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OMEB Mo 18450047

Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

benefit trust or private foundation) Opento Public

Oepanimest o! (he Treasuly

internct Reenuo Serveo » The organization may have lo use a copy of this return to salisly stale reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of crganizaten © Employer idontification number
B cncvsmses | 41STORIC PULLMAN FOUNDATION 23-7281625
[ dipen Doing Business As
fame crange tiumber and sireet {or P O box if mad s nct delnvered to sireet agdress) Room/suite E Telephone numaer
l—_’mm'veua 614 E. 113TH STREET (773) 785-8181
Tetranaea City or tawn, state of country, and 2IP + 4
J ] amente CHICAGO, IL 60628-4697 G Gross receipts § 65,474.
:ﬁf;;"" F Nome and address ¢f pnncipal off.cer CYNTHIA MCMAHON H(a) ;lnl;::;_'cfwu retum for B Yos E No
614 E. 113TH STREET CHICAGO, IL 60628-4697 H(b} Are a1 crtiates instuced? Yos No
| Toxexemptstaus: | X | sovcu3) | | 501(e () 4 (nsenno) | | 4947@vyor | | 527 1t "o~ aacn a st (500 mstruzuons)
J  Wohsiter p WWW . PULLMANIL.ORG H(c) Greup exernpcn nurmber P
K Form of acganization l X l Carporatien , l Trusl, l Assac«auanL l Other P } L Yearof tormaton 197 3’ M State of legal domugus; IL
Summary
1 Briclly describe the organization's mission or most significant aciwiies. _ _ _ _ _ _ _ _ _
g  HISTORIC PROPERTY RESTORATION AND PRESERVATION AND PUBLIC AWARENESS IN ..
g PULLMAN AREA. e
£
g _______________________________________________________________________________________
8 2 Check this box b D if the organization disconlinued its operations or disposed of more than 25% of s net assets
| 3 Number of voting members of the goverming body (Part Vi, ine 1a) | |, . . . . . . . . . . . v i i v 3 7.
,'g: 4 Number of independent voling members of the governung body (PartVi,ine 1b) . . . . . . ... ... .... 4 7.
:g 5 Total number of indmiduals employed in calendar year 2011 (PantV, lne2a) _ . . . . . .. e 5 0
&| 6 Total number of volunteers (eSUmale NECESSATY) . . . . . . . L . i e e e e e 6 100
7a Total uncelaled business revenue from Part VIl column (C). bne 12 _ . . . . . . . .. ... . 7a 0
b Net unrelated business taxable income from Form 990-T. line34 ., . . . . . . . o v o v v v v v i e e ey o 7b 0
Ve e A Prior Year Current Year
| B Coninbutions and grants (PartVIL BNe 1h) . . . . . . . ot 25,332, 18,150.
1 9 Program serwice revenue (PaVIILINS2Q) . . . . . . . L 31,423. 42,328.
E 10 Investment income {Part VIll, column (A). Ines 3. 4.and70). . . . . . . . o vt s 0
11 Other revenue (Pant VIII, column (A), ines 5. 6d. 8¢, 9c, 10c.and 1€}, . . . . . . .. .. 3,887. 4,725,
12 Total revenue - add hines 8 through 11 (must equal Part VIII. columin (A). line 12). . . . . . . 60,642. 65,201.
13 Grants and similar amounls paid (Part X, column (A), lines 1-3) . _ . . . . .. . ... ... 0 0
14 Benetits pald to or for members (Part IX. column (A). tined) . . . . . . . ... ... ... 0 0
w15 Salaries. other compensation, employee benefits (Part IX, column (A), hnes 5-10) | | 6,248. 12,508.
2|16a Professional fundraising fees (Part IX, column (A), ne 11€) . ., .. ... .. .. .. 0 0
3 b Total fundraising expenses (Part IX, column (D), line28) » 9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) _ . _ . . . . . . . .. . .. 91,502. 103,437.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). me 25) ., . . . . . . .. 97,750. 116,345.
19 Revenue less expenses Subractbne 18 1omINe 12, . . . . . . W e e ey u e e . -37,108. -51,144.
5 § Boginning of Curront Yoar End of Year
82120 Totalassels (ParX. e 16) L. L. 1,436,755.| 1,394,667,
<2121 Total liabilities (PN X. W0 26) . . . . . . . . . . 19,447, 22,189,
£3122  Net assets or lund balances Subtract fine 21 from e 20, . . . . . . . ... ... .. .. 1,417,308, 1,372,478.

Signature Block

Under pena‘ies of perjury. | declare that | have examined this retum including accompanying schedules and statements, and 1o the best of my knowledge and belsef, 1t 15 true,
couect, and compiete Declarguon of prepates (other than officer) is based on all infcrmaton af which preparer has any knowledge

sign )M o |_4/15/13
Here ’ i o A ate

V< | PEESIDEAST

Typu or pnnt name and ule

)
. PunUType prepaters name PregpreYsghnayus Daoie Check L—J 4] PR
Paid  |PATRICK BURKE y 03/02/2013 | seitemo'oyee |  PO0010768

:';,"g'n"‘,; Fumsname _» FRIEDMAN & HUEY ASSOC. LLP Fums Em B 36-3382360

Fum's agoress B 1313 WEST 175TH STREET HOMEWOOD, IL 60430 Proneno __ 108-799-6B00
May the IRS discuss this return wath the preparer shown above? (seeinstructions) | | . . . . . . . . . . . ... .. ... 1 Tves [XIno
For Paperwork Reduction Act Notlco, see the separate instructions. Ferm 990 (2011)
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HISTORIC PULLMAN FOUNDATION 23-7281625

Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ... ... rl

1 Briefly describe the organization’s mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes [Z] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEVICBST e [dves [X}no
If “Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revanus, if any, for each program service reported.

4a (Code: ) (Expenses $ 92,268. including grants of $ ) (Revenue $ 65,201, )
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.

