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| Tax-exempt status: L X] 501(c)(3) L] 501(c) (

) (insertno.) || 4947a)(1)or [ 527

J Website: p WWW.OHS . ORG

H(a) Is this a group retum

H(b) Are al affiiates included? __JYes
If “No," attach a fist. (see instructions)
H(c) Group exemption number P>

[:]Yes No

No
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[Part || Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P I__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 34
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 34
& | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 63
S | 6 Total number of volunteers (estimate if necessary) . 6 114
:{3 7a Total unrelated business revenue from Part VIll, column (C), fine12 . 7a 8,339.
b Net unrelated business taxable income from Form 890-T, Ene 34 ... 7b -2,358.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) 5,677,267. 5,729,921.
g 9 Program service revenue (Part Vill, fine2g) . ... 164,081. 179,965.
é 10 Investment income (Part VIIt, column (A), lines 3, 4,and 7d) ... 37,071. 137,310.
11 Other revenue (Part ViIl, column (4), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 418,704. 400,587,
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), fine 12) ... 6,297,123. 6,447,783.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} .. 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,269,913, 2,504,450.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 434,444, , -
W47 Other expenses {Part IX, column (A), ines 11a-11d, 11f24e) . . . 2,080,465. 2,676,967.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 4,350,378. 5,181,417.
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. . .. 1,946,745, 1,266 , 366,
Sé’ Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) ..o 22,666,533.] 22,182,528.
<5\ 21 Total liabilities (Part X, line 26) 2,814,121, 224,554,
55’ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ................................ 19,852,412. 21,957 , 974,

| Part Il | Signature Block

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

} A AN\ I
Sign Si L/ \J Date
Here FINANCE & HR DIRECTOR
X )
Print/Type preparer's name Prepay . Date Aoex | J] PTIN
Paid [YEE LEE LO / s}“ % . 74- 6// ¢ Deterpops [P01294356
Preparer |Firm'sname p GARY MCGEE & CO. LLP & - ! Firm's EIN p.
Use Only |Firm's address p, 808 S.W. THIRD AVEMNJE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599 page 2

[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Bl . .

1

Briefly describe the organization’s mission:

AS THE STEWARD OF OREGON'S HISTORY, THE OREGON HISTORICAL SOCIETY
EDUCATES, INFORMS, AND 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 year which were not listed on

the prior Form 990 or 890-EZ? ... [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ':]Yes [X] No

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 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

(Code: ) (Expenses $ 1 ’ 111 ’ 062. inciuding grants of $ ) (Revenue $ 72 ’ 285. )
RESEARCH SERVICES - THE RESEARCH LIBRARY OF 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 PHOTOGRAPHS 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, RELIGIOUS, SOCIAL, ECONOMIC, SCIENTIFIC, AND
TECHNOLOGICAL LIFE OF OREGON AND THE REGION.

4b

(Code: ) (Expenses $ 2,360 ,049. including grants of $ ) (Revenue $ 278,639. )
EXHIBITS - THE SOCIETY COLLECTS, PRESERVES, DOCUMENTS, 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 TECHNOLOGY COMMITTEE.

IN 2012, A NEW PERMANENT EXHIBITION, OREGON VOICES, WAS COMPLETED,
COMBINING THE TECHNOLOGY OF TODAY WITH STORIES FROM THE PAST. THE
INTERACTIVE EXHIBIT GIVES VISITOR A CHANCE TO EXPLORE THE ISSUES AND
EVENTS THAT SHAPED OREGON FROM 1950 FORWARD.

