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fForm 990-EZ

Sponsoring organizations of donor advised funds and controlling

. Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

defined in

512(b) 13) must file Form 990. All

OMB No. 1545-1150

2008

Department of the Treasury | gther org with grass less than $1,000,000 and tota) assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
‘A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Checkd  [Fiease |C Name of organzation D Employer identiication number
iy [
label or

[ Jtme, [pontor HISTORIC PULLMAN FOUNDATION 23-7281625

ingial - [YPe Number and sireet (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermin- [Seecficlg] 4 E 113TH STREET (773)785-8181
[_Jamended]tions City or town, state or country, and ZIP + 4 F Group Exemption
I:IAEH Faon CHICAGO, IL 60607 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

Other (specify) p>

6 Accounting method: ] Cash | X ] Accrual

| Website: p» WWW.PULLMANIL.ORG

J Organization type (check only one)— @01@) (3

) (nsertno) LT 4947(a)(1)or [ _] 527

H Check B |X! if the organization is not
required to attach Schedule B (form 990, 990-EZ,0r990-PH)

K Checkp L] ifthe organization is not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete

return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ
alances (See the instructions for Part I.)

$

70,820.

1 Contributions, gifts, grants, and similar amounts received 1 9,1 04.
2 Program service revenue including government fees and contracts 2 46,661.
3 Membership dues and assessments 3 10,970.
4 Investment income . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b -
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:] Lo
§ a Gross revenue (not including $ of contributions e
& reported on line 1) 6a 4,061 .}
b Less: direct expenses other than fundraising expenses i 6b @m
¢ Net ncome or (loss) from special events and actvities (Subtract line 60 from line 6a) . 6¢ 4,061.
7a Gross sales of inventory, less returns and allowances 7a g
- — b Less: cost of goods sold 70 §ﬁ*‘:‘
= ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b tru 7c
< 8 Otherrevenue (describep> INTEREST INCOME R F (\ F I\/ F ﬂ )yl 8 24.
) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 N ol >l 9 70,820.
— - &l )
= |11 somisestooormames LI MARS 200 |9 i
% @ 112 Salaries, other compensation, and employee benefits . o 12
a € |13 Professional fees and other payments to independent contractory @GD N LIT. .. 13 13,308.
W £ |14  Occupancy, rent, utilities, and maintenance — NT 4 | 14 72,859,
Z Y |15 Printing, publications, postage, and shipping o 15 1,160.
% 16  Other expenses (describe p> SEE STATEMENT 1 )| 1 32,017.
(S) 17 Total expenses.Add lines 10through 16 . .. .. ... ... . . .. . .. > | 17 119,344.
w » |18  Excessor (deficit) for the year (Subtract lne 17 from line 9) 18 <48,524.>
§ 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) B,
4 (must agree with end-of-year figure reported on prior year's return) 19 1,547,318.
g 20 Other changes In net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... . > | 21 1,498,794.
[Ert. I I Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, tule Form 990 mstead ot Form 990-EZ
(See the instructions for Part [1.) (A) Beginning of year | (B) End of year
22 Cash,savings,and mvestments _ . 78,826.[22 71,099.
23 Land and buildings . L 1,494,974.|23 1,447,648,
24  Other assets (describe > SEE STATEMENT 2 ) 11,505.]24 9,548.
25 Totalassets . . . ... .. ... . .. L 1,585,305.]2 1,528,295.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 37,987.|2 29,501.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . 1,547,318.]27 1,498,794.
?2?,'77.108 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Form 990-EZ (2008)

¥ 8



Form 890-EZ (2008) HISTORIC PULLMAN FOUNDATION 23-7281625 Page 2
[ Part HlI | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 gﬁg‘l(‘ﬂ;%dr '0:1‘52%%)8(2) )
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947 a)(1!);?rustsl; opt|0?|al
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere .. ... ... .. » 1|28 18,698.
29

(Grants $ ) If this amount includes foreign grants, check here .. > L[
30

(Grants $ ) if this amount includes foreign grants, check here .. L 130
31 Other program services (attach schedule) L . o .

