DAVID ISONO, CPA, P.C.
8017 N. LINCOLN AVENUE
SKOKIE, IL 60077
May 4, 2018

SUPPLIES FOR DREAMS INC.
1040 ARBOR LANE
NORTHFIELD, IL 60093

Dear HIROTSUGU KAWASHIMA,

I have prepared your 2017 Form 990EZ based on the information you provided. Please review the
enclosed copy for SUPPLIES FOR DREAMS INC., then sign the IRS e-file Signature Authorization
Form 8879-EO and return it to me. When I receive the signed authorization I will e-file your return.

There are no taxes or fees due with the return.

Also enclosed, please find two copies of the 2017 Illinois AG990IL for SUPPLIES FOR DREAMS INC..
Review the return, then file one copy with the state and retain the second copy for SUPPLIES FOR
DREAMS INC.'s records. Two authorized officers or fiduciaries must sign and date the filing copy on
page 2 before you mail the return.

Pay to Illinois Charity Bureau Fund $15.00 for the annial report filing fee with the tax return.
Mail the Illinois AG990IL return on or before June 30, 2018 to the following:

Office of the Attorney General, Charitable Trust Bureau
Attn: Annual Report Section

100 West Randolph Street, 11th Floor

Chicago, IL 60601-3175

If you have any questions about the return(s) or about SUPPLIES FOR DREAMS INC.'s tax situation
during the year, please do not hesitate to call me at . I appreciate this opportunity to serve you.

Sincerely,

DAVID ISONO

Privacy Notice

As a tax practitioner, I receive and collect nonpublic personal information from various forms and statements that you
provide. I do not disclose such information unless you instruct me to do so. I maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.



Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
fﬂfé’:.';?‘;ZLZLLTJ;?jE:" » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
D Address change SUPPLIES FOR DREAMS INC 32-0270714
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
[ Finat returniterminated 1040 ARBOR LANE (312)206-3315
E] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending NORTHFIELD, IL 60093 Number »
G Accounting Method: [X| Cash [ | Accrual Other (specify)» H Check» [ if the organization is not
I Website: » WWW.SUPPLIESFORDREAMS.ORG required to attach Schedule B
J Tax-exempt status (check only one) - K] so1c)3) [ sote) ) 4 (nsetno) || 4se7@)tyor [ Js27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [[] Association [] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . . . . .. ... ... .. > $ 74,609
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . ... ............... ]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . ... Lo Lo 1 72,849
2 Program service revenue including governmentfeesand contracts . . . . . . . ... 0oL Lo 2
3 Membership dues and assessments . . . . . . . L L L L L e e e e e e e e e e e e e 3
4 | WVESHNONEINCOME. .+ & « o o 5 9 seness 8 o 5 sosieEe o o b Sewee s W 5 W G S ® w W Siesiee s 1,760
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. .. 5a
b Less: cost or other basis and sales expenses . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. ..
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $IBOO0) . cwscs o b i F S U REDEEF ¥ LEEE S 5 5 5 906 § § | 6a |
% b Gross income from fundraising events (not including $ of contributions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . ... 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . .. 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC): & » zveis % € & & SUSE % 5 8 EEE 6 4 ¢ BN B ¥ ¥ D anes 8 @ K
7a Gross sales of inventory, less returns and allowances . . . . . . ... ... 7a
b Lessscostofigoodsisold  ....c .. o . 6 6 v oW waTae de B R W edeG R R 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... ... ... 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . . . . L e e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . ... L0000 e e e » 9 74,609
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . ... L oL 10 57,036
11 Benefitspaidfoorformembers : « . & couve v v @ i B v E & e % S e w e B R 8 s seee W e 11
" 12 Salaries, other compensation, and employee benefits . . . . . . . .. ..o o000 oo oL 12
§ 13 Professional fees and other payments to independent contractors . . . . . . . . .. ... ..o 13
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . L L L L L L L Lo e 14 982
i 15 Printing, publications, postage, and shipping . . . . . . . . . . L L e 15 92
16 Other expenses (describein Schedule O) . . . . . . . . . . L e e 16 20,451
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . v v v i v e e e e » 17 78,561
" 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . . . . . . . ... 18 (3,952)
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior yearsreturn) . . . . . L L L L L L e e e e e e e 19 111,660
g 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . ... .. ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. .. ... ... » 21 107,708

