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990 Return of Organization Exempt From Income Tax
Form Linder section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
Department of the Treasry benefit trust or private foundation)
Internal Revenua Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning ' ' and ending
B Check it C Name of organization D Employer identification number
appllcable:
8% | OREGON HISTORICAL SOCIETY
?ﬁa"n“ée Doing Business As - 93-0391599
i Number and street (or P.0. box if mail is not delivered to street atdress) Room/suite | £ Tele.ph.or;.e number
temn- | 1200 S.W. PARK AVENUE {503) 222-1741
'rhért"u?;dad City or town, state or country, and ZIP + 4 G Gross recelpts § 6 r 381 , 277,
E]ﬁgr?':_ca' PORTLAND, OR 97205 Hia) Is this a group return
peneng F Name and address of principal officer KERRY TYMCHUCK for affiliates? E]Yes @ No
SAME AS C ABOVE H(b) Are all affiliates included?___Jves [__INo
| Tax-exempt status: [ X] 501{c)(3) R EEY v (insertno.) L asa7aytjor | 527 If "No," attach a list. {see instructions)
J Website: p» WWW. OHS , ORG H{c) Group exemption number P
K Form of organization: L X | Corporation [ Trust | | Association [ | Other ['L Year of formation: 1 8 98] M State of legal domicite: OR

Summary

8 1 Briefly describs the organization’s mission or most significant activities: SEE SCHEDULE O
=
:é; 2 Check this box B> i_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine Ta) 3 34
2 4 Number of independent voting members of the goveming bedy (Part Vi line 1by 4 34
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 59
£ | 6 Total number of volunteers (estimate f NECESSAIY) ... .. 6 128
§ 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 Ta 8,814.
b Net unrelated business taxable income from Form 990-T, line@ 34 ... i 7b -2,183.
: Prior Year Current Year
o | 8 Contributions and grants (Part VHL e 1h) 2,172,526, 5,677,267,
E| 9 Program service revenus (Part VI, ine 20) ... ... 204,170. led,081.
é 10  Investment incorne (Part VI, column (A), lines 3,4, and 7d) ... L 2 1__,_ _l 3_4_ . o ___3_7 , 071,
11 Other revenus {Part VIl, column {4}, lines 5, 6d, 8¢, ¢, 10c, and 11e) 480,710, 418,704.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ... . 2,878,540, 6,297,123,
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 0. 0.
44 Benefits paid to or for membets (Part IX, column (A} lined) . 0. a.
@19 Salaries, other compensation, employee benefits (Part X, column (4), lnes 5-10) 2,116,090, 2,269,913,
2 1 162 Professional fundraising feas (Part X, colurmn (A), ine 11e) . 0
‘é- b Total fundraising expenses {Part X, column {D}, line 25} - 301 P 680. S L :
W 147 Other expenses (Part IX, calumn (&), lines 11a-11d, 11f24¢) , 337, 2,080,465,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 4,453,995, 4,350,378,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..o -1 ,07h, 455, 1 ’ 946,745,
5§ ) Beginning of Gurrent Year End of Year
85120 Totalassets (PartX,ine16) 20,968,117.] 22,666,533,
<3121 Total liabilities (Part X, e 26) ... 2,903,652, 2,814,121,
25! 22 Net assets or fund balances. Subtract fine 21 from e 20 ..o 18,064,465, 19,852,412,

i Signature Biock

Under penaities of perjury, ! declars that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and beliel, itis
trus, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

.‘ D N7 7 Date
EJ‘?‘%IM)E & HR DIRECTOR
i e |5

Print/Type preparer’s name Pr@& gralyre g Dale ok ||| FTW
Paid YEE LEE LO - - 7/3’/}2‘"§a[€~emp\uyed P01294356
7~

Sign
Here

Preparer |Firm's name  p GARY MCGEE & CO.#LLP (2~ & Firm's EIN g

Use Only | Firm's address p, 808 S.W. THIRD AVENDE, SUITE 700 '
PORTLAND, OR 57204 Phoreno. (503 ) 222-2515

May the IRS discuss this return. with the preparer shown above? (seeinstructions) .o i o L i_j Yes u No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 {2011)



Form 920 (2011) OREGON HISTORICAL SOCIETY 93~0391599  Page 2

Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I ... e i X]

1

Briefly describe the organization’s mission:

AS THE STEWARD OF OREGON'S HISTCORY, THE OREGON HISTORICAL SOCIETY
EDUCATES, INFORMS, AWD ENGAGES THE PUBLIC THROUGH COLLECTING,
PRESERVING, AND INTERPRETING THE PAST....IN OTHER WORDS, OREGON
HISTORY MATTERS.

Did the organization undertake any significant program services during the vear which were not listed on

the prior Form 890 or 98022 e [Ives [XINo
If “Yes," describe these new services on Scheduls O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes XIno
If “Yes," describe these changes on Schedule O.

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 4847(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a

{coge: ) (Expenses § 896 ‘ 918. incluzing grants of $ } (Revenue $ 79,125,
RESEARCH SERVICES ~ THE RESEARCH LIBRARY QF THE OREGON HISTORICAL
SOCIETY OFFERS AN UNPARALLELED COLLECTION CONCERNING THE HISTORY OF
OREGON AND THE REGION. IT CONTAINS MORE THAN 35,000 BOOKS, 25,000
MAPS, 2.5 MILLION PHOTQOGRAPHS AND NEGATIVES, 8 MILLION FEET OF FILM,
8,000 ORAL HISTORY TAPES, AND 12,000 LINEAR FEET OF MANUSCRIPT
MATERIAL. THESE COLLECTIONS, ALONG WITH THOUSANDS OF SERIALS,
JOURNALS, NEWSLETTERS, GOVERNMENT DOCUMENTS, POSTERS, AND MICROFILM
MATERIALS, BROADEN AND ENRICH THE UNDERSTANDING AND INTERPRETATION OF
THE CULTURAL, POLITICAL, RELIGICUS, SOCIAL, ECONOMIC, SCIENTIFIC, AND
TECHNOLOGICAL LIFE OF OREGON AND THE REGION. 1IN 2011, THE RESEARCH
LIBRARY, QOPERATING 12 HOURS A WEEX, FROM JANUARY THROUGH JUNE, AND 32
HOURS A WEEK FROM JULY THRQUGH DECEMBER, SERVED OVER 1,516 PATRONS IN

ab

(Code: ) {Expenses § 1 I 7 8 7 i 1 3 5 + inciuding grants of $ ) (Revenue $ 2 8 9 t 2 3. 7 . }
EXHIBITS - THE SOCIETY COLLECTS, PRESERVES, DCCUMENTS, AND EXHIBITS THE
STATE'S MATERIAL CULTURE WITH MORE THAN 85,000 ARTIFACTS. ITS MAJOR
PERMANENT EXHIBITION, OREGON MY OREGON, HAS WON TWO NATIONAL AWARDS -
AN AWARD OF MERIT FROM THE AMERICAN ASSOCIATION FOR STATE AND LOCAL
HISTORY, AND A MUSE AWARD FROM THE AMERICAN ASSOCIATION OF MUSEUMS
MEDIA AND TECHNQLOGY COMMITTEE. THE SQOCIETY MOUNTS EIGHT TQ TEN
TRAVELING AND TEMPORARY EXHIBITIONS ON VARIED THEMES PER YEAR. THE
ON-SITE EXHIBITS ARE SHOWN IN ITS SEVEN GALLERIES. THE SOCIETY ALSQO
LOANS OBJECTS TQ MORE THAN 30 HISTORICAL INSTITUTIONS ON A YEARLY
BASIS, IN 20131, 46,159 VISITORS CAME TO THE OREGON HISTORICAL SQOCIETY
TO VIEW ITS EXHIBITS AND PARTICIPATE IN VARIQUS PROGRAMS.

4c

{Code; ) (Expenses & 3 5 8 i 3 4 6 s Including grants of § ) (Revenue 2 0 , 8 5 9 o )
EDUCATION - IN 2001, THE SOCIETY BEGAN A DYNAMIC EDUCATION PROGRAM, THE
TEACHING OREGON HISTORY PROJECT. USING THE RICH RESQURCES OF THE
SOCIETY'S LIBRARY AND ARCHIVES, THE PROJECT IDENTIFIES PRIMARY SQURCE
MATERTALS THAT ENGAGE THE IMAGINATIONS AND INTELLECTS OF OREGON'S
STUDENTS. MNARRATIVES, DOCUMENTS, BIOGRAPHIES, LESSONS PLANS, AND
CURRICULA ARE MADE AVATILABLE THRQUGH THE SOCIETY'S WEBSITE AND IN
PRINT. IN ADDITION, THE SOCIETY DISTRIBUTES EXISTING CURRICULUM
MATERIALS TO PUBLIC AND PRIVATE SCHOOLS IN OREGON, INCLUDING ARTIFACT
KITS AND SLIDE SHOWS. IT ARRANGES SCHQQL TOURS OF THE MUSEUM GALLERIES
AND LIBRARY, AND PRESENTS EDUCATION WORKSHOPS. IN 2011, THE EDUCATION
PROGRAM SERVED 9,407 STUDENTS FROM SOME 255 DIFFERENT SCHOOLS AND
VARIOQUS YOUTH GROUPS, 573 COLLEGE TQURS AND 625 ADULTS IN DOCENT LED

