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Form 990"PF

or Sectlon 4947

Depanment o1 the Treasury
internal Revenue Service

Return of Private Foundation
a)(1) Nonexempt Charitable Trust
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- 1 imtial return D Initial Return of a former public chanty

| | Amended return

D Address change

D Final return

D Name change

Use the Name of foundation
IRS label. |REAM FOUNDATION

Employer identification number

20-5905128

Othe(wise, Number and street (or P O. box number if mail 1s not delivered to street address) | Room/suite

print

Telephone number (see the instructions)

See Specific| City or town
Instructions.

ortype. |485 HALF DAY ROAD 200 (847) 883-9700
State  ZiP code If exemption application 1s pending, check here ™ H
BUFFALO GROVE IL 60089 D 1 Foreign orgamizalions, check here >

H  Check type of organization:

|_] Section 4947(a)(1) nonexempt charnitable trust

|__| Sectton 501(c)(3) exempt private foundation
Other taxable private foundation

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

4 Accounting method: l__lCash |__|Accrua|

2 Foreign organizations meeting the 85% test, check
here and attach computation .. . D
If private foundation status was termmated
under section 507(b)(1)(A), check here .. . * |:|

2,176,533.

D Other (speeify)

(Part |, column (d) must be on cash basis )

If the foundation Is m a 60-month terminabion
>

under section 507(b)1)(B)

check here .

PPart | ]Analy sis Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)

T Contributions, gifts, grants, etc, recewved (att sch) 365 7 322. _
2 ck™ if the foundn 15 not req to att Sch B B B -
3 Interest on savings and temporary
cash investments . . 818. .
4 Dmvdends and interest from securmes . 7,076. 36,781. =
5a Gross rents
b i.‘?h&‘;‘;%’" income ; L-6a .Stmt - .
R Gg Net gamn/(loss) from sale of assets not on line 10 . -41 I3 172. ’ 3 _
E G I i _ pre
v ssemonima ga o o 421,963.| = . . - . =2 I
E 7 Capital gamn net income (from Part IV, line 2) . , . _
N 8 Net short- tnﬂn_capx..al:g - S
U 9 Incomé modifigat I\IED . - -
<
E 10 a Gross sates less___| (&,
Slowances 2 |- " - -
Less' Cost = ~ - N
b gng:s soldg)) 0\’ 1 @ Z-D‘U j; A - 4
¢ Gross pro‘\flf'?(lh)ss) (attschy ..
11 Other | co% ul
Seeline 11 S g\] EUT 29,283. .
12 Total. Amf'hroughﬂ . 361,327.
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) . I.—1 6a. Stmt 3,267. 3,267.
= ,3. b Accounting fees (attach sch)

SN ¢ Other prof fees (attach schy L-16c¢ Stmt 43,368. 43,368.

ﬁ?, 1117 Interest . I

¢§ ; 18  Taxes (attach scheduleXsee instr ) See Lme 18 Stmt

A a| 19 Depreciation (attach

E'lf 1" sch) and depleton . L-19. Stmt 634.

=N v | 20 Occupancy

G E| 21 Travel, conferences, and meetmgs 1,012. 1,012.

% )E( 22 Printing and publications .

=0 P 23 Other expenses (attach schedule)

Zz E See Line 23 Stmt 949. 949.

< g 24 Total operating and administrative

Q ¢ expenses. Add lines 13 through 23 .. 49,230, 48,596.

N 25 Contnbutions, gifts, grants paid 307,000. 307,000.

26 Total expenses and disbursements. .
Add lines 24 and 25 356,230. 355,596.
—27"Subtract e 26 fromhne 122 - - ] )
a Excess of revenue over expenses
and disbursements . .. 5,097. )
b Net investment income (if negative, enter -0) . N ) 4_]
C Adjusted net income (if negative, enter -0-) _

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

TEEA0301 02/0210

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION

20-5905128

Page 2

[E3E1E Balance Sheets

column should be for end
(See wstructions )

Attached schedules and amounts in the description

Beginning of year

End of year

-of-year amounts only

(a) Book Value

(b) Book Value

’C) Fair Market Value

n=-4munnpy

1
2
3

8
9

1

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Accounts receivable >

Less: allowance for doubtful accounts
Pledges recewvable .. . .

Less: allowance for doubtful accounts
Grants recewvable ... .

»
»
>

Receivables due from officers, directors, trustees, a

disqualified persons (attach schedule) (see the instructions)

Other notes and loans recewvable (attach sch) . ™
Less: allowance for doubtful accounts ™
Inventories for sale or use

Prepaid expenses and deferred charges ..
10a investments — U S and state government

obligations (attach schedule)

b investments — corporate stock (attach schedule) L 10b Stmt.
c Investments — corporate bonds (attach schedule) L—-10c Stmt . ..

Investments — land, bundmgs and
equipment. basis . .

Less. accumulated deprecmhon
(attach schedule) . .

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment: basis ™

Less accumulated depreciation
(attach schedule) ..

Other assets (describe ™

Total assets (o be completed by all filers —

see instructions. Also, see page 1, item

470,575.

453,201.

453,201.

nd other

1,561,564.

1,667,582,

1,365,027.

449,233.

366,208.

357,408.

1,419.

895.

895.

.. 2,482,791.

2,487,888.

2,176,533.

OM—A—=r—~O>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable
Deferred revenue . .. .
Loans from officers, directors, trustees & other dis

Mortgages and other notes payable (attach schedule) . .

Other habilities (describe ™

Total liabilities (add hnes 17 through 22) .

quahf ed persons

DO w=-EMKLNE SmZ
omOoZPr-r>»w OZCT

24

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 11
and complete lines 27 through 31.

