**kkxx THIS IS NOT A FILEABLE CQPY ****%*

IRS E-file Signature Authorization OMB No. 1545-0047

rom 387T9-TE for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning , 2025, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 202 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler DR. EDWARD B. SHILS ENTREPRENEURIAL EIN or SSN
FUND INC. 45-2496259
Name and title of officer or person subjecttotax ~KEITH DRAYER
PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form990-EZ checkhere X ]| b Totalrevenue, if any (Form 990-EZ, line9) . ob 114,358.
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, e 1) .................oooooooooooooeoooesoeee e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . . . .. 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Lasky & Company, CPA's LLP to enter my PIN | 96259 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ***x* THT S IS NOT A FILEABLE COPY * ok k* Date
| Part i Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 11809311788 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 05/11/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25
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Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2025

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, and ending

B le: ¢ Name of organization D Employer identification number
[ Jaddresschange| DR« EDWARD B. SHILS ENTREPRENEURIAL
|:|Namechange FUND INC- 45_2496259
[ Jinitiat return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fommetes’ | 338 JERICHO TURNPIKE BOX 20| 631-843-5500
[ ] Amended return | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ agpication pending ] SYOSSET, NY 11791 Number
G Accounting Method: Cash  [__| Accrual  Other (specify) HCheck [ if the organization is

Website: ~HTTP://SHILSFUND.ORG

Tax-exempt status (check only one) — 501(c)(3) ] 501(c) (

) (insertno.) [ 1 4947(a)(1) or [ 527

not required to attach Schedule B
(Form 990).

|:| Other

|:| Association

|
J
K Form of organization: Corporation |:|Trust
L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

$ 136,290.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthis Part | .. e
1 Contributions, gifts, grants, and similar amounts received 1 66,000.
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and assessments 3 30,630.
4 InveStmentineoMe . See Schedule 0. . . 4 10,600.
5a Gross amount from sale of assets other than inventory 5a 29,060.
b Less: cost or other basis and sales expenses ... 5b 21,932.
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5¢ 7,128.
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
2| 80000 L6a |
2 b Gross income from fundraising events (not including $ of contributions
T from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. ... ... . .. 6d
7a Gross sales of inventory, less returns and allowances .. ... ... 7a
b Lessicostof goods sold ... .. ..., 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) ... 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2, 3,4, 56,60, 76,a0d 8 ..o 9 114,358.
10 Grants and similar amounts paid (list in Schedule 0) See Schedule O . 10 36,500.
11 Benefits paid to or for MEMDEIS e 1
@ 12 Salaries, other compensation, and emplayee benefits 12
2 |13  Professional fees and other payments to independent contractors ... 13 87,109.
:é- 14 Occupancy, rent, utilities, and maintenance ... ..., 14
W 115  Printing, publications, postage, and Shipping ... 15
16 Other expenses (describe in Schedule0) .. See Schedule O 16 26,695.
17__ Total expenses. Add lines 10 through 16 ... o 17 150,304.
» |18 Excess or (deficit) for the year (subtract line 17 from line 9) ... 18 -35,946.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . 19 379,237.
B |20 Other changes in net assets or fund balances (explain in Schedule 0) ... See Schedule O 20 26,874.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... 21 370,165.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25
LHA 532171 01-13-26
1
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Form 990-EZ (2025) FUND INC. 45-2496259 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in thisPart il ... ..
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 58,922.|2 33,580.
23 landand buildings 23
24 Other assets (describe in Schedule 0) See Schedule O 320,315. 24 336,585.
25 TOMAl @SSEIS ... 379,237.|25 370,165.
26  Total liabilities (descrie in Schedule ©) 0.]2 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) ... 379,237.|27 370,165.
| Part I | Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll (Required for section
- — - 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? S€e Schedule O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise OthEI’S.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ 36 ,50 0. ) If this amount includes foreign grants, checkhere ... |:| 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 30a
31 Other program services (describe in Schedule O) ... ...
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 31a
32 Total program service expenses (add lines 28a through 31a) ... 32 0.
| Part IV I List of OfficeI'S, DireCtOI'S, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart V..
(b) Average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to e maar™ | aomestione e | amount of other
position (if not1g§i%-,’\fsi?e)r 09 | P eampensation . | Compensation
STEVEN W KESS
PAST PRESIDENT 5.00 0. 0. 0.
DR. ALLEN FINKELSTEIN
DIRECTOR 5.00 0. 0. 0.
COLAN ROGERS
DIRECTOR 5.00 0. 0. 0.
REENA GAJJAR
DIRECTOR 5.00 0. 0. 0.
JAMIE PIROWSKIN
DIRECTOR 5.00 0. 0. 0.
ABE KASBO
DIRECTOR 5.00 0. 0. 0.
DR. LESLIE E. GRANT
DIRECTOR 5.00 0. 0. 0.
FRANK FARBER
DIRECTOR 5.00 0. 0. 0.
GEORGE WOLFE
DIRECTOR 5.00 0. 0. 0.
PAUL MONDOCK
DIRECTOR 5.00 0. 0. 0.
PHILLIP TOH
DIRECTOR 5.00 0. 0. 0.
ARTHUR MATEEN
DIRECTOR 5.00 0. 0. 0.

