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'_F°;" '990- PF Return of Private Foundation S
or Section 4947éa)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 201 1
Department of the Treasury
internal Revenue Service Note. The foundation may be able to use a copy of this return to satisty state reporting requirements
For calendar year 2011, or tax year beginning , 2011, and ending ,
Name of foundation A Employer identification number
REAM FQUNDATION 20-5905128
Number and street (or P.O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
485 HALF DAY ROAD 200 (847) 883-9700
City or town State ZIP code
BUFFALO GROVE I, 60089 C  If exemption apphcation is pending, check here ™ D
G Check all that apply: [ |Initial return | _|Imtial Return of a former public chanty D 1 Foreign organizations, check here e D
|| Final return || Amended return
Address change Name change 2 Eorelgn organizations meeting the 85% test, check D
H  Check type of organization: [_l Section 501 (c)(3j_e|xempt private foundation ere and attach computation
H Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation | E  If private foundation status was terminated
I Far mgrl;tet”valule of all assets,gt endofyear |J Accounting method: [X|Cash [ JAccrual under section 507(bX1XA), check here »[]
(from Part Il column (c), line 16) D Other (specty) _ _ _ _ _ __ _ _ __ __ ] F  If the foundation 1S in a 66-month termination
2,641,241, Part I, column (d) must be on cash basis ) under section 507(bX(1)(B), check here >

>3
—~"1
Analysus orRevenue and (a) Revenue and (b) Net investment (¢) Adyusted net (d) Disbursements

Expenses (The total of amounts in expenses per books ncome Income for charitable
columns (b), (c), and (d) may not neces- pUIpOSES

sarily equal the amounts in column (a)
(see instructions).) (cash basis only)

1  Contributions, gifts, grants, etc, received (att sch) 616,325.
2 c*» if the foundn 1s not req to att Sch B B
3 Interest on savings and temporary

cash investments . 89. 89. 3
4 Dividends and Interest from securltles . 4,131. 53,455,}

Sa Gross rents . . =

x 3 e = R : X 7

6a Net gain/(loss) from sate of assets not on fine 10 - 3 92 3 . Y : : 3 F

b Gross sales price for all
assetsonlmgsa 204, 000.

7 Captal gain net income (from Part IV, line 2) 71,866

8 Net shorf-term-capi
9 Incomeg modi aflgru Ea Q\/FD
10 a Cross sajes |

7tums a
lowances\|

vigsoel OV L9207
c Gross praflt/(loss) (att sch) .

11 Other e}(aﬁachE:heduIU'g‘
See ng ""h et 58,052. -2,498
12 Total. Add lines 1 through 11 . . 674,674. 122,912,

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages .. .

15 Pension plans, employee benefits

16a Legal fees (attach schedule) L-16a.Stmt 526. 526.
b Accounting fees (attachsch) .. .. ....
¢ Other prof fees (attach sch) . L—16c Stmt 45,283. 45,283,

17 Interest ...... ..

18 Tares (attach schedule)Xsee nstrs) See Lme 18 Stmt 2,200. 1,537

19 Depreciation (attach
sch) and depletion . L=19..Stmt 356.

20 Occupancy .
21 Travel, conferences, and meetings 699, 699.
22 Prninting and publications
23 Other expenses (attach schedule)
See Line 23 Stmt 4,637, 1,588 4,637.
24 Total operating and administrative
expens':es Add lines 13 through 23 53,701, 3,125. 51,145.
25 Contnbutions, gifts, grants pad . . . 412,500. i 412,500.
26 Total expenses and dlsbursements
Add Ilnespeétl and25. .. ... . . ' 463 645
27 Subtract line 26 from line 12: i g -

a Excess of revenue over expenses
and disbursements .

b Net investment income (if negative, enter -0-)
€ Adjusted net income (if negative, enter -0-) .. . : e, A R : R -
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO30) 120211 4 “7 Form 990-PF (2011)
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Form 990-PF (2011) REAM FOUNDATION

20-5905128 Page 2
B Balance Sheets  gims st i o s iyes vy Beamaing of year o of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing 597,224. 671,826. 671,826.
2 Savings and temporary cash investments

3 Accounts recetvable . - >

Less: allowance for doubtful accounts »_ : _ : :
4 Pledges receivable . >

Less: allowance for doubtful accounts >

5 Grants recevable . .. 77

6 Recevables due from officers, directors, trustees, and other
disquakified persons (attach schedule) (see mstructlons)

7 Other notes and loans receivable (attach sch) . »

1,585,769,

IS\ Less* allowance for doubtful accounts ’: : : : : : : : : : ~
S 8 Inventories for sale or use .o
$ 9 Prepaid expenses and deferred charges .
$ | 10a Investments — U S. and state government
obhgations (attach schedule)
b Investments — corporate stock (attach schedule) L-— lOb Stmt 1,678,565. 1,796,654,
¢ Investments — corporate bonds (attach schedule) L-10c..Stmt
11 Investments — land, buﬂdlngs and
equipment'bass . . »_
Less accumulated depreciation
(attach schedule) e >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment: basis »™
Less: accumulated depreciation
(attach schedule) . Lo
15 Other assets (descbe »_ _ _ _
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ) .. ..... 2,642,550. 2,851,023,
L | 17 Accounts payable and accrued expenses . ...
|
A | 18 Grants payable
? 19 Deferredrevenue . . . . ... ... ..
L | 20 Loans from officers, directors, trustees & other dlsqualmed persons
_:_ 21 Mortgages and other notes payable (attach schedule) .
| | 22 Other habilties (descrbe™ _ _ _ _ _ _ _ _ _ _ ______. )
E
S | 23 Total liabilities (add lines 17 through 22)

VO w-munnp» -—-IMZ
numoOZTP»re>w OZCTm

-t

A hWwN

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

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted

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

27 Capital stock, trust principal, or current funds . ...

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds 2,642,550.

2,851,023,

30 Total net assets or fund balances (see instructions) 2,642,550.

2,851,023,

31 Total liabilities and net assets/fund balances
(see instructions) .
Analysis of Changes in Net Assets or Fund Balances

2,642,550,

2,851,023,

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a .

