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

» Do not enter social security numbers on thls form as it may be made publlc' q ' 2‘ : 2(@ 1 9
» Go to www.irs. gov/Form990PF for instructions and the latest information. Open to Public Inspection

<
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s

Depanmem of the Treasury

Internal Revenue Service -

« For calendar year 2019 or tax year beginn mg » 2019, and ending - ,20 :
Name of foundation . B A Employer ldentlﬁcatlon number »
DREAM MAKERZ FOU'NDATION . 20—5585809
Number and street (or P O box number if mail 1s not delivered to street address) °* Room/suite « | B Telephone number (see instructions)

. 7

485 HALF DAY ROAD ‘
City or town, state or province, country, and ZIP or foreign postal code .~ « .

200 (847)883-9700

. - C If exemption appllcatlon_ls pending, check here » D
BUFFALO GROVE IL 60089 B ' ' N . * -

G Checkall that apply: . [J Intial return ¢, [ Initial return of a former public chanty| p 1. Foreign organizations, check here O
Amen return
. D Final return D ended re u 2. Foreign organizations meeting the 85% test,
v . [ Address change -.[]J Name change check here and attach computation »

H Check type of organization: [X] Section 501(c)(3) exempt private foundation O E If pnivate foundation status was terminated under

[ Section 4947(a)(1) nonexempt chartable trust [ Other taxable private foundatio section 507(b)(1)(A), check here >
I Far market value of all assets at | J Accounting methdd' B4 Cash [ Accrual | ¢ ¢ e foundation is in a 60-month rermination
, end of year (from Part Il, col. (c), - O Other {specify) . . under section 507(b)(1)(B), check here »
ne 16) > $ 5,876,643~ (Part I, column (d), must be on cash basis ) - '
Part B Analysis of Revenue and Expenses (The total of . " " {d) Disbursements
amouth In columns (b), {c), and (d) n'?\ay not ng:?essanly equal ) (aéx%%%epiﬁd (b) N?:léfg,ﬁ:tmem @ A.ﬂ‘é’;'rfg net m;)ﬁ?:é::gle N
the amounts In column (a) (see |nstruct|ons) ) ' . : (cash basis only)
1 " .Contrlbutions, gifts, grants, etc , received (anach schedile) | = 833, 6n1 |&E0 N ]
. 2 Check ® [ if the foundation is not required to attach Sch B %%Mmmﬁﬁm@# % i Eﬁf&mwﬁn ﬁﬂwvﬁﬁﬁﬁmﬁ”mﬁﬁ
03 3» Interest on savings and temporary cash investments :
- 4 Dwvidends and interest from securities . . . 163 96,747
o L, 5a Grossrents . ..
b Netrental ~ i i i AR
@ | 6a Netgan of (loss) R @&é\éﬁ@ not o . W%@@ﬁ%ﬁg ﬁﬁ%’?‘%‘ﬁ“’? "% W“W
€| b Grosssales ”,St"‘n'ff“f»‘%i ﬁ«: ?&ﬁﬁﬁ%% &g i) 'L. ;"
3| 7 Captalga
€| 8 Netshort- %m“‘f*r%f&%*ﬁ
9 Income mpdifl TeREE
10a  Gross saleg/less re@@@@ll‘e@/am N ST
b Less: Costolrgoods™ - .
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) See. Stmt . 11,070. - ﬁ@‘w&%ﬁ&ﬁ
12 Total. Add Ines 1 through 11 . . .. . 859,702. 182,813. . BERTE
o | 13  Compensation of officers, directors, trustees, etc .
3 14  Other employee salarnies and wages . . 3 ' : -
S 15 Pension plans, employee benefits  ~. . 4. LA
& 16a Legal fees (attach schedule) . . o .o
. g b Accounting fees (attach schedule) . *.° . - - - -~ - \
2| ¢ Other professional fees (attach schedule)L 16 Stmt 33,317. ¢ 15,321. 17,996.
< g 17  Interest . R * ‘. .
o @118 Taxes (attach schedule) (see |nstruct|ons) See Stmt -8,000.]. ' 3,869.
. : E 19  Depreciation (attach schedule) and depletion ~ .. . . : FENEE "%ﬁﬁ
iy E 20 Occupancy .o IR *
o 21  Travel, conferences, and meetmgs . 316. 316.
fl- 5|22 Prnting and publications . ' N
o .23 Other expenses (attach schedule) See Stmt 3,414. 3,029.
I - .-c; 24 | Total operating *and administrative expenses .
LZU g Addllnes13through23 . : . 45,047. 21,341.
2z 8 25 Contnbutions, gifts, grants paid 225,000. 225,000.
< 26 . Total expenses and disbursements. Add lines 24 and 25 270,047. 246,3 4 1 .
8 27  Subtract line 26 from line 12 . re |
a Excess of revenue over expenses and disbursements 589, 655.
b Netinvestment income (f negative, enter -0-) .-«
¢ Adjusted net income (if negative, enter -0) . -

v

- . , , -
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Form 990-PF (2019)

