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- Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note* The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0052

2009

For calendar year 2009,

or tax year beginning , 2009, and ending ,

G Check all that apply:

Initial return D Initial Return of a former public charity

D Address change D Name change

Amended return

D Final return

Use the
IRS tabel.

Name of foundation

DREAM MAKERZ FOUNDATION

A

Employer identification number

20-5585809

Otherwise,
print

ortype. 485 HAL

Number and street (or P O box number if mail is not delivered to street address)

Room/suite B

200

F DAY ROAD (847)

Telephone number (see the instructions)

883-9700

See Specific | City or town

Instructions.

BUFFALO -GROVE

State ZIP code
IL 60089

o0

If exemption application 1s pending, check here ™
1 Foreign organizations, check here
2 Foreign organizations meeting the 85% test, check

»

]

H  Check type of organization

[__l Section 501(c)(3) exempt private foundation
H Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

>$

1,587,794.

J Accounting method  [X] Cash
D Other (specify)
(Part |, column (d) must be on cash basis )

U Accrual

here and attach computation .

If private foundation status was terminated
under section 507(b)(1)(A), check here

if the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

-0
-1

[Partl | Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (¢), and (d) may not neces-

sarily equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(¢) Adjusted net
mncome

(d) Disbursements
for charitable
purposes
(cash basits only)

1
2
3

4
5a
b

6a
b

7

8

9
10a

mczZzm<m>o

Contributions, gifts, grants, etc, receved (att sch)

i, o .. T - s s .
cwE . it A,

Ck > if the foundn s not req to att Sch B

Interest on savings and temporary
cash investments

. 275.

275.

Dividends and interest from securtties

10,630.

35,1589.

Gross rents

Ne% rental income
or (loss)

Net gain/(loss) from sale of assets not on line 10

7 |iT6a sumei i
-150,271.| )

Gross sales price for all 656 , 014.

assets on line 6a

C

Caputal gain net income (from Pard IV, ling 2)
AN D
Incom tdatlol
SS
ns and

b

ﬂ

n

2]
1CES 0

ssoﬂ@V lg Z’Giﬁ /

i

th
Grogs Qroﬁt/g[oss).(_a_ti,sgh WU 4
e)

12

Pther "'Hul

'See Ligeo

22,437.

_733.]

Total. Add lines 1 through H

-116,929.

34,711.

13
14
15
16a

18
19

20
21

0i02 7 & AON GINNYDS

oZpr OHZ—-PVMTVO

23

24

OMNZMOXT M<—==bU—AN—Z—20>

25
26

b Accounting fees (attach sch) .
¢ Other prof fees (attach sch) Li-16c Stmt

Compensation of officers, directors, trustees, etc

Qther employee salaries and wages

Pension plans, employee benefits

Legal fees (attach schedule) L—~16a Stmt

-375.

375.

17,040.

17,040.

Interest

Taxes (attach scheduleXsee mnstr) See Line 18 Stin

Depreciation (attach
sch) and depletion

Occupancy
Travel, conferences, and meetmgs

L-19 Stmt

197..

885.

Prninting and publications
Other expenses (attach schedule)
See Line 23 Stmt

42,

817.

Total operating and administrative
expenses. Add hines 13 through 23 ..

Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25

17,654,

1,702.

55,000.

12,654.

1,702.

27

a Excess of revenue over expenses

b Net investment income (if negative, enter -0 )

C Adjusted net iIncome (if negative, enter -0-)

Subtract line 26 from line 12:

and disbursements .

-189, 583.

'33,0009.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons

TEEA0301

02/02/10 Form 990 PF (2009)
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Form 990-PF (2009) DREAM MAKERZ FOUNDATION

20-5585809

Page 2

' [Part 1l ]Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See instructions )}

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

namunn

1
2
3

8
9

Cash — non-interest-bearing
Savings and temporary cash investments .
Accounts receivable Lo >
Less allowance for doubtful accounts

59,206.

92,211.

92,211.

»
Pledges receivable >
Less: allowance for doubtful accounts ™

Grants recelvable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans receivable (attach sch)  »

Less allowance for doubtful accounts ™

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U S. and state government

1

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedu-le) ’
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment: basis . .

Less accumulated depreciation
(attach schedule) >

445, 675.

v

Investments — mortgage loans .. .
Investments — other (attach schedule)
Land, builldings, and equipment basis ™

Less* accumulated depreciation
(attach schedule) L-14 Stmt »__ 1739

L-13 Stmt

1,505,500.

B

1,728,784.

i

1,495,289.

o J

491.

294.

294.

Other assets (describe ™ )

Total assets (1o be completed by alt filers —
see Instructions Also, see page 1, item )

2,010,872,

1,821,289.