532172 01-13-26
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Form 990-EZ (2025) FUND INC. 45-2496259 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACtiVity I SCNBAUIE O e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions .. ... . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 7a, aMONg OtNBIS)? | e 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ... .. ... ... 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the year? If "Yes,"
complete applicable parts Of SChedUIE N o 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ...
b Did the organization file Form 1120-POL for this YEar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilites .. .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 0. :section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFGANIZAION || e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e, 40e X
41  List the states with which a copy of this returnis filed =~ NY
42a The organization's books are incareof ~ C/0 JAMIE PIROWSKIN Telephoneno. 631-390-8103
Locatedat: 18 CHESNUT LANE, WOODBURY, NY ZIP + 4 11797
b Atany 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 Yes| No
A0COUMY ) ? e 42b X
If"Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X

If"Yes," enter the name of the foreign country

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. .. . . . ... (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM O00E e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
Of FOMMO90-EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
N SCNedUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2025)
532173 01-13-26
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DR. EDWARD B. SHILS ENTREPRENEURIAL

Form 990-EZ (2025) FUND INC. 45-2496259 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SCheduUle G, Part | et et e ettt et st e e eeeiiriiees 46 X
| Part Vi | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... .. . ... |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
IfYes," complete Sch. G, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .~~~ 49a X
b If"Yes," was the related organization a section 527 organization? e, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable

(d) Health benefits,
contributions to

(e) Estimated

it F
per week devoted to °°V"\‘,[°;/”1%ggj'§/l(l Sor employes beneft.
plans, and deferre:
NONE position 1099-NEC) compensation

amount of other

compensation

f Total number of other employees paid over $100,000 . .

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A Yes [ |No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here KEITH DRAYER, PRESIDENT
Officer's name and title
Preparer's name Preparer's signature Date Check [ ] if | PTIN
Paid self- employed
Preparer Joshua Lasky Joshua Lasky 05/11/26 P02064034
Use Only |frmsname Lasky & Company, CPA's LLP FrmsEIN__33-2339466
Firm'saddress 450 Wireless Boulevard Phoneno. 631-756-2100
Hauppauge, NY 11788

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

Form 990-EZ (2025)

532174 01-13-26
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn DR. EDWARD B. SHILS ENTREPRENEURIAL Employer identification number

FUND INC. 45-2496259
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

& ON

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | (\v)Is the organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | TSP document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule A (Form 990) 2025 FUND INC. 45-2496259 page2
| Part i | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 75,185. 48,603. 41,350. 66,204. 96,630.| 327,972.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf 21,955. 21,955,

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

4 Total. Addlines 1 through3 | 1715,185.] 48,603.] 41,350.] 88,159.] 96,630.] 349,927.

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,

coumn(® 146,728.
Public support. Subtract line 5 from line 4. 203 y 199.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . ... 75,185.| 48,603.| 41,350.| 88,159.( 96,630.| 349,927.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 3,849. 4,817. 9,391.| 10,625.( 10,600. 39,282.