4c

(Code: ) (Expenses $ 490 r 266. including grants of $ ) (Revenue$ 21 ’ 099. )
EDUCATION - IN 2001, THE SOCIETY BEGAN A DYNAMIC EDUCATION PROGRAM, THE
TEACHING OREGON HISTORY PROJECT. USING THE RICH RESOURCES OF THE
SOCIETY'S LIBRARY AND ARCHIVES, THE PROJECT IDENTIFIES PRIMARY SOURCE
MATERIALS THAT ENGAGE THE IMAGINATIONS AND INTELLECTS OF OREGON'GS
STUDENTS. NARRATIVES, DOCUMENTS, BIOGRAPHIES, LESSONS PLANS, AND
CURRICULA ARE MADE AVATILABLE THROUGH THE SOCIETY'S WEBSITE AND 1IN
PRINT. IN ADDITION, THE SOCIETY DISTRIBUTES EXISTING CURRICULUM
MATERIALS TO PUBLIC AND PRIVATE SCHOOLS IN OREGON, INCLUDING ARTIFACT
KITS AND SLIDE SHOWS. IT ARRANGES SCHOOL TOURS OF THE MUSEUM GALLERIES
AND LIBRARY, AND PRESENTS EDUCATION WORKSHOPS. THE OREGON HISTORY
PROJECT RECEIVED THE CLIO AWARD FROM THE AMERICAN LIBRARY ASSOCIATION,
AND TWO NATIONAL AWARDS FROM THE NATIONAL COUNCIL OF STATE HISTORIC

4d

Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 3 ’ 961 r 377.

232002

Form 990 (2012)

T2-10-42 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEE SCRBAUIB A ||| ..o\ oo oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . . e 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, Part| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . 4 1 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf . 5 X
6 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 X
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, Partyl . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, PArt ll . e g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Partyv 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VI, VIii, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIT VI oottt et oo 1a| 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
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization 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 167 If "Yes, " complete Schedule D, Part Vil . . 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 If "Yes, " complete Schedule D, Part IX ..o 11d| X
e Did the organization report an amount for other liabilities in Part X, iine 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XI | |______......cccciooe oo oo eseee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional 126 X
13  Is the organization a schoot described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV | . e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts llandv 15 X
16  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and tv .~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
COMPlete SCREAUIR Gy PATt Il |||\ \\_ ...\ \\ooooiiioooocooooeeoeeeeeoeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufer . . .~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
Form 990 (2012)
232003
12-10-12



Form 890 (2012) OREGON HISTORICAL SOCIETY 93-0391599  page 4
| 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 IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand 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 I, Parts [and Il - . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

SCREAUIS Ly PAIt T ||| ______.\\\ooooo et eee oo 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part!l 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 1 e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /v . . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheauleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaTTIL || | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PtV 8 T e x|l X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. ... .. . . 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . 3s5n | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 2. 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o Bl X
Form 990 (2012)
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Form

990 (2012) OREGON HISTORICAL SOCIETY 93-0391599  page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming E
(gambling} winnings 10 PriZe WINMEIST ... ... ..ottt ettt et s ee e e e e en e 1c
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 thisreturn . 2a 63 S R R
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o Ry
3a 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? /f "No," provide an explanation in Schedule O . . . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .. .o S¢
6a 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 as charitable contributions? . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtaX dedUCIDIE? | L e 6b
7 Organizations that may receive deductible contributions under section 170(c). ET
a Did the organization receive a payment 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 donor of the value of the goods or services provided? . . . .. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A b :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966? ... N/A |oea
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreserves onhand . 13c :
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 report these payments? If "No, " provide an explanation in Schedule O ... ... . ... 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599  page6
l Part Vi ] Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and fora "No* response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 34 P :
If there are material differences in voting rights among members of the governing body, or if the governing i : A
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q. o
b Enter the number of voting members included in line 1a, above, who are independent 1b g
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or Key MPIOYEE? . ... 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 otherperson? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGY? . 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : ik
@ THE GOVEIMING DOGY? | ________....... . oeeeeeeeeeueaamieseseeeecassiomses oo ee oo ga | X
b Each committee with authority to act on behalf of the govemning bedy? . . gb | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affiliates? .. . 10a X
b If "Yes," did the organization have written policies 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 alt members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE | . e 12c| X
13 Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? .. . 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i
a The organization's CEO, Executive Director, or top management official ... . . 15a X
b Cther officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : A
taxable entity dUNNG the YEAr? e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' ‘
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website |:] Anocther’s website Upon request D Other (explain in Schedule O)

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 year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SHERI NEAL, FINANCE & HR DIRECTOR - 503-306-5202
1200 S.W. PARK AVENUE, PORTLAND, OR 97205

12-10-12 Form 990 (2012)
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Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599  page?