ad

Other program services {Describe in Schedule O.)
{Expensas $ including grants of $ ) (Revenue $ )

de

132002

Total program service expenses P 3,042,399,

Form 990 (20113

g2-00-12 SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 990 (201 1) OREGON HISTORICAL SOCIETY 93-0391599 pPage3
[Partl\ﬂ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 531(c)(3) or 4847(a)(1) {other than a private foundation)?
If *Yes,” complete SCETUIB A ... 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributord? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PAIt ...t 3 D4
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? If “Yes,* complete Schedule C, Partil || . ... a4 ' X
5 |s the organization a section 501(c){4}, 501(c)(5), or 501{c)(6} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complefe Schedula C, Part il | ... ..., 5 | N/A
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part 6 b4
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, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAF Il ettt kb s 8 | X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not tisted in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, iine 107 If "Yes," complete Schedule D,
BTtV AR b e tHal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
asssts reported in Part X, ine 167 if 'Yes," complete Schedule D, Part VIl ., 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Sehaauie B, Part VI e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Parf IX | ... .. e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the urganization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complote Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xi, XU, @G XIT oo oottt e Ab e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Scheduls D, Parts Xi, Xil, and Xill is optional .. 12h 1 X
43 s the organization a schoot described in section T70(}1HANR? If "Ves, " complete Schedule E 13 A
14a Did the organization maintain an office, employees, or agents outside of the United SEAES e 14a X
b Did the organization have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... e 14b X
15 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Siates? If "Yes," complete Schedule F, Parts 1 and IV 15 X
46 Did the organization report on Part 1X, coiumn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ..., 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? If "Yes," complete Schedule G, Part] || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partil . s 18 b:4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
COMPIBTE SCHEGUIE G, PAM Ml .. o\ oot oeeeeeeees e et e e 19 X
o0a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b I "Yes" to ling 20a, did the crganization attach a copy of its audited financial statements tothis return? 20b
Form 990 (2011)
132003
01-28-12



Form 990 {2011) OREGON HISTORICAL SOCIETY 93-0391599  pPaged
'Part IV | Checklist of Required Schedules (continued)

Yes | 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 X, column (&), ling 1? If "Yes," compiete Schedule I, Parts tand Il . 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 [, Parts tand Il e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highsst compensated employees? If "Yes," complete
SCRBOUIE J et o1 et et oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 Iif "Yes," answer fines 24b through 24d and complete

Schedule K. Jf MND", O B0 TINE 25 ..o cosiseeoes oo et e 24a p:4
b Did the organization invest any proseeds 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 1o defease
ANy TAX-BXBMPY DONAST i it s s ie e e e e e et e et ettt et et e es et heh e tieas s trtea s b e en s eaeabanasae 24c
d Did the organization act as an "on pehalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{(c){3) and 501{c)}{4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part] | e, 25a X

b s the organization aware that it engaged in an excess benafit 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 990 or 990-EZ27 If "Yes, " compiete

Sohedtle L, PArt 1 it et et ettt E et At £ s e ettt 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated smployee, or disqualified
person outstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Partli ... 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% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e,
28 Was the organization a party 10 a business transaction with one of the following parties (see Scheduls L, Part [V

instructions for applicatre filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? /f "Yes," complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in nor-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? Jf *Yes," complete SCheatie M ... ...\ .o et 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOROOUIE N, PAITIT oottt e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%.2 and 301.7701-37 If "Yes," complate Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il fil, IV, and V, dine T 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 85a] 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)7 If “Yes," complete Schedule R, Part V, N8 2 e 35h ) X
36 Section 501{c})(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAt V, BN 2 ... b 36 D4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, tines 11 and 197
Note. All Form 990 filers gre required to complete Schedule O . 38 | X
Form 990 o011}
132004
01-23-12



Form

990 {2011) QREGON HISTORICAL SOCIETY §3-0391599 Page5

PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any Guestion in this Part V

ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not appiicable .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..., 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGSs 10 PIIZE WINTMIBIST | it et e et et e st h e b b e 1 1o e b e s d b b e er s b et b e o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a Rt e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... oy | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} R [ SEh
3z Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: B~ E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any fime during the tax year? . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ..
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T7
#a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible™ e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were POt A QedUGHDIE T e
7 Organizations that may receive deductible contributions under section 170{c). ; Ja
a Did the organization recelve a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . . ... .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B8 DI BB o oot ee et ettt e ettt ettt et et r e e ettt et es et 7c X
d if "Yes," indicate the number of Forms 8282 filed duringthe year . i 7d E [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ... . fe X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personat bensfit contract? ... 7f X
g !f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | | 7g N/A
h if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining denor advised funds and section 509{a}{(3) supporting organizations. Did the supporting N/A G ]
organization, or a doncr advised fund mainfained by a sponsoring organization, have excess business holdings at any time doring the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667 . N/A
b Did the organization make a distribution to & donor, donor advisor, of refated person? N/A
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, lne 12 N/A.. L10a
b Gross receipts, included on Form 990, Part VH|, line 12, for public use of club facilities .. ... . 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders s N/A. |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received fromthemn.) ... e et et 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A L 12b e
13 Section 501{c}(22) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? N/A  [13a
Note. See the instructions for additional information the crganization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified healthplans | ... 13k
¢ Enterthe amount of reserves ONNANG ..., 13¢ : A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repert these payments? If "Ng, " provide an explanation in Schedule O ... . e, 14b
Form 990 (2011)
132005
01-23-12



Form

990 (2011) OREGON HISTORICAL SOCIETY 93-0391598 Pageh

‘Part'Vl | Governance, Management, and Disclosure For eact "Yes* response to jines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfructions.

Check if Schedute O contains a response to any guestion in this Part VI

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad autherity fo an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent b -.
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other i ; o
officer, director, trustee, or K8y 8MPIOYEE? . .. . e 2 X
3 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 a management company or other person? . ... ... . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 2
§ Did the organization become aware during the year of 2 significant diversion of the organization's assets? 5 X
6 Did the organization have members or stocknoldersy 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVEMING BOAYT | e e oo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e 7b X
8  [Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: B e
a The govemning DOGY? | e (8a | X
kb Each committee with authority to act cn behal!f of the governing body? g8h | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or afflliates? . 10a X
b f "Yes," did the organization have written policles and procedures governing the activities 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 990 to all members of its governing body before filing the form? X
b Describe in Scheduie O the process, If any, used by the organization to review this Form 90. ;
12a Did the organization have a writters conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this WaS QONE ...t oot 12¢; X
13 Did the organization have a written whistleblower policy? . e, 13 | X
14 Did the organization have a written document retention and destruction policy? . ... . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparabifity data, and contemporanecus substantiation of the detiberation and decision? ] B
a The organization’s CEO, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descripe the process in Schedule O (see instructions). Sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ | I e
taxable entity during the YEarT | . e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? e e e e et e

166

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B-OR
18  Section 6104 requires an organization: to make its Forms 1023 {or 1G24 if applicable), 990, and 99C-T (Section 501(c){3)s only) avaiiable
for public inspection. Indicate how you made these available. Check ali that apply.
[:i Own website [::‘ Ancther’s website m Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
SHERT NEAL, FINANCE & HR DIRECTOR -~ 503-306-5202
1200 S.W. PARK AVENUE, PORTLAND, OR 97205
oraemtz Form 990 (2011)
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Form 980 (2011}

OREGON HISTORICAL SOCIETY

93-039159¢%

Page 7

Part:VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compiete this fable for all persons required to be listed. Repart compensation for the cajendar year ending with or within the organization's fax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), (E), and (F} if no compensation was paid,
® | ist ail of the organization's current key empioyees, i any. See instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
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.
® List all of the organization's former officers, key emplayees, and highast compensated employees who received more thar $100,000 of
repartable compensation from the organization and any refated organizations.
® { jst afl of the organization'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 foltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) <) o) (E) {F}
Name and Title Average | o C}Z gfz'gg‘man one Repor‘tablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amaunt of
woaek officer and a director/trustee) from from related other
{describe E the arganizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | & e (W-2/1099-MISC) organization
organizations g 3 g g,, and related
inSchedule | £1 £ 5| E |BE & organizations
. o |EiElsiz|5EE
{1) PAUL ANDREWS
DIRECTOR 1.001X 0. 0. 0.
{2} ARLEEN BARNETT
DIRECTOR 1.001X 0. 0. 0.
{3} ROBERT BAUER
DIRECTOR 1.00. X 0. 0. 0.
{4) BARBARA BEALE
DIRECTOR 1.001X 0. 0. 0.
{5} MARC BERG
DIRECTOR 1.001X 0. 0. 0.
{6) CARL CHRISTOPHERSOCN
DIRECTOR 1.00[X 0. 0. 0.
{7) DR, REBECCA DOBEKINS
DIRECTOR 1.00:X 0. 0. 0.
{8) CHRISTOPHER ERICEKSCH
DIRECTOR 1.00 X 0. 0. 0.
{9) JAMIESON GRABENHORST
DIRECTOR 1.00 X 0. 0. C.
(10) DAN HEINE
DIRECTOR 1.001X 0. 0. 0.
{11) GREG KELLER
DIRECTOR 1.00 X 0. 0. 0.
(12) JON KRUSE
DIRECTOR 1.001X 0. D. 0.
{13) JACKSON LEWIS
DIRECTOR 1.00 X 0. 0. 0.
{14) JUDGE ANGEL LOPEZ
DIRECTOR 1.00(X 0. 0. g.
(15} HENRY C, LORENZEN
DIRECTOR 1.001X 0. 0. 0.
{16} PETE MARK
DIRECTOR 1.00 X 0. 0. 0.
{17) LIBBY MCCASLIN
DIRECTOR 1.00 X Q. 0. g.