(Grants $ } If this amount includes foreign grants, check here .. . > (] 314
32 Total program service expenses (add lines 28a through 31a) .. e .. o .. D32 18,698.
I Part IV | List of 5iilcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

. _ |(d)Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

CYNTHIA MCMAHON, 639 EAST 111TH VICE PRESIDENT
STREET, CHICAGO, IL 60628 4.00 0. 0. 0.
MICHAEL A. SHYMANSKI, 529 EAST 112TH |PRESIDENT
STREET, CHICAGO, IL 60628 4.00 0. 0. 0.
ROBERT W. FIORETTI, 1540 W. JACKSON [DIRECTOR
BLVD, CHICAGO, IL 60607 4.00 0. 0. 0.
CAROL TOME DIRECTOR
620 E 112TH ST, CHICAGO, IL 60628 4.00 0. 0. 0.
ROBERT BUSHWALLER DIRECTOR
11337 S. LANGLEY, CHICAGO, IL 60628 4.00 0. 0. 0.
WILLIAM GAINER DIRECTOR
10250 S. BELL, CHICAGO, IL 60643 4.00 0. 0. 0.

32172
12-17-08

Form 990-EZ (2008)



Form 990-£Z (2008) HISTORIC PULLMAN FOUNDATION 23-7281625 Page 8
|T°art V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if “ves.* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . L ) L L . .. |85 X
b If “Yes," has it filed a tax return on Form 990 Ttor thns year? R 35b | N/A
36 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the yeaﬂ If 'Yes, complete apphcable parts ot Sch N . { 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. = P I 37a 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such Ioans made 4]
1n a prior year and still unpaid at the start of the period covered by this return? . . . A .. 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved L . .| 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 ) ) 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax :mposed on the organization dunng the year under
section 4911 p 0. ;section 4812 P 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organtzation managers or disqualified persons during the year under
sections 4912, 4955,and 4958 . ) > 0.
d Enter amount of tax on line 40¢ reimbursed by the orgamzatlon R . | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 Listthe states with which a copy of this return is filed. b 1L

42a The books are in care of p- CINDY MCMAHON

Telephone no.p» (773 )785-8181

Locatedatp> 614 EAST 113TH ST, CHICAGO, IL ZP+4 p 60628

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the torelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? _ .
If “Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the taxyear =~ . _>U3I

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Formeso€z . . . .. ... . ... . . e ..
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,” Form 990 must be
completed instead of Form990-€2 . e e e L s e .. L.

Yes| No
42b X
42¢ X
e
N/A
Yes| No
]
44 X
- 7
45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008)
art

HISTORIC PULLMAN FOUNDATION 23-7281625
Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If “Yes,* complete Schedule C, Part || i 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1i)? If “Yes," complete Schedule E 48 X
493 Did the organtzation make any transfers to an exempt non-charitable related organization? 49a X
b It Yes,” was the related organization(s) a section 527 organtzation? 48b

50 Complete this table for the five highest compensated employees (other than offi cers, drrectors trustees and key employees) who each recelved more than $100,000
of compensation from the organization. If there is none, enter “None.”

(D) Contributions

(b) Title and average hours | (c) Compensation | {o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

- »

51
is none, enter "None."
NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other ipdependent contractors each receiving over $100,000.. >
7 { y '-.'. ?r’\ Is ret)t:;n 'alggcg:gaﬂ information of w;m;h ;zrepar:r has any kn:v?l%é%eme best of my knowledge and belie, s true,
Sign ' V? |D_§/j’o70/0
Here ) ate
Yintpn Vi Desilont

Paid Date Check if self- Preparer's Identifying Number (See instr )
Preparer's \?/% employed ), ]
Use Only ﬁm.zy/ ROOKWEINER L.L.C. 7 EN D

i selt-gaffoyed), 125 S. WACKER DRIVE, STE. 1000 Phonep>

aorssand2P+4 © CHICAGO, IL 60606-4497 no. 312-629-0900

May the IRS discuss this return with the preparer shown above? See instructions

1 Xlves L _Ino

832174
12-17-08

Form 990-EZ (2008)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F 990 or 990-
(Form E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

o e T nonexempt charitable trusts. Open to Public
,nm::muemw P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ’:nspectlon
Name of the organization Employer identification number

HISTORIC PULLMAN FOUNDATION 23-7281625
I Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

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

2 [:] A school described in section 170{b){1)(A)ii) (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii). (Attach Schedute H.)