Other increases not included in hine 2 (itemize) »
Add lines 1,2,and3 . ... . .
Decreases not included in hine 2 (itemize) ..
Total net assets or fund balances at end of year (line 4 minus line 5) — Part |, column (b), ne 30

Part ll, column (@), line 30 (must agree with

2,642,550,

208,473.

2,851,023,

[ RIURE-BIT RN

2,851,023,

BAA

TEEAQ302 071411

Form 990-PF (2011)



Form 990-PF (2011) REAM FOUNDATION

g - x 20-5905128 Page 3
AVl Capital Gains and Losses for Tax on Investment iIncome
(a) List and describe the kind(s) of propergf sold (e.g., real estate, (b) How acqurred [ {C) Date acquired | (d} Date soid
2-story brick warehouse; or common stock, 200 shares MLC Company) ';: ;‘;‘::3:: (month, day. year) | (month, day, year)
la 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 (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 0. 64. -64.
b 20,183, 0. 20,183.
c 28,484, 0. 28,484.
d 6,292. 0. 6,292,
e See Columns (e) thru (h) 1,341. 16,971.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column $k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a -64.
b 0. 0. 0. 20,183.
c 0. 0. 0. 28,484.
d 0. 0. 0. 6,292.
e See Columns (1) thru (1) 0. 0. 16,871.
2 Capital gain net income or (net capital loss). :; |2?§)?Ef?teernfgf :2 Egﬁ :' ::2: ; :|— ‘ 2 71, 866.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if g‘fin, also enter in Part |, hine 8, column (c) (see instructions). If (loss), enter -0- :l-
inPart}, line8 .. .. 3

Qualification Under Sectioﬁ 4946@) for Reduéed Tax on Net Investméﬁt Income

(For optional use by domestic private foundations subject to the section 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 pernod?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

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

a (b (c (d)
Base pe(n%d years Adjusted qualnfyu%g distributions Net va?ue of Distribution ratio
Calendar year (or tax year : noncharitable-use assets (column (b) divided by column (c))
beginning In)
2010 371,815, 2,112,989. 0.175966
2009 355,361. 1,753,712, 0.202634
2008 378,256. 1,829,141. 0.206794
2007 92,783. 661,780. 0.140202
2006 0. 153,109. 0.000000
3 2 Total of iine 1, column (d) 2 0.725596
: 3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
! numbgr of years the foundation hag been in existence if less than 5 years 3 0.145118
‘ 4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 2,449,692,
| 5 Multiply ine 4 by hine 3 5 355,497.
\
“ 6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1,198.
7 Addlines5and 6 7 356,695.
8 Enter qualifying distnibutions from Part XI}, ine 4 . .. 8 463,645,

If line 8 Is equal to or greater than ine 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 0711411

Form 990-PF (2011)




Form 990-PF (2011) REAM FOUNDATION

20-5905128

AV

3| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions

1 a Exempt operating foundations described in section 4340(d)2), check here > D and enter 'N/A' on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part v,
check here . ™ E and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12 column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable .
foundations only. Others enter -0-) 2 0.
3 Addlines1and?2 . 3 ~1,198.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 1,198.
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a 2,180,
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6cC
d Backup withholding erroneously withheld .. . 6d
7 Total credits and payments. Add lines 6a through 6d . . . 7 2,180.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 s attached . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed .. . . ... A .. > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . .. . .. .. ..o "10 982.
11  Enter the amount of line 10 to be: Credited to 2012 estimatedtax .... . ™ 982 | Refunded Bk

Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign? .

b Did 1t spend more than $100 dunng the year (either dlrectly or |nd|rectly) for polltlcal 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 this year?
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng 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 .»S

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 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar 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 liquidation, termination, dissolution, or substantial contraction during the year7
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 governming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confllct
with the state law remain 1n the governing 1nstrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes camp/ete Part I, calumn (c) and PaerV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . A ¢
IL - Illinois

b If the answer Is 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation . .

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5)
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year" If 'Yes,' attach a schedule listing their names
and addresses. .

10 X

BAA

TEEAO304 0714111

Form 990-PF (2011)




Form 990-PF 201 1) REAM FOUNDATION

— 20-5905128 Page 5
BTV IFAYR] 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 instructions) 11 X

12 Did the foundation make a dlstrrbutlon to a donor advised fund over which the foundation or a dlsqualrfred person had

adwvisory privileges? If 'Yes,' attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatron" 413 1 X
Website address . e »N/A

14 The books are in care of » _EBI_C_ _‘_r"_ ACHEPOHL _ _ _ _____ __ Telephone no. > _(_825__):58—_3__ _27_0__0-_:
Locatedat » 485 HALF DAY ROAD ___ BUFFALO GROVE IL _ZIP+4» 60089-8806

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 10641 — Check here
and enter the amount of tax-exempt interest received or accrued during the year

16 At any time durning calendar year 2011, did the foundation have an interest in or a srgnature or other authorrty over a

bank, securities, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes,' enter the name of the

s |

foreign country >
m&atements 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.
Ta During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . .. .. D Yes

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

(3) Furnish goods, services, or facrlmes to (or accept them from) a dlsquallfued person"
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a drsquallfled person (or make any of either avallable

for the benefit or use of a disqualified person)? .... .o . . DYes

(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 termination

of government service, If terminating within 90 days.) . .. .... ...... ... ... .. D Yes

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 in a current notice regarding disaster assistance (see instructions)?

Organizations rely:ng on a current notice regarding disaster assistance check here

¢ 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 1n 20112

2 Taxes on failure to distribute income (section 4942) (does not ap, 2p y for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5))

a At the end of tax year 2011, did the foundation have any undlstrlbuted Income (I|nes 6d
and 6e, Part X!lI) for tax year(s) beginning before 2011
If ‘Yes,' Iist the years ™ 20 , 20 , 20 , 20

all years listed, answer 'No' and attach statement — see instructions.) .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years Irsted In 2a, Irst 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 e Coe D Yes No

b If "Yes,' did it have excess business holdings in 2011 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
the Commussioner under section 4943(c)(7 ) to dls ose of holdings acquired by glft or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase ho Ing perrod" Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2011.) .

42 Did the foundation invest durlng the year any amount In a manner that would jeopardlze its
charitable purposes? . . . ... oL

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20117

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a)(2) to

No

No
No
No

BAA

TEEAQ305 07/14/11

Form 990-PF (2011)




Form 990-PF (2011) REAM FOUNDATION

20-5905128

Page 6

[Bavis VIS |

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

on, directly or indirectly, any voter registrat

ion drive?