132007 D1-23-12

Form 990 (2011}



Form 890 (2011

OREGON HISTORICAL SOCIETY

93-03

91599 Page8

]:Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (\®)] {2} {E} F)
Name and title Average (o et cfegfﬂgg than one Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compeansation
hours for | = z organization (W-2/1089-MISC) from the
related | £ | & Z (W-2/1099-MISC} crganization
organizations| £ | g2 and related
in Schedule :ﬁ % = % £E 5 organizations
o [s|E|E|35 5
{18} ROBERT J, MILLER
DIRECTOR 1.001X 0. 0. 0.
{19} ANNE NAITO-CAMPBELL
DIRECTCR 1.00(X 0. 0. 0.
(20) SARAH NEWHALL
DIRECTOR 1,001 g. 0. 0.
(21) MAURA N. O'SCANNLAIN
DIRECTOR 1.001X 0. 0. 0.
{22) DOUGLAS PAHL
DIRECTOR 1.001X 0. Q. 0.
(23) JIN PARK
DIRECTOR 1.00(X 0. 0. 0.
{24) DR, JACQUELINE PETERSON-LOCMIS
DIRECTOR 1.001X 0. 0. Q.
{25) DR, PRESTOM PULLIAMS
DIRECTOR 1.00 (X 0. 0, 0.
(26) GUY RANDLES
DIRECTOR 1.00 (X 0. 0. 0.
1D Sub-total | e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 353,101. 0. 23,750,
d_Total (add lines 1b and 1c) 353,101. 0.. 23,750,
2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? Jf "Yes," complete Schedule J for SUCH INOINVIGUA |||\ .o\ ¢oeoooeeoooee oo 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the crganization EE e
and refated organizations greater tharn $150,0007? If "Yes, " complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g
rendered te the organization? /f "Yes," complete Schedule Jd for SUCH PEISON i e e 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) (B) (©)
Name and business address Description of services Compensation
ANDRE AND ASSOCIATES, 1183 FORT STREET ,
VICTORIA, BRITISH COLUMBIA, CANADA V8V3L1l EXHIBIT DESIGN 111,993,
SOCKEYE CREATIVE, 240 N. BROADWAY. STE
301, PORTLAND, OR 87227 EXHIBIT DESIGN 103,819.

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

$100,000 of compensation from the organization P

2

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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93-0391599

Farm 990 (2011) OREGON HISTORICAL SOCIETY
IPal‘ti?V"ﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A} (B) (€} D) B {F)
Name and title Average Position Reportable Reportable Estimated
hours {check afl that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
§ g organization {W-2/1098-MISC) from the
g 2 B (W-2/1099-MISC) organization
L g . § and reiated
£ g E- organizations
HEIEIE R
ElzlE|E| 2%
(27) JAMES T, RICHARDSON
DIRECTOR 1.001X 0. 0. 0.
{28) JOHN SHELK
DIRECTOR 1.001X 0. 0. 0.
{29} JANET TAYLOR
DIRECTOR 1.00 X 0. 0. 0.
{30) BILL WYATT
DIRECTOR 1.001X 0. 0. 0.
(31) JERRY E, HUDSON
PRESIDENT 1.00 X X 0. 0. 0.
(32) WILLIAM L, FAILING, JR,
VICE- PRESIDENT 1.00X X 0. 0. 0.
(33) DR. LESLEY HALLICK
SECRETARY 1.001X X 0. 0. 0.
(34) PAT RITZ
TREASURER 1.00 (X X 0. 0. 0.
{35) GECRGE L. VOGT
EXECUTIVE DIRECTOR 40.00 X 155,274. 0. 11,657.
{36) KERRY R, TYMCHUK
EXECUTIVE DIRECTOR 40.00 X 121.,000. 0. 0.
(37) SHERI NEAL
FINANCE & ER DIRECTOR 40,00 X 76,827. g. 12,083,
Totalto Part Vil Section A ne 16 o ) 353,101. 23,750,

132201 05-01-11



Form 950 (2011) OREGON HISTORICAL SOCIETY 93-0391599 Page9
[PartVIII| Statement of Revenue
G Totai (rezrenue Rela(te)d or Unrfale:ted exgligggguf‘raom
exempt function business tax under
revenue revenue 55?3?3?55113'
*gg 1 a Federated campalgns .. 1a : ; e
g 3 b Membershipdues ib| 252,635,
g& ¢ Fundraisingevents . ... .. ... 1c
@E d Related organizations ... 1d
gE e Govemment grants (contributions) {1e! 3799307
gg f Al other contributions, gifts, grants, and
as similar ameunts not included above 1 1625325
E% g Noncash contributions inciuded in linss 1a-1f. $ 3 6 I 9 9 3 LR L
88  h TotalAddEnestadtf > 5677267.
Business Codel i s
2 | 2a ADMISSIONS 900099 134,876.] 134,876,
.‘-E.g b PROGRAM SERVICE FEES 519100 29,205, 29,205,
ne c
£g
g’é d
o e
& f Al other program service revenue ...
g Total Addlines2a2f . o b 164,081 . e ey
3 Investment income (including dividends, interest, and
other similar aMOUNES) [ 3 37,071, 37,071,
4 iIncome from investment of tax-exempt bond proceeds P
B ROYAMIES ..o it P
(i) Real (i} Personal
8 a Grossrents 193584,
b Less:renial expenses
¢ Rental income or (loss} ... 193584. S e
d Netrental Income or (I088) ..o, P 193,584, 193,584,
7 a Gross amount from sales of {i) Securities (i} Other ey
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or loS8) ...
o | 8 a Grossincome from fundraising events {not
% including $ of
3 contributions reported on jine 1c). See
& Part IV, N6 18 ... oo a
g b Less:directexpenses ... b
¢ Netincoeme or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities  ..................
10 a Gross sales of inventory, less returns
and allowanges al 232956.
b lLess:costofgoodssold ... bl 94,154.! :
e Netincome or (loss) from sales of inventory ... » 129,988,
Miscellaneous Revenue Business Code| S e R
11 a MISCELLANEQUS 940088 B6,318. 86,318,
b
c
d Aliotherrevenue ...
e Total. Addlines 11a-11d . ... > 86,318, e SR
42 Totalrevenue. Seeinstructions. . ..o b 6297123.1 380,387, 230,655,
T259 Form 990 (2011

10



Forrn 990 (2011)

OREGON HISTORICAL SOCIETY

93-0391599 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O containg a response to any question in this Part IX

Do not inciude amounts reportad on fines 6b, Total éﬁgenses Progras('fls)service Manage(z?n)ent and Funé%)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and e e e
organizations in the United States. Sae Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess . 376,851. 376,851.
6 Compensation not included above, 10 disgqualified
persons (as defined under secfion 4958(f}(1}) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages 1,438,606, 1,119,152. 186,442, 133,012,
8 Penslon plan accruals and contributions gneiude
saction 401(k) and section 403(b) employer contributions} | 6 8 f 2 1 6 ) 4 1 I 6 6 9 . 1 8 7 1 O 9 . 8 r 4 3 8 .
g Otheremployee benefits ... ... 191,486. 135,430. 35,581. 20,475.
10 Payrolltaxes ... 194,754, 120,748, 58,426, 15,580.
11 Fees for services (non-employees):
a
b 3,168, 3,168.
¢ 44,081, 44,081,
d
e
f
g 415,765, 343,427, 67,715, 4,623.
12 55,506, 51,985, 3,521,
13 Office BXPENSES 258,836. 132,452, 81,482, 44,892,
14 Informationtechnolegy 72,418, 547. 71,871,
15 Rovallies e
16 OCCUPRNGY o 331,637, 68,710. 262,927,
17 Travel 171818' 81772' 11017' 81029-
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials
19 Conferences, convantions, and meetings 7,919, 3,899, 452. 3,568.
20 Imterest i 158,457. 158,457,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization . 534,072, 494,161. 24,874, 15,037.
23 IRSUFANCE e 52,114. 328. 51,786,
04  Other expenses. [temize expenses not covered e S S e e =
above. (List miscellansous expenses in line 24e. if line
24e amount exceads 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0. ... _ Ll
a OTHER 128,674, 65,297, 34,240, 29,137,
b IND. COSTS ALLOCATION g. 455,822, -474 ,711. 18,889,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,350,378, 3,042,399. 1,006,299, 301,680.
26 Joint costs. Complete this line only if the croanization
reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check hera B D if following SOP 98-2 (ASC 958-720)
132010 03-23-12 Form 980 (2011
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Form 990 (2011} OREGON HISTORICAL SOCIETY 93-0391599 Page11
[Part X | Balance Sheet