VM= =W>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add Iines 17 through 22)

X0 wv-MmLHnP» —-mZ
nwmMOZPprerm UZCT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or caprtal surplus, or land, bullding, and equtpment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)

Total liabilities and net assets/fund balances
(see the instructions)

2,010,872.

1,821,289.

2,010,872,

1,821,289.

2,010,872.

1,821,288.

1,587,794.

[Part Il | Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year —

Part lI, column (&), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 2,010,872.
2 Enter amount from Part I, line 27a 2 -189,583.
3 Otherincreases not included n hre 2 (temizey . »>_ 3
4 Add hnes 1,2, and 3 4 1,821,289.
5 Decreases not included in line 2 (itemize) . > 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part i, column (b), ine 30 6 1,821,289.
BAA TEEA0302  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 3
‘Bart:IVR| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired | (C) Date acquired |  (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a FROM SCHEDULE K-1 - MF INTERNATIONAL EMERGING MRKTS FUND LLC|P Various Various
b FROM SCHEDULE K-~1 - MF LARGE CAP GROWTH FUND LLC P Various Various
c FROM SCHEDULE K-1 - MF LARGE CAP VALUE FUND LLC P Various Various
d FROM SCHEDULE K-1 - MF SMALL CAP GROWTH FUND LLC P Various Various

e See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (@)

a 0. 6,973. -6,973.
b 0. 115,177. -115,177.
c 0. 69,104. -69,104.
d 0. 6,927. -6,927.
e See Columns (e) thru (h) 78,043. -66,142.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Colurmn (h)

(i) Fair Market Value
as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (j), If any

gain minus column (k), but not less
than -0-) or Losses (from column ¢h))

-6,973.

-115,177.

-69,104.

-6,927.

o0 |T|w

See Columns (1) thru ()

-66,142.

2 Capttal gain net income or (ne't~ capital loss)

If gain, also enter in Part |, line 7
lf (loss), enter -0- iIn Part |, hne 7 |

3 Net short-term capital gan or (loss) as defined in sectlons 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- _l—

n Part I, ine 8

2 -264,323.

3

i Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For opuona| use by domestic private foundations subject to the sechion 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distrnibutions

(0
Net value of
noncharntable-use assets

d)
Distribution ratio
(column (b) divided by column (c))

beginning n) -
2008 88,877. 1,502,2289. 0.059163
2007 30,004. 1,007,059. 0.028794
2006 0. 619,271. 0.000000
2005
2004
2 Total of hne 1, column (d) 2 0.088957
3 Average distrnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.029652
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 1,439,768.
5 Multiply line 4 by line 3 5 42,692.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 330.
7 Addhnes5and6 7 43,022.
8 Enter qualifying distnbutions from Part XIl, hine 4 8 72,457.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEA0303 07/06/09

Form 930-PF (2009)




TEEAO0304 07/06/09

Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 4
. |Part-M_ _|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions) _ ‘
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter ‘N/A' on lie 1 - R i
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, 1 330.
check here ™ {X|and enter 1% of Part |, hne 27b T -
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12, column (b) _ i
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) . 2 0.
3 Addlines1and2 . 3 330.
4 Subtitle A (lncome) tax (domestlc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 330.
6 Credits/Payments ( i -
- a 2009 estimated tax pmts and 2008 overpayment credited to 2009 .. L. 6a 10, 365. .
b Exempt foreign organizations — tax withheld at source . . . 6b v
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding erroneously withheld .. . 6d N
7 Total credits and payments Add hines 6a through 6d . e 7 10,365.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . > 9
10 Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the amount overpaid . > 10 10,035.
11 Enter the amount of fine 10 to be Credited to 2010 estimated tax > 1,035. ] Refunded > 11 9,.000.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t . .}Yes| No
participate or intervene in any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or |nd|rect|y) for pohtical purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed during the year
(1) On the foundaton . ™ § (2) On foundation managers >3 N
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on !
foundation managers g
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X -
If 'Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In 1ts governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b
5 Was there a I]qmdahon, termination, dlsgolut|on, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T. )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . 6 | X
7 Did the foundation have at least $5,000 in assets at any time duning the year? /f Yes,' complete Part Il, column (c), and Part XY 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
IL - Illinois
b If the answer 1s 'Yes' o line 7, has the foundation furnished a copy of Form 990-FF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5) J
for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XIV)? If ‘Yes, ' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes, " attach a schedule listing their names
and addresses 10 X
BAA

Form 990-PF (2009)




Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809

Page 5

. [Part'VIIA [ Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see nstructions)

12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before
August 17, 2008? . . .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address .o > N/A

14 The books are in care of > ERIC F. ACHEPOHL Telephoneno » (847)

Located at > 485 HALF DAY RD., SUITE_200_ BUFFALO GROVE IL ZP+4> 60089

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here e
and enter the amount of tax-exempt interest received or accrued during the year . .. >| 15 |

[Rart VII-B'[ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly): i
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . !
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5 Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termmnation
of government service, If termmnating within 90 days ) D Yes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . > I:]

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? .