(see section 4955); or to carry

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

(@) 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 instructions)

(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or arimals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to 3uallg
described in Regulations section 53.4945 or in a current notice regar 1

(see instructions)?

QOrganizations relying on a current notice regard

Ing

ing disaster assistance check here .

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because 1t maintained expenditure responsi

bility for the grant?

If ‘Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the
on a personal benefit contract

If 'Yes' to 6b, file Form 8870

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

;'ear, receive any funds, directly or indirectly, to pay premiums

|:] Yes E No

3

Yes
Yes

]

D Yes
E] Yes

]

under the exceptions
saster assistance

ENO

D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

[_—_] Yes EI No

No
No

No

7b

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . ..
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

S. MILLER _______ ]

485 HALF DAY ROAD DIRECTOR/VP/SECRETARY

BUFFALO GROVE IL 60089 1.00 0. 0. 0.
D. MILLER _________ ]

485 HALF DAY ROAD DIRECTOR/PRESIDENT

BUFFALO GROVE IL 60089 1.00 0. 0. 0.
E. ACHEPORL ______________]

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 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

TEEAD306 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) REAM FOUNDATION 20-5905128 Page 7

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

(¢) Compensation

Total number of others receiving over $50,000 for professional services L. Lo . . >

None

[BaaiXAy Summary of Direct Charitable Activities

List the foundation's four Iar?est direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

[BaniaBl 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

TEEA0307 09/01/1)

Form 990-PF (2011)




20-5905128 Page 8

Mmrmum 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 charltabte etc, purposes m
a Average monthly far market vaiue of securities . . . la 2,094,617.
b Average of monthly cash balances 1b 392,380,
¢ Fair market value of all other assets (see |nstruct|ons) ...... e .. .. e . ¢

d Total (add lines 1a, b, and ¢) ..

1d 2,486,997,
e Reduction claimed for blockage or other factors reported on Ilnes 1a and lc

(attach detailed explanation) . . . l 1e|
2 Acquisition indebtedness applicable to line 1 assets . . 2
Subtract line 2 from line 1d Ceo . . C. . 3 2,486,997.

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, see instructions) . . 0 4 37,305
5 Net value of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on Part V Irne 4 . 5 2,449,692,
6 Minimum investment return, Enter 5% of ine5 . . 6 122,485.
Distributable Amount (see mstructlons) (Sectlon 4942(])(3) and )IE) prlvate operatlng foundations
and certain foreign organizations check here > [ 1and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . ... . e e ce e Lo l 122,485
2a Tax on investment income for 2011 from Part Vi, line 5 C .. 2a 1,198, 3
b Income tax for 2011. (This does not include the tax from Part VI ) . . 2b
¢ Add lines 2a and 2b .o . . 2¢ 1,198
3 Distributable amount before adjustments. Subtract Ilne 2c¢ from line 1 3 121,287.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 . 5 121,287.
6 Deduction from distributable amount (see |nstructlons) 6
7 Distributable amount as adjusted. Subtract Iine 6 from Iine 5. Enter here and on Part X, Ilne ] 7 121,287.
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), me 26 ....... . .  ..... .. . ..} 1a 463,645.
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 charrtable etc, purposes . 2
3 Amounts set aside for specific charntable projects that satisfy the: W
a Suitability test (prior IRS approval required) ... .... N . 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 XIll, ine 4 . 4 463,645,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . ..... e e e e e . 5 1,198,
6 Adjusted qualifying distributions. Subtract ine 5 from Irne 4 e R Ce .. 6 462,447,
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2011)

TEEAQ308 12/05/11




Form 990°PF (2011) REAM FOUNDATION

20-5905128 Page 9
Part Xlil | Undistributed Income (see instructions)
(a) (b) (c)
Corpus Years prior to 2010 2010 2811)1
B RS PR DA P A =
1 Distributable amount for 2011 from Part X, . B .-Z‘: N Rl SRR
line 7 . . . .. RN Ll I N I 121,287,
2 Undistributed income, 1f any, as of the end of 2011 one P R D 3
a Enter amount for 2010 only VOTRTT sellA 0. T& T - R
b Total for prior years: 20,20, 20 ST e R B
| 3 Excess distribubions carryover, if any, to 2011 woll e sl Lt AL o . Mo e N A
‘ a From 2006 .. 0. % = Tl Teek <: b R IV S \_‘;?J
| bFrom2007 ... .. 61,655.] - A h . B AR -
| cFrom2008. . . .. 299,229.] . . ‘ N S
l d From 2009 e 268,365.] . ) ‘ : : E R
e From 2010 . 268,206. _ ' . L. -
f Total of lines 3a through e . ’ l R
4 Qualifying distributions for 2011 from Part e - gl
LA & . - Ty O
Xil, ine 4 > S 463,645, AP IO LT,
a Applied to 2010, but not more than line 2a -, R
B N e 2 EE N S T
b Applied to undistributed income of prior years PR S N r: R e .
(Election required — see instructions) LS - o N
¢ Treated as distributions out of corpus Yo Teds - . oSl e @
(Election required — see instructions) T R P T
d Apphied to 2011 distributable amount . - S A ) " 121,287.
e Remaining amount distributed out of corpus . ¢ s ol v - S e R
| 5 Excess distributions carryover applied to 2011 .. ...
i (If an amount appears in column (d), the v e g o .
| same amount must be shown in column (a).) 3 CheT 3 R RN
| 6 Enter the net total of each column as 7 AR R P e i
indicated below: PNOE N T T I O RO S /}.s,%.,
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 . . 1,239,813. T = C. T
" S g a s P of TN PN :;Ps e L :.
b Prior years' undistributed income. Subtract LI f?‘@'- ?i“‘i}f;”f, P T e SO £
hne 4b from line 2b . C s e IR 0.] 5e= ™.~ - R
e T - .
¢ Enter the amount of prior years' undistribut- [« 5. 7 PP g R T T N
ed income for which a notice of deficiency R A L. T A A "
has been 1ssued, or on which the section T co - ’ : BERR I N
4942(a) tax has been previously assessed - - . :
d Subtract line 6c from line 6b. Taxable g ’ . ‘ ‘
amount — see Instructions ......... ce e 4 _ 0.
e Undistributed income for 2010. Subtract hne 4a from - o - PR S R -
line 2a. Taxable amount — see instructons ... . . - ° ‘ : 0.] > = N
! " ;;":‘.;}\‘ S :Q 5 o= "&r‘.vu Cnes .,".;{ :“,) " i: ',{'M; B .«;‘;'
f Undistributed income for 2011. Subtract lines | 7« » Jdgk -7, "> . & 7 73, RN IS N <o
4d and 5 from line 1. This amount must be 8 e ‘g;ﬁga; o P . "5 L
distnbuted 1n 2012 . o oo R o 1 TR ki L T
7 Amounts treated as distributions out of P R MR T ,g:f:ﬂ%éﬂ B
corpus to satlsf{) requirements imposed R 7 eﬁ; Pl ?L y‘{i i
by section 170(b)(1)(F) or 4942(g)(3) Pl e |G el e
(see instructions) .... .. g et A ey
Jlen o eh)’ z o . ’ '
8 Excess distributions carryover from 2006 not h S I . Lo e
applied on line 5 or ine 7 (see instructions) 0. ST ~ e Do
n, % R N N 'y o - s
9 Excess distributions carryover to 2012, . . . - BT - 1
Subtract ines 7 and 8 from line 6a ...... . - ‘ i .
10 Analysis of fine 9: . |t g ' . o
a Excess from 2007 61,655. ) o » ., PR
‘ b Excess from 2008 299,229. i ‘%;5,:_;3‘ ’ g \;v;) . gt; ::4:; MR Wb s e
¢ Excess from 2009 . 268,365.]"" s ;o Ted e TR . - .
e o . 5 A S0 . . v an B
‘ d Excess from 2010 ... 268, 206. T e Rs ’ P . N 5 R f“}
: A R N IR R S
| e Excess from 2011 . .. 342,358. i S A, P - 7
‘ BAA