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl L__]

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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 all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf ng‘r:‘foor? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorrirustes) from from related other
(list any g the organizations compensation
hours for | S . 2 organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| = | 5 2 |g and related
below 215|118 s organizations
ine) |22 |s]|5|BE] 5
(1) PAUL ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(2) ARLEEN BARNETT 1.00
DIRECTOR X 0. 0. 0.
(3) BARBARA BEALE 1.00
DIRECTOR X 0. 0. 0.
(4) MARC BERG 1.00
DIRECTOR X 0. 0. 0.
(5) DR, STEVE BROWN 1.00
DIRECTOR ' X 0. 0. 0.
(6) MARGARET CARTER 1.00
DIRECTOR X 0. 0. 0.
(7) DR. REBECCA DOBKINS 1.00
DIRECTOR X 0. 0. 0.
(8) CHRISTOPHER ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(9) JAMIESON GRABENHORST 1.00
DIRECTOR X 0. 0. 0.
(10) DR, LESLEY HALLICK 1.00
DIRECTOR X 0. 0. 0.
(11) DAN HEINE 1.00
DIRECTOR X 0. 0. 0.
(12) DR. JERRY E, HUDSON 1.00
DIRECTOR X 0. 0. 0.
(13) CARY JONES 1.00
DIRECTOR X 0. 0. 0.
(14) GREG KELLER 1.00
DIRECTOR X 0. 0. 0.
(15) JON KRUSE 1.00
DIRECTOR X 0. 0. 0.
{16) DR, BILL LANG 1.00
DIRECTOR X 0. 0. 0.
(17) JACKSON LEWIS 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599 page8
lP art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B €} D) (E) F
Name and title Average (do not di?fﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below S5 1|2 %i; - organizations
ine) |S1E |5 |3 25|
{18) JUDGE ANGEL LOPEZ 1.00
DIRECTOR X 0. 0. 0.
(19) PETE MARK 1.00
DIRECTOR X 0. 0. 0.
(20) PROFESSOR ROBERT J, MILLER 1.00
DIRECTOR X 0. 0. 0.
(21) ANNE NAITO-CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(22) SARAH NEWHALL 1.00
DIRECTOR X 0. 0. 0.
(23) BRIAN OBIE 1.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS PAHL 1.00
DIRECTOR X 0. 0. 0.
(25) JIN PARK 1.00
DIRECTOR X 0. 0. 0.
(26) DR. PRESTON PULLIAMS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 233,236. 0.; 16,207.
d Total (add lines 1b and 1¢) 233,236, 0. 16,207.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual ... ... . 3 X
4 Forany individual jisted on line 1a, is the suim of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services =5 g
rendered 1o the organization? If "Yes," complete Schedule J forsuchperson ... .. . . . . 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 V8V3Ll

EXHIBIT DESIGN

247,648.

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>

1

SEE PART VII,
232008

12-10-12
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OREGON HISTORICAL SOCIETY

93-0391588

Form 990
]Part V"] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B i; the organizations compensation
(list any g =5 organization (W-2/1099-MISC) from the
hours for § - g (W-2/10938-MISC) organization
related 8 '§ . § and related
organizations % = £ g organizations
below s1S2lsi1E]gls
fine) 2lE|s|&|sls
(27) JOHN SHELK 1.00
DIRECTOR X 0. 0. 0.
{28) JOANNE SIMMONS 1.00
DIRECTOR X 0. 0. 0.
{29) JANET TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(30) BILL WYATT 1.00
DIRECTOR X 0. 0. 0.
(31) WILLIAM L, FAILING, JR. 1.00
PRESIDENT X X 0. 0. 0.
(32) PAT RITZ 1.00
VICE-PRESIDENT X X 0. 0. 0.
(33) LIBBY MCCASLIN 1.00
SECRETARY X X 0. 0. 0.
(34) CARL CHRISTOFERSON 1.00
TREASURER X X 0. 0. 0.
(35) KERRY R. TYMCHUK 40.00
EXECUTIVE DIRECTOR X 150,000. 0. 3,044,
(36) SHERI NEAL 40.00
FINANCE & HR DIRECTOR X 83,236. 0.] 13,163.
Total to Part VIl Section A ine 1¢ oo oo 233,236, 16,207,