4b (Code: } (Expenses $ including grants of $ ){Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program gervice exponses b 92,268.
|E|°J205A| 000 Form 990 (2011)
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HISTORIC PULLMAN EOQOUNDATION 23-7281625
Form 999 (2011) ¢ Page 3
Partiv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEIE SCNEOUIB A« v v o e v e et e e e i e et e e e e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,“complete Schedule C, Part!. . . . . .« « v v v i v v i i i i 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complote Schedule C, Partll. . . . . . . .. .. oo v v v oo oo 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
=2 T £ T 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts 1n such funds or accounts? /f
1 “Yos,”complete Schedule D, Part! . . . . . v v v v i e e e e e e e e 6 b
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. . .. 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? i/ “Yes,”
complete Schedule D, Partlil . . . . . v o i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan
X: or provide credil counselng, debt management, credit reparr, or debt negotiation serices? If “Yes.”
COMPIEle SChedule D, PEMIV . . v . v« v o e e e e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
| 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, '
| VI, VIIL, IX, or X as applicable BN I
} a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? I "Yes,"” complete
SChadUle D, Part VI | . . . e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
1 of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . ... ... .. ... 11b X
w ¢ Did the organization report an amount for investments-program related in Part X, bine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”complete Schedule D, Part Vill, . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, tne 167 If “Yes,“complete Schedule D, PartiX . . . . . . . . . . . . . .. ... 11d X

e Did the organization report an amount for other habilites in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the orgamuzation’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, PanX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XL XH, and XIl . o .« o o v v o e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited linancial statements for the tax year? If “Yes,” and if
the organizalion answered "No™ to hine 12a, then completing Schedule D, Parts XI, Xl and Xitlisoptional . . . . . . . . . . .. 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States. or aggregate

foreign investments valued at $100,000 or more? If *Yes,” complote Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to indimduals located outside the United States? If “Yes,” complete Schedule F, Parts iltand v . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f “Yes." complele Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. . . v vt i it v v e ooy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
If“Yes."complete Schedule G, Partlll . . . . . . o v v o i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospuital facihties? If “Yes,“complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1 000
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HISTORIC PULLMAN FOUNDATION 23-7281625

Form 88 (2011) * Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Partstandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule !, Partstand ili . . .. ... ..+ ¢eu v eenos 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChBOUIO Y . . . . v v v vttt e e e 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline258, ., . ., .. ... ... v ieeneennnss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@XempPtbONdS? . . . . v i it vt i et e e et et e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear?, . . . . . . 24d
25a Section 501(c)(3) and 6§01(c){(4) organizations. Did the organization engage in an excess benefit iransaction
with a disqualified person during the year? /f "Yes,”complete Schedule L Part! . , . . ... .. ... v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ?
If "Yes,“complete Schedulo L, Partl, . . .« v v v v i o ottt e s o s et s sttt et oeaasa s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartlV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule LPart V. . . . . oo e n e tna ettt et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partv . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . it i it i i bt e e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedula N
T 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete SChedulo N, Partll. . . . . v v i v v it it et m et aeeanssseassaanononnnsensss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f “Yes,"complete Schedule R Part!. . . . . . . . . . v it v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts li, Ill,
YA T T BT A - I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? , . .......... .. 36a X
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)? /f “Yes," complete Schedule R, PartV,line 2 , ., . . .. ... ... ' eeeu.. 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complele Schedule R Part V,iine 2. . . . . . . . . . e v i v v v v e o s eenens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
o 1 0 e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O_ . . . . . . . . . . . . . . ... 000 oo 38 X
Form 880 (2011)
JSA
1E1030 1 000
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HISTORIC PULLMAN FOUNDATION 23-728B1625
Form 990 (2011) * Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPantV. . . . ... .. ... ... .. ...... r—l

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 1 .

..........

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and | __ | . .|
reportable gaming (gambling) winmings to PrZe WinNers? . . . . . . . . . .. i e e 1c| X
2a Enter the number of employees reported on Forrn W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (seenstructions), ., . . . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanationn Schedule O , , ., ., .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | L o ot e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » !

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

PN Je—;

53 Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ If"Yes"to ine 5a or 5b, did the organization fle Form 8886-T? . . . . . . . . . . . . . i it ittt 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solict any contributions that were nottaxdeductible? | . . . ... ... ... . L L oL §a X
b if "Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were nottaxdeductibla? | | | . .. ... e e §b

7 Organizations that may receive deductibie contributions under section 170(c). . D
a Did the organization receive a payment in excess of 375 made partly as a contnibution and partly for goods |, &

and services provided tO e PaYOr? | . . . . . . . it it e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 fi1e FOIM B2827 & v v v v o v v v e ot vt v v vttt e e e e 7c X
d 1f "Yes, " indicate the number of Forms 8282 filed duringtheyear . . . ., ... ........ L7d | I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .l 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahified intellectual property, did the organization file Form 8899 as required? , , . [ 79 X
h Il the organization received a contnibution of cars. boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mamntained by a sponsornng | _,
organization, have excess business holdings at any time durngtheyear? . . . . ... ... ... ......... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , , . . .. ... ... .......... ga
b Did the organization make a distaibution to a donor, donor advisor, or refatedperson? |, . .. .. .. ...... b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Vill, ine 12 _ . . . .. . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites , . . , |[10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... .. ... . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . . . .. .. .. e 11b
12a Section 4947(a){1) non-exempt charitablo trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | |12b|
13 Scction 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . ., . ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., . ... .......... i3b
¢ Enterthe amountofreservesonhand, . . . . . .. ... ... . . .t iienentnnnn 13c -
14a Did the organization receiva any payments for indoor tanming services during the taxyear? . . . ... ... .. .. 14a X
b If"Yes" has it fled a Form 720 to report these payments? If “No " prowide an explanation in Schedule O . . . . . . 1d4b
1610'!1%}‘1.000 Form 990 (2011)
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Form 990 (2011) HISTORIC PULLMAN FOUNDATION 23-7281625 Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for &
*No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