Form 990-PF (2011)

TEEAQ309 07/14/1



Page 10

Form 990- PF 2011) REAM FOUNDATION 20-5905128

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 pnvate operating foundatlon and the ruling
i1s effective for 2011, enter the date of the ruling .

b Check box to indicate whether the foundation Is a private operating foundation descrlbed n sectlon |_] 4942())(3) or | 4942())(5)

2a Enter th? Iessper r(t)fl thetﬁdjusted net Tax year Prior 3 years
income from Part | or the mimimum
investment return from Part X for (@) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total
each year histed .. . . . Ce
b 85% of line 2a.

¢ Qualifying distnibutions from Part XII
line 4 for each year hsted

d Amounts included in line 2¢ not used d|rect1y
for active conduct of exempt activities . .

e Qualfying distributions 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 Cee

2) Value of assets qualifying under
section 4942(j}(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
minimum tnvestment return shown in Part X,
hne 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()X3XBX)

(3) Largest amount of support from
an exempt organization

4) Gross investment income . .
iRATIXVA Supplementary Informatlon (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 interest

NONE

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

Check here » E if the foundation only makes contributions to preselected chantable 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 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 07/14/M1 Form 990-PF (2011)




Form 990-PF (2011) REAM FOUNDATION 20-5905128 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient ts an individual,

Recipient show any relationship to | FOundation Purpose of grant or
any foundation manager or | Status g{ contnbugtllon Amount
Name and address (home or business) substantial contnbutor | TeCIP®

a Paid during the year
SEE ATTACHED

412,500.

Total .. .. e e iiiiiieaes L . . > 3a 412,500,
b Approved for future payment

> 3b
Total . S . el D
BAA TEEA0S01  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) ‘REAM FOUNDATION 20-5905128

LRBNEXVIRRE] Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
(a) (b) (3 Related or exempt
Business Amount Exclu- Amount function Income
code sion (See instructions)
1 Program service revenue’ code

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 89.
4 Dividends and interest from secunties ......
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than inventory . 18 -3
Net income or (loss) from special events , .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME
b

W 00 N

c
d
e

12 Subtotal. Add columns (b), (d), and (&) . .. . [|Cremdbi o g 58,349.
13 Total. Add line 12, columns (b), (d), and (e) . ... e e . .. 13 58,349.
(See worksheet in line 13 instructions to venfy calculations.)

'RaRt XVj:B&| Relationship of Activities to the Accomplishment of Exempt Purposes

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

BAA TEEA0502 0714/ Form 990-PF (2011)




Form 990-PF (2011) REAM FOUNDATION 20-5905128 Page 13

(R VIB Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud 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 orgaruzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of-

) Cash . . ..
(2) Other assets
b Other transactions: g
(1) Sales of assets to a noncharitable exempt organization C e . . 1b X
(2) Purchases of assets from a noncharitable exempt orgamzation . . . 1b (2) X
(3) Rental of facilities, equipment, or other assets . .. . e .. e . 1b(3 X
(4) Reimbursement arrangements .. C o R . e . .  1b@ X
(5) Loans or loan guarantees . Co . Ce e R . . .. .4 1b(® X
(6) Performance of services or membership or fundraising solicitatons ., . . .. . . . 1b (6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees . R . 1c X

d If the answer to any of the above Is '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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Ling no. (b) Amount involved {c) Name of nonchantable exempt organization (d) Descriphon of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section SO%l(c) of the Code (other than section 501(c)(3)) or in section 5277 .