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:

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

section 170(b){1){A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)( 1){A){vi). (Complete Part 11.)

An organzation 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 the Part lii.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Typel b D Type li c [:] Type Il - Functionally integrated d L_:l Type Il - Other

e ':' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

0 #0 0

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil
supporting organization, checkthisbox . ... . .. .. . .. l:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? .= . ... . . .. .. . 11g(i)
(ii) A family member of a person described in (i) above? . e, . . L 11dii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . o glii)
h Provide the following information about the organizations the organization supports.
: . iii) Type of iv)Is th izaty Did ufy th Is th i
i) Name of supported ii) EIN (iii) Type (iv) Is the organization| (v) Did you notify the | (vi)Is the vii) Amount of
® organizati‘:)% (i) (desc(r)irt?:(;]gra]t;ms 1g [ncol@ Iisted in your| organization in col. ‘(’If)ggr“&ﬁtl%% ll?\?g{a { )suppon
i rnin i ?
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-£2) 2008 HISTORIC PULLMAN FOUNDATION

upport

23-7281625 Page2

edule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)[T){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 21,187.] 12,759. 7,613.] 16,468.] 20,074.] 78,101.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 B 21,187.] 12,759. 7,613.] 16,468.] 20,074.] 78,101.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) - N
6 Public Support Subtract line 5 from hne 4. B 7 8 ’ 1 0 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 21,187.] 12,759. 7,613.] 16,468.] 20,074.] 78,101.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 141. 141, 707. 223. 24, 1,236.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 54,843.] 68,480.] 57,983.] 57,964.f 50,722.] 289,992.
11 Total support. Add lines 7 through 10 369,329.
12 Gross receipts from related activities, etc. (see instructions) o 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check thisboxand stop here ... ... ... .. .. oo el oo .. » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... 14 21.15 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26F .. .. . . ... 15 73.49 ¢
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L . o I:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .= . . > @
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a or 16b and Iine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | = . BT D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization L > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... » D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page3

art u_pport edule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 19% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b .
8 Public support (subtrctiing 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6 X
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularty camiedon
12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (add unes 9, 10c, 11, and 12)

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 this box and stop here .. ... . e e e T 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} . o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . .. .. .. e .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column(f)) . .. . ... . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . . . . N D

b 33 1/3% support tests - 2007. If the organization did not check a box on {ine 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ........ . I:l
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Depreciation and Amortization Detail FORM 990-EZ PAGE 1

990-EZ

Description of property

Asset
Number Dlaiggd Method/ | Life | Line Costor, Basis Accumulated Current year
|n Service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1VISITOR CENTER
[39.00[16 | 124,065.] [ 79,183.] 3,181.
2VISITOR CENTER
. [39.00[L6 | 197,396.] | 75,915.] 5,061,
3VISITOR CENTER
T39. 0007 | 121,463.] T 29,971.] 3,114.
4PULLMAN CENTER
[39.0017 | 83,326.] T 19,391.] 2,137.
S5PULLMAN CENTER
10,01,94200DB5.00 [17 | 1,400.] [ 1,400.] 0.
B9.00A7 T 12,098.] | 3,347.] 310.
B9. 007 | 7,820.] [ 1,802.] 201
[39.00117 | 118,364.] | 28,115.] 3,035.
[B9.00L7 | 89,780.] [ 18,416.] 2,302,
" 39.00[L7 | ~49,565.] - ] 10,162.] 1,271.
lllURNITURE AND FIXTURES
=10,01,93200DB7.00 17 | 821.] [ 821.] 0.
=110,01,93200D85. oo E7 T 13,737.] I 13,737.] 0.
=10,01,94200D85. 00 L7 | 16,989.] | 16,989.] 0.
14 EQUIPMENT . -f C . ; s . L s e s
=10,01,96]200D85.00 [17 | 1,096.] | 1,096.] 0.
15EQUIPMENT
=10,01,99)200D85.00 [L17 | 8,116.] I 8,116.] 0.
16[IMPROVEMENTS . ) ’ .
~ E510,01,92]200DE10. 0017 | 16,465.] T 14,914.] 1,551,
17IMPROVEMENTS
—]100198200DH10.00[L7 | 500.] [ 500.] 0.
181MPROVEMENTS ) . R T Toor B
10,01,99200DBL0. 00[L7 |- 2,417.] . | 2,211.] . 206.
CH/SURV/INSP
01,01,0 2L T ] 14,216.] | | 0.
RKET HALL j ) cr ] = ' - T e 3
=T110,30,02SL - [39.00[L7 | 228,518.] - ] 31,425.] 5,859.
RKET HALL
=1030036L [39.00L7 | 250,560.] | 28,910.] 6,425.
RKET HALL i . L L - .
== 0,3004SL _ [39.00L7 | 217,650.] ] 19,532.] . 5,581.
RKET HALL
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HISTORIC PULLMAN FOUNDATION