Capital stock, trust principal, or current funds . e

Patd-in or capital surplus, or fand, building, and eq
Retained earnings, accumulated income, endowmen

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

(see the instructions) .

7, check here .

wprent fund .

t, or other funds 2,482,791.

2,487,888.

E
-

2,482,791.

2,487,888.

2,482,791.

2,487,888.

[E=RAlIA] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) e e . . 1 2,482,791,
2 Enter amount from Part |, lmne 272 . .. . . ... 2 5,097.
3 Other increases not included in line 2 (itemize) Y 3
4 Addhnes 1,2, and 3 . 4 2,487,888.
5 Decreases not included in line 2 (itemize) Y 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 6 2,487,888.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)




Form_ 990:PF (2009) REAM FOUNDATION 20-5905128 Page 3
[PartlV_] 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

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

P — Purchase
D — Donation

(month, day, year)

(month, day, year)

Ta FROM SCHEDULE K-1 -~ MF INDEX FUND P Various Various
b FROM SCHEDULE K-1 - MF LARGE CAP GROWTH P Various Various
¢ FROM SCHEDULE K-1 - MF LARGE VALUE FUND P Various |Various
d FROM SCHEDULE K-1 - MF SMALL GROWTH FUND P Various Various

e See Columns (a) thru (d)

(e) Gross sales price () Depreciation allowed

(or allowable)

(g) Cost or other basis
plus expense of sale

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

a 0. 594. -594.
b 0. 108, 999. -108,999.
c 0. 42,138. -42,138.
d 0. 8,018. -8,018.
e See Columns (e) thru (h) 398,835. -116,554.

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

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

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

(1) Gains (Column (h)
gain munus column (k), but not less
than -0-) or Losses (from column (h))

a . —594.
b -108,999.
c -42,138.
d - -8,018.
e See Columns (1) thru () 0. ~116,554.
) If gain, also enter in Part |, hine 7
2 Capital gain net income or (net capital loss) rlf (loss), enter -0- i Part | line 7 :l— 2 -276,303.
'3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- _]—
n Partl line 8 e e e e 3
[Part V- |Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
it section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part

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

(@) . (b) ©) (d
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning m)
2008 378,256. 1,829,141. 0.206794
2007 92,783. 661,780. 0.140202
2006 0. 153,109. 0.000000
2005 -
2004 .
2 Totalofline1,column(d) .. . . .. .. oo s 2 0.346996
3 Average distribution 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 . C o 3 0.115665
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 1,753,712,
5 Multiply bnedbytnes . . . . . . oL 5 202,843.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 345.
7 Add lines 5 and 6 7 203,188.
8 Enter qualifying distributions from Part XII, line 4 8 355,706.
If line 8 1s equal to or greater than line 7, check the box n Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2009)

TEEAO0303 07/06/09




Form 990-PF (2009) REAM FOUNDATION

20-5905128 Page 4
B/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see the instructions)
1 a Exempt operating foundations described 1n section 4940(d)(2), check here . » | | and enter 'N/A" on line 1. 1
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements In Part V, 1 345
check here ™ . X|and enter 1% of Part [, line 27b .
¢ All other domestic foundabions enter 2% of line 27b Exempt foreign orgamzahons enter 4% of Part I hne \2 column (b) e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-y . . . .. ... . .. ... 2 0.
3 Addlinesland2 .. ... ... .. . ..o oo oo e ae oo 3 345.
4 Subtitle A (income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0-) 4 0.
5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0- . 5 - 345.
6 Credits/Payments:
a 2009 estmated tax pmts and 2008 overpayment credited to 2009 6a 12,262.
b Exempt foreign organizations — tax withheld at source . 6b
c Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld . . . e 6d
7 Total credits and payments. Add lines 6a through 6d e - . . 7 12,262.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than hne 7, enter amount owed . - e 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .. e .- 10 11,917.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax . > 1, OOLI Refunded 1 10,917.
[REVIEAY Statements Regarding Activities -
1a During the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or did it
participate or intervene in any political campargn7 e e e
b Did 1t spend more than $100 during the year (enther dnrectly or mdlrectly) for poh‘ucal purposes
(see the instructions for definition)?
If the answer i1s '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.
c Did the foundation file Form 1120-POL for thisyear? ... ...... ... ... ... .« .« ...
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed during the year
(1) On the foundation .. ™ $ (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
if 'Yes," attach a detailed description of the activities.

>3

3 Has the foundation made any changes, not previously reported to the IRS, i1 its governing instrument, articles
of incorporation, or bylaws, or other stmilar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1, 000 or more during the year?
b if "Yes,' has it filed a tax return on Form 990-T for this year? . .
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year7 R
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 in 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 during the year? If 'Yes complete Part I, co/umn (c) and PartXV ....... 7 1 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
IL - Illinois
b f the answer 1s 'Yes' to line 7, has the foundahon furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction 67 If ‘No," attach explanation . 8b} X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5)
for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XIV)7? If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year" If 'Yes, ' attach a schedule Irst/ng their names
and addresses. . . 10 X

BAA

TEEA0304 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) REAM FOUNDATION 20-5905128 Page 5
[Pers E\’l}ll';A:il Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controiied enuty
within the meaning of section 512®m)(13)? If 'Yes attach schedule (see instructions) . . . 1 X

12 D the foundation acquire a direct or indirect interest in any appllcable insurance contract before

August 17, 20087 ' 12 X
13 Did the foundation comply with the pubhc inspection reqwrements for its annual returns and exemptlon appllcatron7 4131 X
Website address . . "N/
14 The books are incare of » ERIC F. ACHEPOHL Telephone no. » (847)_883-9700_ _
Locatedat > 485 HALE DAY ROAD ____ ____BUFFALO GROVE IL _ ZP+4> 60089-8806__ ____ _
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 — Check here . . . C . S D_
and enter the amount of tax-exempt interest received or accrued during the year .. .. ’l 15 |

m Statements Regarding Activities for Which Form 4720 May Be Requrred
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a Duning the year did the, foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a dlsqualiﬁed person?