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 VL) .

11 Total support. Add lines 7 through 10 389,209.

12 Gross receipts from related activities, etc. (see instructions) 12 | 80,600.

13 First 5 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 DOX Aand SO MerE ...t oo iiiiiiiiiiiiiieiiiiiiiiiiiiiin |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (§) ... 14 52.21 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 48.92 %
16a 33 1/3% support test - 2025. 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
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatioN |:|

17a 10% -facts-and-circumstances test - 2025. 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, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . ...

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) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule A (Form 990) 2025 FUND INC. 45-2496259 pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN St MO e .o it o e iiiiiiiiiiiiiiieeeieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiieiieieie |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2024 Schedule A, Part Il line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .. |:|
b 33 1/3% support tests - 2024. [f the organization did not check a box on line 14 or line 193, 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 19b, check this box and see instructions  .............................. |:|
532023 12-10-25 Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule A (Form 990) 2025 FUND INC. 45-2496259 pPage4
[PartIV] supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL

Schedule A (Form 990) 2025 FUND INC. 45-2496259 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in_Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in PartVI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? if "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 9 Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule A (Form 990) 2025 FUND INC. 45-2496259 Ppages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL

Schedule A (Form 990) 2025 FUND INC. 45-2496259 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2025 distributable amount
Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from Section D,

line 6: $

a_Applied to underdistributions of prior years

b _Applied to 2025 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

SR |™e a0 [T |

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o | |0 |T |o

Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule A (Form 990) 2025 FUND INC. 45-2496259 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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DR. EDWARD B. SHILS ENTREPRENEURIAL
FUND INC. 45-2496259

Identification of Excess Contributions

Schedule A Included on Part ll, Line 5 2025
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contrbutions Contributons
DMG AMERICA 16,000. 8,216.
HENRY SCHEIN INC 76,000. 68,216.
ROBERT I SCHATTNER FOUNDATION 10,000. 2,216.
CLATRE FRIEDLANDER FAMILY FOUNDATION 40,000. 32,216.
SEPTODENT 15,000. 7,216.
BANK OF AMERICA 32,000. 24,216.
BIEN-AIR USA, INC 10,000. 2,216.
CAREQUEST INSTITUTE FOR ORAL HEALTH 10,000. 2,216.
Total Excess Contributions to Schedule A, Part I, Line 5 146,728.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
DR. EDWARD B. SHILS ENTREPRENEURIAL
FUND INC. 45-2496259

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
DR. EDWARD B. SHILS ENTREPRENEURIAL
FUND INC. 45-2496259
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HENRY SCHEIN, INC Person
Payroll |:|
135 DURYEA ROAD $ 16,000. Noncash [ |
(Complete Part Il for
MELVILLE, NY 11747 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CLATIRE FRIENDLANDER FAMILY FOUNDATION Person
Payroll |:|
223 WALL ST,. #411 $ 10,000. | Noncash [ |
(Complete Part Il for
HUNTINGTON, NY 11743 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BANK OF AMERICA Person
Payroll |:|
1 BRYANT PARK $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CAREQUEST INSTITUTE FOR ORAL HEALTH Person
Payroll |:|
465 MEDFORD ST SUITE 500 $ 10,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SEPTODONT USA Person
Payroll |:|
205 GRANITE RUN DRIVE $ 5,000. Noncash [ ]
(Complete Part Il for
LANCASTER, PA 17601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BIEN-AIR USA, Inc. Person
Payroll |:|
8861 RESEARCH DRIVE $ 10,000. Noncash [ |
(Complete Part Il for
IRVINE, CA 92618 noncash contributions.)
523452 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

DR. EDWARD B. SHILS ENTREPRENEURIAL

FUND INC.