Egl\' Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)



Form 990-EZ (2017) SUPPLIES FOR DREAMS INC

Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPartIl . . . . . ............... X
(A) Beginning of year (B) End of year
22 Cash, Savings ANdIAVESTIBNES v i w0 o st % & & wmens & & ¥ SUesEis N © ¥ ey 91,341 |22 85,727
23 Landand’bulldings e % o ¢ & et n s % @ e w oW @ aEEle @ @ 6 elesend @ § e EoeoE 0 |23 0
24 Other assets (describein Schedule O) . . . . . . . . . . . e e 20,319 (24 21,981
25 TOtala8sets vz & & 5 o Svad W X % G BN N R P R SRR R D ¥ SRNRE W 4 & aamas 111,660 |25 107,708
26 Total liabilities (describe in Schedule O) . . . . . . . . . . e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . .. 111,660 |27 107,708
Statement of Program Service Accomplishments (see the instructions for Part 111) Expacisis
Check if the organization used Schedule O to respond to any question in this Part 11l . . . . . . [] (Required for section
What is the organization’s primary exempt purpose? PROVIDE SCHOOL SUPPLIES TO NEEDY STUDENT
501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear gnd con;ise manner, describe.the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 SCHOOL SUPPLIES PROVIDED TO NEEDY STUDENTS.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 57,036
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . . . L e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . v v v v v e > 32 57,036
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any questionin thisPartlV.- "~ . . . . . . . . . ... ... .. ... .... O
= (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to posiion (if not paid, enter -0-) | deferred compensation
HIROTSUGU KAWASHIMA
PRESIDENT 0.00 a a 0
ARIA ELIZABETH FIAT
VICE PRESIDENT 0.00 g o 0
BRIAN BOHL
TREASURER 0.00 [» q 0
VANESSA LEE
SECRETARY 0.00 (¢ [0 0
CAROLYNE GUO
DIRECTOR 0.00 q a 0
EEA Form 990-EZ (2017)



Form 990-EZ (2017) SUPPLIES FOR DREAMS INC 32-0270714 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . . . . . . 0
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . L e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . L e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . . . o0 e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . . . . ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . .. ... ... o000 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions SEE I 37a I
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . o o o e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . .. X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . .. ..o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955.and4958" : G AR G EEG AT SR AR R F S R EE S TS T UG R B Y B S >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . ... ..o >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes;” complete FOrMBBBO-T . v.ius w o = o simein o s & aneis & & o & epiende & © w & ¥ eeie @ w6 e s e
41  List the states with which a copy of this return is filed > IL
42 a The organization’s books are in care of » HIROTSUGU KAWASHIMA Telephoneno. » 312-206-3315
Located at » 1040 ARBOR LANE, NORTHFIELD, IL ZIP+4 » 60093
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . ..
If "Yes," enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. . . .. ..
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinStead of FOMMO0EZ: ..v oo 5 o soms 5 16 m 5 sosium i @ &) o wrmss % o & % sqsione 56 o 8 8 o G m % v NG
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
conmpletedinstead of FOrM'990-EZ:  wou w & & vziom 5 % % & 0iia & & @ & aEus @ @ @ e sWTAE WOR @ B SHES M W A W W eE
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . .. .. .. ... ..
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanafioninSchedtfe'0 5 v 3 swX G Y ¥ SER S R T ESEHE A 5 S 0 SR N 5 B U S 4 5 8 e B on o s a
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . .. ..
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (Se€ iNStrUCtONS) . . . . . . v v v v e e e e e e e e e e e e 45b X
EEA Form 990-EZ (2017)