(2) Borrow money from, lend money to, or otherwrse extend credit to (or accept it from) a
disqualified person?

(3) Furmish goods, services, or facrlltles to (or accept them from) a drsqualrfled person7 .
(4) Pay compensation to, or pay or reimburse the expenses of, a drsqualrﬁed person?

(3) 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 perlod after termination
of government service, if terminating within 90 days ) .. .. D Yes No

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

c Did the foundation engage in 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 20097 . .

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2009 did the foundation have any undistributed income (llnes 6d
and 6e, Part XIII) for tax year(s) beginning before 2009? . ce ..
If 'Yes,' hist the years > 20 , 20 , 20 , 20

Coeee ..DYes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuatlon of assets) to the year's undistributed income? (If applymg section 4942(a)(2) to
- aII years hsted, answer 'No* and attach statement — see the instructions ) ........ .. . ... ...

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Irst the years here
> 20 ,20 ,20 1,20

3a Did the foundation hold more than a 2% dlrect or indirect |nterest n any business . N
enterprlse at any time durlng the year? . e e . D Yes No .

b If 'Yes did 1t have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c)(7)) to dlsPose of holdings acquired by gift or bequest, or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundat/on had excess business holdings in 2009.) e
4a Did the foundation mvest dunng the year any amount in a manner that would jeopardlze its
charitable purposes? ..

b Did the foundation make any investment 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 1n 2009? e . .

BAA Form 990-PF (2009)

TEEA0305 07/06/09




Form 990-PF (2009)

REAM FOUNDATION

20-5905128

RanavIIEBR 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 legislation (section 4945(e))? ...

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive?

@) Provide a grant to an individual for travel, study, or other S|mllar purposes7

(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 mstruchons)

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or

educational purposes, or for the prevention of cruelty to children or animals?

.|:]Yes X] No

Yes
Yes
. D Yes
. |:] Yes

3

k]

b If any answer 1s '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 regardlng disaster assistance

(see instructions)? .

Organizations retylng on a current notlce regardlng dlsaster aSSIstance check here

c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemptton 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 Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly, to pay premlums

on a personal benefit contract?
b Did the foundation, dunng the year, pay premlums dnectly or mdlrectly, ona personal benefit contract? .
If "Yes' to 6b, file Form 8870.

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

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

D Yes . No

DYes No

No
No

No

mﬁwi Intormation About Officers, Directors, Trustees, Foundation Managers, nghly Pald Empﬁyees,
and Contractors

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

-

(@) 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

(e) Expense account,
other allowances

compensauon
S. MILLER _ __ ___ _________|
485 HALF DAY ROAD DIRECTOR/VE/SECRETARY
BUFFALO GROVE IL 60089 1.00 0. 0. 0.
Db. MILLER = ______ __ _____]
485 HALF DAY ROAD DIRECTOR/PRESIDENT ]
BUFFALO GROVE IL 60089 1.00 0. 0. 0.
E. ACHEPOHL _ __ __ _________|
485 HALF DAY ROAD DIRECTOR/TREASURER
"BUFFALO GROVE IL 60089 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see ins

tructions). 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

TEEAQ0306  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION 20-5905128 Page 7

[Part:VIIl] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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 o ___
Total number of others receiving over $50,000 for professional services . . . e e > None
BAFGIXEAS| Summary of Direct Charitable Activities
List the foundabon's four largest direct chanitable activities during the tax year. Include relevant statistical informatton such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc, P

_—— e . o — — — — — — — — — — — —— — — — — ———— — — ———a  — —

—_— e e e e e e e e e e e e e o —— . o —————— — e = — ]

"PArtIX;BS Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2.

Amount

2 _________________________________________________ —_———— — o ]
All other program-related mvestments. See instructions

3 ]
Total. Add lines 1 through3 .. . .. .. A S P >

BAA

TEEA0307 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION

20-5905128

Page 8

[Bart X. | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carryrng out charitable, etc, purposes

a Average monthly fair market value of securities .. 1a 1,497,218.
b Average of monthly cash balances .. 1b 283,200.
¢ Fair market value of all other assets (see lnstructlons) 1c
dTotal (add lines 1a, b,andc). . . .. .. . ... ... .o 1d 1,780,418.
e Reduction claimed for blockage or other factors reported on llnes 1a and 1c
(attach detailed explanation) . A 1 le |
2 Acqusition indebtedness apphcable to line 1 assets .............. 2
3 Subtract line 2 from line 1d 3 1,780,418.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) . 4 26,706.
5 Net value of noncharitable-use assets. Subtract line 4 from Ilne 3. Enter here and on Part V ||ne 4 . 5 1,753,712,
Minimum investment return. Enter 5% of line 5 6 87,686.

IPart XI:Y Distributable Amount (see mstructlons) (Sectron 4942(])(3) and (j)(5) private operatlng

and certain foreign organizations check here » and do not complete this

part.)

foundations

Note:
qualifies for the section 4940(e) reduction of tax in those years

1 Mimmum investment return from Part X, line 6 . . .. N Ce e 87,686
2a Tax on investment income for 2009 from Part VI, line 5 . vve | 2a 345. '}

b Income tax for 2009. (This does not include the tax fromPartVL) . ... . 2b o

c Add hnes 2a and 2b 345.
3 Distributable amount before adjustments Subtract line 2c from Ilne 1 3 87,341.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 e e e e e e e 5 87,341.
6 Deduction from distributable amount (see |nstructrons) ...... s e "6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil, lrne 1 7 87,341.