Page 2

Balance Sheets Attached schedules and amounts in the description column
should be for end-of-year amounts only (See Instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing Co 565,557. 263,423, 263,423,
2 Savings and temporary cash investments .
3 Accounts receivable®» .
Less: allowance for doubtful accounts b
4  Pledges reccivablc P e
Less: allowance for doubtful accounts » _
5 Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedulé) (see instructions)
7 Other notos and loans receivable (attach schedule)® .+
Less: allowance for doubtful accounts®»
£ 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<€ | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investrments: lund, buildings, and equipment: basis®»
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans . e e
13 Investments—other (attach schedule) L-13 Stmt | . ,220.
14 Land, buildings, and equipment: basls & ) T i i
Less: accumulated depreciation (attach schedule)» 0. 0.
15  Other assets (describe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 3,915,666. 4,495, 380. 5,876,643.
17  Accounts payable and accrued expenses . gfwm,pi%@f}%‘% %‘i
o | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallfred persons
.‘__“l 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » ) A ,\ﬁ%‘{éjé;&
23 Total liabilities (add lines 17 through 22) . A j =
@ Foundations that follow FASB ASC 958, check here > D ‘2’; ‘*’fﬁw‘%’f R
Q and complete lines 24, 25, 29, and 30. ﬁ xg g? .
% 24  Net assets without donor restrictions :
m |25 Net assets with donor restrictions
B Foundations that do not follow FASB ASC 958 check here > IZI
it and complete lines 26 through 30. !
5|26 Capital stock, trust principal, or current funds . e mﬁ,@;%j@w o
@ |27  Paid-in or capital surplus, or land, bldg., and equipment fund um ‘:}';’f,ﬁ:%é’vﬁ””'
9128 Retained earnings, accumulated income, endowment, or. other funds 3,915,666. 4,495,380. ”‘@@ﬁ By,
2 29 Total net assets or fund balances (see instructions) 3,915,666, 4,495,380, [N @&%@ﬁzﬁ#&m
4130 Total liabilites and net assets/fund balances (see e ﬁ;v ’:*t)g
< instructions) . 3,915,666.| 4,495,380, [Mi S

I  Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) 1 3,915, 666.
2 Enter amount from Part |, line 27a 2 589, 655.
3 Other increases not included in line 2 (|temrze) > 3
4 Addlines1,2,and 3 . 4 4,505,321,
5 Decreases not included in line 2 (rtemrze) b UNREALI ZED LOSS 5 9,941.
6 Total net assets or fund balances at end of year (line 4 'minus line 5)—Part Ii, column (b), ine 29 . 6 4,495, 380.

BAA
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Form 990-PF (2019)

Page 3

[EXIY]  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b};—f%f;?aus';ed (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) D— Donation (mo , day, yr) (mo , day, yr)
ia FROM SCHEDULE K-1 - MFC TAXABLE BOND FUND LLC P VARIQUS VARIOUS
b FROM SCHEDULE K-1 - MFC INTERNATIONAL EMERGING MKTS FUND LLC |P VARIQUS VARIQUS
¢ FROM SCHEDULE K-1 - MFC LARGE VALUE FUND LLC P VARIQUS VARIQUS
d FROM SCHEDULE K-1 - MFC SMALL VALUE FUND LLC P VARIQUS VARIOUS
e See Statement '
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 5,301. 0. 5,301.
b 0. 9,355. -9,355.
c 18,788. 0. 18,788.
d 9,741. 0. 9,741.
e 52,664. 2,143. 50,521.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h} gain minus
{i) Adjusted basis (k) Excess of col (i) col (K), but not less than -0-) or
(1) FMV as of 12/31/69 as of 12/31/69 over col (j), If any Losses (from col (h))
a 0. 0. 0. 5,301.
b -9,355.
c 0. 0. 0. 18,788.
d 0. 0. 0. 9,741,
e 0. 0. 0. 50,521.
If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss| ' !
pralg ( P ) { If (loss), enter -0- in Part |, ine 7 2 74,996.
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 instructions. If (Ioss), enter -0- ln}
Part |, ine 8 . 3 74,996
Qualification Under Section 4940(e) for Reduced Tax on Net Investment 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 period? O Yes [ No

If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part

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

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divtded by col (c))

2018 223,443. 4,351,828. 0.051345
2017 167,013. 3,688,797. 0.045276
2016 122,129. 2,972,436. 0.041087
2015 119, 029. 3,043,597. 0.039108
2014 110,157. 2,648,238. 0.041596
2 Total of ine 1, column (d) . 2 0.218412
3 Average distribution ratio for the 5-year base perlod dwude the total on hne 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years 3 0.043682
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 4,823,651, -
5 Multiply line 4 by line 3 5 210,707.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,238.
7 Addlines5and®6 7 211, 945.
8 Enter qualfying distnbutions from Part XII, line 4 8 246,341.