Employer identification number

45-2496259

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
DR. EDWARD B. SHILS ENTREPRENEURIAL
FUND INC.

Employer identification number

45-2496259

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organizatioh DR. EDWARD B. SHILS ENTREPRENEURIAL Employer' identification number
FUND INC. 45-2496259
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:| Mail solicitations e |:| Solicitation of nongovernment grants
|:| Internet and email solicitations f |:| Solicitation of government grants
|:| Phone solicitations g Special fundraising events
d |:| 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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

|:|No

o i) Did . v) Amount paid . .
(i) Name and address of individual . . ft(m Faiser (iv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (|) organization
SHILS AWARD CEREMONY - 338 PRESENTATION OF ANNAUL Yes [ No
JERICHO TURNPIKE, SYOSSET, NY RAWARDS AND PRESENTATION X 0. 0. 0.
TJotal ...
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

See Part IV for continuations
LHA 532081 04-01-25
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DR. EDWARD B. SHILS ENTREPRENEURIAL
Schedule G (Form 990) (Rev. 12-2024) FUND INC. 45-2496259 Page2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on 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
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

7 Food and beverages

Direct Expenses

8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ...
Net income summary. Subtract line 10 from line 3, column (d) ... e

| Part 1} | Gaming. Complete if the organization answered "Yes" on 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 | (€ Othergaming ;) (a) through col. (c))
e
&

1 GrosSSrevenUe ...
o| 2 Cashoprizes ...
&
&
gl 8 Noncashprizes . ...
i
8| 4 Rent/facitycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ... ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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DR. EDWARD B. SHILS ENTREPRENEURIAL

Schedule G (Form 990) (Rev. 12-2024) FUND INC. 45-2496259 Pages
11 Does the organization conduct gaming activities With NONMemMbErS? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QamMING? | e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ... |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: SHILS AWARD CEREMONY
(i) Address of Fundraiser: 338 JERICHO TURNPIKE, SYOSSET, NY 11791

Part I, Line 2b, Column (wv):

THE ORGANIZATIONS AWARD CEREMONY INCLUDED AWARDS TO PEOPLE AND
ORGANIZATIONS WHO MADE A SIGNFICANT IMPACT ON THE COMMUNITY'S PUBLIC
HEALTH AND INCLUDED FUNRAISING AND FOOD AND DRINK.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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DR. EDWARD B. SHILS ENTREPRENEURIAL

Schedule G (Form 990) FUND INC. 45-2496259 pPage4
[ Part IV | Supplemental Information ontinveq)

Schedule G (Form 990)
532084 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. | pen t'? ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization DR. EDWARD B. SHILS ENTREPRENEURIAL Employer identification number
FUND INC. 45-2496259

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST INCOME 93.

DIVIDEND INCOME 8,175.

DIVIDEND INCOME CAPITAL GAIN DISTRIBUTIONS 2,332,

Total Included on Form 990-EZ, line 4 10,600.

OMB No. 1545-0047

Form 990-EZ, Part I, Line 10, Grants and Similar Amounts Paid:

Activity Classification: 2025 GRANTS

Grantee Name: DENTAL TRADE ALLIANCE (DTA)

Grantee Address: 4350 FAIRFAX DR. # 650 ARLINGTON, VA 22203

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 11/14/25

Amount Given: 10,000.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 01/08/25

Amount Given: 2,500.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 03/25/25

Amount Given: 2,500.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 07/07/25

Amount Given: 5,000.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 06/10/25

Amount Given: 5,000.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 10/08/25

Amount Given: 6,500.