[Part'XIL.] Qualifying Distributions-(see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes SEE

a Expenses, contributions, gifts, etc — total from Part 1, column (d), Iine 26 . la 355,596.

b Program-related investments — total from Part IX- B. .... . L. .o 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2 110.
3 Amounts set aside for-specific gharitable pro;ects that satisfy the :

a Suitability test (prior IRS approval required) . .. ... ... ... . i i 3a

b Cash distribution test (attach the required schedule) .. 3b '
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII line 4 N 4 355,706.
5 _Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment income. :

Enter 1% of Part |, ine 27b (see instructions) . . .. 5 345.

6 Adjusted qualifying distributions. Subtract ineé 5 from fine 4 . .... . 6 355, 361.

The amount on line 6 wilt be used 1n Part V, column (b), In subsequent years when calculating whether the foundation -

BAA

TEEAQ308 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION

20-5905128

Page 9

€)]

Corpus

(c)
2008

(d)
2009

1 Dlstr;butable amount for 2009 from Part XI,
line7 . ..

(b)
Years prior to 2008

87,341.

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only

b Total for prior years  20__ ,20 20

3 Excess distributions carryover, If any, to 2009
a From 2004 . . 0.

bFrom2005 . . . . 0.1

cFrom2006 .. ... 0..

d From 2007 61,655.

e From 2008 299,229.

f Total of lines 3a through e
4 Qualfying distributions for 2009 from l_:’ért
X, line4: > $ 355, 706.
a Applied to 2008, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus .

5 Excess distributions carryover applied o 2009
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income. Subtract
Ine 4b from line 2b .

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

d Subtract line 6¢ from ine 6b. Taxable
amount — see Instructions . .. .

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

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 e e e e .

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

8 Excess distributions carryover from 2004 not
applied on hine 5 or line 7 (see Instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a ..
10 Analysis of hne 9:
a Excess from 2005 ... 0.

360,884.

) 87,341.

268,365.

629,249.

0.

629,249,

b Excess from 2006 0.

¢ Excess from 2007 61,655.

d Excess from 2008 299,229.

e Excess from 2009 268, 365.

BAA

TEEA0309 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION 20-5905128 Page 10
RETRXIVAl 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 operaflnn fonndahon, and the ruling
1s effeclive for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operatmg foundatton descnbed in sectton H 49421 (3) or j 4942(1)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Investment et from Bar X for " (2) 2009 (6) 2008 (c) 2007 (d) 2006 (¢) Total

each year hsted AU
b 85% of line 2a L
¢ Qualifying distributions from Part Xil,

line 4 for each year listed
d Amounts ncluded 1n line 2¢ not used directly

for active conduct of exempt activities

e Qualfying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line 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)(1)

b ‘Endowment’ alternate test — enter 2/3 of
minimum investment return shown in 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 4342(3XB)(111)

(3) Largest amount of support from
an exempt organization .. .

(4) Gross investment income

@wﬁ_V_ Supplementary lnformatlon (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) )

S. MILLER

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 nterest.

NONE

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

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 to whom applications should be addressed:

‘ b The form in which applications should be submitted and information and matenals 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 TEEAQ310  07/06/09 Form 990-PF (2009)




Form 990-PF (2609) REAM FQUNDAT ION

20-5905128 Page 11

[ Pa V- Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

R ¢ If r;]acnment |slan |nd:]wdual, Foundation
ecipien show any relahonship to Purpose of grant or
any foundation manager or | Status 0{ contribution Amount
Name and address (home or business) substantial contnibutor | FECIPIEN
a Paid during the year
SEE ATTACHED
307,000.
Total .. . e 3a 307,000.
b Approved for future payment )
Total .. 3b
BAA TEEA0501  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) REAM FOUNDATION 20-5905128 Page 12

IRanPVIEA® 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 . . 14 818.
4 Dividends and interest from securities .
5 Net rental income or (loss) from real estate:
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 .
9
0

Net income or (loss) from special events .......
Gross profit or (loss) from sales of inventory ..
11 Other revenue:

[ 2 = N o BN = i ]

‘ 12 Subtotal. Add columns (), @, and () .. E ‘ﬁ ~3,995.

13 Total. Add line 12, columns (b), (d), and (e) . e .. .. 13 -3,995.
(See worksheet in the instructions for line 13 to verify calculations.)

Rant®WVIZBH| Relationship of Activities to the Accomplishment of Exempt Purposes

» Line No. | Explain below how each activity for which income 1s reported in column () of Part XVI-A contributed importantly to the
: \ accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

BAA TEEAO502  07/06/09 Form 930-PF (2009)




Form 9'90 PF (2009) REAM FOUNDATION 20-5905128 Page 13

ormatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage tn 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 organmizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamzatton of:

() Cash . . L e e
(2) Other assets e e e e e e e
b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization . .. ..... .... e e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization .. . . .. e e .. . .. 1b@ X
(3) Rental of facitities, equipment, or other asséts ................. 1b(3) X
(4) Reimbursement arrangements . e ceee e . e e 1b @) X
(5) Loans or loan guarantees . .. . e . e e e e e e e e 1b(®) X
(6) Performance of services or membershlp or fundralsmg solicitations . . . e e e 1b (6) X
¢ Sharing of faciliies, equipment, marling lists, other assets, or paid employees .. Ce e . 1c - X

d If the answer to any of the above s 'Yes,' complete the following schedule Column (b) should always show the fairr market value of
the goods, other assets, or services given'by the reporting foundation. If the foundation receved less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount rnvolved (c) Name of noncharitable exempt organization - (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or mdlrectly affiliated W|th or related to, one or more tax- -exempt organlzatjons