.o [___J Yes E No
b if 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization _(c) Description of relatlthlp

| f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
‘L:J;?:&?ear:‘a el ptz lllj)ch ration reparer (other than taxpayer) i1s based on all lnﬁarmatlon of which preparer has any knowledge
. '. { May the IRS discuss
Sign / ’ this return r\.mlh Ul;;
(8 W reparer shown below
Here ’ I / TREASURER ‘(Jsee instructions)?
Signature of officer or trustee Date Title Yos No |

Prin/Type preparer's nam

e reparer's ure ate ecl | P . rsch
Paid 57 (T OTT ﬁﬁ—ﬂf d- P ‘p/? ; D tl/{/ ,L,/ L ::If-ekmployeDd | PO1215756

Preparer Frmsname ®* THE BENIDA GROUP LLC M Frm's EN® 36-4232037
Use only Frms address ® 485 HALF DAY ROAD SUITE #200

BUFFALO GROVE IL 60089 Phone no (847) 883-9700
BAA Form 990-PF (2011)

TEEAQS03  0715M1




Schedule B OMB No 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
Internal Revenue Service
Name of the organization Employer identification number
REAM FOUNDATION 20-53905128
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ S01¢e)(____) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organmization 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

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

[:I 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(a)(1) and 170(b)( )(Ag(w), 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 (1) Form 990, Part Vill, hine Th or (n) 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and llI

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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
if this box 1s 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 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . . . . . . >3

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 it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ine 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701  0V1612




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Namo of organization
REAM FOUNDATION

Employer identification number

20-5905128
i i Contributors (see tnstructions). Use duplicate copies of Part | if additional space I1s needed.
() © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HLM & JM 2006 CHARITABLE LEAD TRUST __ _ ____ _ __ Person
Payroll ]
485 HALE DAY ROAD, SUITE 200 __ _ ____________|s_____ 365,322.] Noncash |_|
(Complete Part Il if there
LB_[_JEF_A_LQ GROVE _ _ __ _ IL 60089 _ 1s a noncash contribution.)
€) (b) (c) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |S. MILLER _ _ _ _ _ oo Person
Payroll
485 HALF DAY ROAD, SUITE 200 _ _ __ ___________IS_____ 100,000.| Noncash
(Complete Part Il if there
IBUFFALO GROVE _ _ __ _ __ __ ___ . IL 60089 1S a noncash contribution.)
(a) (b) (©) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |HLM CHARITABLE_LEAD TRUST III __ _____________ Person
Payroll
485 HALE DAY ROAD, SUITE 200 __ ___ __________\IS_____ 151,003.] Noncash
(Complete Part Il if there
BUFFALO GROVE _ _ _ _ _ ___ _ _______ IL 60089 1s a noncash contribution.)
(@) (b) (©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
_____________________________________ Is a noncash contribution )
(a) (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
________________________ Person
- T T~ Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________ is a noncash contribution )
Total Type of contribution
Number Name, address, and ZIP + 4 contribations yp
_____ Person
——————————————————————— Payroll
________________________ $ _ _ _ _ ______| Noncash
(Complete Part Il if there
_____ 1s a noncash contribution )
Fmmmmmm o= ——mmm o=
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Form 990-PF i
Part |, Line 6a Net Gain or Loss From Sale of Assets 2011

Name
REAM FOUNDATION

Employer Identification Number

20-5905128
Asset Information:
Description of Property: .. . 5,281.40 UNITS MF INFLATION PROTECTION LLC
Date Acquired: . Various How Acquired: . Purchased
Date Sold: .. 04/01/11 Name of Buyer:
Sales Price: 65,000. Cost or other basis (do not reduce by depreciation) 57,868,
Sales Expense: Valuation Method: . . Fair Market Value
Total Gain (Loss): . 7,132. Accumulation Depreciation:
Description of Property: . . .1,850.77 UNITS MF LARGE CAP GROWTH
Date Acquired Various How Acquired: . . Purchased
Date Sold: .. . 04/01/11 Name of Buyer: .. .
Sales Price: . 20,000. Cost or other basis (do not reduce by depreciation) 21,141.
Sales Expense: Valuation Method: .. Fair Market Value
Total Gan (Loss): ~1,141. Accumulation Depreciation:
Description of Property: .. . 376.02 UNITS MF LARGE CAP GROWTH
Date Acquired: Various How Acquired: .. . Purchased
Date Sold: . .. 08/01/11 Name of Buyer
Sales Price: 4,000. Cost or other basis (do not reduce by depreciation) 4,295,
Sales Expense: Valuation Method: .. . Fair Market Value
Total Gain (Loss): .. -295. Accumulation Depreciation:
Description of Property: .... 4,000.76 UNITS MF LARGE CAP GROWTH
Date Acquired: . Various How Acquired: . Purchased
Date Sold: ... . 12/30/11 Name of Buyer: .
Sales Price: ... 40,000, Cost or other basis (do not reduce by depreciation) . 45,701.
Sales Expense: Valuation Method- Fair Market Value
Total Gain (Loss): . -5,701. Accumulation Depreciation:
Description of Property: .. . . 3,628.84 UNITS MF LARGE CAP VALUE
Date Acquired: Various How Acquired:. ... Purchased
Date Sold: 04/01/11 Name of Buyer: .. .
Sales Price: . . 40,000. Cost or other basis (do not reduce by depreciation) 45,371,
Sales Expense: . Valuation Method: .. . Fair Market Value
Total Gain (Loss): . -5,371. Accumulation Depreciation: .. )
Description of Property: . ... 764.75 UNITS MF SMALL CAP GROWTH
Date Acquired: Various How Acquired: . Purchased
Date Sold" . 04/01/11 Name of Buyer:
Sales Price: . . 20,000. Cost or other basis (do not reduce by depreciation) .  15,835.
Sales Expense: Valuation Method: .. Fair Market Value
Total Gain (Loss): .. 4,165, Accumulation Depreciation:
Description of Property: . 941.88 UNITS MF SMALL CAP VALUE
Date Acquired: . Various How Acquired: .... . Purchased
Date Soid: . ... 04/01/11 Name of Buyer: ....
Sales Price: .. 15,000. Costor other basis (do not reduce by depreciation) 17,712,
Sales Expense: . Valuation Method: . .. Fair Market Value
Total Gain (Loss): -2,712. Accumulation Depreciation:
Description of Property:
Date Acquired: How Acquired:
Date Sold: Name of Buyer: .. .
Sales Pricer . Cost or other basis (do not reduce by depreciation)
Sales Expense: Valuation Method:
Total Gain (Loss): . Accumulation Depreciation:

TEEW4004  09/20/)




REAM Foundation

EIN 20-5905128

2011 GRANTS
Foundation S@ws

Payee Name Payee Address of recipient Purpose Amount

Amencan Jewish World Service 45 West 36th Street Publlc Support Organization's Program $20,000 00
New York, NY 10018

Belle Center 1754 West Walson Avenue Public Support Organization's Program $10,000 00
Chicago, IL 60640

Between Fnends P O Box 608548 Publle Support Organization’s Program $5,000 00
Chicago, IL 60660