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

Part VI instructions.

BAA
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Form 990-PF (2019) page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructuons)
1a Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter “N/A” on line 1 o o
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » X] and enter 1% of Part I, ine 27b L .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, line 12, col {b) . .. .

Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-}

2

3 Addlines1and2 .

4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter 0 -)

5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- .

6 Credits/Payments: . <,
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a 13,128. |uF
b Exempt foreign organizations—tax withheld at source . . . .o 6b
¢ Tax paid with application for extension of time to file (Form 8868) . RN 6¢c
d Backup withholding erroneously withheld . . . Ce e 6d

7  Total credits and payments. Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here |:| |f Form 2220 IS attached

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . >
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . »
11 Enter the amount of line 10 to be' Credited to 2020 estimated tax » 11,890. Refunded »

Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it |54 Yes| No
participate or intervene in any political campaign? . . . . . 1a X
b Did it spend more than $100 during the year (either d|rectly or |nd|rectly) for polltlcal purposes” See the
instructions for the definition . e .o .. .
If the answer 1s “Yes” to 1a or 1b, attach a detalled descnptton of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year.
(1) On the foundation. > $ {2) On foundation managers. > $
e Enter the rembursement (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 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 iquidation, termination, dissolution, or substantial contractlon dunng the year'7
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 legiclation that effectively amends tho govorning instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes " complete Patt I, col (c) and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions »
IL
b If the answer 1s “Yes” to line 7, has the foundation furnished 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 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2019 or the tax year beglnnlng In 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Did any persons become substantlal contnbutors dunng the tax year” If “Yes,” attach a schedule I|st|ng thetr
namesandaddresses. . . . . . . . . . . . . . . ... . . ... . ... 110 X
Form 990-PF (2019)

BAA REV 06/02/20 PRO



Form 990-PF (2019)
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Page 5

Statements Regarding Activities (continued)

#2Y Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon? 13| X
Website address » N/A i
The books are in care of » ERIC F. ACHEPOHL Telephone no. » (847)883-9700
Located at » 485 HALF DAY RD., SUITE 200 BUFFALO GROVE IL ZIP+4 » 60089
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 —check here »

and enter the amount of tax-exempt interest received or accrued during the year . . . . > | 15 |

At any time during calendar year 2019, did the foundation have an interest in or a S|gnature or other authonty
over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the name of

the foreign country »
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

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? . Oves XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disquahfied person? .o . C e .. . .« .« « . OYes No
(3) Furnish goods, services, or facnlmes to (or accept them from) a dlsquallfled person? . . [Xlves [INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes X] No

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

the benefit or use of a disqualified person)? .. . .« « . OYes XNo.

(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 withn 90days.) . . . . . . . . [OYves [XNo
If any answer is “Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
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 20197

Taxes on faillure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942()(5)):

At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . .« . . . OYes KXINo

If “Yes,” list the years » 20 , 20 ,20 , 20

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? {If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . N

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

Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time duning theyear? . . . . . . . . . . . . . . v v . . v . . OYes X]No

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapsc of the 5 yecar period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acqulred by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019.) . e e e

Did the foundation invest during the year any amount in a manner that would Jeopardlze its charitable purposes?
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 in 20197

BAA

REV 06/02/20 PRO

Form 990-PF (2019)
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Part VII-B

5a

6a
b
7a

b
8

Form 990-PF (2019)

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? [(Oves XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e COYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (Oyes XINo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d){4)(A)? See instructions OvYes XINo
(5) Provide for any purpose other than religious, chantable sc1ent|f|c Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes No

If any answer i1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . W O
If the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because It maintained expenditure responsibility for the grant? . Cyes [ONo
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? [OvYes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.

At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

(JyYes [XINo

and Contractors

Information About Officers, Directors, Trustees, Foundat|on Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and average (c) Compensation d) Contributions to
(a) Name and address ( )hours per Week ( noFt) paid, er$1;zloyee benefit plans | (© !‘Er:(pen“se ac:ount,
devoted to position enter -0-) and deferred compensation | Other alowances
J. . JOY DIRECTOR/PRES
485 HALF DAY ROAD, #200 BUFFALO GROVE IL 60089 1.00 0. 0. 0.
B._SHINER DIRECTOR/SECRETARY
485 HALF DAY ROAD, #200 BUFFALO GROVE IL 60089 1.00 0. 0. 0.
J. BERNSTEIN o DIRECTOR
485 HALF DAY ROAD, #200 BUFFALO GRQVE IL 60089 1.00 * 0. 0. 0.
See_Statement
5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average (em lo benefit E t
a) Nam d address of each employee paid than $50,000 hours per week (¢} Compensation ployee benefit | (e) Expense account,
(a) e an ployee paid more than devotoae poaaon p p|acr;sm a;gngg%med other allowances
NONE
Total number of other employees paid over $50,000 L e ... ] .. .o