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined 1n section 4942())(3) or 4942()(5)). -

a At the end of tax year 2009, did the foundation have any undistributed 1ncome (lines 6d
and 6e, Part XIll) for tax year(s) beginmng before 20097 . . .
If 'Yes,' hist the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s net applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the nstructions ) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the_year? e |:] Yes No
b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
bg the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 ) .

4a Did the foundation invest duning the year any amount in a manner that would jeopardize its
charitable purposes? . .

b Did the foundation make any investiment in a prior year (but after December 31, 1969) that could
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1in 2009? . . .

1c

2b

==

3b

4a

4b

X

BAA Form 990-PF (2009)

TEEAD305 07/06/09




Form 990-PF (2009)

DREAM MAKERZ FOUNDATION

20-5585809

. |Patt VII:B-[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur

any amount to

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))?

(2) Influence the outcome of any specific public election
on, directly or indirectly, any voter registration drive?

(see section 4955), or to carry

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)?. (see nstructions)

(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

[JYes [K]No g
ke

Yes
No :
No f E

D Yes
D Yes

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant? .

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d)

6a Dd the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, bay premums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7a At any time during the tax year, was the founqatlon a party to a prohibited tax shelter transaction?

-]
|:|Yes DNo o

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[Par 4 Information ou

and Contractors

icers, birectors, lrustees, Froundation lvlanagers, Highly Pai

DYes No :

[JYes [K]No b

No
No

23

5b

7b
mployees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JUDITH NAN JOY

485 HALF DAY ROAD, #200 DIRECTOR/PRES
BUFFALO GROVE IL 60089 1.00 0. 0. 0.
BETHANY JO_SHINER __ ____ |
485 HALF DAY ROAD, #200 DIRECTOR
BUFFALO GROVE ‘ IL 60089 1.00 0. 0. 0.
JONATHAN TYLER BERNSTEIN _ ___
485 HALF DAY ROAD, #200 DIRECTOR
BUFFALO GROVE IL 60089 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc

0. 0. 0.

2 _Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). If none, enter 'NONE."

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 7

Part VIL.

and Contractors (continued)

-|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE _ ol _
Total number of others receiving over $50,000 for professional services . > None
[Part IXZA | Summary of Direct Charitable Activities
List the foundation's four fargest direct charitable activities during the tax year. Include refevant statistical information such as the number of E es
organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpens

1 ]

2 e

3 __ ]

A
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total. Add lines 1 through 3 . . . >

BAA

TEEAQ307 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) DREAM MAKERZ FOUNDATION

20-55858009 Page 8

see instructions.)

. [PatX-% Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes s
a Average monthly fair market value of securities la 1,347,605.
b Average of monthly cash balances 1b 114,088.
¢ Farr market value of all othér assets (see mnstructions) 1c i
d Total (add lines 1a, b, and ¢) . 1d 1,461,693.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 1c
(atlach detailed explanation) . . l le |
2 Acquisttion indebtedness applicable to line 1 assets 2
Subtract line 2 from line 1d 3 1,461,693.
4 Cash deemed held.-for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 21,925.
5 Netvalue of nencharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,439,768.
6 Minimum investment return. Enter 5% of line 5 6 71,988.

iPart XI¥| Distributable Amount (see nstructions) (Section 4942()(3) and (j)(5) private operating

foundations

and certain foreign organizations check here » [ ]and do not complete this part.)
1 Minimum nvestment return from Part X, line 6 "1 71,988.
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 330. | &4
b Income tax for 2009. (This does not include the tax from Part VI) . . 2b L:‘*f
¢ Add lines 2a and 2b 2¢ 330.
3 Distributable amount before adjustments. Subtract line 2¢ from Ime 1 3 71,658.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addhnes 3and 4 5 71,658.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII line 1 7 71,658.
#| Qualifying Distributions (see instructions)
s
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes L,
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 72,457.
b Program-related investments — total from Part iX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the. e
a Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add Iines 1a through 3b Enter here and on Part V, Ime 8, and Part XIlI, line 4 4 72,457.
Foundations.that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) -5 330.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 72,127.

Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation

qualhfies for the section 4940(e) reduction of tax 1n those years.