{A} (B}

Beginning of year End of year
1 Cash - non-nterestbearning 609,473, 1 568,363,
2  Savings and temporary cash investments 2,113,167, 2 1,969,252,
3 Pledges and grants receivable, net 152 ,605. 1 2,608,294,
4 Accounts Teceivable, Net |, 48 ,976. 4 35,054,
5 Receivables from current and former officers, directors, trustees, key i i e G s o

employees, and highest compensated employees. Complete Part §

OF SCRBAUIB L oot e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(¢)(3)B}, and ¢ontributing

employers and spensoring organizations of section 501(c)(9) voluntary

w employees’ beneficiary organizations (see instructions) ... 5]
§ 7 Notes and ioans receivable, net | e, 7
21 8 Inventories forsale or USE . ... 56,426.] 8 46 ,840.
9  Prepaid expenses and deferred charges . 113,497.l 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viaf Schedwe O . |10a| 18,082,176./ " : S e
b Less: accumulated depreciation ... 10b 5,143,072. 9,225,189, 10¢ 8,949,104.
11 Investments - publicly traded securities ., 11
12  Investments - other securities. See Part IV, ine 1% 12
13 Investments - program-related. See Part IV, fine 11 13
14 IntangiDle @SSEES i4
15 Otherassets. See Part IV, ine 11 8,648,784.| 15 8,387,161.
16  Total assets, Add lines 1 through 15 (mustequalline 34) e 20.,968,.117.1 18 22,666,533,
17 Accounts payable and accrued expenses 187 ,586.] 17 193,244,
18 Grants payable | ... ... e 18
19 DEFEITRU TBVEMIUS | .\ oo eriv et 10,951, 19 3,052,
20 Tax-exemptbond liabiliies ...
2 21 Escrow or custodial account Hability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highast compensated employees, and disqualified persons. Complete Part 11
-l

of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and lcans payable to unrelated third parties ...
25  QOther liabllities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCREOUIE D | L. e 74,220,
26 Total liabilities. Add lines 17through 25 o 2,903,652,
Organizations that follow SFAS 117, check here P E and compiete L e
lines 27 through 29, and lines 33 and 34. e S L
27  Unrestricted net@ssets | ., 9,045,461,
28 Temporarily restricted net assets 875,201.
20 Permanently restricted Net assets 8,043,803,
Organizations that do not follow SFAS 117, check here b |:| and ' -
complete lines 30 through 34.

2,630,895, 23 2,576,568,
24

41,257.
2,814,121,

' 8.192.899.
3.377.263.
8. 282 250.

Net Assets or Fund Balances

30 Capital stock or trust principal, or cusrentfunds 30

31 Paid-in or capital surplus, or land, building, or eguipmentfund . 31

32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Totalnetassets or fund BalANCES e 18,064,465, 33 19,852,412,

34 Total iabiiities and net assets/fund balances .o 20,968,117.| 34 22,666,533,
Form 990 (2011)

132011 01-23-12
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Form 980 (2011) QREGON HISTORICAL SOCIETY 93-

0391599 pPage12

Part Xl | Reconciliation of Net Assets

Check if Scheduie O contains a response to any guestioninthis Part XU ...

Total revenue (must equal Part Viil, column (A), line 12)

6,257,123,

Total expenses (must equal Part IX, column (A), line 25)

4,350,378.

Revenue less expenses. Subtract ine 2 from ne 1 e

1,946,745,

18,064 ,465.

Other changes in net assets or fund balances (explain in Scheduie O)

-158,798.

OOy A | [N s

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))
5
6

Net assets or fund balances at end of year, Combing lines 3, 4, and & (must sgual Part X, fine 33, column (B}

19,852,412,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ...

1 Agcounting method used to prepare the Form 090: D Cash Ei] Accrual D Other

If the organization changad 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?
b Were the organization’s financial statements audited by an independent accountant?

c
review, or compilation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process or selection process during the tax year, exptain in Schedule O.

d If “Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

separate basis, consolidated basis, or both:
E:] Separate basis %3{] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEanG OMB GIFCUIAN ATBBT | et oot oottt ettt ettt eee e 3a X
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 undergosuch audits. 3b
Form 990 (2011}

132012
01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internzl Revenue Servics

OMB No. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) erganization or a section
4947 (a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open toPublic
“iinspection; i

Name of the organization

Employer identification number

93-0391599

OREGON HISTORICAL, SOCIETY

|Partl | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

]
[]
[ ]
1

W R

0 &0 0

10
11

il

el ]

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

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

A hospital or a4 cooperative hospital service organization described in section 170(b){1}{AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1{ANiv). (Complete Part il.}

A federal, state, or Jocal government or governmantal 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{bY 1)(A)vi). (Complete Part 11}

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

An organization that normaily 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 suppoert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}(2). (Complete Part IH.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rore publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ]j Type | b Type Il ¢ D Type il - Functionally integrated d D Type Il - Other
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 cne or maore publicly supported organizations described in section 508(a)(1} or section 508{a){2).

I the crganization received a written determination from the IRS that it is a Type |, Type ll, or Type lli

supporting organization, check thiS DOX | | .. e e,
Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?

{ii} A person who directly or indirectly controis, either alene or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organization? || ... s e 11g(i)

(i} Afamily member of a person described in (Y above? 119if)

{iii) A35% controlled entity of a person described in (it or fi above? | i, 11gfiii}

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

{i) Name of supported
organization

{ii) EIN

(#i) Type of
organization
{described on fines 1-8
above or {RC section
{see instructions)}

iv) Is the crganizaticn
n col. {i} listec in vour,
qoverning document?

{v) Did you notify the
organizetion in col.
(i) of your support?

{vi} s the
grganization ip col.
{i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9890 or 990-EZ.

132021
01-24-12
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Schedule A {Form 980 or 990-E7) 2011 QREGON HISTORICAL SOCIETY 93-0391599 Page2
Support Schedule for Organizations Described in Sections 170(b)}{1){A}Miv} and 170{b}{1)(A)(vi)

{Gomplete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part |If. lf the organization
fails to gualify under the tests listed below, please complete Part [1.)

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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) 4 788 343, 4 768 207, 3517 347, 2,172 526, 5 677,267, 20 923 690,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

_4 '78_8 343, 4,768 207, 3,517,347,] 2,172 526, 5,677,267, 20,923 680,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 2 688 585,

18,235 104,

6 Public support. subtract line 5 from jine 4. |5
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f Total

7 Amountsfromlined ... 4 788 343, 4,768 207, 3,517 347, 2,172 526, 5,677 267, 20,923 690,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 667,260, 261,219.] 198,146.! 236,246, 230,655, 1 583 526,
9 Net income from unreiated business
activities, whether or not the ]
business is regularly carried on | 48,391. 12,835. 7,950. 7,627. 8,814. 85,627.
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

7,215.| 5,256. 13,416. 141,173.] 86,318.  253,378.

11 Totat support. Add lings 7 through 10 =& S ] 22 856,921,
12 Gross receipts from related activities, efc. (8e INSUCHONS) 12 l 2 . 121 (843,
13 First five years. If the Form 890 is for the prganization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

Organization, ChaCK Ehis DOX ANO S O OO oo et st se e et e et e te et e e ettt e gttt nc e ket etk e e n e s ennenn e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column @) . 14 79.78 %
15 Public support percentage from 2010 Schedute A, Part 1L, ine 14 15 74.54 %

16a 33 1/3% support test - 2011, If the organization: did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010, If the organization did not check a box on line 12 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, P[]
17a 10% -facts-and-circumstances test - 2011, ¥ the organization did not check a box cn line 13, 183, or 18, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 P 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
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {Form 990 or 980-E7) 2611 Page 3
| Part lll-] Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, ¥ the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Catendar year (of fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1through§ ...

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

by Amounts included on lines 2 and 3 received
from other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add fines 7aand 7b |

8 Public support {Subtractiine 7c fram ne 8.}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f} Total

g Amcunts fromline 8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable incorne
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV} <o
13  Total suppornt (add lines 9, 10, 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,

GhECK TS DX AN SO MO O i i e i s s P E:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 201 (line 8, colurmn (f) divided by line 13, column () ... 15 %
16 Puhlic support percentage from 2010 Schedule A, Part Ml Hne 10 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2011 (line 10c, cofumn {f; divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2010 Schedute A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests -~ 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . .
20 _Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
132023 01-24-12 16 Schedule A {Form 990 or 980-EZ) 2011




Schedule A (Form 990 or 880-E7) 2011 QREGON HISTORICAL, SOCIETY 93-03931599 Pages
PartlV| Supplemental Information. Complete this part to provide the explanatiens required by Part Il, fine 10; Part 11, line 17a or 17b;
and Part Ili, line 12, Aiso complete this part for any additional information. (See instructions).

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

132024 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 980-EZ,
or 990-PF) B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2011

Narne of the organization

OREGON HISTORICAL SOCIETY

Empiloyer identification number

930391599

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Xj 501{c){ 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501{c)3) exempt private foundation

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

ot

501(c){3) taxabie private foundation

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

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

General Rule

[:i For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Paris | and #.