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 01/13/25

Amount Given: 2,500.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25

22
16540511 150734 DRSHILS6259 2025.03040 DR. EDWARD B. SHILS ENTRE DRSHILSI1



16540511 150734 DRSHILS6259

Schedule O (Form 990) 2025 Page 2

Name of the organization DR. EDWARD B. SHILS ENTREPRENEURIAL Employer identification number
FUND INC. 45-2496259

Activity Classification: 2025 GRANTS

Grantee Relationship: NONE

Property Description: CASH

Date of Gift: 05/27/25

Amount Given: 2,500.
Total included on Form 990-EZ, line 10 36,500.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
INVESTMENT FEES 3,333.
OFFICE EXPENSES 2,588.
BOARD EXPENSES 17,705.
D & O INSURANCE 1,310.
BANK FEES 44 .
CONFERENCES & MEETINGS 1,715.
Total to Form 990-EZ, line 16 26,695.
Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount :
UNREALIZED GAINS (LOSSES) ON INVESTMENTS 26,874.
Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
INVESTMENTS 320,315. 336,585.

Form 990-EZ, Part III, Primary Exempt Purpose - RECOGNIZE, DEVELOP AND

CONNECT HEALTH CARE LEADERSHIP TO INNOVATIVE,

ENTREPRENEURIAL APPROACHES ADVANCING ORAL HEALTH AND ITS LINK TO

OVERALL HEALTH

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

THE DR. EDWARD B. SHILS ENTREPRENURIAL FUND, INC. ( SHILS

FUND)IS COMMITTED TO FURTHERING THE VISION OF DR, EDWARD

B. SHILS WHO WAS A PIONEER OF ENTREPRENEURSHIP. THE

ORGANIZATION ENDEAVORS TO INSPIRE AND ENABLE NEW GENERATIONS OF

ENTREPRENEURS AND RECOGNIZES THOSE INDIVIDUALS, ORGANIZATIONS, AND

PROGRAMS THAT POSITIVELY INFLUENCED THE DENTAL AND MEDICAL COMMUNITY IN

THE PUBLIC HEALTH ARENA.IN 2025 THE SHILS FUND CONTINUED TO EXPAND ITS

REACH SMF SHARPEN ITS FOCUS ON EMPOWERING A NEW AND DIVERSE GENERATION

OF ORAL HEALTH ENTRPRENEURS.THROUGH ROBUST PROGRAMMING. PRESTIGIOQUS

AWARDS AND MENTORSHIP OPPORTUNITIES, THE ORGANIZRION CHAMPIONED

INNOVATION TO ALL LEVELS OF THE DENTAL PROFESSION.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

532212 04-01-25 Schedule O (Form 990) 2025
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Schedule O (Form 990)

Page 2

Name of the organization

FUND INC.

DR. EDWARD B. SHILS ENTREPRENEURIAL

Employer identification number

45-2496259

| Part IV | List of Ofﬁcers, Directors, Trustees, and Key Employees- List each one even if not compensated. (see the instructions for Part IV.)

(b) Average ours (0)reporabie (@ neinsash | (@) Estimated
; er week devoted to compensation (Forms | o0 C0 N enefit | amount of other
(a) Name and title p position (|f\:~,vo_t2:;,1a?z,9:r\1/!(|§f£-) plag;sj;n%lisg:tfiz:f;d compensation
MAREN GAGUHAN
DIRECTOR 5.00 0. 0. 0.
MOHAMED ABDULLAH
DIRECTOR 5.00 0. 0. 0.
KATIE D'AMICO
DIRECTOR 5.00 0. 0. 0.
MATILDE HERNANDEZ
DIRECTOR 5.00 0. 0. 0.
CAREY LYONS
DIRECTOR 5.00 0. 0. 0.
RENA D'SOUZA
DIRECTOR 5.00 0. 0. 0.
JENNIFER FIELD KIM
DIRECTOR 5.00 0. 0. 0.
ASHLEY LERMAN
DIRECTOR 5.00 0. 0. 0.
KEITH DRAYER
PRESIDENT 5.00 0. 0. 0.
DR. LOIS K. COHEN
SECRETARY 5.00 0. 0. 0.
DR. MARGARET SCARLETT
VICE-PRESIDENT 5.00 0. 0. 0.
MEGAN LOHMAN
TREASURER 5.00 0. 0. 0.
532471 04-01-25 Schedule O (Form 990)
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