BAA

TEEA0308 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 9
* [Par Xl Undistributed Income (see instructions)

(a) (b) (c)
Corpus Years prior to 2008 2008 2009

2

1 Distributable amount for 2009 from Part XI, R Lo . T
line 7 C ;- T , RN 71,658.
2 Undistributed income, of any, as of the end of 2009 ) . . CUNT
a Enter amount for 2008 only
b Total for prioryears 20,20 20
3 Excess distributions carryover, If any, to 2009
a From 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of lines 3a through e . 0.
4 Qualifying distributions for 2009 from Part
XIl, ined > $ 72,457. | .
a Applied to 2008, but not more than line 2a . | i B ) . 3,530.

ellellehol e

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus L. ] - - =8
(Election required — see instructions) : ‘ -~ - -

d Applied to 2009 distributable amount . T . o ’ 68,927.
e Remaining amount distributed out of corpus 0. _ l

5 Excess distributions carryover applied to 2009 :
(If an amount appears in column (d), the . B . T i .ot
same amount must be shown in column (a) ) 3 . C -

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and de. Subtract line 5 0.

b Prior years' undistributed income. Subtract :
line 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions . 0.

e Undistributed income for 2008 Subtract line 4a from
line 2a Taxable amount — see nstructions . 0.

f Undistributed income for 2009 Subtract ines
4d and 5 from line 1. This amount must be
distributed in 2010 . . 2,731.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distributions carryover from 2004 not
apphied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9:
a Excess from 2005

b Excess from 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009
BAA Form 990-PF (2009)
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Form 990-PF (2009) DREAM MAKERZ FOUNDATION

20-5585808 Page 10

RartXIVA Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described In section

[ 49420)(3) or

[ ] 4942¢)(5)

2a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for

(2) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

each year listed

b 85% of line 2a.

¢ Qualifying distributtons from Part X,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from fine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()3)B)() .

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown n Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(u)

(3) Largest amount of support from
an exempt organization

(4) Gross mnvestment income

Par X | Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

JUDITH NAN JOY

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person 1o whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEA0310 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 11
. [EREReXVE] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient : 'ﬁc'p';',“ ',Z,g?;ﬂg{l‘“d'{f g Foundation
ariy%undgtlon rlnanag;r or | Status of P“r%%i?,,?fu%'j‘r? tor Amount
Name and address (home or business) substantial contributor | €ctpient
a Paid during the year
JEWISH COUNCIL FOR YOUTH SERVICES SUPPORT
100 N. LASALLE, SUITE 400 ORGANIZATION'S
CHICAGO IL 60602 PUBLIC |PROGRAMS 15,000.
POLARIS PROJECT SUPPORT
PO BOB 77892 - ORGANIZATION'S
WASHINGTON DC 20013 PUBLIC |PROGRAMS 5,000.
MAKE-A-WISH FOUNDATION SUPPORT
640 N. LASALLE DR. SUITE 280 ORGANIZATION'S
CHICAGO ) IL 60654 PUBLIC |PROGRAMS 5,000.
CHICAGO TRAINING CENTER SUPPORT
PO BOX 7076 ORGANIZATION'S
CHICAGO IL 60680 PUBLIC |PROGRAMS 5,000.
INVISIBLE CHILDREN - |SUPPORT
1620 5TH AVE ORGANIZATION'S
SAN DIEGO CA 92101 PUBLIC [PROGRAMS 5,000.
THE ASSOCIATION OF HOLE IN THE WALL CAMPS SUPPORT
265 CHURCH ST., SUITE 503 ORGANIZATION'S
| NEW HAVEN CT 06510 PUBLIC [PROGRAMS 5,000.
i PLAYWORKS SUPPORT
i 517 FOURTH STREET ORGANIZATION'S
| OAKLAND CA 94607 PUBLIC [PROGRAMS 5,000.
CHILDREN'S HOSPITAL OF PHILADELPHIA FUND SUPPORT
PO BOX 827790 i ORGANIZATION'S
PHILADELPHIA PA 19162 PUBLIC [PROGRAMS 5,000.
HEIFER INTERNATIONAL SUPPORT
PO BOX 8058 ORGANIZATION'S
| LITTLE ROCK AK 72203 PUBLIC [PROGRAMS 5,000.
| Total 3a 55,000.
b Approved for future payment
Total 3b

BAA

TEEAQ0501

07/06/09

Form 990-PF (2009)



Form 990-PF (2009)