BAA

Form 990-PF (2019)
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Form 990-PF (2019) Page 7
m 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 e
|
\
\
Total number of others receving over $50,000 for professional services . . Lo ] » |o
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Ex
penses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
2 - B
I e
4
| Xl C:]  Summary of Program-Related Investments (see instructions)
; Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
| 1
|
i _______________________
2
All other program-related investments See instructions
3 .......
Total. Add lines 1 through3 . . . L. .. .. . e
Form 990-PF (2019)
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Form 990-PF (2019)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc., .
purposes:
a Average monthly far market value of securities 1a 4,394,093.
b Average of monthly cash balances . 1b 503, 015.
¢ Farr market value of all other assets (see mstructrons) 1c
d Total (add lines 1a, b, and ¢) .. 1d 4,897,108.
e Reduction clamed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation) e . I 1e | .
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtractline 2 fromiine 1d . 3 4,897,108.
4 Cash deemed held for chartable actnvmes Enter 1‘/2% of ine 3 (for greater amount see
Instructions) . e 4 73,457.
5 Net value of noncharitable-use assets. Subtract hne 4 from I|ne 3 Enter here and on Part V hne 4 5 4,823,651.
M|n|mum investment return. Enter 5% of ine 5 . . e e 6 241,183.
Distributable Amount (see instructions) (Section 49420)( 3) and ()(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . R L. 1 241,183.
2a Tax on investment income for 2019 from Part V|, line 5 . . 2a 1,238.
b Income tax for 2019. (This does not include the tax from Part VI.) 2b l
¢ Add lines 2a and 2b . 2c 1,238.
3 Distributable amount before adjustments Subtract I|ne 20 from hne 1 3 239,945.
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 . 5 239,945.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII,
||ne1 AN . 7 239,945.
Qualifying Dlstrlbutlons (see mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. -
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 246,341.
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out charltable etc ,
purposes . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V I|ne 8 and Part X, I|ne 4 | 4 246,341.
§ 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 . 5 1,238.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 245,103.

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

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

BAA

REV 06/02/20 PRO

Form 990-PF (2019)




* Form 990-PF (2019)
m Undistributed Income (see instructions)

oo

2700 OO

10

® Q0 oo

Distributable amount for 2019 from Part XI,
me?7 . . . . . ..
Undistnbuted income, if any, as of the end of 2019:
Enter amount for 2018 only .

Total forprior years: 20 -,20_ ,20__
Excess distributions carryover, if any, to 2019:
From 2014

(b)
Years prior to 2018

(c) (d)

R SRS

From 2015
From 2016
From 2017
From 2018

Total of lines 3a throngh »
Qualifying distnibutions for 2019 from Part XII,
ine4:» $ 246,341.

Applied to 2018, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see instructions) .

Treated as distnibutions out of corpus (Election
required—see Instructions) .

Applied to 2019 distributable amount
Remaining amount distributed out of corpuis
Excess distnbutions carryover applied to 2019
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated helow:

Curpus, Add hnes 31, di:, and de Sublbrac e 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see instructions

Undistributed income for 2018. Subtract line
4a from Iline 2a Taxable amount—see
instructions

Undistributed income for 2019. Subtract lines

4d and 5 from line 1 This amount must be
distributed in 2020 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Election may be
terpilied —see nstructions) R
Excess distnbutions carryover from 2014 nol
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 trom line ba

Analysis of ine 9.
Excess from 2015
Excess from 2016

A
g

t fﬁﬁﬂm lmmh%m“ i

151,792.

151,792.

SR

Excess from 2017

Excess from 2018
Cxcess from 2019

REV 06/02/20 PRO

)
%‘% o
IR fei: AGEE
3 iff"fi?ié‘?

Gk
AT
1&%‘%@2@
3o%,

W B e
R :

¥
o A e

Wi
SRz

e f,g;
:
NSNSV,

)

R
X g

.m‘ﬁr.%ﬁ.ﬁh.gy
AR &

AL

e
gi &xga S /‘:;»
3 ek




Form 990-PF (2019) Page 10
EUET  Private Operating Foundations (see instructions and Part VII-A, question 9 N/A

1a |If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling i1s effective for 2019, enter the date of the ruling . . >

Check box to indicate whether the foundation is a private operating foundation described in section [ 4942()(3) or [(J_4942()(5)

b
2a Enter the lesser of the adjusted net Tax year Prior 3 years o) Total
©) Total
:gsggr?wefrrw?mrefjr?\ Iﬁ%rmth'egargm;(m%r'\' (a) 2019 (b) 2018 (c) 2017 (d) 2016
eachyearhsted . . . . . . P

85% of line 2a L. . /
¢ Qualifying distributions from Part XII,

line 4, for each year listed /
d  Amounts included in ine 2¢ not used directly

for active conduct of exempt activities /

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line2c . . .