‘described In section 501(c) of the Code (other than Sectioh 501 (c)(3)) or n section 5277 . e e D Yes No
b If 'Yes,' complete the following schedule. )} ) i
) (a) Name of organization ) {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare ghat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belxef it 1s true, correct, and
complete Decla eparer 7« xpayers or fiduciary) 1s based on all information of which preparer has any knowledge.
A /al)

s[> - [*/Jo  » TREASURER
I@, Signature of officer or trustee - Date Title
N R Date - Preparer's Identifying number
H Paid Preparer's M SQ?.CK i (See Signature in the instrs)
E P?é_ signature - {, /0 employed ™ I——I p0/7\} 5-7,.“4
" |parer's [Fums name or  THE BENIDA GROUP LLC i en > ¥-Y232037)

Only |oipved. ™ 485 HALF DAY ROAD SUITE #200

7P code BUFFALO GROVE IL 60089 Proneno > (847) 883-9700

BAA Form 990-PF (2009)

TEEAQ0503  07/06/09




' Ol -0047
Schedule B MB No 1545-004
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2005
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF '

Internal Revenue Service .

Name of the organization , Employer identification number
REAM FOUNDATION 20-5905128
Organization type (check one): '

Filers of: Section:

Form 990 or 990-EZ ' ' [ [501(c)(____) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1527 political organization

Form 990-PF

[>]

501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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) organtzation 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, $5,000 or more (in money or praperty) from any one
contributor. (Complete Parts | and 11.) i

Special Rules — -

D For a sectton 501(c)(3) orgamization filing Formi 990 or 990-EZ, that met the 33-1/3% support test of the reguléhons under sections -
509(a)(1)/170(b)(1)(A)(v1) and received from any one-contributor, during the year, a contribution of the greater of (1)’ $5,000 or (2) 2% of the
amount on () Form 990, Part VI, ine 1h or () Form 990-EZ, line 1. Complete Parts | and II.

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 animals Complete Paris I, 1, and !l

E] 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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box 1s checked, enfer 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, charitable, etc, contributions of $5,000 or more durning the year. ... .. ....... .

Caution: An organization that |s> 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, line 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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
REAM FOUNDATION 20-5905128
Bartlifll Contributors (see instructions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Ll |HLM & JM 2006 CHARITABLE LEAD TRUST __________ Person
. Payroli !
485 HALF DAY ROAD, SUITE 200__ S ____ 365,322.| Noncash | |
- (Complete Part Il if there
IBUFFALO GROVE _ IL 60089 Is @ noncash contribution.)
@ () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
e s Noncash
(Complete Part Il if there
e 1S a noncash contribution )
(@) (b) () G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $ 1 Noncash
(Complete Part Il if there
_______________________________________ Is a noncash contribution )
@ (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—_— e Person
Payroll
e S Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— Person
A ittt
Payroll
______________________________________ S __ _ _ __ _____| Noncash
(Complete Part Il if there
______________________________________ ts a noncash contribution.)
(a) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Form 4562

Department of the Treasury
Internal Revenue Service ~ (99) |

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

REAM FOUNDATION 20-5905128
Business or actmty to which this form relates
Form_ 990 PF page 1
Electlon To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit 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 limitation (see mstructrons) 3 $800,000.
4 Reduction in limitation. Subtract line 3 from fine 2 If zero or less, enter -0- ..., .. . e 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marrled t’llng
separately, see instructions T .. .. 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L. | 7
8 Total elected cost of section 179 property Add amounts Iin column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .19
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 110
11 Business income limitation Enter the smaller of business income (not less than zero) or llne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ne 11 ........ 12

13 Carryover of disallowed deduction to 2010. Add fines 9 and 10, less iine 12 >| 13 |

Note: Do not use Part.ll or Part lll below for listed property. Instead, use Part V.

[zl Special Depreciation Allowance and Other Deprecnatlon (Do not include histed property)

See instructions.)

14 Special depreciation allowance for quallfled property (other than listed property) placed In service during the
tax year (see instructions) . .. 14 . 55.
15 Property subject to section 168(f)(|) electron 15
16 Other depreciation (including ACRS) . 16
ACRS Depreciation (Do not include llsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . . 17 [ 568.
18 |If you are electing to group any assets placed In service durlng the tax year into one or more general
asset accounts, check here . .. e [_|
Section B — Assets Placed in Service Dunng 2009 Tax Year Using the General Depreaatnon System
@) (b) Month and (c) Bass for depreciation () (e) Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see mnstructions) _
19a 3-year property
b 5-year property .. 56.] 5.0 yrs HY 200 DB 11+
¢ 7-year property i
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
20aClass Iife . .. C S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See mstructlons )
21 Llsted property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 . 22 634.

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 (2008) REAM FOUNDATION 20-5905128 Page 2

[PartV. | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertamnment, 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 limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . ‘_l Yes [—] No lz4b If Yes,' 1s the ewidence written? . |_| Yes r—l No
€)) (b) 5 us(.ﬁ?ass/ () (¢) ® @ (h) 0] )
Type of property (st Date placed Cost ol Basis for depreciation Recove Method/ Depreciation Electe:
ypvehrgles first) n seprwce investment other ba.:.ls (business/investment pen\t/)dry Convention dgducuon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and

used more than 50% 1n a qualified business use (see instructions) . . .. | 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a quahfied business use.