1a

a
b
9

Check if Schedule O contains a response to anyquestioninthisPatVl. . . . « . . . .. v vt i i e it v v enn [_]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at he end of the tax year. If thereare . - - . - . 1a 7
material differences In voling rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .ttt v ottt it i s e e s e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 8 management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 6 X
Did the organization have membersorstockholders? . . . . . . v v o et vt et v et st o s o a v o e eeea 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ettt e s e et e Ta X
Are any governance dacisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? + . « « .+« v vt v v e et v v o s v s oo s sasosan 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The QOVEINIRGDOBY?. « « + + v o v v v v v ot a o st s o s assaesssonasssanssas ....|8a]X
Each commiltee with authority to act on behalf of the governingbody? . . . . ... ... ... .o gb | X
1s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addresses in ScheduleO . . . . . . ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... vt v oo nn | 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the fom? . . (113 X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . ... . .o .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . .. .. e ettt e e e [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? It “Yes,”
describe in Schedulo Ohow thiSwasSdone . . . . v v v i v v ot o e oo v s ot nsoneenssoessosanss i2¢ X
13 Did the organization have a written whistleblower policy?. . . v ¢ « ¢ ¢ v ¢ ¢ it v v v et v v v o v et ncnnnn 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . v v e v e v v v v v n . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ............. c e 168 X
b Other officers or key employees oftheorganization , . . . . .. ... .. i ittt ot v v v onsaanasasn [16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? , . . . . . . . . . it i i ittt it v vt v e ananeaassatnanas [16a X
b f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. .. e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P D
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)
available for public ingpaction. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if 50, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>c1npY MCMAHON 614 EAST 113TH ST CHICAGO, IL 60626 773 765-8181
154 Form 880 (2011)
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Form 900 (2011) HISTORIC PULLMAN FOUNDATION 23-7281625 Pege 7
FURIIE. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . .. .. et . D
Section A. _ Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportablsa compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organizatior’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (&) 03]
Name and Title Average Position Reportable Reporiable Estimated
hours pef | (do not check more than one compensation | compensation frem amount of
week box, unless parsan is both an from related other
(aescribe the organizations compensation
Roursfo officer and 8 directorftrustee) | o oanization | (W-2/1089-MISC) from the
25|51 Q e x| 3| (W-2/1099-MISC) organization
°;.°sa.mm-mo &§f § i .g g_% § and related
o) 85 g 3 §§ organizations
- E B g
Els £
H 3 ]
g
--(4) MICHAEL SHYMANSKI ___________
PRESIDENT - PART TIME o] X X 0 0|
-(2) CYNTHIA MCMAHON ____________|
VICE PRESIDENT - PART TIME 0] X X 0 0
—-(3) MARSHA ADDUCI ______________|
SECRETARY - PART TIME o] X 0 0
_-(4) PAVID DOIG__________________ -
DIRECTOR - PART TIME o] X 0 0
—-(5)_ROBERT BUSHWALLER __________|
DIRECTOR - PART TIME 0| X G 0
_-(6) ROBERT FIORETTI ____________|
DIRECTOR - PART TIME o] X 0 0
—-(7) TED STALNOS ________________
DIRECTOR - PART TIME 0] X 0 0
S L. U
]
B & L R
A
B & - S
) e .
B .
JSA Form 980 (2011)
1E1041 1,000
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HISTORIC PULLMAN FOUNDATION 23-7281625%
Form 930 (2€11) . Page 8
;Z118Y1] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o] (D) {E) {F)
Name and title Averaga Posiuon Reportable Reportable Estimated
nours per (do not check more than one compensalion |compensation from amount of
woes box. unless person s bolh an from related otner
(descnoe officer and a direcioritrustee) the organizations campensaten
nowste |23 ) Z121F152 | 8| organizaton | (W-2/1099-MISC) from the
resgtod - E g g E{:Z g (W-2/1099-M1SC) grganizauen
crganuzatons | Q £ 1 & 5{83 = ang refated
nSroavio | S = | 3 2 °g organeucns
- e 3 3
Lo 18 <l %
3]z 2
3 8
2
_________________________________ 4
1b SUb-tOtal -------------------------------------- ’ o 0 0
¢ Total from continuation sheets to Part VII, SectionA _ |, . . . ... .... » 0 0 0
d Total (add lines 1band 1C) . . . . . . o v v vt o vt e it e s > 0 0 0
2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0
Yes | No
3 Did the organization hst any former officer, director, or lrusiee, key employee, or highest compensated o e F
employee on hine 1a? If “Yes " complete Schedule J for such individual . . . . . . . . . . . i i i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the \
organization and related organizations greater than $150.000? If “Yes” complete Schedule J for such - S I
IOIVIGUBI . . . . L o e e e e e e e e e e e e 4 X
§ Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual . o
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . . . .. .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B}

Descniption of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

0296DA A285 3/29/2013

11:10:38 AM V 11-6.5

HI78000
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Form 880 (2011) HISTORIC PULLMAN FOUNDATION 23-7281625 Page 9
FL QY Statement of Revenue

(A) (8) (€ (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secuons
revenue 512, 513, or 514

Federated campaigns . . . . . . . .} 1a
Membershipdues . . . . ... .. ib 9.503.
Fundraisingevents . . . ... ...l 1¢c
Related organizations . . . . ... .| 1d
Government grants (contnbutions) . . | 1@
All other contnbutions, gifts, grants, . .

- 0 an T w

and similar amounts not included abave  , L 11 8,641,

Noncash contributions included nhnes 1a-1¢, & | .. -
Total Add nes 1a-1f . . . . . . &\ v 4 ... » 18,150.
Business Code A . .
HOUSE TOUR REVENUZ 711300 25,024. 25,024.
EDUCATIQON PROGRAMS 711300 13,287. 13,287

MERCHANDISE 453220 4,015, 4,015,

Contributions, Gifts, Grants

Program Service Revenue| 504 Other Similar Amounts
-]

All other program servicerevenue . « . . .
Total. Add lines 2a-2f . . . . .« . s o o . ... . .. ... > 42,326. ;

kT - O L O T W

3 Investment income (including dividends, interest, and
other SIMIAr amounts). « « « v 2 « « « « « o v o A &
income from investment of tax-exempl bond proceeds . . . >

Royalties « « « o « v o v o o o o o v v s 00 e s 0w e » 0
() Real (1) Personal '

[ I3

Grossfents « . + . ...
Less' rental expenses . . .
Rental income or (loss) . . - R PO

Netrental INCOME Or (10SS) + « « « o s o s s 4+ v o o o s+ P 0
(1) Securnities (1i) Other

a0 o8

{

7a Gross amount from sales of i
assets other than inventory -

i

¢

]

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . ... .. . o mm e - S FO R |
d Netganor(loss) . » « « v« v v v v o v« N - 0

8a Gross income from fundraising
events (not including S

of contrtbutions reported on hne 1¢) i

SeePart iV, lne 18 . . . . .. ci ... a 4,998. ‘

b Less: drectexpenses . . « « .« . . . . . b 2734 . . . B

¢ Net income or {ioss) from fundraising events . ATCH .2 . » 4,725.