Special Rules

@ For a section 501(c)(3) organization flling Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170{b}IHANvI) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 890, Part VIll, line 1h, or (i) Form 920-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any ons contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, 1, ang Ill.

L] Forasection 501 (e)(7), (8), or (10) organization filing Form 990 or 90-EZ that recsived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexciusively

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

B 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 920-EZ or on Part |, fine 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-28-12



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

Page 2

Name of organization

OREGON HISTORICAL SOCIETY

Employer identification nember

93-0391599

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

{a)
N_o.

(b}

Name, address, and ZIP + 4

{c}

(d)
Type of contribution

K

Total contributions

244,800,

Person
Payroll E::I
Noncash El

{Complete Part Il if there
| {s a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5

2,856,788.

Person @
Payroli D
Noncash [ |

{Complete Part 1l if there
is @ noncash contribution.)

(@
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

896,798.

Person
Payroli E:,
Noncash E:f

(Complete Part Il if there
is a noncash contribution,)

(a)
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Fype of contribution

Person D
Payroll D
Noncash E:]

(Complete Part It if there
is a noncash contribution.)

(a)
_No.

(b}

Name, address, and ZIP + 4

(e

{d}

Type of contribution

Total contributions

Person D
Payroll D
Noncash [ |

(Complete Part I if there
is a noncash contribution.}

{a)
No.

(o)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [:I
Payroll [:E
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 (1-23-12
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Schedule B (Form 280, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

OREGON HISTORICAL SOCIETY

Employer identification number

93-0391599

Noncash Property (see instructions). Use dupticate copies of Part H if additional space is needed.

(a)
(e}
fNO' b - ; (b) " . FMV (or estimate) Dat {d) rved
rom escription of noncash property given (see instructions) ate receive
Part i
$
a
l\(lo} (b) (c) (d}
_ . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part t
$
a
I\(lo}. b} (e {d}
from D inti i h i FMV {or estimate} Dat wed
ro escription of noncash property given {see instructions) ate receive
Part |
$
{a)
{c)
No. . b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
a
Iflo). (b) ( (d)
5 D ioti i h . FMV (or estimate) Dat wved
rom escription of noncash property given (see instructions) ate receive
Part |
$ -
{a)
{c}
fNo. ot ¢ {b) h . FMV {or estimate} Dt (d) wed
rom Description of noncash property given (see instructions) ate receive
Part |
$

123458 01-23-12
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Schedule B (Form 290, 880-EZ, or 990-PF) (2011)

Page 4

Name of organizatien

OREGON HISTORICAL SQOCIETY

year. Lo

i Teligrous, chariabie, et., individual CORINDULIONS 10 SECHQN 3
Excli, Nr%/!et

Use duplicate copies of Part il if additional space is neseded.

Employer identification number

93-0391599
or OTganiZaliens that tolal MOre man $1,000 107 the

e columns {a) through {e} and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information ance.}

{a} No.
igrc:nrtrli {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
I;‘,l‘Ortlﬂ] {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transf@rqr to transferee
{a) No.
Il;rortn! {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIF_‘ +4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ::';_3._'_.-0'p'éﬁ:_'tb_iPl;ih!ic :
internal Revenu Senvioe P See separate instructions. .. .\nspection. ...

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Saction 501(c)(3) organizations: Comptete Paris I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section $01(c)(3})) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes" to Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Compilete Part II-A. Do not compiete Part [1-B.

® Section 501{c)(3) erganizations that have NOT filed Form 5768 (election under section 801(h}}: Complete Part [I-8. Do not complete Part 1I-A.
If the organization answered “Yes" to Form 980, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(cy4), (5), or {B) organizations: Complete Part |1,
Name of organization Employer identification number

OREGON HISTORICAL SOCIETY 93-0391599
[Parti-A| Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
B VOIUMBEINOUIS oottt ee ettt e et e ae et e e et et eee e n e er e

‘Part]-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this vear?
4a Was 8 coreCtion MEdeT | . ... ettt et e

b If "Yes," describe in Part V.
|Part1-Ci Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXBMPE FUNCHON BCHVILIES ..ot et s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 d T ettt e e e ee e et r st e, 3
4 Did the filing organization fiie Form 1120-POL for this year? [ lves [_Ino

§ Enter the names, addresses and employer identification number (EIN) of ali section 527 political crganizations to which the filing organization
made payments. For each organization iisted, enter the amount paid from the filing crganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EiN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2, Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
21-27-12
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Schedule G {Form 990 or 990-E7) 2011 OREGON HISTORICAL SOCIETY 93-0391599 pPage2

Part li<A ] Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h})).

A Check P D if the filing organization belongs to an affitiated group {(and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [::; if the filing organization checked box A and "limited control” provisions apply.

- . - {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures” means amounts paid or incurred.) totals

Tota! lobbying expenditures to influence public opinion (grass roots lobbying) 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) 0.

Total lobbying expenditures {add fines 1a and 1b) 0.

Other exempt purpose expenditures 4,048,698,

Total exempt purpose expenditures {add lines 1c and 1d) 4,048,698,

-~ O 0 O U

Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns, 352,435,

if the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 18% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Qrassroots nontaxable amount (enter 25% of fine 1)

h Subtract line 1g from line 1a. If zerc or less, enter -0-

i Subtract line 1 from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either fine th orline 1i, did the organizatior file Form 4720
reperting section 4911 tax forthis year? ... e e e

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬂscgle‘:/zr;c:ireéei:;ing in) (a) 2008 () 2009 {¢) 2010 {d} 2011 {e) Total

£a Lobbying nontaxable amournt _ I _356,170. 352 435. 708,605,

b tobbying ceiling amount

(150% of line 2a, column(e)) 1,062,908,
¢ Total lobbying expenditures 245,223, 245,223,
d Grassroots nontaxable amount _ 89,043. 88,10 9. 177 ; 152.
e Grassroots ceiling amount

{150% of ling 2d, column (g)) 265,728,

§ Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ} 2011

132042
01-27-12
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Schedule C (Form 990 or 890-E71 2011 OREGON HISTORICAL SOCIETY

93-0391599 Pages

Part 11-B| Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(election under section 501(h}}.

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

{a)

{b)

of the lobbying activity. Yes

No

Amount

1t During the year, did the filing crganization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIBEBOIS? oot et

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobDyYiNg PUIROSES T

Direct contact with legislators, their staffs, government officials, or a legistative body?

Fw@o=- 0 o0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other actiVItIBST e e e

J Total Add lings 1o througn 1i e

2a Did the activities in fine 1 cause the organization {0 be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Partlll=A| Complete if the organization is exempt under section 501(c)(4}, section 501(c){(5), or sectlon'

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? ... 2
3 Did the organization agree to carry over lobbving and political expenditures fromthe priorvear? ... 3

|Par_t iII_»B_} Complete if the organization is exempt under section 501(c)(4), section 501{c){5}, or section
501(c)(6) and if either (a) BOTH Part [H-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not inciude amounts of political
expenses for which the section 527{f) tax was paid).

a Current YBar ...
b Carryover from last year

B TO L e et e e r a1yt eee o2 s bt ran ettt aie oA s et e r et tane et eeer e

3 Aggregate amount reported in section 6033{e){1}{A) notices of nondeductible section 182(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicai
eXPenditure NEXt YBAIT ||| ... i
Taxable amount of lobbying and political expenditures {see instructions)

|Part V| Supplemental Information

Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part 1-C, line 5; Part I-A; and Part Ii-8, line 1, Aiso, compiete

this part for any additional information.

Scheduie C (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, $1¢, 11d, 11e, 11f, 122, or 12b. - Open‘to Public -
E:f,f:‘;:ﬁ:;&:%:ﬁ?cim P Attach to Form 990, P See separate instructions. “inspaction:
Name of the organization Employer identification number
OREGON HISTORICAIL SOCIETY 93-03915989

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 890, Part IV, line 6.

LS I ST T S

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear ...

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 legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I DI NI Sl PHVAEE DO Y it it iiit i eiressele L et o e fanenntsattseeressnees I_—_I Yes D No

]:Partj:i_l__ [ Conservation Easemenis. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

. O o D

Purpose{s) of conservation easements held by the organization {check all that apply}.
Praservation of land for public use (e.g., recreation or education) E:l Preservation of an historically important land area
i:l Protection of naturat habitat [:j Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the fast
day of the tax year.