28 Add amounts in column (h), lines 25 through 27. Enter here and on tine 21, page 1. . ... .. .| 28
29 Add amounts n column (1), line 26. Enter here and on line 7, page 1 C . S | 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 If you provided vehicles
to your employees, first answer the questions n Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles dri @ ® © @ © o
ven ]
during the year (do not include Vehicle 1 V_ehrcle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven durlng the year .

32 Total other personal (noncommutlng)
miles driven .

33 Total miles driven durrng the year Add
lines 30 through 32 .

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

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

35 Was the vehicle used primarily by a more
than 5% owner 6r related person?

36 s another vehlcle available for
personaluse? . . .. .. .. .. .....

Sectron 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). i

No
37 Do you maintain a written poFcy statement that prohlbrts all personal use of vehicles, including commutrng, Yes

by your employees? ... -

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use of vehrcles 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 recewved? . . .

41 Do you meet the requirements concerning qualified automobrle demonstratron 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.

FPart VIid Amortization

(@ (b) (©) @ (@ ®
_ Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sechion period or for this year
percentage

42 Amorhization 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 in column (f). See the instructions for where 1o report L . 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 |dentrfication Number
REAM FOUNDATION 20-5905128

Asset Information:
Description of Property: . . 1,052 SHS MFB NORTHERN FUNDS BD INDEX FD
Date Acquired: 09/24/08 How Acquired . . Purchased
Date Sold. . .08/27/09 Name of Buyer:
Sales Price .. 10,857. Cost or other basis (do not reduce by deprectation) . 10, 567.
Sales Expense: . ] . Valuation Method- ° |, Fair Market Value
Total Gain (Loss): . 290. Accumulation Depreciation: . .
Description of Property: . .. . 26,270 SHS MFB NORTHERN FUNDS BD INDEX FD
Date Acquired: 03/057/07 How Acquired: . . Purchased
Date’Sold: .. .. 08/27/09 Name of Buyer: .. . K
Sales Price: ... 271,106. Cost or other basis (do not reduce by depreciation) .. 264, 212.
Sales Expense: . . Valuation Method: ... Fair Market Value
Total Gain (Loss): . .. " 6,894. Accumulation Depreciation: .
Description of Property: .. .~ 10,294 UNITS MF HIGH YIELD DEBT
Date Acquired: . Various ~ HowAcqured:". .~ Purchased
DateSold- . . 08/13/09 Name of Buyer
Sales Price: . . . 80,000. Costor other basis (do not reduce by depreciation) 94,373.
Sales Expense: . Valuation Method: Fair Market Value
Total Gain (Loss): .. - -14,373. Accumulation Depreciation:
Description of Property: . .. . 2,862 UNITS MF LARGE CAP GROWTH
‘Date Acqurred: © Various How Acqured: . Purchased
Date Sold: . . 01/30/09 Name of Buyer:
Sales Price: . . 20, 000. Cost or other'basis (do not reduce by depreciation) . 32,692,
Sales Expense: ' Valuation Method: . Fair Market Value
Total Gain (Loss): .. -12,692. Accumulation Depreciation® .
Description of Property: .. ... . 3,590 UNITS MF INDEX FUND
Date Acquired: . Various How Acquwed: ...- Purchased
Date Sold: .. 01/30/09 Name of Buyer: ..
Sales Price’ . 25,000. Cost or other basis (do not reduce by depreciation) . . 38, 747.
Sales Expense® .. C Valuation Method: . . Fair Market Value )
Total Gain (Loss): . . -13,747. tAccumulation Depreciation ...
Description of Property: .. . . 920 UNITS MF SMALL CAP GROWTH
Date Acqured: Various _How Acquired- .. . Purchased
Date Sold- . ., 01/30/09 Name of Buyer. .
Sales Price: .. . 13,000. Costor other basis (do not reduce by depreciatior) .. 19,053.
_Salés Expense: .. Valuation Method: .... Fair Market Value .
Total Gain (Loss)" ... -6,053. Accumulation Depreciation: . . ’
Description of Property. .. . ... 186 UNITS MF SMALL CAP VALUE
Date Acquired: Various How Acquired:.. .. Purchased
_ Date Sold: . 01/30/09 Name of Buyer:
Sales Price: ... .2,000. Costor other basts (do not reduce by depreciation) + . 3,491."
Sales Expense: . - . Valuation Method: ... ... Fair Market Value
Total Gan (Loss). . -1,491. Accumulation Depreciation:
Description of Property: . . . '
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 (l.oss): .. Accumulation Depreciation:

TEEW4004 02/10/10



REAM FOUNDATION 20-5905128

. Form 990-PF, Page 1, Part I, Line 11

Line 11 Stmt
_Other income: . Rev/Exp Book Net Inv inc Ad) Net Inc
OTHER INCOME 29,283.
FROM K~1 MF LARGE CAP VALUE - 55.
FROM K~1 SMALL CAP GROWTH 26.
" FROM K-1 SMALL CAP VALUE | _ __49.
FROM K-1 MF INTERNATIONAL -798.
FROM K-1 MF INTERNATIONAL EMERGI -256.
Total . 29,283. -924.
Form 990-PF, Page™1, Part I, Line 18
Line 18 Stmt
Taxes (see the instructions) |- Rev/Exp Book | Net Inv Inc " Adj Net Inc Charity Disb
* FROM K-1 - MF LARGE CAP VALUE B 7.
FROM K-1 - MF SMALL CAP GROWTH _
FROM K-1 ~ MF INTERNATIONAL 826.
FROM K-1 ~ MF INTERNATIONAL EMER _ 354_.
Total 1,187.
Form 990-PF, Page 1, Part |, Line 23 ~
Line 23 Stmt
Other expenses: Re_v/Ex'p Book Net Inv Inc Adj Net Inc Charity Disb
DUES & MEMBERSHIPS _ 205. 205.
MISCELLAEOUS 89. 89.
POSTAGE, MAILING SERVICE ] 198. ) 198.
PROFESSTONAL DEVELOPMENT _ 141. 141,
IGAM FEES - N . 199._ 199.
BOOKS, SUBSCRIPTIONS, REFERENCE ’ - 7 - . 7 .
- BLACKBERRIES & C_ON'E'EREN.CE'} CALLS ] 11 0. 110.
" FROM K-1 - MF LARGE CAP GROWTH _ 2.
FROM K-1 — MF LARGE CAP VALUE 2.
°" FROM K-1 - MF SMALL CAP GROWTH _ ) 2.
FROM K-1 ~ MF SMALL CAP VALUE _ 2.
FROM K-1 ~ MF INTERNATIONAL 929.
FROM K-1 -~ MF INTERNATIONAL EMER 80.
FROM K-1 — MF — MF HIGH YIELD DEBT ;3 .
FROM K~1 - MF - MF TAXABLE BONDS ?.3 .
" Total ’ T 949. 1,033 949,
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Invest-ment Income
Columns (a) thru (d)
(a) List ax;xd 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 | P Various Various
FROM SCHEDULE K-1 - MF INTERNATIONAL P Various Various
FROM SCHEDULE K-1 - MF INTERNATIONAL EMERGING MARKET | P Various Various




REAM FOUNDATION 20-5905128
- Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
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 HIGH_YIELD DEBT (P Various Various
FROM SCHEDULE K-1 - MF TAXABLE BONDS P Various Various
1,052 SHS MFB NORTHERN FDS BD INDEX FD | P 09/24/08| 08/27/09
26,270 SHS MFB NORTHERN FDS BD INDEX FD| P 03/05/07 08/27/09

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 (g)
0. ) 21,213. ~21,213.
. 0. 76,784. -76,784.
0. 15,304. -15,304.
0. 10,755. ~-10,755.
318. 0. 318.
10,857. 10,567. 290.
271,106. 264,212, 6,894.
Total 398,835. -116,554.

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

Columns (i) thru ()

Complete only for assets showing galn‘ln column (h) and owned (1) Gains (column (h)
by the foundation on 12/31/69 gain minus column (k),
F— : . — - but not less than -0-)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (), If any column (h))
-21,213.
-76,784.
-15,304.
-10,755.
0 0. 0. 318.
: 290.
6,894.
Total 0. 0. -116,554.
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
QUARLES & BRADY | LEGAL SERVICES 3,267. 3,267.




REAM FOUNDATION 20-5905128
. Form 990-PF, Page 1, Part | Continued
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
[ [ | I
Total 3,267. 3,267.
Form 990-PF, Page 1, Part | )
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books - Income Income Purposes
THE BENIDA GRQUP | MANAGEMENT SERVICES 41,268. 41,268.
I.C. STARS -OUTSIDE CONTRACT SERVI 2,100. 2,100.
Total 43,368. 43,368.
Form 990-FPF, Line 19
Allocated Depreciation
Description Date Costor | Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
GIFTS SOFTWARE | 04/17/07 1489 7741 200DB| 5.00 286
COMPUTER 04/17/07 179 93| 200DB| 5.00 34
DESKTOP 05/08/07 104 54 | 200DB| 5.00 20
BLACKBERRY 05/08/07 62 32| 200DB| 5.00 12
COPIER 05/30/07 859 447 | 200DB| 5.00 165
GUIDESTAR 07/27/01 100 52 | 200DB | 5.00 19
PRINTER 07/27/07 67 35(200DB| 5.00 13
DESKTOP 12/06/07 73 38| 200DB| 5.00 14
ICEY BOARD 02/01/08| - - 4 0f{200DB| 5.00 1
COLOR PRINTER [ 02/01/08 _ 23 21 200DB| 5.00 4
NOTEBOOK 11/10/09 106 200DB | 5.00 &%
LAPTOP MOUSE | 12/08/09] 5 200DB | 5.00 3]
Total
Form 9S90-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MF INTERNATIONAL FD LP 339,607. 254,031.
MF LARGE CAP GROWTH FD LP 342,989. 271,720.
MF LARGE CAP VALUE FD LP 392,680. 288,410.
MF S&P INDEX FD LP 11,013. 8,789.
MF SMALL CAP GROWTH FD LP 156, 967. 151,074.
MEF SMALL CAP VALUE 184,417. 138, 754.