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

a “Assets” altemative test—enter.
(1) value of all assets

(2) value of assets quallf);mg. under
section 4942())(3)(B)() .

b “Endowment’ altemative test—enter 2/
of minimum nvestment return shown n
Part X, hne 6, for each year listed . .

€ “Support” alternative test—enter

o

investment  income
dividends, rents, yments on
securities loan$s (section

from general public

or more exempt
tions as provided In
secton 4942()(3)(B)(m) .
(3) JArgest amount of support from

an exempt organization

4) Gross Investment income . .
Supplementary Information (Complete this part only if the foundation 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).)
J. JOY
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [X] 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., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address 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 limitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors:

Form 990-PF (2019)

BAA REV 06/02/20 PRO



Form 980-PF (2019)

Page 11

MSupplementary Information (continued)

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

If recipient 1s an individual,
ReC|p|ent show any relationship to Fotu r:datlc;n Purpose of grant or A
any foundation manager status o contribution mount
Name and address (home or business) or substantial contributor | fecipient
a Paid during the year
SEE ATTACHED
PC GENERAL OPERATING SUPPORT| 225,000.
Total e > 3al 225,000.
b Approved for future payment
Total > 3b

BAA

REV 06/02/20 PRO

Form 990-PF (2019)



Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

AbhbwON

- 0 WoO~NO®

=

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

(c)

Exclusion code

(d)

Amount

(e}
Related or exempt
function income
(See instructions )

[ B N+ B = -

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome 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 mventory
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory
Other revenue. a

14

163.

Lk s g e 0L v
o ~

R STty
;

e BT
Ed

" ,"-",.l"’l?"‘" e

T
ik LA

o L

 E ;53%}”&

“*nuwmmwm‘ w
A AR zmi

18

25,858.

b

[+

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

S
alpan

26,021.

(See worksheet In line 13 instructions to verfy calculations )

Part XVI-B

Line No.
v

13

26,021.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explan below how each actlwty
accomphishment of the foundation's

for which income s reported in column
exempt purposes (other than by providing fun

ée) of Part XVI-A contributed importantly to the

s for such purposes) (See instructions )

S

BAA

REV 06/02/20 PRO

Form 990-PF (2019)



Form 990-PF (2019) Page 13

Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of*
(MCash . . . . . . . . B L E: T X
(2) Otherassets . . . . . . . . e e . e e e 1a(2) X
b Other transactions. {
(1) Sales of assets to a nonchantable exempt organizaton . . . . e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . e e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . e e 1b(3) X
(4) Reimbursement arrangements . L. . e e e e . 1b(4) X
(5) Loans or loan guarantees . . . e e . 1b(5) X
(6) Performance of services or membershlp or fundralsmg soI|c1tat|ons .. e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c X

d If the answer to any of the above 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 1n column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5277 . e O Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Undggpe { , e alLbave examped this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
Si gn €q d d De an taxpayer) 1s based on all information of which preparer has any knowledge Miay the IS disouss s retum
Here| V(. ~ Ll oo |1 u0fp090 b rezRsuReR o e

Signature Of officer or trustee[ Date Title
Paid gﬂype prepare m # W Dat Check [ ] of PTchﬂ L. Hirsch
Preparer / l/ /o 2000 | seir-empioyed 01215756
Use Only Fiim'sname  » THE BENIDA GROUP LLC — Firm's EIN » 36 - 4232037

Fim'saddress » 485 HALF DAY ROAD SUITE #200 Phoneno (847)883-9700

BAA BUFFALO GROVE IL 60089 Form 990-PF (2019)

REV 06/02/20 PRO



DREAM MAKERZ FOUNDATION
Form 990-PF: Return of Private Foundation
Part IV: Capital Gains and Losses for Tax on Investment Income

20-5585809

Continuation Statement

(a) List and describe the kind(s) of property sold aggufgza (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or :
common stock, 200 sha. MLC Co.) P—Purch?se acquired sold
D—-Donation
FROM SCHEDULE K-1 - MFC INTERNATIONAL FUND LLC P VARIQUS VARIOUS
FROM SCHEDULE K-1 - MFC HIGH YIELD FUND LLC P VARIOUS VARIQUS
FROM SCHEDULE K-1 - MFC INFLATION PROTECTION LLC P VARIQUS VARIOQUS
FROM SCHEDULE K-1 - MF HOPE VENTURE III LLC P VARIQUS VARIOUS
FROM SCHEDULE K-1 - MF HOPE VENTURE IV LLC P VARIOQUS VARIOQUS
FROM SCHEDULE K-1 - MF HOPE VENTURE V LLC P VARIOQUS VARIOQUS
FROM SCHEDULE K-1 - MFC HEDGE FUND LLC P VARIQUS VARIQUS
291 SHARES OF STOCK - SEE ATTACHED P VARIQUS VARIOUS
(f) Depreciation (g) Cost or other (h) Gain or (loss)
(e) Gross sales price allowed (or basis plus expense of (e) plus (f) minus
allowable) sale (g)
0. 2,143. -2,143.
902. 0. 902.
369. 0. 369.
24 ,522. 0. 24,522,
17,944. 0. 17,944.
1,306. 0. 1,306.
1,249. 0. 1,249.
6,372. 0. 6,372.
52,664. 0. 2,143. 50,521.
Complete only for assets showing gain in column (h) and owned by (1) Gains (Col. (h)

the foundation on 12/31/69

(i) P.M.V. as of 12/31/69

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

(k) Excess of col.
(i) over col. (j), if
any

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

-2,143.