DREAM MAKERZ FOUNDATION

20-55858009

Page 12

[Part XVI-A 1 Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue’ code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 275.
4 Dividends and interest from securities 14 10,630.
5 Net rental income or (loss) from real estate. - s }
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 14 -150,271.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue 5 E " i / R S
a OTHER INCOME 14 22,437.
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) L -116,929.
13 Total. Add line 12, columns (b), (d), and (e) . 13 -116,929.
(See worksheet in the instructions for line 13 to vernfy calculations.)
ml Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\J accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
TEEA0502  07/06/09 Form 990-PF (2009)

i BAA
|
|




Form 990 PF (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 13

Part XVII" * *|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash .o . . o T1a (1) X
(2) Other assets . .. 1a(2) X
b Other transacttons- 3 A A
(1) Sales of assets to a noncharitable exempt organization . . 1b (1) X
(2) Purchases of assets from a noncharitable exempt orgamzation - .o . 1b (2) X
(3) Rental of facihties, equipment, or other assets 1b(3) X
. (4) Reimbursement arrangements . . . . 1b (4) X
(5) Loans or loan guarantees . 1b (5) X
(6) Performance of services or membership or fundraising sohc:tatlons . . 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d If the answer to any of the above s ‘Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market value in
any transaction or sharlng arrangement, show 1n column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved - (c) Name of noncharitable exempt organization (d) Descriptron of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax- -exempt organizattons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penatties of penury, | 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 Decla (othy n {axpayer or fid based on all information of which preparer has any knowledge
(! / ‘

> | _/P{re » TReasvRER
G Signature of officer or trustee ( - - - Date Title
T oper BTSSR
£ |paid st ’M - wfufro g oy
Elparer's |Frmsname o THE BENIDA GROUP LLC en = %-YR23K637)

Oy |mpiyed. ™ 485 HALE DAY ROAD SUITE $200 ]

SPeos " BUFFALO GROVE IL 60089 Phoneno > (847) 883-9700

BAA Form 990-PF (2009)

TEEAQ503  07/06/09




» (Form 990, 990-EZ,

’ OMB No 1545-0047
Schedule B 2

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
DREAM MAKERZ FOUNDATION 20-5585809
Organization type (check one)

Filers of: Siction:

Form 990 or 990-EZ | 1501(c)( ) (enter number) orgamization

| _|4947(@)(1) nonexempt charitable trust not treated as a private foundation
L_|527 political organization

Form 990-PF Z 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization 1s 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 i-'orm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any oné
contributor (Complete Parts | and Il )

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢)(1)/170(b)(1)(A)(v1) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, -Part VIII, ine 1h or (ir) Form 990-EZ, line 1 Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or ammals Complete Parts 1, 11, and i

D For a section 501(c)(7), (8), or (10) organtzation fiing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year . »8

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but 1t must answer ‘No' on Part IV, Iine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10




DREAM MAKERZ FOUNDATION

20-5585809

Form 990-PF, Page 1, Part |, Line 11

Line 17 Stmt
Other income: Rev/Exp Book Net Inv Inc Ad) Net Inc
OTHER INCOME 22,437.
FROM SCHEDULE K-1 -~ MF INTERNATI ~-161.
FROM SCHEDULE K-1 - MF LARGE CAP 47.
FROM SCHEDULE K-1 - MF SMALL CAP 10.
FROM SCHEDULE K-1 — MF SMALL CAP 17.
FROM SCHEDULE K-1 - MF INTERNATI -636.
Total 22,437. -723.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
2008 ESTIMATED TAXES
FROM SCHEDULE K-1 INTERNATIONAL 223.
FROM SCHEDULE K-1 - MF LARGE CAP
FROM SCHEDULE K-1 - MF LARGE CAP 5 .
FROM SCHEDULE K-1 - MF INTERNATI 657.
FROM SCHEDULE K-1 - MM SMALL CAP
Total 885.
Form 990-PF, Page 1, Part I, Line 23
Line 23 Stmt
Other expenses. Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
POSTAGE, MAILING SERVICE 17. 17.
BUSINESS REGISTRATION 25. 25.
FROM SCHEDULE K-1 - MF INTL EMER 51.
FROM SCHEDULE K-1 - MF INTERNATI 738.
FROM SCHEDULE K-1 - MF HIGH YIEL 2 .
FROM SCHEDULE K-1 - MF LARGE CAP 2 -
FROM SCHEDULE K-1 - MF LARGE CAP 2 .
FROM SCHEDULE K-1 - MF SMALL CAP 1 .
FROM SCHEDULE K-1 - MF SMALL CAP 1 .
FROM SCHEDULE K-1 - MF TAXABLE B 19 .
NORTHERN TRUST ACCNT #26-53314 l -
Total 42, 817 42.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, (month,
D-Donation day, year) day, year)
FROM SCHEDULE K-1 - MF SMALL CAP VALUE FUND LLC | P Various Various
FROM SCHEDULE K-1 - MF INTERNATIONAL FUND LLC | P Various Various
FROM SCHEDULE K-1 — MF TAXABLE BOND FUND LLC | P Various Various
FROM SCHEDULE K~1 — MF HIGH YIELD DEBT FUND LLC | P Various Various
MFB NORTHERN FUNDS BD INDEX FD P Various Various