Big Brothers Big Sisters of Metropolitan Chicago 560 West Lake Street, Sth Floor Public Support Organization's Program $10,500 00
Chlucago, IL 60661

Boys Hope, Gurls Hope 12120 Bndgeton Square Dnve Public Support Organlzation's Program $10,000 00
Bndgeton, MO 63044

Carole Robertson Center for Leanung 2020 West Roosevelt Road Public Support Organization's Program $5,000 00
Chucago, IL 60608

Center for Polytechrucal Education 3411 W Daversey Ave Ste 10 Public Support Organization’s Program $10,000 00
Chucago, 11 60647-6207

Chuldren's Literacy Imtiative 2314 Market Street Public Support Organization's Program $3,000 00
3rd Floor
Phuladelphia, PA 19103

Children's Memonal Foundahon 2300 Children’s Plaza, Box 4 Public Support Organization's Program $25,000 00
Chucago, IL 60614

Chuldren's Research Tniangle 180 N Michigan Avenue, Suite 700 Public Support Organization's Program $5,000 00
Chicago, IL 60601

Common Threads 500N Dearbom, Swite 530 Public Support Organization's Program $5,000 00
Chucago, IL 60654

Ene Famly Health Center 1701 W Superor St. Public Support Organization's Program $5,000 00
3rd Floor
Chucago, IL 60622

Food Allergy Initiative 525 Madison Avenue, Suite 1912 Public Support Organization’s Program $15,000 00
New York, NY 10022

Gilda's Club Chucago $37 North Wells Street Public Support Organization’s Program $10,000 00
Chicago, IL 60654

Hephzibah Children's Association 946 North Boulevard Public Support Organization's Program $10,000 00
Osk Park, IL 60301

Hyde Park Day School 1375 E 60th Street Publlc Support Organization's Program $15,000.00
Chucago, IL 60637

1¢ stars 212 W Superior, Suite 300 Public Support Organization's Program $25,000 00
Chicago, IL 60654

Imagination Theater 2936 N Southport Public Support Organization's Program $15,000 00
Chucago, IL 60657

Intonation Music Workshop 345N Looms Public Support Organization's Program $10,000 00
Ste 509
Chicago, IL 60607

Jesse Whate Foundation 134 N Lasalle Swite 1820 Public Support Organlzation’s Program $25,000 00
Chucago, IL 60602-1151

Jewish Child and Famuly Services 216 West Jackson, Room 818 Public Support Organlzation's Program $10,000 00
Chucago, IL 60606

Laterature for All of Us 2010 Dewey Avenue Pubiic Support Organization's Program $5,000 00
Evanston, IL 60201

Marwen 833 North Orleans Public Support Organization's Program $15,000 00
Chucago, IL 60610

Music Institute of Chicago 517 Green Bay Road Public Support Organization’s Program $15,000 00
Wilmette, IL 60091

Posse Foundation 111 W Jackson Blvd, Ste 1900 Public Support Organization's Program $10,000 00
Chucago, IL 60604

Project Exploration 950 East 61st Street Pubile Support Organization's Program $10,000 00
Chicago, IL 60637

Teen Parent Connection 739 Roosevelt Rd Public Support Organization’s Program $10,000 00
Building 8, Suite 100
Glen Ellyn, IL 60137

Th d Waves Found 1220 West Belmont Ave Public Support Organization's Program $5,000 00
Chucago, IL 60657

US Fund for UNICEF 333 East 38th Strect Public Support Organization’s Progam $2,000 00

New York, NY 10016-2772




Urban Students Empowered (US Empowered)

215 W Superor Street, Swite 700

Publlc Support Organization’s Program $25,000 00
Chucago, IL 60654

Vanderbalt Hillel 242} Vanderbilt Place Publle Support Organization’s Program $25,000 00
Nashwville, TN 37212

Vanderbilt University 2201 West End Avenue Public Support Organization's Program $15,000 00
Nashwille, TN 37240

Vermont Commumty Foundation PO Box 30 Public Support Organization's Program $1,000 00
Middlebury, VT 05753

Vermont Communty Foundation PO Box30 Publlc Support Organization’s Program $1,000 00
Middlebury, VT 05753

Victory Gardens Theater 2433 N Lincoln Avenue Public Support Organization’s Program $25,000 00
ChlﬂoI 1L 60614

Srand Totals (35 fems) IV




REAM FOUNDATION

20-5905128

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

Line 11 Stmt

Other income: Rev/Exp Book Net Inv Inc Ad) Net Inc

YEAR 2009 INCOME TAX REFUND 10,917.

OTHER INCOME 47,135.

FROM K~1 MF LARGE CAP VALUE 47,

FROM K-1 SMALL CAP GROWTH 28.

FROM K-1 SMALL CAP VALUE 22.

FROM K-1 MF INTERNATIONAL -22.

FROM K-1 MF INTERNATIONAL EMERGI 1 9 .

FROM K-1 MF INFLATION PROTECTION -2,643.

FROM SCHEDULE K-1 - MF HIGH YIEL 22.

FROM SCHEDULE K-1 - MF HOPE VENT 29.

Total 58,052, -2,498.

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charnty Disb
2010 EXTENSION PAYMENT 2,200.

FROM K-1 - MF LARGE CAP GROWTH 3.

FROM K-1 - MF LARGE CAP VALUE

FROM K-1 - MF SMALL CAP GROWTH 2.

FROM K-1 - MF INTERNATIONAL 892.

FROM K-1 - MF INTERNATIONAL EMER 408.

FROM K-1 MF INFLATION PROTECTION 98.

FROM K-1 HIGH YIELD DEBT 10.

NT ACCOUNT #7866 124,

Total 2,200. 1,537.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Dish
DUES & MEMBERSHIPS 148. 148.
MISCELLAEQUS 25. 25.
POSTAGE, MAILING SERVICE 262. 262.
PROFESSIONAL DEVELOPMENT 1,563. 1,563.
INSURANCE EXPENSES 2,250. 2,250.
IGAM FEES 319. 319.
BLACKBERRIES & CONFERENCE CALLS 70. 70.
FROM K-1 - MF LARGE CAP GROWTH 3.

FROM K-1 - MF LARGE CAP VALUE 3.