902.

369.

24,522.

17,944.

1,306.

1,249.

6,372.

o|o|o|o|lo|jo|o|o
[=] fel ol ol o) Joj o) Noi

[=] ol Nol Nol N ol Nol o) J o

50,521.




DREAM MAKERZ FOUNDATION
Form 990-PF: Return of Private Foundation

Part VIiI: Information about Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and Contractors

20-5585809

Continuation Statement

Name and address

Title, and average
hours per week
devoted to position

Compensation

Contributions to
employee benefit
plans and deferred

Expense account,
other allowances

compensation

E. ACHEPOHL ASSISTANT TREASURER 0 0 0.
485 HALF DAY ROAD, #200 1 00
BUFFALO GROVE, IL 60089
S BERNSTEIN DIRECTOR 0 0 0
485 HALF DAY ROAD, SUITE #200 1 00
BUFFALO GROVE, IL 60089
S HIRSCH TREASURER 0 0 0
485 HALF DAY ROAD, SUITE #200 1 00
BUFFALO GROVE, IL 60089
A BERNSTEIN DIRECTOR 0 0 0
485 HALF DAY ROAD, SUITE #200 1 00
BUFFALO GROVE, IL 60089
K MEGREGIAN EXECUTIVE DIRECTOR 0. 0 0
485 HALF DAY ROAD, SUITE #200 1 00
BUFFALO GROVE, IL 60089

0. 0. 0.




DREAM MAKERZ FOUNDATION

20-5585809 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
FROM K-1 - MFC INTERNATIONAL -363.
EMERGING MKTS FUND LLC
FROM K-1 - MFC SMALL CAP VALUE FUND 1.
LLC
FROM K-1 - MFC HEDGE FUND LLC 8,769.
FROM K-1 - MF HOPE VENTURE III LLC 659.
FROM K-1 - MF HOPE VENTURE IV LLC 1,067.
FROM K-1 - MF HOPE VENTURE V LLC 937.
Total 11,070.

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net . .
i Adjusted Net | Disbursement for
Description Expense per | Investment . -
Book Income Income charitable purpose
FROM K-1 - MF HOPE VENTURE III 65.
LLC
FROM K-1 - MF HOPE VENTURE IV 20.
LLC
FROM K-1 - MF HOPE VENTURE V 12.
LLC
FROM K-1 - MFC INFLATION 355.
PROTECTION LLC
FROM K-1 - MFC INTERNATIONAL 2,595,
FUND LLC
FROM K-1 - MFC SMALL CAP VALUE 17.
FUND LLC
FROM K-1 - MFC LARGE CAP VALUE 54.
FUND LLC
FROM K-1 MFC INTERNATIONAL 751.
EMERGING MARKET FUND LLC
ESTIMATED PAYMENTS 8,000.
Total 8,000. 3,869.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .
" Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income charitable purpose
CT CORPORATION SYSTEM 85. 85.
BUSINESS REGISTRATION 25. 25.
MISCELLANEOUS 2,250. 2,250.




DREAM MAKERZ FOUNDATION 20-5585809 2

Form 990-PF: Return of Private Foundation

Other Expenses Continuation Statement
Revenue and Net . :
. Adjusted Net | Disbursement for
Description Expense per Investment p
Book Income Income charitable purpose
FROM K-1 - MFC INTL EMERGING 3,597.
MRKTS FUND LLC
FROM K-1 - MFC INTERNATIONAL 3,250.
FUND LLC
FROM K-1 - MFC HIGH YIELD DEBT 811.
FUND LLC
FROM K-1 - MFC HEDGE FUND LLC 928.
FROM K-1 - MFC LARGE CAP VALUE 4,980.
FUND LLC
FROM K-1 - MFC SMALL CAP VALUE 2,002.
FUND LLC
FROM K-1 - MFC TAXABLE BOND 3,803,
FUND LLC
FROM K-1 - MFC INFLATION 1,409.
PROTECTION LLC
FROM K-1 - MF HOPE VENTURE III 4,966.
LLC
FROM K-1 - MF HOPE VENTURE IV 6,641, ~
LLC
FROM K-1 - MF HOPE VENTURE V 6,399.
LLC
FROM K-1 - MF HOPE VENTURE VI 2.
LLC
FROM K-1 - MF HOPE VENTURE VI 630.
LLC
DELAWARE SECRETARY OF STATE 300. 300.
DUES & MEMBERSHIP 750. 750.
POSTAGE, MAILING SERVICE 4, 4.
Total 3,414. 39,803. 3,029.