7] Held atthe End of the Tax Year
Total number of conservation easements | e 2a
Total acreage restricted by conservation easements ..., 2b
Number of conservation easements on a certified historic structure included in (@} ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
fisted in the National RegiSer | ... ... et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

Number of states where property subject to conservation easement is located

Does the arganizaiion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds?
Staff and volunteer hours devoted te monitoring, inspeacting, and enforcing conservation easements during the ysar -
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the vear P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){}

A0 SECHON 170MNANBNIN? ..ot ottt [ Jves [no
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,

Part il

Organizations Maintaining Coliections 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 958), 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 X}V,
the text of the footnote to its financial statements that describes these items,

i the organization elected, as permitted under SFAS 116 (ABC 888}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenues included in Form 980, Part VIl fine ¥ P 3§
(i} Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VI, Tine T e R
b Assets included in Form 990, Part X e 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
132051
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Schedule D (Form 990} 2011 OREGON HISTORICAL SOCIETY 53-0391599 Page2
"Partill'| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinued
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its coliection items
{check all that apply):
a Dﬂ Public exhibition
b m Scholarly research e
[+ @ Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? l::] Yes

Part:IlV j Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 920, Fart IV, line 9, or
reported an amount an Form 99¢, Part X, line 21.

d !E Loan or exchange programs
[j Other

BﬂNo

ia !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOMM OO0, PAMXT et ettt ettt ettt
b If "Yes," explain the arrangement in Part X1V and complete the following table:

mNo

Amount
€ BegInNINg DR AN CE e e, 1c
d AGIHIONS QUING TN YBAT | ettt et id
e Distributions during the YEar e 1e
f NG DalaNCE s bij

[:]Nu

2a
b I "Yes " explain the arrangement in Part XiV.
|:-Paz‘t ' l Endowment Funds. Compiete if the organization answered "Yes” to Form 99C, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back | (d) Three years back {e) Four years hack

1a Beginning of year balance 7,235,544, 6,815 885, 5,588,322, 7,750 366,
b Contributions ... 246,531, 14 678, 40,522,
¢ Net investment earnings, gains, and losses -216 430, 782,365, 1,222 068, -2.131 566,
d Grants or scholarships ...
e Other expenditures for faciiities

and programs 336,686, 362,706, 9,143, 71,400,
f Administrative expenses .. :
g End of year balance . 6,928 959, 7,235 544, 6. 815 885, 5 588 322,

2 Provide the estimated percentage of the current year end batance (line 1g, column (&) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment B> 100.00 %
¢ Temporarily restricted endowment b
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: Yes | No
(i} unrelated OFGRNTZAIONS | e oot Zali); X
(i) related OFTANIZANIONS oottt et et 3alii) X
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[PartVI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost cr other (¢} Accumulated (d} Book value
basis {nvestment) basis (other) depreciation
Ta Land 1,019,349+ - o0 ] 1,019,349,
b BUIdINGS . s 14,183,839, 7,074,917. 7,108,922.
¢ Leasehold improvemsnts 692,593, 176,383, 516,210.
d Equipment 2,183 ,745.7 1,891,772, 291,973,
B OBr i i 12,650, 12,650,
Total, Add lines 1a through 1. (Column (d) must equal Form 990, Part X, column (B) fine 10{ek} . B 8,949,104,

132082

01-23-12
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Scheduie D (Form 990) 2011 OREGON HISTORICAIL, SOCIETY 83-0391599 Page3

I Part VlIl| Investments - Other Securities. See Form 990, Part X, line 12,

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

{e) Method of valuation:

i val
(b) Book value Cost or end-of-year market value

(1) Financial detivatives . ... . ...
(2) Closely-held equity interests
(3} Other

A

B8]

<)

{)

E

{F)

G

{H)

it}

Total, (Col (b) must equal Form 990, Part X, col (B) line 12,) B

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{c) Method of valuation:

B J
(b) Book value Cost or end-of-year market value

M

()

)

4

165

(B)

N

)]

9

(1o

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) 9

{Part IX:| Other Assets. see Form 990, Part X, iine 15.

{a) Description {b} Book value
1) BENEFICIAL INTEREST IN CHARITABLE TRUSTS 517,747,
2y INVESTMENT IN JEFFERSON-MADISON CORP. 833,466,
(3 CASH SURRENDER VALUE OF LiIFE INSURANCE POLICY 106,510,

) BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

5) COMMUNITY FOUNDATION

6,929,438,

(8)

7

@

©

(10)

Total. (Colump {B) must equal Form 990, Part X, col (B) line 15.)

...................................................... i B 8,387,161,

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

1. {a) Description of liability {b) Book value

(1) Federal income taxes
) DEFERRED COMPENSATION 13,179.].
@ LIABILITY TO TRUST BENEFICIARIES 24.,630.
() OTHER LIABLITIES 3,448.
)
{8
)
8
9

(10)

¢1)

Total. (Coiumn (b) must equal Form 980, Part X, col {B) line 25.) ... |- 41,2570
ootnote. i Part X1V, provide the Text cf the Tootnote 10 the Dfganization's HNancial statements thar reports the organizat\on 5 hab'ﬁy Tor uncertan 1ax pos".i'tlons Thder

2. _FIN 45 (ASC 740\

132053
01-23-12
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Schedule D (Form 990) 2011 OREGON HISTORICAL SOCIETY 93-0391599 Paged
|Part X|.:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VUL column (A), Ine 12) ., 1 6,287,123,

2 Total expenses (Form 890, Part X, column (&), ine 25) ... 2 4,350,378,

3 Excess or {(deficit) for the year. Subtract line 2 from line T 3 1,946,745,

4 Net unrealized gains (1088es) ON INVESIMENLS e 4 -216,430.

8§ Donated services and use of facilities | ... 5

6 INVESIMENT BXPEMISES || .t ettt 6

7 Prior period adUsIMEnts | e e, 7

8 Other (Describe il PAM XV | e et 8 27,632,

9 Total adjustments {net). Add fines 4 through 8 ., 9 -158,738.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,787,947,

[Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i Total revenue, gains, and other support per audited financial statements 1 6 : 636 M 546.

2 Amounts included on fine 1 but not on Form 850, Part VIi, iine 12: '

a Netunrealized gains on investments 2a -216,430.

b Donated services and use Of faCI e 2b 37,647,

¢ Recoveries of prioryeargrants L, 26

d Other (Dascribe in Part XIV.) e, 2d 701,433,

e Add lINes 28 TOUGN 26 | .. ..ottt et en v 522,650,
3 Subtractline 28 OM NS 1 .. it ee e eee e ees e e ceeee e oo 3 6,113,896,
4 Amounts inciuded on Form 890, Part Vill, line 12, but not on ling 1: '

a Investment expanses not inciuded on Form 990, Part VIlk, tine7b ... ... ... 4da

b Cther (Describe inPart XIV.) e, 4b i

C AdGHiNes da and 4b e e 4c 183,227.

Total revenue, Add lines 3 and 4e. (This must equal Form 890, Pard | line 12.) . oo 5 6,297,123,
lPart XiIli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 4,848,600,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities | ... 2a

b Prioryearadjustments | 2b

€ OINErIOSSOS .. et 2c

d Other (Describein Part XIV.) e 2d

& A IINes 2aTM0UGN 20 ..o s eeesissese et eese oot ee oot ereee et ee e reereene 681,449,
3 SUBtraCt NG 2o O e 1 e e 3 4,167,151,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part VIil, ine 7b ... 4a

b Other (Describein Part XIV.) ab A

© Addfinesdaand b e 4c 183,227,

Total expenses. Add lines 8 and 4e. (This must equal Form 890, Part ], ing 18.3  oovevvevvresiiieceeee v, 5 4 350,378.

£ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i}, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part §V, lines 1b and 2b; Pant V, line 4; Part

X, line 2; Part Xi, line B; Part XII, lines 2d and 4b; and Part Xlll, kines 2d and 4h. Also complete this part to provide any additional information.
PART ITI, LINE 1A: EACH YEAR THE SCCIETY RECEIVES THE DONATION OF A

NUMBER OF VALUABLE RESEARCH COLLECTIONS. AS A RESULT, THE SOCIETY'S

COLLECTIONS CONTAIN THOUSANDS OF RARE BOOCKS, PAMPHLETS, MANUSCRIPTS, MAPS,

AND PHOTOGRAPHS WHICH ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR

RESEARCH IN FURTHERANCE OF PUBLIC SERVICES AND THE SOCIETY'S QVERALL

MISSTION. CONSISTENT WITH THE POLICY FOLLOWED BY MANY MUSEUMS AND

HISTORICAL SOCIETIES, AND AS PERMITTED UNDER FASB ASC NO. 958-605,

CONTRIBUTIONS OF HISTORICAL TREASURES, ARTIFACTS, AND SIMILAR ASSETS HELD

Schedule D (Form 990} 2011
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Schedule D (Form 890 2011 CREGON HISTORICAL SOCIETY 93-0391599 Pages
| Part XIV| Supplemental Information (continued)

AS PART OF THE SOCIETY'S COLLECTIONS ARE NOT RECOGNIZED OR CAPITALIZED IN

THE FINANCTAL STATEMENTS. SUCH ITEMS THAT HAVE BEEN ACQUIRED THRQUGH

PURCHASE HAVE SIMILARLY NOT BEEN CAPITALIZED. IN ADDITION, EXPENDITURES

FOR EXHTIBITS AND EXHIBITION PROGRAMS ARE NOT CAPITALIZED, NOR ARE THE

COSTS ASSQCIATED WITH EXHTBITIONS AND PROGRAMS THAT WILL NOT OPEN TQ THE

PUBLIC UNTIL A FUTURE PERIOD. FOR THE YEAR ENDED DECEMBER 31, 2011, COSTS
ASSOCIATED WITH THE ACQUISITION OF COLLECTION ITEMS TOTALED $14,478.

THE SOCIETY MAINTAINS A POLICY THAT REQUIRES ALL PROCEEDS FROM THE

DEACCESSION AND SALE OF COLLECTION ITEMS BE USED TO ACQUIRE OTHER ITEMS

FOR THE COLLECTION. DURING THE YEAR ENDED DECEMBER 31, 2011, THE SOCIETY

RECOGNIZED $10,381 IN GAINS ASSOCIATED WITH THE SALE OF COLLECTION ITEMS.