9a Gross income from gaming activities :
See Part IV, ine 19 a

Other Revenue

b Less.directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activiles . . . . . . . . . » 0

10a Gross sales of inventory, less
returns and allowances . a

R S R R

b Less costofgoodssod. . . . .. ... b
c Net income or (loss) from sales of Inventory. . . . . . . . . » 0
AMiscellaneous Revenue Business Code

11a

(]

-8

Allotherrevenue . . . . . .« « . .. ..

Total. Add lines 113-11d « « - « + v v v v v o u o0 e > 0
12 Total rovonuo. See instructions . . . . . . . o e e e s s » 65,201. 42,326.

0

Form 990 (2011)
JSA
1E1057 1000
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Farm 990 (2011) HISTORIC PULLMAN FOUNDATION 23-7281625 Page 10
Statement of Functional Expsnses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complele columns (B), (C), and (D).

Check if Schedule O conlains a response to any question inthis Part IX, . . . . . . .. .. ... .0 ceeeeeenn. I
Do not include amounts reported on lines 6b, (A) ®) (€) (D)
7b, 8b, 9b, and 10b of Part VIl. Total axpenses i b s F oo’
1 Grants and other assistance to govemments and
organizations in the Unred States. See Part IV, fine 21 . 0
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22, . . . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, , , . 0
4 Benefils paidtocrformembers, , . . ..... 0
8 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. g

8 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(8), . . . . . 0
7 OthersalaiesandWwages. . . . « . o « v o « 12,908, 10,972, 1,936.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions), . . . . . 0
9 Other employee benefils . o o v o o o o « o s & 0
10 Payrolltaxes . « + + « s ¢ » o a0 s a0 o v v s 0
11 Fees for services (non-employees):
a Management ... .............. 0
blegal ..,....¢000c0eeeenoaes G
CAccounting . . « ¢« s o vt e et e e oo 1, 648. 1,648.
A LOBDYING « v o v v v b et i 0
@ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
GOther v o oo v v e vnn. e 0
12 Advertising and promotion . « « + « .+ . « . . . 1,309, 1,309,
13 OfficeePenses . . . . .« o v o o 0 0 a0 o« 877. 877.
14 Informationtechnology. . . . . . . . . . . .. 0
16 Royallles., . . . . 4 v ¢ vt v v v s v aa o v s Y
16 OCCUPANCY © v ¢ « ¢ v « s o 6 6 0 s s s o o Y
17 Travel . . ..o vh e g

18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials 0
19 Conferences, convenlions, and meetings . . . . 0
20 Inferest . . ... ... ¢ ov v vas o .. 9717. 971.
21 Paymentstoaffiiates ,............ 0
22 Depreciation, depletion, and amortization . . . . 49,044. 49,044.
23 Insurance , .. ........ ATCH. 4, . 9,051. 1,358. 7,693.
24 Other openses. itemize epenses not covered

above (List misceflanecus expenses in line 24e. if

line 246 amount oxceeds 10% of line 25, column

(A) amount, list line 24e expensss on Schedule O)

aUTILITIES __ _ __ _ _ ___ _________ 10,773. 9,157. 1,616.

pBANK CHARGES __ __ ____________ 1,640. 1,640,

¢SECURITY __ _ _ oo ____ 576. 576.

d EDUCATION PROGRAM ACTIVITIES_ 647. 647.

e All other expenses . ATTACHMENT 3____ 26,895, 19,781. 7,114,
28 Total functional expensss. Add lnes 1 through 240 116, 345. 92,268. 24,077.
28 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising socllcitation. Check here p- if
. following SOP 08-2 (ASC 858-720), . ., ... 0
1:‘1‘“, 1000 Ferm 980 (2011)
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HISTORIC PULLMAN FOUNDATION

23-7281625

Form 999 (2011) . Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ..............000.... 5,834, 1 1,673.
2 Savings and temporary cashinvestments, _ . . . .. ... .......... 68,583, 2 12,850.
3 Pledges and grantsreceivable,net | ., ., ... ............. . d3 0
‘ Accounts receivab'e' m‘ ---------------------------- 0 4 6' 560 :
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ez ds 0
6 Receivables from other disqualified persons (as defined under section
40958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instructions) e e e qs 0
| 7 Notes and loans receivable, net, , . . . . ... ................ CIE) 0
&| 8 |Inventories forsaleoruse, ., ., .. ...........00000... 9,363, 8 9,363.
9 Prepaid expenses anddeferredcharges . .. ... ........cc00... qe 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [10a 1,981,733.
b Less: accumulated depreciation, . . ... .. . . [10b 617,705. 1,352,790.10¢ 1,364,028.
41 Investments - publicly traded SECUMIBS . . . . . . . v o o v e v m e e e g1 0
12 Investments - other securities. See PartiV,line 11, , ., , ... ........ q12 0
13 Investments - proagram-related. See Part IV, line 11 , ., . . .. ........ q13 0
14  Intangible assets ettt e e q 14 0
16 Other assets. See Part IV (727 T 1 1854 15 185.
__116  Total assets. Add lines 1 through 15 (must egual ine34) .......... 1,436,755 18 1,394,667.
17 Accounts payable and accrued @XPeNSES, . . . . . .. ..o e et e .o 381, 17 338.
18 Grantspayable , | . . . . ... ........0..eiee e 18 0
19 Deferred revenve , , ., .. . .. e d1s 0
20 Tax-exemptbondliabilties . . ... . ............000000..n q 20 0
8|21 Escrow or custodial account liability. Complete Part IV of ‘Schedute D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
‘§ employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L , , ., .. .. ......c0uvuuunn.nn qd 22 0
23 Secured mortgages and notes payable to unrelated third parties , . , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . .. q 24 8, 595.
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e .. 19,066 25 13,256.
_ |28 Total liabilities. Add lings 17 through 2. . + o o oo .\ ovvnes .. 19,447 28 22,189.
Organizations that follow SFAS 117, check here > I_] and complete
§ lines 27 through 29, and lines 33 and 34.
&§|27 Unrestricted netassets ... ... ... .. .. ... 1,417,308, 27 1,372,478.
@28 Temporarily restricted netassets | . . ... .. ............ d 28 0
T|29 Permanentlyrestictednetassets. . . . ... ........ ... g 29 0
@ Organizations that do not follow SFAS 117, check here > (:l and
- complete lines 30 through 34.
£130 Capital stock or trust principal, or curentfunds _ . e 30
2|31 Paid-in or capital surplus, or land, building, or equipmentfund , . . 31
3 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z(33 Totalnetassetsorfundbalances . . . . . . . .. . ... ... 1,417,308, 33 1,372,478.
34 Total liabilities and net assets/fundbalances. . . . . . . v .. i v i ey .. 1,436,755, 34 1,394,667,
Form 990 (2011)
454
1€1043 1 000
0296DA A285 3/29/2013 11:10:38 AM V 11-6.5 HI78000 PAGE 11