Form 990-EZ (2017) SUPPLIES FOR DREAMS INC 32-0270714 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . ... .. ... ... 46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVl . . .. .......... O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
VEARY [ YEs NeomPIOt SCheTUIBC, PATHIL o comus 5 ¢ 5 & snows o 9 5 @ domss & B 8 & @ 8 6 % & &GS B B 8 8 5 a0 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . ... ... ... .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . .. .. Lo o oo 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
d) Health benefits,
() Average 8 Feporibi co(r1!:ibu?izlrt\s !(): :t:;!;oyee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 WA
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed'ScheduleR: & & 7 5f.oki 5 5 S VG X 3 S UEHAS S ¥ OB A S D D PN D A0 0 SO E N A > Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ HIROTSUGU KAWASHIMA
S |g n Signature of officer Date
Here » HIROTSUGU KAWASHIMA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid DAVID ISONO 05-04-2018 self-employed 00231162
Preparer Firm’'s name » DAVID ISONO CPA PC Firm's EIN P
Use Only |Fimsaddess » 8017 LINCOLN AVENUE
SKOKIE IL 60077 Phone no. 847-674-8570
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . ... ... .. ...... » X Yes [] No

EEA Form 990-EZ (2017)



Public Charity Status and Public Support SME No; 15450047

SCHEDULE A ) 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of s Tressiry » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identifi

SUPPLIES FOR DREAMS INC 32-0270714

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .o . i c v v i d Ll v e e s e e e e e e e e [———|

g Provide the following information about the supported organization(s).

~ o
XO O

=

10

a

11
12

OO

(i) Name of supported organization (ii) EIN (iil) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(©)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2Z) 2017

SUPPLIES FOR DREAMS INC

32-0270714

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 79,355 80,781 76,095 81,969 72,849 391,049
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . . . 79,355 80,781 76,095 81,969 72,849 391,049
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . 150,207
6  Public support. Subtract line 5 from line 4 . . 240,842
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 . ... ... ... 79,355 80,781 76,095 81,969 72,849 391,049
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . .. .. ... .. 50 317 565 574 99 1,605
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ..
11 Total support. Add lines 7 through 10 . 392,654
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . ..o L 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization:check:thissbox:and:'stop here 5 i i sein & 2.8 3 S50 5 5 8 Do 8§ 0 40 Sn 4 8 & 8 Snrdis B 8 e e g a8 N 8 8 » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . . .. 14 61.34 %
15  Public support percentage from 2016 Schedule A, Partll, line14 . . . . . . . . . . . . . ... 15 61.39 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . ... » X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. ... ... ... .. > l:]
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtON: = = o 5 wores 8 o 6 wxsEngs § & ¢ chene B % % 6 GIONEE i 8 s 8 G s W 8 W BANEE W i @ M S e 08 e M #) w GUWCE 5 ln wm o e > E]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization o & v ¥ EGIGn N B T ERN R D 8 v rEel ¥ P R W INEE B A B R NN R % W 8 RSN N 9§ 6 SN % 8 @ % s > E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IUSHUOHONS. - 1o e s s romsmionionsn o oo ameseome emeen sl et S cena N B RS B S RO NSO A 98 LR R B RS S » [
EEA Schedule A (Form 990 or 990-EZ) 2017



‘orm 990 or 990-EZ) 2017 SUPPLIES FOR DREAMS INC

32-0270714

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . . ...
8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .
C Addlines 10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) . . .........
13 Total support. (Add lines 9, 10c, 11,
ANA 12 o covs % % 5 @ awmsn % % 8% owes
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L L L e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . . . .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 . . . . . . . . . . . .. . oo 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. » [
EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

Or 990:EF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 7
Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SUPPLIES FOR DREAMS INC 32-0270714

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

O
Form 990-PF l:] 501(c)(3) exempt private foundation

[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 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 (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn’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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
SUPPLIES FOR DREAMS INC

Employer identification number

32-0270714

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FLOWERS FOR DREAMS

1616 WASHINGTON AVENUE

WILMETTE, IL 60091

11,390

Person X

Payroll @

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

T
Total contributions

(d)