PART III, LINE 4: THE SQOCIETY'S COLLECTION INCLUDES MORE THAN 85,000

ARTIFACTS, 35,000 BOOKS, 25,000 MAPS, 2.5 MILLION PHOTOGRAPHS, 8 MILLION

FEET OF FILM, 8,000 ORAL HISTORY TAPES AND 12,000 LINEAR FEET OF

MANUSCRIPT MATERIAL. THIS COLLECTION IS USED FOR RESEARCH AND EXHIBITION

PURPOSES, AND TO BRCADEN AND ENRICH THE UNDERSTANDING AND INTERPRETATION

OF THE CULTURAL, POLITICAL, RELIGIOUS, SOCTIAL, FCONOMIC, SCIENTIFIC, AND

TECHNQLOGICAL LIFE OF OREGON.

PART VvV, LINE 4: THE ENDOWMENT FUNDS WILL BE USED TO SUPPCORT THE

SOCIETY'S GENERAL OPERATIONS, AS WELL AS SPECIFIC ACTIVITIES AND PROGRAMS,

INCLUDING EDUCATION, MUSEUM COLLECTION, LIBRARY 6 PUBLICATIONS AND MARITIME

HISTORY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET CHANGE IN THE FAIR VALUE Of SPLIT-~-INTEREST AGREEMENTS -12,741.
Schedule D {(Form 990) 2011
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Scheduls D (Form 990) 2011 OREGON HISTORICAL SQCIETY 93-0391599 Pages
IPart XIV] Supplemental Information (continueq)

NET CHANGE IN THE VALUE OF INVESTMENT IN SUBSIDIARY 70,373,
TOTAL TO SCHEDULE D, PART XTI, LINE B 57,632,
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN THE FAIR VALUE OF SPLIT-INTEREST AGREEMENTS -12,741.
REVENUES FROM CONSOLIDATED SUBSIDIARY 620,020,
CoST OF GOQODE SOLD 94,154,
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 701,433,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME ELIMINATED IN CONSOLIDATION 183,227,
PART XITI, LINE 2P - OTHER ADJUSTMENTS:

COST OF GOODS SQLD 94,154.
EXPENSES FROM CONSOLIDATED SUBSIDIARY 549,648,
TOTAL TO SCHEDULE D, PART XITITI, LINE 2D 643,802,
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES ELIMINATED IN CONSOLIDATION 183,227,

132058
01-23-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® to Form 990,
Department of the Treasury Part |V, line 23.
internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization

OREGON HISTORICAIL SOCTIETY 893-~03951583
[Part]l:| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed in Form 990, S
Part Vi, Section A, line 1a. Compiete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel l:' Housing allowance or residence for personal use
[:] Travet for companions lil Payments for business use of personal residence
:' Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D [iscretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain . ...
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trusteas, and the CEQ/Executive Director, regarding the tems checked in line 187

3 indicate which, if any, of the foliowing the filing organization used to establish the cempensation of the organization’s
CEO/Executive Direcior. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part [l

D Compensation committee Written employment contract
D Independent compensation consuftant C‘ Compensation survey or study
D Form 990 of other organizations L—fﬂ Approvat by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e e
b Participate in, or receive payment from, a supplementai nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9,
5§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGaNZAtON D e
b Any related organizZation? e ettt e e
If "Yes" to line 5a or 5b, describe in Part i
6 For persons listed in Form 99C, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The O7GaANIZATIONT | | oot e e et ettt
b Any refated OrgaNIZALIONT e et e eb e ettt
I “Yes" to line Ba or 6b, describe in Part |li,
7 For persons listed in Form 990, Part VI, Section A, ling 1a, did the organization provide any non-fixed payments

not described in lines & and 87 If "Yes, " dascribe In Part B e 7 + X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant tc a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," describein Part Il .. 8 p:4
9 If "Yes" to ling 8, did the organization also follow the rebuttable presumption procedura described in
RegUlalionS SeCtiOn B O B 0 7 o i e rtert ettt ee ]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {Form 980} 2041
132111
01-23-12
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SCHEDULE M Noncash Contributions
{Form 99Q)

P Complete if the organizations answered "Yes" on Form

OME No. 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. - "Open to Piiblic
Internal Revenus Service » Attach to Form 990, Jn5pectlon sl
Name of the organization Employer identification number
OREGON HISTORICAL SOCIETY 93-0391599
[Partl | Types of Property
{a) (b} (e} (d)
Check if Number of Noncash contribution Method of determining

applicabte | contributions or amounts reparted on
items contributed| Form 980, Part VII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications
Clothing and househoid goods

Cars and other vehicles

Boats and planes

intellectual property

Securities - Publicly traded X 6 29,594,

QUOTED MARKET PRICE

Securities - Closely held stock

[}
w QW W NSO RN

Securities - Partnership, LLC, or

trustinterests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Gther

18 Collectibles ...

19 Foodinventory ...

20 Drugs and medical supplies

29 Taxidermy e

22 Historical artifacts X 258 0.

23 Scientific specimens

24 Archeological artifacts

25 Other P ( SUPPLIES ) X 2 7,399, MARKET PRICE
26 Other P | )
27 Other P ( )
28 Cther P | )
26 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

30a During the year, did the organization receive by cantribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire NOIGING PEIIOT? | . . i et e et ettt 30a X
b If "Yes," describe the arrangement in Part II. s
31 Does the organization have a gift acceptance poticy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b K '"Yes,” describe in Part 1.

33 if the organization did not report an amount in column (c} for a type of property for which column {a) is checked,

describe in Part i

Yes | No

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

132141
01-23-12
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Schedule M (Form 890) (2011) OREGON HISTORICAL SOCIETY 93-0391599 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contribiutions, the number of items received, or a combination of both.
Also complete this part for any additional information,

SCHEDULE M, PART I, COLUMN (B): THE NUMBER REPORTED IN COLUMN B

REPRESENT THE NUMBER OF CONTRIBUTQORS.

SCHEDULE M, LINE 33: THE SOCIETY DID NOT REPORT ANY REVENUE FROM

DONATIONS OF HISTORICAL ARTIFACTS BECAUSE THE SOCIETY DOES NOT

CAPITALIZE ITS COLLECTION, AS ALLOWED UNDER FASB ASC 958-605.

132142 01-23-12 Schedule M (Form 920} (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on

Department of the Tressry Form 990 or 980-EZ or to provide any additional infermation. +. Opento Public

internal Revenye Service P Attach to Form 950 or 990-EZ. S Insp_ectlon :

Name of the organization Employer identification number
OREGON HISTORICAL SOCIETY 93-0391599

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE OREGON HISTORICAL SOCIETY HAS BEEN COLLECTING, PRESERVING,

EXHIBITING AND PUBLISHING OREGON'S HISTORY FOR OVER 100 YEARS. TODAY,

THE SOCIETY'S COMPLEX IS A LANDMARK IN THE HEART OF PORTLAND'S CULTURAL

DISTRICT, AND QFFERS OREGON'S RICH MULTICULTURAL HISTORY THROUGH MUSEUM

EXHUTIBITIONS, RESEARCH COLLECTIONS, PUBLICATIONS AND PUBLIC PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PERSON, AND 3,282 REMOTE REFERENCE INQUIRIES VIA MATL AND ELECTRONIC

MEDIA FROM ALL QVER THE WORLD.

THE SOCIETY'S LIBRARY STAFF HAS CATALOGED THOUSANDS OF BOOKS, EPHEMERA,

ORAL HISTORIES, MANUSCRIPTS, AND IMAGE COLLECTICNS, AND MADE THEM

AVATLABLE ON THE SOCIETY'S WEBSITE FOR EASY ACCESS BY PATRONS. THE

LIBRARY HAS OVER 30,000 DIGITIZED PHOTOGRAPHS FROM ITS COLLECTION, AND

NOW HAS OVER 3,000 DIGITAL IMAGES AVAILABLE TO ORDER ONLINE VIA THE

SOCIETY'S WEBSITE. THE RESEARCH LIBRARY PROVIDES RESEARCH SUPPORT TO

ALL SOCIETY PROGRAMS AND DEPARTMENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TOURS (THESE NUMBERS ARE INCLUDED IN THE OVERALL VISITATION NUMBERS

PREVIQUSLY STATED).

FORM 990, PART VI, SECTION A, LINE 6: THE SOCIETY IS A PUBLIC BENEFIT

CORPORATION WITH MEMBERS. ACCORDING TO THE SOCIETY'S BY-LAWS, THE SOCIETY

HAS TWO CATEGORIES OF MEMBERS: “ACTIVE MEMBERS" AND "LIFETIME MEMBERS". A
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 9980 or 990-£7) (2011} Page 2
Name of the organization Empioyer identification number

OREGON HISTORICAL SQOCIETY 93-0391599

PERSON MAY BECOME AN ACTIVE MEMBER BY PAYING THE APPLICABLE ANNUAL DUES.

EACH MEMBER IS ELIGIBLE TO VOTE AT ANY MEETING OF THE MEMBERS OF THE

SOCIETY, AND ON MATTERS SUBMITTED TO THE MEMEERS BY WRITTEN BALLOT.