) OMB No 1545-0172
Form 4562 Depreciation and Amortization

(Including information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service ™ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
DREAM MAKERZ FOUNDATION 20-5585809

Business or activity to which this form relates
Form 990-PF page 1

[Part| - |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for-a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction 1n mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- f marred filing
separately, see instructions . 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ; 10
11 Business income lymitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >| 13 | ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V. -
[Part Il ..-| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 l _ 197.
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here > |—|
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(@) (b) Month and (C) Bass for depreciation (d) (e) N (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see instructions)
19a 3-year property . -
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L -
i Nonresidential real 39 yrs MM S/L
property - . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year T 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 . . 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 197.
23 For assets shown above and placed n service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)



Form 4562 (2009) DREAM MAKERZ FOUNDATION 20-5585809 Page 2

. [>Ra_rt Vm] Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes |—| No 124b If 'Yes,' 1s the evidence written? ﬂ Yes H No

(a) (b) s s(ﬁgss/ (d) (e) 0] (@ (h) 0] ;

Type of property (list Date placed _ Busy Cost or Basis for depreciation Recove Method/ Depreciation Electe

ypvehlgespflg)tl)( n service mvestment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage

25 Special depreciation allowance for qualified histed property placed in service during the tax year and. R kv
used more than 50% in a qualified business use (see nstructions) . 25 L .

26 Property used more than 50% 1n a qualified business use

27 Property used 50% or less in a qualified business use

. 28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 .
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ., . | 29
Section B — Information on Use of Vehicles
- Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person !f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(@) (b) (©) (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuiing miles)

31 Total commuting miles driven during the year

'32 Total other personal (noncommuting)
miles driven .

33 Total miles driven during the year. Add
fines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . - e . .
38 -Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions f<_)r vehicles used by corporate officers, directors, or 1% or more owners
39 Do you ftreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. . .. .
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions ) .
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles R .1
| Part VI.:| Amortization )
(@) - - (b) (© (d) (e) 0}
Description of costs Date amortization Amortizable Code Amortization Amortization
N begins amount section penod or for this year
percentage
._42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts i column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




. Form 990-PF

Part|, Line 6a Net Gain or Loss From Sale of Assets 2009
Name Employer Identlflcailon Number
DREAM MAKERZ FOUNDATION 20-5585809

Asset Information:

Description of Property: 3,984 SHS MFB NORTHERN FUNDS BD INDEX FD

Date Acquired” 05/01/08 How Acquired Purchased

Date Sold: 03/02/09 Name of Buyer

Sales Price 40,000. Cost or other basis (do not reduce by depreciationy . 40, 518.
Sales Expense: Valuation Method: Fair Market Value

Total Gain (Loss) -518. Accumulation Depreciation

Description of Property* S 2,468 SHS MFB NORTHERN FUNDS BD INDEX FD

Date Acquired: 05/01/08 How Acquired . Purchased

Date Sold 03/31/09 Name of Buyer

Sales Price . 25,000. Cost or other basis (do not reduce by depreciation) . 25,099.
Sales Expense ) Valuation Method: Fair Market Value

Total Gain (Loss): ’ -99. Accumulation Deprectation.

Description of Property. 875 SHS MFB NORTHERN FUNDS BD INDEX FD

Date Acquired Various- How Acquired ’

Date Sold 08/27/09 Name of Buyer

Sales Price . 9,035. Costor other basis (do not reduce by depreciation) 8,893.
Sales Expense Valuation Method- Fair Market Value

Total Gain (Loss) 142. Accumulation Depreciation*

Description of Property 37,982 SHS MFB NORTHERN FUNDS BD INDEX FD

Date Acquired: Various How Acquired Purchased

Date Sold 08/27/09 Name of Buyer-

Sales Price: . 391, 979. Cost or other basis (do not reduce by depreciation) 380, 059.
Sales Expense Valuation Method" . Fair Market Value

Total Gain (Loss)- 11,920. Accumulation Depreciation

Description of Property. . 7,155 UNITS MF LARGE CAP GROWTH FUND

Date Acqured 01/02/09 How Acquired- . Purchased

Date Sold 01/30/09 Name of Buyer

Sales Price 50, 000. Cost or other basis (do not reduce by depreciation) 81,758.
Sales Expense - Valuation Method. Fair Market Value

Total Gain (Loss): -31,758. Accumulation Depreciation

Description of Property 4,897 UNITS MF LARGE CAP GROWTH FUND

Date Acquired: 01/02/09 How Acquired: Purchased

Date Sold: 03/18/09 Name of Buyer:

Sales Price: 30, 000. Costor other basis (do not reduce by depreciation) 55,954.
Sales Expense Valuation Method . Fair Market Value

Total Gain (Loss) —-25,954. Accumulation Depreciation* )
Description of Property . 2,952 UNITS MF LARGE CAP VALUE FUND

Date Acquwed 01/02/09 How Acquired Purchased

Date Sold. 02/02/09 Name of Buyer

Sales Price: 20,000. Costor other basis (do not reduce by depreciation) . 38,033,
Sales Expense- Valuation Method. Fair Market Value

Total Gain (Loss)" -18,033. Accumulation Depreciation

Description of Property: -See Net Gain or Loss from Sale of Assets

Date Acquired How Acquired

Date Sold . Name of Buyer

Sales Price. Cost or other basis (do not reduce by depreciation)

Sales Expense: Valuation Method:

Total Gain (Loss) Accumulation Depreciation:

TEEWA4004 02/1010




DREAM MAKERZ FOUNDATION 20-5585809

Form 990-PF, Part I, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property 5,911 UNITS MF LARGE CAP VALUE FUND

Business Code Exclusion Code .14

Date Acquired 01/02/09 How Acquired . Purchased

Date Sold 03/18/09 Name of Buyer

Check Box, If Buyer is a Business

Sales Price . 30,000. Cost or other basis (do not reduce by depreciation) 76,166.
Sales Expense . Valuation Method =~ Fair Market Value

Total Gain (Loss) -46,166. Accumulated Depreciation

Description of Property 2,123 UNITS MF LARGE SMALL CAP GROWTH FUND
Business Code Exclusion Code 14

Date Acquired 01/02/09 How Acquired Purchased

Date Sold . 01/30/09 Name of Buyer

Check Box, If Buyer i1s a Business ]

Sales Price 30, 000. Cost or other basis (do not reduce by depreciation) 45,014.
Sales Expense Valuation Method Fair Market Value

Total Gain (Loss) . -15,014. Accumulated Depreciation

Description of Property 2,785 UNITS MF LARGE SMALL CAP VALUE FUND

Business Code Exclusion Code . 14

Date Acquired 01/02/09 How Acquired Purchased

Date Sold 01/30/09 Name of Buyer

Check Box, if Buyer 1s a Business

Sales Price 30, 000. Cost or other basis (do not reduce by depreciation) 54,791.
Sales Expense Valuation Method Fair Market Value

Total Gain (Loss) -24,791. Accumulated Depreciation




DREAM MAKERZ FOUNDATION

20-5585809

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (@)

0. 10,779. -10,779.

0. 67,258. -67,258.

456. 0. 456.

0. 6. -6.

11,445. 0. 11,445.
Total 78,043. -66,142.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru ()

Complete only for assets showing gain in column (h) and owned () Gains (column (h)
by the foundation on 12/31/69 gain minus cotumn (k),
g but not less than -0-)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column () or losses (from
as of 12/31/69 as of 12/31/69 over column (), if any column (h))
-10,779.
-67,258.
0. 0. 0 456.
-6.
0. 0 0 11,445.
Total 0 0. -66,142.
Form 990-PF, Pége 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
@) _ (®) O © C) )
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business ‘:]
ERIC F. ACHEPOHL '
485 HALF DAY ROAD, #200 TREASURER/SECRETA
BUFFALO GROVE 1IL 60089 1.00 0. 0. 0.
Person I X | Business I |
SHOSHANNA BERNSTEIN
485 HALF DAY ROAD, SUITE #200 | DIRECTOR -
BUFFALO GROVE 1IL 60089 1.00 0. 0. 0.
Total
0. 0. 0.




DREAM MAKERZ FOUNDATION 20-5585809
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
NEAL, GERBER, AND EI | LEGAL FEES 375. 375.
Total 375. 375.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MANAGEMENT FEES | THE BENIDA GROUP 16,500. 16,500.
CONTRACT SERVICES | PATRICIA MEGREGIAN 540. 540.
Total 17,040. 17,040.,
Form 990-PF, Line 19
Allocated Depreciation
Desc}lptlon Date Costor | Prior Yr Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
GUIDESTAR 09/13/07 100 52| 200DB{ 5.00 19
ADOBE 12/06/07 9 200DB| 5.00 2
COPIER 05/30/07 859 447 | 200DB | 5.00 165
LAPTOP COMPUTER | 06/01/08 30 200DB [ 5.00 5
COMPUTER 08/31/08 35 200DB| 5.00 6
Total
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt - - -
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MF INTERNATIONAL EMERGING MARKETS FUND, LLC 70,000. 68,227.
MF LARGE CAP GROWTH FUND LLC 262,288. 203,278.
MF LARGE VALUE FUND LLC 320,801. 228,630.
MF SMALL CAP GROWTH FUND LLC 60,486. 54,334.
MF SMALL VALUE FUND LLC 63,709. 40,873.
MF HIGH YIELD DEBT FUND LLC 122,500. 121,662.
MF INTERNATIONAL FUND LLC 279,000. 202,088.
MF TAXABLE BOND FUND LLC 400, 000. 396,657.
MEF ISLAND AGGRESSIVE CORP 75,000. 90,427.
MEF ISLAND CONSERVATIVE CORP. 75,000. 89,113.
Total 1,728,784. 1,495,289.