232201
07-25-12



Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599 Ppage9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. ... ... . ]
R T O (A) (B} (9] [()]
Total revenue Related or Unrelated R?P’S;’%”t‘éfﬁcr!‘ég?d
exempt function business sections 512,
: A revenue revenue 513, or 514
*2*2 1 a Federated campaigns 1a o o e
38 b Membershipdues 1| 240,642.] .
4&| ¢ Funoraisingevents .. 1c '
g 8 d Related organizations 1d :
g‘% e Govemment grants (contributions) 1ej2,144,653.
.g I t All other contributions, gifts, grants, and
§§ similar amounts not included above 1f13,344,626.]
gu g Noncash contributions included in fines 1a-1f: $ 113 7 0 9 6 . S o S
0| h TotalAddiinestatf . » 5,729,921,
Business Code| >~ i i s el e SR
® | 2a ADMISSIONS 900099 144,403, 144,403.
'gg b PROGRAM SERVICE FEES 519100 35,562, 35,562.
nc ¢
=8l .
BT
) e
o t All other program service revenue
g Total.Addfines2a2f .. ... » | 179,965,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 87,980. 87,980.
4 Income from investment of tax-exempt bond proceeds P
5 ROyaties ..o | -
. (i) Real (ii) Personal
6 a Grossrents . 208,529-
b Less:rental expenses . 0. - :
¢ Rental income or (loss) .. 208,529. el N
d Net rentalincome or (I0S8)  ..............................o....... » 208,529. 208 ,k529 .
7 a Gross amount from sales of (i) Securities (i) Other | idaiz oot SR
assets other than inventory 49 ,330.0" e
b Less: cost or other basis )
and sales expenses . 0.
¢ Gainor(loss) 49,330.} e e e
d Net gain or (I0SS) .......ooimvier oo, > 49,330. ' N49:330-
g 8 a Gross income from fundraising events (not ’ e e
g including $ of
ca:» contributions reported on line 1c). See
5 PartIV,ine 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
PartIV,fine 19 . . ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns g o
andallowances al227,085. ,;
b Less:costof goodssold . .. . b 94,034 .0 | e
c_Net income or (loss) from sales of inventory ... | 2 133,051. 124,712. 81339"/ U‘
Miscellaneous Revenue Business Code| - i Sl e T B e e
11 a MISCELLANEOUS 900099 59,007. 59,007.
b
c
d Allotherrevenue ...
e Total. Addlines11a-11d ... .. ... > 59,007 v wninvp i piaa e TR T T
12 Total revenue. Seeinstructions. ... p 16,447 ,783.] 363,684. 8,339.] 345,839.
02 Form 990 (2012)
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Form 990 (2012)