23-7281625

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EDUCATIONAL PROGRAMS AND ACTIVITIES
INSURANCE

BANK CHARGES

MISCELLANEOUS

INTEREST

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

19,998.
7,094.
746.
2,461.
1,718.

32,017.

FORM 990-EZ2 OTHER

STATEMENT 2

DESCRIPTION

DEPOSITS

INVENTORIES

ACCOUNTS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

185. 185.
9,363. 9,363.
200. 0.
1,757. 0.
11,505. 9,548.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
LOAN PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

5,347. 1,057.
32,640. 28 ,444.
37,987. 29,501.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

49,083.
23,7176.

72,859.

STATEMENT(S) 1, 2, 3, 4



HIéTORIC PULLMAN FOUNDATION 23-7281625

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « ¢ « ¢ o « o s o o o s o o o o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES {X] NO

STATEMENT(S) 5



HISTORIC PULLMAN FOUNDATION 23-7281625

2

990-EZ PG 2 STATEMENT 6

TO ACQUIRE, SELL, PRESERVE, RESTORE, AND REHAB ARCHITECTURAL, HISTORIC, OR
ENVIRONMENTALLY IMPORTANT PROPERTIES IN THE ORIGINAL TOWN OF PULLMAN AND TO
ENGAGE IN EDUCATIONAL EFFORTS TO INFORM THE GENERAL PUBLIC OF HISTORY OF THE
PULLMAN AREA.

STATEMENT(S) 6



»

' HISTORIC PULLMAN FOUNDATION 23-7281625

-

Y

990-EZ PG 2 STATEMENT 7

HISTORIC PROPERTY RESTORATION AND PRESERVATION AND PUBLIC AWARENESS IN
PULLMAN AREA.

STATEMENT(S) 7
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Fomn 8868 plf tion for Extension of Time Flle an P/ for ’ﬁ "L", ‘

(Rev. April 2009) Exempt Organization Returti OMB No. 15451709
Deapartment of the Treasury

intemal Revenue Service D> File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. ..............ccccooviiiiiiieereeeeieea, | 4 III

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILFONY L ..o\ ooeeeeeeeee oo eeeeeseseeessssese s sesees s seeee s e eee e sees e ssee st e see st sres e e ere e » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

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

Type or Name of Exempt Organization Employer identification number
print
Flo by the HISTORIC PULLMAN FOUNDATION 23-7281625

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyar | 3000 E. 111TH STREET 10TH FLOOR

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

CHICAGO, IL._ 60628-4697

Check type of return to be filed(file a separate application for each retum):

[:I Form 990 [:I Form 990-T (corporation) I:] Form 4720
(] FormggoBL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) L] Form s227
[(X] Form 990-E2 [ Form 990-T (trust other than above) 1 Form 6069
(] Form 990F [ Jrorm1041-A - [ Formss7o )

. CINDY MCMAHON
® Thebooksareinthecareof 614 EAST 113TH ST - CHICAGO, IL 60628

Telephone No.p» (773)785-8181 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this boX .. ... ... e > l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box p- l:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ catendar year or

» [X] tax year beginning _OCT 1, 2008 .andending_ SEP 30, 2009
2 [ this tax year is for less than 12 months, check reason: D Initial retumn D Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 8b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
N/A

See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84534 E : o SagEyment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Civ Form 8868 (Rev. 4-2009)
: F E B 122010
- CHCAGO, L. (OEARBCRY

05-26-09