L]
Form 990 (2011)

HISTORIC PULLMAN FOUNDATICN 23-72B1625

Pege 12
Reconciliation of Net Assets B]
Check if Schedule O contains a response to any questioninthisPartXl. . . .. . .. ... ... c e r e e
1 Total revenue (must equal Part VIIl, colmn (A), N8 12) . « « + = v e v v e o e v v e mn e nennenns 1 65,201.
2 Total expenses (must equal Part IX, column {A), in@25). . . « v« e o o v (s et | 2 116, 345.
3 Revenue less expenses. Subtractlin@2fromline1 . . . .« v e v v o e o v v v v v e [ 3 -51,144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. .. 4 1,417, 308.
6 Other changas in net assets or fund balances (explainin Schedule Q) ... ............... 5 6,314.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
COMN(B)) e ¢ ¢« o v o ot o e oo e v vvnatsooseooossasossasssosssosessas 8 1,372,478.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll .. ... ... e et s e e s e s . o m
Yes | No
1 Accounting method used to prepare the Form 990. E] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
b Werae the organization's financial statements audited by an independent accountant? ... ... 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of anindependent accountant? =~ = | 2¢
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
sspafa[e basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . .. ... ... 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
J5A
1€1054 1.000
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ﬁ%ﬁfﬁ%f,ﬁoa, Public Charity Status and Public Support b o A

Complete If the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Publlc
ﬁ,ﬁ:;lm ;mu‘:%mm » Attach to Form 890 or Form 890-EZ. P> Soe separate instructions. Inspection
Name of the organtzation Employer Identiflcation number
HISTORIC PULLMAN FOUNDATION 23-7281625

2 Reason for Public Charity Status (All organzations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box)

SO -

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

A school described in section 170(b){1)(A)(#). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). 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 il.)

10
1

O b MM

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)(vl). (Complete Part Il.)

A community trust describad in section 170(b){1)(A){vi). (Complete Part ll.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complate Part lll.)

An organization organized and operated exclusively to test for public safety. See section 508(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 5098(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type lI c D Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the [RS that it is a Type I, Type Il. or Typs Il supporting
organization, check this BOX .. ...t e it i e e
] Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the
following persons? '
(if A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. ......... SR LU X
(i) A family member of a person described in (i) @8bove? L L e e e e e 11s(li) X
(i) A 35% controlled entity of a person described in (i) or (i)above? = = . . .. .............. g X
h Provide the following information about the supported organization(s).
(D Name of supported () EIN (iti)} Type of organization Gv)iswme | (v) Did you notdy (vi) Is the {vil) Amount of
organization {described on lines 1-9 arganizatonin | the organization | organization in support
above or IRC section °:' '0) ;‘l;":m"‘ incal. () of | col () organzed
{soe Instructions)) | Y eamentz - | your support? nthe U.S.?
Yes | No Yes No Yeos No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, tho Instructions f
Form 550 or U062 [ 11 nstructions for Schodule A (Form 980 or 890-EZ) 2011
JSA
1£4210 1.000
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HISTORIC PULLMAN FOUNDATION 23-7281625
Schedule A (Form 590 or 990-E2) 2011 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 Ill. 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) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gits, grants, coninbutions, and
membership fees recewved. (0o not
include any “unusual grants) . . . . . . 16,468. 20,074. 17,366, 25,332. 18,150. 97,390,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonssbhehall . . . .. . .
3 The wvalue of services or facilities
furnished by a governmenta unit to the
organization without charge . . . . . . .
Total. Add hines 1 through 3. . . . . . . 16,468, 20,074. 17,366, 25,332, 18,150. 97,390,
The poriion of total contnbutions by . .
each person {other than a *
governmental unit or pubticly
supported organization) included an
ine 1 that exceeds 2% of the amount
shown on hne t1, column(h). . . .. ..
6 Public support. Sublract line $ from line 4. 97, 390.
Section B. Total Support
Calendar year (or fiscal year beginaing in) M (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amounts frombned . . . . . ... .. 16,468, 20,074. 17,366. 25,332. 18,150. 97,390,
8 Gross income from interest. dividends,
payments received on securilies loans,
tents, royalties and income from similar
SOUFCES , , . . ., .\t v vt 223. 24, 1. 238,
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon « . . . . L. . L
10 Other income. Do not Include gain or
loss from ihe sale of capital assets
(ExplaininPat V) . . . .. ... ...
11 Total support. Add hines 7 through 10 . . 97,638,
12 Gross receipls from related activities, etc (seenstructions) . . . . . v v v v v o s s e n s e e e e e e 12J
13  Flrst fivo years. il the Form 980 is for the organizaton's fust, second, thurd, fourth, or fifth tax year as a section 501(c)3)
organization, Check thiIs bOXand StOP hOTe . . . . v ¢ v v v 0 v v v e o e e e e e e e e n e e e e s e s s e e s e e e e s s e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.75¢,
15 Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . .. .. ... .. ..... 15 98.919

16a 33173% support test - 2011, If the orgamization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organmization , ., . . . .. ... .. ... ... »

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, ., . . ... .. ........
17a 10%-facts-and-circumstances test - 2011. 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-circumsiances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo Lo Ta T - T T O 4
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and  the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pant IV how the organzation meels the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . L . L L L L L L e e e >
18 Privato foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS | o L 4 v v it o v v e v e o o o o oo o oo e s oo e s oo s s ae e et n e e e a e e > D

Schodulo A (Form 990 or 990-EZ) 2011
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HISTORIC PULLMAN FOUNDATION
Scheduls A (Form 9980 or 990-€2Z) 2011

23-7281625

Page 3

Support Schedule for Organizations Described In Section §09(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or flacal year beginning In) (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

{f) Total

1 Gmfis, grants, contnbutions, and membership fees
received. (Do naot include any "unusual grants.”)

2 Gross receipts from admssions, merchandise
gsold or services performed, or faclitles
fumished In any activity that is related lo the
organizaticn's tax-exemptpurpese = |

3 Gross receipts from activities thet are not an
unreiated trade or business under section 513 |

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf | = ., . ..