OREGON HISTORICAL SOCIETY

93-0391599 page 10

[ Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete al columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... . . U
Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)service Managé%)ent and Funélr?a)ising
7b, 8b, 8b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and Bl i : :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 249,891. 51,015. 147,861. 51,015.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. .. 1,698,856. 1,342,542- 210,203. 146,111.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,586. 49,126, 31,859. 9,601.
9 Otheremployee benefits 258,269, 204,792. 22,832, 30,645.
10 Payrolitaxes | . ... 206,848. 149,441. 33,247. 24,160.
11 Fees for services (non-employees):
a Management ... 3,653. 3,653.
b legal ... ... 13,959. 500. 13,459,
¢ Accounting 41,892. 41,892,
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 11g expenses on Sch 0.) 822,148. 730,000. 71,067, 21,081.
12 Advertising and promotion 112,868. 100,436. 3,595. 8,837.
18 Officeexpenses .. 348,840. 211,954. 85,943, 50,943.
14 97,716, 5,588. 92,128.
15 )
16 356,185, 67,869. 288,316.
17 27,999. 18,159. 8,893, 947,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 87,545, 46,787. 25. 40,733.
20 nterest . 71,172, 70,855. 317.
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization 536 ’ 104. 491 ,438. 26 ‘ 433. 18 ,233.
23 INSUMANCE ... 45,278. 329. 44,949.
24  Other expenses. ltemize expenses not covered : A ! :
above. (List miscellaneous expenses in line 24e. If line
24e amount excesds 10% of fine 25, column (A) L R : :
amount, iist line 24e expenses on Schedule 0.) S Sy S : L S
a OTHER 100,877. 59,458. 37,642, 3,777.
b TAXES 10,731. 10,731.
¢ IND. COSTS ALLOCATION 0. 361,088. ~389,449. 28,361.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,181,417. 3,961,377. 785,596. 434,444,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - E:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) OREGON HISTORICAIL SOCIETY 93-0391599 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... ... L.]
(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing ... . 568,363.] 1 579,421.
2 Savings and temporary cash investments .. 1,969,252.] 2 804,535.
3 Pledges and grants receivable,net 2,608,294.] 3 179,326.
4 Accounts receivable, net . ... 35,054.] 4 78,228.
5 Loans and other receivables from current and former officers, directors, . SRR S ;
trustees, key employees, and highest compensated employees. Complete B ke
Part 1 of Schedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
§ 7 Notesand loans receivable,net . 7
& | 8 Inventoriesforsaleoruse . .. 46,840.] g 42,686,
9 Prepaid expenses and deferred charges ... 102,465.] ¢ 100,685.
10a Lland, buildings, and equipment: cost or other : T .
basis. Complete Part Vi of Schedule D 10a 18,270,989. L : OIS I SATCRN .
b Less:accumulated depreciation 10b 9,679,176- 8,949,104- 10c 8,591,813-
11 11 3,021,569.
12 12
13 13
14 14
15 8,387,161.] 15 8,784,265,
16 22,666,533.] 15 22,182 ,528.
17 193,244.] 7 210,117.
18 ‘ 18
19 3,052.0 19 11,352,
20 20
o |21 21
= 122 Loans and other payabiles to current and former officers, directors, trustees, :
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,576,568.} 23
24  Unsecured notes and loans payabie to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other jiabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 41,257.] 25 3,085.
26 Total liabilities. Add lines 17through 25 . ... ... .. 2,814,121.{ 2 224,554.
Organizations that foliow SFAS 117 (ASC 958), check here p- Lﬂ and S L B '
a complete lines 27 through 29, and lines 33 and 34. CRE e Voo e
8 |27 Unrestricted netassets ... 8,192,899. 27| 12,753,617.
g 28 Temporarily restricted netassets ... 3,377,263.] 28 849,102.
g 29 Permanently restricted netassets . ... L 8,282,250.] 29 8,355,255,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L] o R | > : :
5 and complete lines 30 through 34. 2
*3 30  Capital stock or trust principal, or current funds 30
ﬁ /181 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
2 | 33 Total netassets or fund balances 19,852,412.] 33 21,957,974.
34 22,666,533, a4 22,182,528.
Form 990 (2012)
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Form 990 (2012) OREGON HISTORICAL SOCIETY 93-0391599 page 12

| Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VHI, column (A), line 12) 1 6,447,783.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 5,181,417.
3 Revenue less expenses. Subtractline 2 fromline 1 3 1,266,366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 19,852,412.
5 Net unrealized gains (losses) on investments 5 727,659,
6 Donated services and use of facilities ... 6
7 Investmentexpenses . T 7
8 Priorperiod adjUstments e 8
9  Other changes in net assets or fund balances (expiain in Schedule O) 9 111,537.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B) oo 10 21,957,974.

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:J Separate basis l:] Consolidated basis [:J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:J Separate basis Consolidated basis l:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a‘ / ‘X

”2‘; %

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. “Open‘to Public’

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection

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

[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 through 11, check only one box.)