FROM K~1 - MF SMALL CAP GROWTH 3.

FROM K-1 - MF SMALL CAP VALUE 2.

FROM K-1 - MF INTERNATIONAL 1,288.

FROM K-1 - MF INTERNATIONAL EMER 113.

FROM K-1 MF INFLATION PROTECTION 69.

FROM K-1 HIGH YIELD DEBT 5.

FROM K~1 TAXABLE BOND FUND 25.

FROM SCHEDULE K-1 - MF HOPE VENT 77.

Total 4,637. 1,588. ____ll____,ﬂ




. REAM FOUNDATION 20-5905128

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

Columns (a) thru (d)
(@ (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation| day, year) day, year)
FROM SCHEDULE K-1 - MF SMALL VALUE P Various Various
FROM SCHEDULE K-1 - MF INFLATION PROTECTION | P Various Various
FROM SCHEDULE K-1 - MF INTERNATIONAL P Various Various
FROM SCHEDULE K-1 - MF INTERNATIONAL EMERGING MARKET { P Various Various
FROM SCHEDULE K-1 - MF TAXABLE BOND FUND | P Various Various
FROM SCHEDULE K-1 - MF HIGH YIELD DEBT FUND | P Various Various
FROM SCHEDULE K-1 - MF HOPE VEI:ITURE IIT | P Various Various

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

Columns (e) thru (h)
(e) ® ()] (h)
Gross sales Depreciation ailowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (g)
11,856. 0. 11,856.
2,898. 0. 2,898,
0. 1,221, -1,221.
891. 0. 891.
2,665, 0. 2,665,
0. 120, -120.
2. 0. 2,
Total 1,341. 16,971,

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

Columns (i) thru (I)

Complete only for assets showing gain in column (h) and owned
by the foundation on 12/31/69

M

Gains (column (h)

()
Fair Market Value

@
Adjusted basis

®

Excess of column (1)

gain minus column (k),
but not less than -0-)
or losses (from

as of 12/31/69 as of 12/31/69 over column (), If any column (h))
0. 0. 0. 11,856,
0. 0. 0. 2,898,
-1,221.
0. 0. 0. 891,
0. 0. 0. 2,665.
-120.
0. 0. 0. 2.
Total 0. 0. 16,971.




, REAM FOUNDATION 20-5905128

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 FEES 526. 526.
Total 526. 526,
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

THE BENIDA GROUP | MANAGEMENT SERVICES 45,283, 45,283,
Total 45!283. 45,283.
Form 990-PF, Line 19
Allocated Depreciation

Description Date Costor | Prior Yr. | Mthd | Life | Current Net Adjusted

Acquire Bas!s Depr Depr Invest Net
Income Income
GIFTS SOFTWARE | 04/17/07 1489 1232 | 200DB| 5.00 171
COMPUTER 04/17/07 179 148 | 200DB| 5.00 21
DESKTOP 05/08/07 104 86 [ 200DB| 5.00 12
BLACKBERRY 05/08/07 62 51 | 200DB| 5.00 7
COPIER 05/30/07 859 711 | 200DB| 5.00 99
GUIDESTAR 07/27/07 100 83} 200DB| 5.00 11
PRINTER 07/27/07 67 56 | 200DB} 5.00 7
DESKTOP 12/06/07 73 60| 200DB{ 5.00 9
ICEY BOARD 02/01/08 4 1] 200DB|5.00 0
COLOR PRINTER | 02/01/08 23 8 | 200DB| 5.00 1
NOTEBOOK 11/10/09 106 27 1200DB} 5.00 10
LAPTOP MOUSE 12/08/09 5 2| 200DB| 5.00 0
PRINTER 05/25/10 39 41200DB| 5.00 6
Total
Form 990-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. 235,951.
MF LARGE CAP GROWTH FD LP 271,851. 244,488.
MF LARGE CAP VALUE FD LP 347,309. 267,493.
MF S&P INDEX FD LP 3,252. 2,932,
MF SMALL CAP GROWTH FD LP 55,430. 68,643.




, 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 SMALL CAP VALUE 71,151. 70,8893,
ME INTERNATIONAL EMERGING MARKET 119, 3089. 114,170.
MF ISLAND AGGRESSIVE 120, 000. 135,462,
MF ISLAND CONSERVATIVE 125,000. 138, 255.
MF INFLATION PROTECTION 142,132. 131, 533.
NT ACCOUNT #7866 - DIVERSIFIED ASSET PORTFOLIO 37,342, 37,342,
MF HOPE VENTURE III LLC 4,000. 3,958.
MFC VANGUARD INTL -~ REIT ETF 95,815, 74,329,
MFC VANGUARD - REIT ETF 63,856. 60,320,
Total 1,796,654. 1,585,769,
Form 990-PF, Page 2, Part I, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
MF TAXABLE BOND FUND 279,000. 289,330,
MF HIGH YIELD DEBT FUND 97,208. 87,980.
NT ACCOUNT #7867 - DIVERSIFIED ASSET PORTFOLIO 6,139, 6,139,
Total 382,347, 383,4489.




OMB No 1545-0172
Form 83562 Depreciation and Amortization

, (Including Information on Listed Property) 201 1
Intorna Bevanue See.” 99) > See separate instructions. > Attach to your tax return. Sequenca No 179
Name(s) shown on return Identifying number
REAM FOUNDATION 20-53905128
Business or activity to which this form relates
Form 990-PF page 1
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 instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in imitation. 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 if married flhng
separately, see instructions .. . .. . 5
6 (@) Description of property (b) Cost (bustness use only) (C) Efected cost
7 Listed property Enter the amount from line 29 . I 7 = : -
8 Total etected cost of section 179 property. Add amounts In column (c) lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of ine S5 or hine 8. .. e . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 .. ’[ 13 l

Note Do not use Part il or Part Ill below for listed property. Instead, use Part V.
FHIRE Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than Iisted property) placed In service durrng the
tax year (see instructions) ..... 14
15 Property subject to section 168(f)(1) election e . . . 15
16 Other depreciation (including ACRS) . .. . 16
iPandill] MACRS Depreciation (Do notinclude Irsted property) (See mstructrons)

Section A
17 MACRS deductions for assets placed n service In tax years beginning before 2011 .. ..