§ The value of senvces or facililies
furnished by a governmental unit to the
organization without charge

68 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
recoived from other than disqualfied
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « « . . ¢« . ¢ . .

8 Publlc support (Subtract line 7¢ from
ne6.) . « . c v v v v v v o oo v oo

Section B. Total Support

Calendar year (or flscal year beginning In) > (a) 2007 {b) 2008 (c) 2009 (d) 2010

{e) 2011

{N Total

9 Amounts fromline6. . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES . « v o o o o s s 0 0 0 s 00 o

b Unrelated business taxable income (less
section S$11 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

LS T TR S Y

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularty
carriedon - « ¢ . . “ s 0 e s s e .

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPatv) ., ..........

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section $01(c)(3)

organization, check this boxandstophere. . . . . . . A S S R S P A

Section C. Computation of Public Support Percentage

e[
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, celumn(f)), . . . . ... .....| 18 %
16 _ Public support percentage from 2010 Schedule A, Partlll, tine15. . . . .............. eoee.] 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided byiine 13, column(f}) , . . . ... ... |17 %
18 Investment Income percentage from 2010 Schedule A, Partlll,line17 . . . .. R B & - %

19a 33%/3% support tosts - 2011. {f the organization did not check the box on line 14, and llne 15 is more than 331/3%, and line
17 is not more than 331/3% check this box and stop here. The organizaticn qualifies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 i3 more than 331/3 %, and
line 18 is not more than 331/3% check this box and stop here. The organizalion qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check 8 box on line 14, 19a, or 18b, check this box and see Instructions P

JSA
1E1221 1.000
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HISTORIC PULLMAN FOUNDATION 23-7281625
Schedule A (Form €090 or 930-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA 8cheduls A (Form 990 or 830-EZ) 2011

1E1225 2 600
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SCHEDULE D*

| oms wo. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 9980, Z@1 1
Dopartment of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Oven ‘0_ Public
Intamal Revenue Senvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification numbor
HISTORIC PULLMAN FOUNDATION 23-7281625

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to {during year) . . ..
3  Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . . .......
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization's exclusive legalcontrol? . . .. ....... D Yes D No
68 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . v b v e et e it e e e e e e et e e ae e [:] Yes [:] No
|EI|I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praesgervation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

K Held at the End of the Tax Year
a Total number of conservationeasements , . ... ..... c e e s e e 2a
b Total acreage restricted by conservationeasements . . . ... ... .c.c.c 00 oo 2b
¢ Number of conservation easements on a certified historic structura includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register. . . . . v v v v v e c v v v v oo n o anens L2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ -~
4 Number of states where property subject to conservation easementislocated » _ _ _ __ _ ___________
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... . ... ¢t v e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170N (A B0I)?, . . . . ... ... ittt i e et D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, PartVIILline1 . . . . . . . ¢ v vttt i v e it b it s v v v s o |
(i) Assetsincludedin Form 980, Part X . . . . ¢ i i i i v ittt et ittt e e s o e e | J

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 990, Part VIILine 1 , . . . . v v v v it o v v o oo s v v n oo c e e e s e |
b Assetsincluded in FOrm 980, Pamt X . . . . .« v v it e v e e e s s s e e e e e s s s s s s e s e s s e as
For Paperwork Reduction Act Notice, soo the Instructions for Form 980. 8chodulo D (Porm 980) 2011
JSA
1E1268 1 000
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HISTORIC PULLMAN FOUNDATION
Schedul D (Form 990) 2014

23-7281625

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ] Other
c Presarvation for future generations T oTTTTTTTmTTTTTmTommmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? - . . . . - | l Yes m No

line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 890, PAMX?. « « « v s v v oo e et ent o onenan e -

o

If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . .. ... i ittt i it ittt 1c

Additionsduringtheyear . ... ... ...t vttt ieeecacnnosnos 1d

Endingbalance . . . .. ... 0. et et e e e 1f

Did the organization include an amount on Form 990, Part X, line21? . ........ e e e e e

c

d

e Distributions duringtheyear. . . . . . c et e e s e e 1e
f

a

b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current ysar (b) Prior year (c) Two years back {d) Three yoars back

{e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .........

c Net investment earnings, gains,
andlosses. . . . ... 0.

d Grants or scholarships . ... ..

e Other expenditures for facilities .
andprograms . . . .« « o o 0.

f Administrative expenses . . . . .

g Endofyearbalance. . ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment » %

oo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated orgaNIZatioNS . . . « o v v v ¢t 4t et e et e s e e e s e e e e e s e s e 0o
() related organiZations . . « & v ¢ ¢ ¢« v o v v v bt e e e e b e e e s e ettt et
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . . . . . v v v v v e a
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(il)
3b

Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Descnpticn of property {a) Costor other basis | {b) Cost or cther basis
(investment) {other)

{¢) Accumulated
depraciabon

{d) Book value

18 Land. . . ¢ ¢ f ottt et e e e e e

b Buildings . ......c000htian 1,861,310 555,846/

1,305,464.

¢ Leasehold improvements. . . . . . . . .. 79,664, 21,100

58,564.

d Equipment ......... e e e 39,938, 39,9384

@ Other . . ¢ v v v v it ittt it e ons 821, 821

1,364,028,

J5A
1E1269 1 060
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HISTORIC PULLMAN FOUNDATION

Scneduie D {(Form*90) 2011

23-7281625
Page 3

F1:"/I8  Investments - Other Securities. See Form 930, Part X, line 12

(a) Description of security or category
{including name of security)

(b) Book value

(¢) Method of vatuation”
Cost or end-of-year market value

Yotal (Column (b) must equal Form 990, Pan X, col (B) ine 12) »

ZT QIR Investments - Program Related. See F

orm 990, Part X, line 13.

{a) Description of investment type

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

(3

)

{5

(6)

{7)

(8)

9

(10)

Total. {Cotumn (b) must equal Form 990, Part X, col (B} kne 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

(2)

(3)

(4)

{5

(6

€]

{8)

)]

(10)

Total. (Column (b) must equal Form $90, Part X, col (B)lne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) LOAN PAYABLE - PULLMAN BANK

13,256.