FORM 990, PART VI, SECTION A, LINE 7A: DIRECTORS ARE ELECTED BY WRITTEN

MAIL BALLQOT CAST BY THE MEMBERS OF THE SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 950 IS PREPARED BY AN

INDEPENDENT ACCOUNTANT AND REVIEWED BY THE BOARD PRESIDENT, TREASURER,

EXECUTIVE DIRECTOR, AND FINANCE DIRECTOR. A COPY OF FORM S90 IS PROVIDED

TO ALL BOARD MEMBERS VIA E-MAIL PRIOR TC FILING,

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REMINDER LETTERS AND A

QUESTIONNAIRE ARE SENT TO ALIL BOARD MEMBERS. THE BEXECUTIVE DIRECTOR IS

RESPONSIBLE FOR MONITORING AND ENFORCING THE CONFLICT OF INTEREST POLICY

WITH RESPECT TO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE SOCIETY'S GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE GENERALLY NOT MADE AVAILABLE TO THE

PUBLIC. HOWEVER, THE SOCIETY WILL CONSIDER REQUESTS ON AN INDIVIDUAL

BASIS., FINANCIAL STATEMENTS ARE AVAITABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -216,430.
NET CHANGE IN THE FATIR VALUE OF SPLIT-INTEREST AGREEMENTS -12,741.
NET CHANGE IN THE VALUE OF INVESTMENT IN SUBSIDIARY 70,373,
TOTAL TO FORM 990, PART XI, LINE 5 -158,798.
B A Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organ ization Return OMB No. 1545-1709
Department of the T

|n?§ria\m;:v;me2e:?c? Y P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check thisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part [} unless you have already been granted an automnatic 3-month extension on a previously filed Form B868.

Electronic filing fe-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form B888 to request an extension
of time to file any of the forms listed in Part | or Part |i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
w.irs.gov/efile ang click on e-file for Charities & Nonprofits.

. 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 compiete

T I o O S OO T OO SO UPSRURPR > D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to requesr an extension of time
to file income fax retumns.

visit wwi

Type or | Name of exempt crganization or other filé.r, see instructions. Employer identification number {EIN} or
rint
’ OREGON HISTORICAL SOCIETY 93-0391599
z:ﬁ ?;:: fm Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
f:;‘jgm o 1200 S.W. PARX AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97205

Enter the Return code for the return that this application is for {file a separate application for each return) . ﬂ
Application Heturn | Application Return
Is For Code llsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) frust) 05 Form 6069 i1
Form 990-T {trust other than above} 06 Form 8870 12

SHERI NEAL, FINANCE DIRECTOR
& The books are in the carecf ®» 1200 S5.W. PARK AVENUE - PORTLAND, OR 97205

Tetephone No. B 503-306-5202 FAX No. P+
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this
box P 1:] it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for,
1 Irsguest an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization namad above, The extension

is for the organization’s return for:
> calendar year 2011 or
b [:] tax year beginning , and ending

2 If the tax year entered in fine 1 is for less than 12 months, check reason: [ Initiat return L Final return
l:] Change in accounting period

3a |If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. B3a | & 0.
b if this application is for Form 9806-PF, 990-T, 4720, or 6089, enter any refundabie credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. b 8 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Syster). See instructions, 3¢ | & 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EQ and Form 887%-EQ for payment instructions.
{.HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12012}
123841

01-04-12



> f\ B) M
Form Charitable Activities Section For Adeghtihedibef peginning fn
CT_ 1 2 Oregon Department of Justice 2 O 1 1
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY (800) 735-2900

E-Mail: charitable.activities@doj.state.orus FAX  (971) 673-1882
Web site: hitp:/iwww,dol.state.or.us

For Oregon Charities

Cross Through Incorrect ltems and Correct Here:

REGISTRATION #: 15227 {See instructions for change of name or accounting period.)
OREGON HISTORICAL SOCIETY Registration #:
1200 S.W. PARK AVENUE Orgarization Name:

PORTLAND, OR 97205
Address:

City, State, Zip:

(503) 2221741 (503) 221-2035 Phor?e: Fax: Amended
Email; Repont?
01/01/2011 12/31/2011 Period Beginning: Period Ending:
| 2. Did a certified public accouniant audit your financial records? - If yes, attach a copy of the auditer’s repori, financial statements, IE l:l
accompanying notes, schedutes, or other documents supplementing the report or financial statements. Yes No
: 3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telepbone fund-raising in -~ -
Oregen? D Yes E(——] Mo

If yes, write the name of the fund-raising firm{s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state altorney general, secretary of state, or tocal district attorney, or been a party to legal action D IE
in any court regarding charitable solicifation, administration, management, or fiduciary practices? If yes, aftach explanation of Yes No
each such agreement or action. See instructions.

5. During this reporiing period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its fax-exempt status? If yes, attach a D Yes E No
copy of the amended document or letter.

8 s the organization ceasing operations and is this the final report? (If yes, see instruciions on how to close your registration.) D Yes No

7. Provide contact information for the person responsible for retaining the organization's records.

Name Positicn Phone Mailing Address & Email Address
FINANCE & HR 1200 S.W. PARK AVENUE
SHER! NEAL DIRECTOR (503) 306-5202 |PORTLAND, OREGON 97205

8. list of Officers, Directors, Trustees and Key Empioyees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Atiach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Cregon Jaw requires a minimum of three directors.)

(A} Name, malling address, daytime phone number (B) Title & {C)
and emait address average weekly Cempensation
hours devoted to (enter $0 if
position position unpaid)

Name: | SEE FEDERAL FORM 990, PART VIi-A
Address: | — T T T T T T T T T T T e o

Phone:

Email;

Name:
Address:

Phone:

Email:

Name;
Address:

Phone:

Email:

tinued on Reverse Side



g, TOtAI REVENMUER ....oeiii ettt sttt eeemr s ems o e vrs s e s e sbssnssaiinseeseneee | B
(From Lins 12 {current year) on Form 98%; Line 9 on Form 990-EZ; Part §, Line 12a on Form 99C-PF; Line 9 on Fom 1041
or Form 1041-A; or see page 3 of the inslructions if no federal tax retum was prepared, Attach explanation if Total
is 50,
Revenue is $0.) 6,297,123 .
10. Revenue Fee ... 10.
{Ses chart below. Minimum fee is $10, sven if {otal revenue is 2 negative amount. ) 200
Amount on Line 8 Revenue Fee
30 - §24989 $10
$25,000 - $49.989 $25
$50,000 - $@omeg $45
$100,000 - $249,9%9 §75
$250,000 -  $499,099 $100
$500,000 - $749 989 $135
§750,000 - §999,599 $170
51,000,600 or more $200
11, Net Assets or Fund Balances at End of the Reperting Period ...... 1.
{From Line 22 (end of year} on Form 880, Line 21 on Form 980-EZ, or Part Ili, Line
& on Form 930-FF; or see page 3 of CT-12 instructions to calcutate.) 19,852,412
12.  Net Fixed Assets Used toc Conduct Charitable Activities ............ 12.
(Genarally, from Part X, Line 10c on Form 990, Line 238 on Form 990-E7Z or Pant 8,949 104 g
I, Line 14b on Form 950-PF; or sae page 4 of CT-12 instructions to calculate. See A L] e
instructions if organization owns income-producing assels.)
13.  Amount Subject to Net Assets or Fund Balances Fee ... 13.
({Line 11 minus Line 12. f Line 11 minus Line 12 is iess than $60,000, write $0.}
10,903,308 |
14, Net Assets 0F FUND Balanes Fe ittt ettt b e ea e et en e et et e e e eemne s e se e senns 14,
(Line 13 muttiplied by .0001. K the fee is less than §5, enter $0. Not to exceed $1,000. Round cents to the nearest whole doilar.} 1 ’000
Are you filing this report late? D Yes !z’ O i e e e b et er e te e e eee s
15, {If yes, the late fee is a minimum of $20. You may owe more depending on haw late the report is. Ses instruction 15 for additional information or contact the 15,
Charitable Activities Saction at (971} 673-1880 to obtain late fae amount.}
16, TOal AMMOURE [IUE 1ottt r e ettt eete et e etesesee e esstt et sbssbam s e sett s e e a1 e e b e emte et e e eeetm s v saeetes s s ee s s eeeennersaes 16.
(Add Lines 10, 14, and 15. Make check payable to the Cregon Department of Justice.) 1,200
17.  Aftach a copy of the organizalion's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & §90EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more. or Net Assets or Fund Batances of $50,000 or more, see the Instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retum as
“For Oregen Purposes Only." if your organization files IRS Form 990-N {e-Postcard) please attach a copy or confirmation of its fling.
Please Under penalties of perjury, | declare that | have examined this return, including ali accompanying forms, schedules, and attachments, and
. to the best of.my knowladgeand.bejig!, it is true, correct, and complete.
Sign = P |
Signatureref office L Date Title
Paid = —
Preparer's / 3 ‘Y 2
UsepOnIy = - 7 / (503) 222-2515
Prepafers sig 3 . Datel ' Phone
GARY GEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700
Preparer's name Address PORTLAND, QOREGON 97204