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

Section B — Assets Placed in Servrce Dunng 2011 Tax Year Using the General De recratlon System

(a) (b) Month and (c) Basis for depreciation (d) (e) () (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in 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 .. ... i 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 rn Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife o S/L
b 12-year v 12 yrs S/L
c40-year . .... 40 yrs MM S/L
m Summary (See mstructlons)
21 Listed property. Enter amount fromhne 28 .. . . 2
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21. Enter here and on
the appropniate lines of your return. Partnerships and'S corporations ~ see instructions .. .. 22
23 For assets shown above and placed in service during the current year enter
the portion of the basts attributable to section 263A costs .. . . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBI2 05120111 Form 4562 (2011)




Iéorm 4562 (2011

2} Listed Property (inciude automobiles, certain other vehicle

REAM FOUNDATION

20-59051

28 Page 2

recreation, or amusement )

Note: For any vehicle for which you are usin
columns (a) through (c) of Section A, all of g

s, certain computers, and property used for entertainment,

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable. é Y

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 claimed? .

I_] Yes l—[ No |24b If 'Yes,' 1s the evidence written?

ﬂYes [_I No

s of (@) ot 0 ((b') | 8 é.ﬁl - () Bass fo (de) ® (@ (h) ®
of pro| 4
ypsehlgespt?r'g) * in Serace mve:g:enl otﬁgrs }.)g;ls (bli?ne;s;\gf;ﬁéﬂ? Rgg?:::iry Cx:lt:g%n Dggamalggn seﬂﬁ:?\egn
percentage use only) cost
25 Special deprecration allowance for qualified listed property placed In service durlng the tax year and
used more than 50% in 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 qualified business use*
28 Add amounts in column (h), lines 25 through 27 Enter here and on fine 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 l 29

Section B —

tnformation on Use of Vehlcles

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 in Section C to see If you meet an exception to completing this section for those vehicles

30

3
32

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) ......

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven during the year. Add
hines 30 through 32

Was the vehicle available for personal use
duning off-duty hours? .. .~ .. ...

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

Is another vehicle available for
personal use? ..

@)
Vehicle 1

(b)
Vehicle 2

©

Vehicle 3

d
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes | No

Yes

No

Yes No

Yes No

Yes No

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

38

39
40

Do you maintain a wnitten policy statement that prohlblts all personal use of vehicles, mcludlng commutlng.

by your employees?

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

Do you treat all use of vehicles by employees as personal use?

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?

Do you meet the requirements concerning quahfled automobile demonstratlon use? (See |nstruct|ons )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

PR

ARAVIEE Amortization
(a) ®) (c) (C)) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see Instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (). See the instructions for where o report 44

FDIZ0812 05/20/11

Form 4562 (2011)
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o 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OME Mo, 1545.1709
2,73:{;’," ﬁne::r':&e S:rmoe ? > File a separate application for each return,
® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . .. C e e . E

® |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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. |
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

mmomatic 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 | only.... .. > D

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

Enter filer's identifying number, see instructions

Nams of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print
REAM FOUNDATION 20-5905128
sill: 3:2% Number, street, and room or suite number. If a P O. box, see instructions. Social security number (SSN)
firgywr 1485 HALF DAY ROAD, #200
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO GROVE IL 60089
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) .......... ....... .......
Application Returmn lication Return
Is For Code Is For Code
| Form 990 01 Form 990-T (corporation) 07
} Form 990-BL 02 [Form 1041-A . 1 o8
| Form 990-EZ 01 Form 4720 09
\‘ Form 990-PF 04 JForm 5227 10
| Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
’ Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.™ (847) 883-9700__ __ _ _ FAXNo. > (B47) 883-9808_ _ __ _.
® |f the organization does not have an office or place of business in the United States, checkthisbox ......................coiiill > D
® |f this 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 . It 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 s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit Aug 15__ ,20 12 _, tofile the exempt orgamization return for the organization named above.

The extension is for the organization’s return for:

> calendar year 20 11 or
> tax year beginning ,20 _ _ _.andending , 20

2 |If the tax year entered in line 1 s for less than 12 months, check reason: D Imitial return [:] Final return
D Change in accounting period

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCONS ... .ovue ittt it e e e e ... . 3al$ 2,180.
| b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt ... ......... ................... 3b|$ 2,180.
™._ ¢ Balance due. Subtract line 3b from hine 3a. Include g'our payment with this form, if required, by using 0
- EFTPS (Electronic Federal Tax Payment System). See mstructions ... ... ........ ...... L 3¢|$ .
'¥ you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
“~uctions.
ork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501 01/04/12
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Y T
Form 8868 (Rev 1-2012) REAM FOUNDATION 20-5905128 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box .. ... .................. > EI
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 7).
ﬁAdditional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print REAM FOUNDATION [x] 20-5905128
Number, street, and room or suite number, It a P.O. box, see instructions. Sociat secunty number (SSN)
File by the
oo dats for
mﬂn 485 HALF DAY ROAD, 1@0

Instméﬁm. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUFFALO GROVE IL 60089
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...............cccvvevvvnnn..
Application Return I Application Retumn
Is For Code |is for Code
Form 990 01
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

| 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

——— i — . G — " Sm W e W W — S — . e e ——

Telephone No. > (847)_883-9700_ _ _ _ FAXNo. > (B847) _883-9808
® |f the organization does not have an office or place of business in the United States, checkthisbox .................c.coiiiiiiiinns, > D
® If this 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 . It it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15__ _ _. 120 12.
5 For calendaryear 2011 , or other tax year beginning _ _ _ _ _ _ __ _. ,20 __,endending_ _ _ . 020 _ .
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
D Change In accounting period
7 State in detail why you need the extension ... _ e e
INFORMATION NECESSARY TO _COMPLETE THE RETURN HAS NOT BEEN MADE _ _ ___ ___________._
AVAILABLE.
8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS ... .. un it ottt et et i itz e e s 2,180,
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
T L D S R 2,180.
¢ Balance due. Subtract line 8b from line 8a. Include g/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ... ....................c..0 vooovrnes. 8¢ciS 0.
Signature and Verification must be completed for Part Il only.
penalties of perjury, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, a .
Signatwe ™ Tite ™ CPA pate ™ 08/06/12
4 — FIFZOS02 077291 Form 8868 (Rev 1-2012)