REAM FOUNDATION 20-5905128

. Form 990-PF, Page 2, Part Il, Line 10b

Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MF INTERNATIONAL EMERGING MARKET 119,9009. 108,618.
MF ISLAND AGGRESSIVE 60,000. 72,341.
MF ISLAND CONSERVATIVE 60,000. 71,290.
Total 1,667,582. 1,365,027,
Form 990-PF, Page 2, Part Il, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
MF TAXABLE BONDS 279,000. 276, 669.
MF HIGH YIELD DEBT FUND 87,208. 80, 739.
Total . "366,208. 357,408.
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Accrual Basis

Recipient

REAM
FOUNDATION

2009 Grants
EIN - 20-5905128

Amount

Big Brothers Big Sisters of Metr Chicago
560 W.Lake street

5th Floor

Chicago, IL 60661

Carole Robertson Center for Learning
2020 West Roosevelt Réad
Chicago, IL 60608

JUF- University of lllinois Hillel
503 E John Street

Champaign, IL 61820

Literature for All of Us

2010 Dewey Avenue

Evanston L 60201

Victory Gardens Theater

2257 N Lincoln Ave

Chicago, IL 60614 -
Vanderbilt Hillel

2421 Vanderbiit Place

Nashville, TN 37212

Boys Hope, Girls Hope of lllinois
1100 North Laramte Avenue
Wilmette, IL 60091

Imagination Theater

4802 N Broadway, #203-D
Chicago, IL 60640

1.C. Stars

212 W Supenor, Suite 300
Chicago, IL 60610

Center For Polytechnical Education
3411 W Diversey, Sutte 10
Chicago, IL 60647

American Jewish World Service
45 West 36th Street

New York, NY 10018-7904
Gilda's Club Chicago

537 N Wells Street

Chicago, IL 60654

Hyde Park Day School

1375 E. 60th Street

Chicago, IL 60637

Music Institute of Chicago

517 Green Bay Road

Wilmette, IL 60091

Teen Parent Connection

739 Roosevelt Road

Glen Ellyn, IL 60137

US Empowered

222W Ontano Street

Chicago, IL. 60654

Vanderbilt University

VU Station B #357727

2301 Vanderbilt Place

Nashwille, TN 37203-9700
Inner-City Computer Stars Foundation
212 W Superior, Suite 300
Chicago, IL 60610

TOTAL

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Support Organization's Program

Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization‘s Program
Support Organization's Program
Support Organization's Program
Support Organization's Pr’ogram
Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization's Program
Support Organization's Program

Support Organization's Program

Support Organization's Program

10,000.00

5,000 00

18,000 00

5,000 00

25,000 00

50,000 00

10,000 00

15,000 00

5,000 00

10,000 00

25,000 00

10,000 00

28,000 00

15,000 00

15,000 00

26,000 00

15,000 00

20,000 00

307,000.00

Page 1 of 1




=

Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
P?i’%’i’.‘“éﬂif&'f?sl‘ﬁﬁié"’ > File a separate application for each return. l

© if you are filing for an Automatic 3-Manth Extension, complete only Part | and check this box.. . . . ... .. LS [)_?J

@ If 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-month extenston on a previously filed Form 8868

SRR Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only... . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo 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-monith extension 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 details on the electronic filing of
thus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization . Employer identification number

Type or
print

"File by the
due date for

finayour 1485 HALF DAY ROAD, #200 i

REAM FOUNDATION . 20-5905128

Number, street, and room or surte number. IfaP O box, see instructions.

instructions Ciy, 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 S90-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
9 [f the organization does not have an office or place of business in the United States, check this bax ........ .. EETREPETIRE PR >
® |If thus is 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 it is for part of the group, check this box. . » D 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 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for: '
> calendar year 20 09 _or
> tax year beginning ,20 ___;andending , 20

_———— - — —

© 2 If this tax year is for less than 12 months, check reason: D Imitial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any '
nonrefundable credits. See instructions.... ... e e e e e i e e aas 3al$ 12,262.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ........ . ... .. ... .. ii ieeiiiia... 3b($ 12,262.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, 2w
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). =oat
Seenstructions . ..... . ... . .o ol . R P - 11 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO 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




/ / ,
y N

Form 8868 (Rev 4-2009)  REAM FOUNDATION 20-5905128 Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this bax...... ........ L
Note. Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* 1f you are filing 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 onmal (no copies needed)

Name of Exempt Organzation
Type or
print REAM FOUNDATION
Number, street, and room or suite number, If a P.O. box, see instructions,
Fue by the
e date for
filing the 485 HALF DAY ROAD, #200
::_gtjr,&uso?\i City, town or post office, state, and ZIP code, For a foreign address, see mstrucions.
BUOFFALO GROVE IL 60089
Check type of retum to be filed (File a separate application for each return):
Form 990 Form'990-PF Form 1041-A Form 6069
Form-S890-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 previousty filed Form 8868.
¢ The bocks are in 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 thisbox . ....' .. ... couvnr oo.. > I:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemplion Number (GEN). L this s for the

whole group, check this box .. ™ I:] i i is for part of the group, check this box™ [:] and atlach a hst with the names and EINs of all
members the extension s for.

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

5 For calendar year 2009 , or other tax year beginning _ .20 , and ending_ , 20

6 If this lax year s for less than 12 months, check reason: Initial return D Final retum UChange n accountmg period |
7 State in detail why you need the extension.. INFORMATION NECESSARY TO COMPLETE THE RETURN

HAS NOT BEEN MADE AVAILABLE ~

e e T e e e e e e Y e e e i e e e e e e o e e e e e e e e e e e e e e e e . e e e o~ —— -

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler lhe tentative lax, less any
nonrefundable credits. See SIUCHONS .. .. .or. oo o e e T

b If thus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter- any tefundable credits and estimated tax ._‘
payn;__ents made. Include any prior year overpayment allowed as a credit and any amount paid previously
Wt F oI BBOB ..ot o it i e e et et et e e e

¢ Balancé Due. Subtract line 8b from line 8a. Include your payment with this form, or, «f required, deposit -
with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Paymenl System) See instrs . .| 8¢|$ 0.

Signature and Verification
sncluding accompanying schedules and statements, and to the best of my knowledge and bebef, & is true,

Under penathes gbp?
correct, and com

Tire ™ CPA pate ™ 08/12/10

‘BAA ' L FIF20502 0311/09 Form 8868 (Rev 4-200%)

Signature