.Form 990-PF Net Gain or Loss From Sale of Assets ‘ 2019
Part |, Line 6a

Name Employer Identification No
DREAM MAKERZ FOUNDATION 20-5585809

Asset Information:

Description of Property . . . . . .7,798.74_SHS MFC_LARGE FUND LLC ________
Business Code _ _ _ _ _ _ Exclusion Code . 8
Date Acquired . _ _ _ _VARIOQUS How Acqured . Purchased ______
DateSold ... ___09/30/19NameofBuwyer.
Check Box, if Buyer i1s a Business . . .
SalesPrice. . _ _ _118,500. Costor other basis (do not reduce by depreciation). . _103,134.
Sales Expense . _ Valuation Method. . . Fair_ Market Value
Total Gain (Loss) . . . . 15,366. Accumulated Depreciation . . . . . .. ...
Description of Property . . . 1,322.47_SHS_MFC SMALL CAP FUND LLC _
Business Code ExclusionCode . . . 18
Date Acqured _ _ _ _VARIOQUS How Acquired . Purchased
DateSod ... ___12/31/19NameofBuyer.__ __
Check Box, If Buyer is a Business .
SalesPrice. . . _ _ _,_20,000. Costor other basis (do not reduce by depreciaton) . _ 15, 880.
Sales Expense . _ Valuation Method. . . Fair Market Value
Total Gain (Loss) . . . . 4,120. Accumulated Depreciation . . . . . . ..
Description of Property . . . . . . SEE NT# 31%0__ __ ______ . ____
Business Code _ ExclusionCode . . . 18
Date Acquired . _ _ _ _VARIOQUS How Acquired . Purchased _ __ _ _________
DateSod ... __ _ _VARIQUSNameofBuwyer.__ __ ________________________
Check Box, if Buyer 1s a Business
Sales Price. . _ 7,205. Costor other basis (do not reduce by depreciation). . 833,
Sales Expense . _ Valuation Method. . . Fair Market Valuve
Total Gain (Loss) . . 6,372. Accumulated Depreciation
Description of Property . ... __
Business Code _ Exclusion Code . . _
Date Acquired . _ How Acquired .
DateSod ... ___ Name ofBwyer.
Check Box, If Buyer is a Business . . .
Sales Price. . . __ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ valuaton Methed. . . _ _
Total Gain (Loss) - Accumulated Depreciation ... . . . . . . ..
Descnpton of Property . .
Business Code _ ExclusonCode - . . _
Date Acquired . _ _ How Acquited .
DateSod ... _ __ Name of Buyer. _
Check Box, if Buyer is a Business . .
SalesPnce.  _ __ __ __ __ Cost or other basis (do not reduce by depreciation) . _
Sales Expense . __ Valuation Method. . . _ _ __________________
Total Gain (Loss) - . . . Accumulated Depreciation . . . . . . . . ..

Totals:

Total Gain (Loss) of all assets . . 25,858.

Gross Sales Price of all assets . . 145, 705.

Unrelated Business Income . .. Business Code .

Excluded by section 512, 513, 514 25,858 . Exclusion Code . 18

Related/Exempt Function Income . .

QuickZoom hereto Form 990-PF,Page 1. . . . . . . . . . . . . >
QuickZoom here to Form 990-PF, Page 12 . . . O, >

teew4004 SCR 09/07/17



Form 990-PF

If’art |, Lines 16a - 16¢

Legal and Professional Fees

2019

Name Employer Identification No
DREAM MAKERZ FOUNDATION 20-5585809
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
Total to Form 990-PF, Part |, Line 16a
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16b
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 GROUP |MANAGEMENT FEES 17,996. 17,996.
THE BENIDA GROUP |NORTHERN TRUST FEES 1,680. 1,680.
THE BENIDA GROUP [ INVESTMENT SERVICES 13,641. 13,641.
Total to Form 990-PF, Part |, Line 16¢c 33,317. 15,321. 17,996.

TEEWO0701 SCR  09/07/17



Form 990-PF Investments 2019
Partll
Name Employer Identificatton No
DREAM MAKERZ FQOUNDATION 20-5585809
1 I
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Ptll, Ln 10a
T
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10b . . . . . . ... .....
|
End of Year
Line 10¢ - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Part |, Line10c . . .... ......
}
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totais to Form 990-PF, Partlil,Line12 . . ... . ... ...
T
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MFC INTERNATIONAL EMERGING MARKETS FUND LLC 260,000. 343,848.
MFC TAXABLE BOND FUND LLC 466,605, 542,457,
MEF HOPE VENTURE IV LLC 165,000. 275,832.
See L-13 Stmt 3,340,352, 4,451,083.
Totals to Form 990-PF, Partll, Line13 . . . . . . .. ... ... ... 4,231,957, 5,613,220.