]
2 [ ]
s [
4

00 B O

10
11

0

el ]

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

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

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

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 govemmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part iil.)

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

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

a Type ! b Type Ii c [:I Type I - Functionally integrated d [:I Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Iii

supporting organization, check this BOX ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

L

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the goveming body of the supported organization? ... ... 11g(i)

(i) A family member of a person described in () above? 11g{ii)

(iii) A35% controlled entity of a person described in () or () above? . . ... . 11g(iii)

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

(iv) Is the organization| {v) Did you notify the (vi) Is the

(i) Name of supported
organization

(i) EIN

(iii} Type of organization
(described on fines 1-9
above or IRC section
(see instructions))

in col. (i) listed in your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 OREGON HISTORICAL SOCIETY

93-0391599 page2

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

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A, Public Support

Calendar year (or fiscal year beginning in)p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

4,768,207,

3,517,347,

2,172,526,

4,780,469,

4,078,202,

19,316,751,

896,798.

1,651,719,

2,548,517,

4,768,207,

5,729,921,

21,865,268,

3,517,347,

2,172,526,

5,677,267,

3,347,630,

18,517,638,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1"
12
13

Amounts fromliine4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

4,768,207,

3,517,347,

2,172,526,

5,677,267,

5,729,921,

21,865,268,

261,219.

198,146.

236,246,

230,655.

296 ,509.

1,222,775,

12,835.

7,960.

7,627.

8,814.

8,339,

45,575.

5,256,

13,416.

141,173.

59,007.

305,170.

23,438,788,

12 |

1,980,459.

First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (®) . 14 79.00 o
15 Public support percentage from 2011 Schedule A, Part il tine14 15 79.78 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ > [:]
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 164, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 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. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
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 .. | 2 [:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part il | 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. If the organization faits to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add iines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b . ...

8_Public support it iine 7¢ from line 6)
Section B. Total Support

Caiendar year (or fiscal year beginning in) > (a) 2008 ({b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 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 capital
assets (Explainin Part V) -...........

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

ChecK this DOX BNd 0D MO . i ekttt e s » L]
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... . . .. 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Partll, ine17 . 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and fine 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 quaiifies as a publicly supported organization .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................._ » D

232023 12-04-12 Scheduie A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 OREGON HISTORICAL SOCIETY 93-0391599 page 4
l Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b;
and Part ll}, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEQUS ($305,170)

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.

Department of the Treasury > ac e rorm orm orrorm 20 12

Internal Revenue Servics

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E(] 501(c)( 3 ) (enter number) organization
L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

L1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Il, and 1Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received 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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... » $

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 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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} (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number
OREGON HISTORICAL SOCIETY

Part |

93-03915899

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) (©)
No. Name, address, and ZIP + 4 Total contributions
1

(d)

Type of contribution

Person

Payroll D
$ 222,489, Noncash [ ]

{Complete Part Il if there

is a noncash contribution.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person
Payroll :‘
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
3

$ 1,651,719.

(d)

Type of contribution

Person
Payroll :‘
Noncash :[
(Complete Part 1l if there
is a noncash contribution.)
(@) (b) (c)
No. Name, address, and Z!{P + 4 Total contributions
4

$ 2,025,000,

(d)

Type of contribution

Person @

Payroll D
$ 150,000. Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
$ Noncash :[
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person ]
Payroll D
$ Noncash :[
(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

OREGON HISTORICAL SOCIETY

Employer identification number

93-0391599

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a
(c)
No. .

o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No. (b) (d)
FMV i
from Description of noncash property given -(or estxrpate) Date received
Part | (see instructions)
(a
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

(@
(c)
No.

o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

& ©
No.

o (b) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part| (see instructions)

(a
(c)
No.
° o (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

OREGON HISTORICAL SOCIETY

Part il &c,ué,a,%%etrellglous, charitable, etc., individual confributions to section c

year.

Use duplicate copies of Part Ili if additional space is needed.