(3)

{4)

(5)

{6)

{7)

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, co! () line 25)

»

13,256.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote lo the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E12701 €30
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HISTORIC PULLMAN FOUNDATION 23-7281625

Scheduua D (Form §g0) 2011 Pege 4
Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 890, Part IX, column (A), line25) , . . . . . ... ... .00 uuuuueu.. 2
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities 3

w

SN AL LN

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . .. 10
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financialstatements . _ = . . . ... ....... 1
Amounts Included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains oninvestments . . . . . ............. 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c
Other (Describe in Part XIV.) 2d
Addlines 2athrough 2d | ... 20
3 Subtractline2efromline1 . ... . .........cciiivuno.n s e s s e e e n s e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Pant Vill, line7b , . . 4a
Other (DescribeinPartXIV.) | ., ... ........c0cuuennn.
c Addlinesdaanddb | L. e 4c¢

Total revenue. Add lines 3 and 4c. (This must equal Foom 990, Partl, line 12.) . . . . . . . . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = . . . . ... ............ 1

z Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltes 2a
Prior year adjustments 2b
Other losses . R i 1 -
Other (Describe in Part XIV.} 2d
Add lines 2a through 2d . 20
3 Subtractline2efromlined . . ... .........¢0¢covtervennes s e e s e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investmeant expenses not included on Form 880, Part VIIi, line 7b L. 4a
b Other (Describe in Part XIV.) D T
c Add Iines 4‘ and 4b ------------------------- 4c
§ Total expenses. Add lines'3 and dc. ('Tiri's must béu'abeﬁn'QQO. Partl iine 18.). . . . . . v o v o o s 5
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

holl &
N AREO0 © ™

[ 2 - I - ]

o

[ 2 - S I - A

PART III, LINE 4:

EXHIBITS, LECTURES AND TOURS . e

- —— - P = —————— - T P W " - - - - - - W & = - - o

Schedule D (Form 880) 2011
JSA
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Schedule D (Form 990) 2011

HISTORIC PULLMAN FOUNDATION

23-7281625 Page §

Supplemental Information (continusd)

48A
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SCHEDULE C
(Form 890 or 980-E2)

Form 980 or 980-EZ or to provide any additional information.
Intemat Reverse Sorvise. » Attach to Form 880 or 980-E2.

Supplemental Information to Form 990 or 990-E2Z

Complete to provide Information for responses to specific questions on

| omB No. 1545-0047

Open to Public
Inspection

Name of the crganazation
HISTORIC PULLMAN FOUNDATION

Employer ldentification number
23-7281625

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PRESENTED TO THE AUDIT COMMITTEE & THEN TO THE FULL

BOARD IN ADVANCE OF THE MEETING FOR REVIEW. THE BOARD WOULD THEN RATIFY

THE FORM AT THE MEETING.

FORM 90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS BYLAWS AVAILABLE ON REQUEST

ATTACHMENT 1

FORM 990, PART IYI, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THE FOUNDATION INCLUDES AND IS NOT LIMITED TO: TO

ACQUIRE, SELL, PRESERVE, RESTORE AND/OR REHABILITATE BUILDING AND
OTHER PROPERTY, REAL OR PERSONAL, OF ARCHITECTURAL, HISTORICAL OR

ENVIRONMENTAL IMPORTANCE IN THE ORIGINAL TOWN OF PULLMAN, CHICAGO,

IL

AND TO PROVIDE FOR THE OPERATION OF SUCH BUILDINGS AND PROPERTIES AS

MUSEUMS, CENTERS OF CULTURAL AND EDUCATIONAL, OFFICES, COMMUNITY
CENTERS AND OTHER USES COMPATIBLE WITH THE BASIC OBJECTIVES OF THE
FOUNDATION, THE FOUNDATION SHALL ALSO ENGAGE IN APPROPRIATE
EDUCATIONAL EFFORTS TO INFORM THE GENERAL PUBLIC OF THE UNIQUE

CHARACTER AND HISTORY OF THE PULLMAN AREA.

For Privacy Act and Paperwork Reduction Act Notlce, seo tho Instructions for Form 890 or 980-EZ

161737 2000
0296DA A285 3/29/2013 11:10:38 AM V 11-6.5 HI78000
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Schedwe O (Formu90 or 890-EZ) 2011 Page 2

Neme of the arganization Employer Identification number
HISTORIC PULLMAN FOUNDATION 23-7281625

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTICN INCOME EXPENSES INCOME
FUNDRAISING 4,998, 273. 4,725,
TOTALS 4,998, 273. 4,725.

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
HOUSE TOUR EXPENSES 19,781. 19,781.
MERCHANDISE 2,134. 2,134.
MAINTENANCE 1,305. 1,305.
TELEPHONE 3,020. 3,020.
FILING FEES 25. 25.
LICENSES 595. 595.
DUES AND SUBSCRIPTIONS 35. 35.
TOTALS 26,B895. 19,781. 7,114.
JSA 8chedule O (Form 9890 or 880-EZ) 2011
1E1228 2.0600
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rom 4562

Depreciation and Amortization
{(Including Information on Listed Property)

OMB No 1545-0172

2011

Dapartment of the Troasury Attachment
intemal Revenuo Servce  (99) » See separate instructions, p Attach to your tax return. Sequmn:nNo 179
Name(s) shown on retum Identifying numbor

HISTORIC PULLMAN FOUNDATION

Business or activity to which this fam relates

GENERAL DEPRECIATION

23-7281625

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seelnstructions), , . . .. ... ... e N I
2 Total cost of section 179 property placed in service (see lnstrualons), D I -
3 Threshold cost of section 179 property before reduction in limhation (see Instructions) . . ., .........L3
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- = = = = | e T )
o S e e e e 5
[ (a) Deacription of property (b) Cost (business use only) {c) Elected cost

T Listed property. Enter the amountfromline29 ., .., ....... e e L7

8 Total elected cost of section 179 property. Add amounts in calumn (c), Ilneseand7 ........... ... L8
9 Tentative deduction. Enter the smallerof line Sortine8 . e .. e e e e . T i
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . .. S I L
11 Business income limitation. Enter the smaller of business Income (not !ess than zero) or line § (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, butdonotenter morethanine 41 , _ . , . . ¢ ¢ o 0w o . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 . . . . » [ 13 |