Type of contribution

SPRINGBOARD FOUNDATION

111 E WACKER DR, SUITE 1400

CHICAGO, IL 60601

18,500

Person X

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

GE FOUNDATION

3135 EASTON TURNPIKE

Fairfield, CT 06828

$ 5,579

Person X

Payroll U]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

SUPPLIES FOR DREAMS INC

cation number

Employer ide
32-0270714

01l. List of grants and

similar amounts paid (Part I, line 10)

Activity SCHOOL SUPPLIES FOR NEEDY STUDENTS
Grantee VARIOUS

Relationship NONE

Amount 57,036

02. Description of other expenses (Part I, line 16)

Description Amount
PROFESSIONAL FEES 182
FUNDRAISING 10,534
SPECIAL PROJECT 2;573
TRAINING/MEETINGS 3,196
WEBSITE/TECHNOLOGY 2,278
BANK CHARGES 291
MISCELLANEOQUS 122
TRAVEL 675
INSURANCE 2,188
IRS PENALTY (1,588)
03. Description of other assets (Part II, line 24)

Category

Beginning of Year

End of Year

SECURITIES

20,319

21,981

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2017)
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For Office Use Only 2
= ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT B Ay
Attorney General LISA MADIGAN State of [llinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO 401056094
. ) Check all items attached:
Report for the Fiscal Period: © Copy of IRS Return
_— 01 2017 make checks . Audited Financial Statements
T Beginning 01 / Payableto - []Copy of Form IFC
charity @ $15.00 Annual Report Filing Fee
& Ending_!2 /31 /2017 Bureau Fund (] $100.00 Late Report Filing Fee
Federal ID # 32-0270714 MO DAY W Mo DAY YR
Are contributions to the organization tax deductible? Yes [] No Date Organization was created: 01 / 02 ;2005
LEGAL Year-end
NAME SUPPLIES FOR DREAMS INC. amounts
MAIL A) ASSETS A)s 107,708 -
AppRess 1040 ARBOR LANE B) LIABILITIES B) $ 0 -
CITY, STATE C)NET ASSETS | ©) §
2IP CODE NORTHFIELD, IL. 60093 ) j Il ) 107,708
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: " PERCENTAGE | " AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 993 % D) $ 72,849
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0.0 % E) $ 0
F) OTHER REVENUES 0.7 % F)s 1,760
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 100% G) $ 74,609
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 61.0 % H) § 57,036
I) EDUCATION PROGRAM SERVICE EXPENSE 0.0 % $ 0
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 61.0 % J)$ 57,036
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 0.0 % K) $ 0
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 61.0 % L) $ 57,036
M) MANAGEMENT AND GENERAL EXPENSE 17.7 % M) $ 10,991
N) FUNDRAISING EXPENSE 213 % N) $ 10,534
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 0)$ 78,561
I1l. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % P)$ 0
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)s$0
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R)$ 0
PROFESSIONAL FUNDRAISING CONSULTANTS: B e N
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: —
T) NAME, TITLE: TS
U) NAME, TITLE: U) s
V) NAME, TITLE: V) $
List on back side of instructions
V. CHARITABLE PROGRAM DESCRIPTION:CcHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES co
W) DESCRIPTION: PROVIDE SCHOOL SUPPLIES TO NEEDY STUDENTS w) # 300
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




10.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1.

2.

. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBTION TO ANY ORGANIZATION IN WHICH ANY

. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

7a.

7b.

11.

12.

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?  ~-~~«-=1. \4

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? - o e S

OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - - - oo oo o 5

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - - oo ____B, --

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? .

IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ - (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ;AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

g{JDR'IF')HOESgggANIZAﬂON EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?  ~ -« o= - = oo

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK. BRIBE. OR ANY THEFT. DEFALCATION.
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? _ _ i

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

CITIBANK N.A.. 817 CHURCH STREET. EVANSTON, IL. 60201

CHARLES SCHWAB, 918 SHERIDAN ROAD, GLENCOE, IL.. 60022

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: HIROTSUGU KAWASHIMA, 312-206-3315

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE

AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE

STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1.)REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.)FOR FEES DUE SEE INSTRUCTIONS.

3.)REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

PREPARER (PRINT NAME) SIGNATURE DATE