DREAM MAKERZ FOUNDATION 20-5585809

Form 990-PF, Page 2, Part II, Line 14

L-14 Stmt
,(a) (b) (©
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
VARIOUS EQUIPMENT 1,033. 739. 294.
Total 1,033. 739. 294,




- 8868 Application for Extension of Time To File an

* (Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
ﬂ?@?ﬁ’f’ﬁ@ié’ﬁiﬁes?ﬁ?fé‘” > File a separate application for each return. |
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form
Do not complete Part Il unless you have already been granted an automatic 3-monih extension on a previously filed Form 8868

FPAFEIES] Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits,

Name of Exempt Orgamzation Employer identification number
Type or
print

DREAM MAKERZ FOUNDATION 20-5585809
File by the Number, street, and room or suite number if a P O box, see instructions

due date for

filing your 485 HALF DAY ROAD, #200

instruchons City, town or post office, state, and ZIP code. For a foreign address, see instructions
BUFFALO GROVE IL 60089
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ ERIC F. ACHEPOHL

Telephone No.™ (847) 883-9700 FAXNo » (847)_883-9808
® |f the organization does not have an office or place of business In the United States, check this bax . . L D
© |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . If it1s for part of the group, check this box. . > l:] and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20 10 _, to file the exempt organization return for the organization named above

The extension s for the organization's-return for. -
- > calendar year 20 09 or .

> | Jtexyearbegnnng ,20  ,andending 20
2 If this tax year is for less than 12 months, check reason* D Inthial return D Final return D Change in accounting perod
3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. . . e . . 3al$ 10,365.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments .
~  made Include any prior year overpayment allowedas acredit . . . . ...... . . . 3b|$ 10,365.

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructons . . ... . . .. .. .. L 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




ar N
An 8868 (Rev 4-2009) DREAM MAKERZ FOUNDATION 20-5585809 ~ Page2
‘e It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. .... .. . » E
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |If you are hling for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization %‘,"‘ R - { Employer identification number
Type or
print DREAM MAKERZ FOUNDATION 20-5585809
Number, streel, and rcom or suite number. If a P O box, see instructions il For IRS use only
File by the :
e dale for
filing the 485 HALF DAY ROAD, #200
::;‘l’,':dif,i City, town or pos! office, state, and ZIP code. For a foreign address, see instructions
BUFFALO GROVE 1L 60089
Check type of return to be filed (File a separate applicalion for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ ERIC F. .ACHEPOHL

¢ |f the organization does not have an office or place of business in the United States, check this box. . . . NS [:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls is for the
whole group, check this box .. ™ D If it 1s for part of the group, check this box®™ D and attach a hst with the names and EINs of aIl
members the extension is for,

4 | request an additional 3-month extension of ime untif Nov 15 ,20 10.

5 Forcalendaryear 2009 , or other tax year beginning , 20 and ending_

6 If this tax year 1s for less than 12 months, check reason: Initial return DF:naI return Change 1n accounting period

7 State in detall why you need the extension . INFORMATION NECESSARY TO COMPLETE THE RETURN

HAS NOT BEEN MADE AVAILABLE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative 1ax, less any
nonrefundable credits See instructions . . .. ..ieee. . .

b #f this apphlication 1s for Form 990-PF, 990.T, 4720, or 6069, enter any refundable crednts and estmated tax [FF
payrr'x:enls rgsaéjee Include any prior year overpayment allowed asa credn and any amount pald prewously =t
with Form 8868 ... .. .. .. .. Ll i e e e

¢ Balance Due, Subtract line 8b from line 8a, Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) Seemstrs .| 8ciS 0.

Signature and Verification

ding accompanying schedules and statements, and to the best of my knowledge and betief. il 1s Lrue,

Under penalies g
correct, and comg

we ™ CPA pate ® 08/12/10

Swgnature

BAA FIF20502 03/11/09 . Form 8868 (Rev 4-2009)