Note: Do not use Part il or Part ill below for listed property. Inslead use Part V.
XY Special Depreciation Allowance and Other Depreciation (Do not include listed proparty.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) , . , . .. ... .0 0o v e et e e e B I I
15 Property subject to section 168(f)(Y)election , , . ., ., ., .. .0ttt P I K
18 Other depreciation (including ACRS) , . , . . . . ... ...... e e e e e e s o e e s e N R [ 49,044.
MACRS Depreclation (Do not Include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , _ , . . ., .. ... ...... 17 |
18 |f you are elecling to group any asseis placed in service during the tax year Into one or more general
assetaccounts,checkNere . . . . . v v v v o v v v e s o 0 o o e o s s o 8 s s s s s v s s e e . >
Section B - Assets Placed in Service During 2011 Tax Year Uslng the General Depreciation System
{b) Month and year | (c) Basis for cepreciation {d) Recovery
{a) Classification of property pl‘l:?“dclgn (b:nnll;f::llenl::wc%no:‘ :;w period {e) Conventicn | (f) Method | (g) Depreciation deduction
18a 3-year property
b S-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
@ 25-year property 25 yrs. SiL
h Reslidential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year _ 40 yrs. MM SIL
Y Summary (See instructions.)
21 Listed property. Enter amount trom line 28 et e e e e i e . 4
22 TYotal Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations -see instructions , . . . . . . . s o s . ] 22 49,044.
23 For assets shown above and placed in service during the current year, enter the
portion of the basls aitributable to section283Acosts , , . . ... ... T 1
:%:gg; Paperwork Roductlon Act Notice, see separate [nstructions. Form 4862 (2011)
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Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete cnly 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger aulomobilss.)

24a Do you have evidence to support the businessfinvestment use claimed?| | Yes | X| No |24b _If “Yes." is the evidence written? | | Yeos | X[ No
T el (®) Bua(l‘r:\zul (d) Bass fu(mnaﬂme) 0 @ ) Eledet‘lnuwon
"39‘.’.';3372’.')“'“ e invastmant use Costor fher basis | (busingsatrmsiment Fooied” | Comvenion | Cdeduchon” 179 cost
25 Special depreciation allowance for qualified listed property placed In senvice during the tax
year and used more than 50% In a qualified business use (see instructions) . . . . . s e et i s ee e as]| 28
26 Properly used more than 50% in a qualifled business use:
94
%
%
27 Property used 50% or less in a qualified business use:
% SIL -
% SiL -
% SIL -
28 Add amounts In column (h), lines 25 through 27. Enter hereendonfine21,pagel, ., . . . . .. . . . . . . . 28
29 Add amounis in column (i), line 26. Enter hereandonline 7, page1 . . . . . e s s e e eeeeas e o e e s e e e e e . [ 29

Complete this section for vehicles used by a scle proprietar, partner, or other “more than 5% owner,” or relaled person. If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions In Section C (o see if you meet an exception 1o completing this section for those vehicles.

vehicles to your

(a) {b) {c) (d) (o) ]
Vehide 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla § Vehicla 8
30 Total businessfinvestment miles driven during
the year (do not include commuting miles) . . .« «
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driven , , ... ........ C e e e e
33 Tolal miles driven during the year. Add lines
30through 32, , . .. ... ..ovtvenran
34 Was the vehicle available for personal use | Yes No Yes No Yeos No Yes No Yes No Yes No
during off-dutyhours? , . . ... ... ... ...
3§ Was the vehicle used primarily by a more
than 5% owner or related pergon? . . . . ., .
38 s another vehicle available for personal
(11 AR s

Section C Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, including commuling, by Yes No
your employees? | e et s e e
38 Do you maintain a wrilten policy statement that prohibits perscnal use of vehicles, except commuting, by your emplmes?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | = = . . . . .. ..... e e e
38 Do you freat all use of vehicles by employees as personal use? | et e e et
40 Do you provide more than five wvehicles to your employees obtain Information from your employees about the
use of the vehicles, and retain the information recelved? e o .
41 Do you meet the requirements conceming qualified automoblle demonstration use? (Sao lnstructlons) e e
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do nol complete Saction B for the covered vehicles.
Amortization
{a) ODate atg::)nuam €) (@) Amomam n
Oeascription of costs begins Amonrtizable amcunt Code section period or Amortization for this year
percentage

42

Amortization of costs that begins during your 2011 tax year (see inslruclions):

43 Amortization of costs that began before your 2011 taxyear ... R I ¥ |

44 Total Add amounts in column (f). See the Instructions forwheratoreport | . . . . . . . . 0 v i s e 0 e 0 b .. 44

JSA Fom 4562 (2011)
1X2310 2 689
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1 1

rem 8868 Application for Extension of Time To File an

(Rev. Janussy 2012) Exempt Organization Return OMB No 1545-1709
m:&mr:mu?smu P File a soparate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . .. ............»LX]
e If you are filing for an Additlonal {Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronlc filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic} 3-month extension of time. You can electronically fila Form
8868 to requast an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprolfils.

EEYY Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fils Form 990-T and requesting an automatic 8-month extension - check this box and complete

PBIIOA . L . .\ttt e s et eee et e A Y I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
{o file income tax retums. _Entor filer's idontfying number, see Instructions
Name of exampt organizalion or other filer, see instructions. Employer identification number (EIN) or
Type or
print HISTORIC PULLMAN FOUNDATION [X] 23-7281625
aF::: bcya:'ra Number, street, and room or sute no. If a P.O box, 8ee instruclions Social secunty number (SSN)
fillng your 614 E. 113TH STREET .
:‘:m- s“’ City, town or post office, state, and ZIP code. For a foreign address, see instruclions.
CHICAGO, IL 60628-4697

Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . .. ........ | 0| 1|

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 9880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12

¢ The books areinthe care of » CINDY MCMAHON

TelephoneNo. » __ 773 785-8181 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox , , ., ...........» (—_—l
¢ If this s for a Group Retum, enter the organization's four digit Group Examption Number (GEN) .Mthisis
for the whole group, check thisbox , , , , ., . P D . it is for part of the group, check thisbox, , , , . . . » L_] and attach

a list with the names and EINs of all members ihe extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 13 , to file the exempt organization return for the organization named abowve. The extension is
for the organization's return for:

> calendaryear20 __ or

> tax year beginning 10/01 ,2011 , andending 09/30 ,2012

2 [l the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a |If this application is for Form 880-BL, 980-PF, 680-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions. 3as

b If this application is for Form 880-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferm 8868 (Rev 1-2012)

JBA
1F 8054 4.000
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