TEEW(0301 SCR 09/07/17



OMB No 1545-0047

- Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

E,?E,?,’;TS;‘,;{JZ"SZIS,”;“’V » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DREAM MAKERZ FOUNDATION 20-5585809
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
527 political organization

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

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

U0 0 x O 0O 0O

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on ()) Form 990, Part VIII, ine 1h; or (1} Form 990-EZ, line 1. Complete Parts | and li

[J For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and Il

O Foran organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, duning the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contrnibutions totaled more than $1,000 Iif this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . Coe e .o A

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Cat No 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
REV 06/02/20 PRO
BAA



* Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name pf organization
DREAM MAKERZ FOUNDATION

Employer identification number
20-5585809

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao FUDITH J0Y e Person a
Payrolt O
485 HALF DAY ROAD, SUITE 200 833,681. Noncash x]
(Complete Part Il for
BUFFALQO GROVE IL 60089 B noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________ Person O
Payroll O
e Noncash |
(Complete Part Il for
e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person |
Payroll O
_____ Noncash O
(Complete Part il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash |
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
R B Noncash ]
(Complete Part |l for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ _ Person ]
Payroll O
_______________________________________ Noncash O
(Complete Part Il for
noncash contributions )

BAA

REV 06/02/20 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
DREAM MAKERZ FOUNDATION

Employer identification number
20-5585809

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No. (b) MV ( (c) ) )
from A : or estimate .
Part | Description of noncash property given (See nstructions ) Date received
1,837 SHARES OF PAGERDUTY INC (PD) . ... ...
1 324 SHARES OF SPLUNK INC (SPLK)
388 SHARES OF DICERNA PHARMACEUTICALS INC (DRNA)
185 SHARES OF COLLEGIUM PHARMACEUTICAL (COLL). $  104,657. | _.: 12/27/2019
(?) No. (b) EMV ( {c) ) (@
rom . . or estimate| .
Part | Description of noncash property given (See Instructions ) Date received
3,412 SHARES OF ADR PINDUODUO INC (PDD)
1 2,132 SHARES OF TENABLE HLDS INC (TENB)
38 SHARES OF ADR ASCENDIS PHARMA (ASND)
1,779 SHARES OF ADR FINVOLUTION GROUP (FINV) | §__ 193,104. | 12/27/2019 .
o (b) EMV (or entimate) @
rom . . or estimate) .
Part | Description of noncash property given (See nstructions ) Date received
2,838 SHARES OF ADR JIANPU TECHNOLOGY (JT)
1 698 SHARES OF BLUEPRINT MEDICINES CORP (BPMC)
982 SHARES OF DOCUSIGN INC COM_ (DOCU)
75 SHARES OF ELASTIC NV COM (ESTC) $ . 138,755. | .....12/27/2019
(?) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions ) Date received
618 SHARES OF LYFT INC CL (LYFT)
1 895 SHARES OF MICROSOFT CORP COM (MSFT)
74 SHARES OF PALO ALTO NETWORKS INC (PANW)
172 SHARES OF PRINCIPIA BIOPHARMA INC (PRNB) $ 197,996. 12/27/2019
o (b) FMV (or estimate) (d
rom . . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
8,949 SHARES OF SLACK TECHNOLOGIES (WORK)
1 24 SHARES OF SPOTIFY TECHNOLOGY SA (SPOT)
- $ 199,169. 12/27/2019
(?) No. (b) MV ¢ (c) ) ()
rom Lo . or estimate .
Part | Description of noncash property given (See mstructions ) Date received

BAA

REV 06/02/20 PRO

Schedule B (Form 980, 980-EZ, or 990-PF) (2019)



* Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization

DREAM MAKERZ FOUNDATION

Employer identification number
20-5585809

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space 1s needed.

a) No.
‘Jom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i L .
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
L R T
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. e
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 08/02/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



DREAM MAKERZ FOUNDATION 20-5585809 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990-PF Part Il Line 10, 12 and 13 Investments

L-13 Stmt Continuation Statement
Line 13 Description Line 13 Book Line 13 FMV

MF HOPE VENTURE III LLC 69,046. 313,760.
MF HOPE VENTURE V LLC 93,000. 100,876.
MF HOPE VENTURE VI LLC 3,000. 2,928.
NT ACCOUNT #4606 - DIVERSIFIED ASSET PORTFOLIO 34,220. 34,234,
MFC HEDGE FUND LLC . C e e . ) -+570, 000, .678,753,
MFC LARGE CAP FUND LLC ’ 545,284. 873,335.
MFC SMALL CAP FUND LLC 147,175. 236,934.
MFC INFLATION PROTECTION FUND LLC ' 469,331, 616,935.
MFC HIGH YIELD BOND FUND LLC 160,000. 217,501.
MFC INTERNATIONAL FUND LLC 415,615, 542,022,
STOCKS (ULTRA SHORT) 833,681. 833,805.

Total 3,340,352, 4,451,083.