Employer identification number

93-0391599
18], or organizations that total more than 31,000 fof e

e columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

(a) No.
gorftn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
El
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
) lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf)rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 2

Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. : Opéh to Public
nternal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politicai Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

@ Section 501(c){4), (5), or (6) organizations: Complete Part Il}.
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 >3

3 Volunteer hours

|Part I-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 section4955 . .. . | g3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... .. . . .~~~ L_f Yes I_I No
4a Was a correction made? D Yes I:] No

b If "Yes," describe in Part V.
{PartI-C| Complete 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXeMPt fUNCHON ACKIVIIES ... ...t >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso 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 palitical
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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13

22



Schedule C (Form 990 or 990-E7) 2012 OREGON HISTORICAL SOCIETY

93-0391599 page2

{ 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 [___[ if the filing organization belongs to an affiliated 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.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totais

- ® 0 0 T w

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add fines 1cand1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

0.

0.

0.

4,746,973.

4,746,973,

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

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

Over $500,000 but not over $1 ,000,000 $100.000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

387,349.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-

It there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

56,837,

O.

0.

[_—_]NO

4-Year Averaging 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

Calendar year

009
(or fiscal year beginning in) (@2

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

352,435.

387,349.

1,095,954,

356,170.
Lobbying ceiling amount : ‘
(150% of fine 2a, column(e))

1,643,931.

Total lobbying expenditures 245,223.

245,223,

d Grassroots nontaxable amount

273,989.

89,043, 88,109.
Grassroots ceiling amount : : : . :
(150% of line 2d, column (e))

96,837.

410,984.

Grassroots lobbying expenditures

232042

01-07-13
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Schedule C {(Form 990 or 990-£7) 2012 OREGON HISTORICAL SOCIETY 93-0391599 pages
[Part 11-B ] Compilete 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

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

SKQ -~ 0 a0 oToo

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part |lI—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(§), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. .. . 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... .. 3

[Part 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 lll-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 | ... 1

2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 GUITBNE YEAL et e 2a
b Carryover fromiastyear . e 2b
€ TOMAL | et e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ;
BXPENAItUIE NEXYYEAIT ||| it e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV |  Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part lI-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
S 0rs
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. *-OpeH 16 Public
ﬁfﬁ,i’;,"’;&:ﬁj’;%;’if:’y P> Attach to Form 990. p> See separate instructions. £ Inspection’
Name of the organization Employer identification number
OREGON HISTORICAL SOCIETY 93-0391599

[Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O A ON

(a) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform ali 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? . . . D Yes D No
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

impermissible private Denefit? . e [: Yes D No

]TDart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[T ¢ BN « S ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements . ... 1 2a
2b
2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is iocated p

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)())

and $ection 170MMABNM? ... e Cves  [INo
In Part Xlil, 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 Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XlIi,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL ine 1 . .. e |
(i) Assetsincluded in FOrm 990, Part X e |
2  If 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 990, Part VI, line 1
b Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990} 2012

OREGON HISTORICAL SOCIETY

93-0391599 page2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

(check all that apply):
Pubiic exhibition
Scholarly research
Preservation for future generations

d Loan or exchange programs

e

Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... L_Jves No
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, Part X2 e Llves [No
b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount
c
d
e
f
2a L] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl ... . D

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

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 6,928,959, 7,235,544, 6,815,885, 5,588,322, 7,750,366,
b Contributions . . . 7,078. 246,531, 14,678, 40,922,
¢ Net investment eamings, gains, and losses 727,659, -216,430, 782,365, 1,222,068, -2,131 566,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 347,126, 336,686, 362,706, 9,183, 71,400,
f Administrative expenses ...
g Endofyearbalance 7,316,571, 6,928,959, 7,235,544, 6,815,885, 5,588,322,
2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 99.50 %
¢ Temporarily restricted endowment p .50 %
The percentages in fines 2a, 2b, and 2c should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZAtIONS ... . ... ..o sa)| X
(if) related OrQANIZANIONS || . . . e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requited on Schedule R? ... . . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land e, 110191349' 110191349°
b BUIAINGS o 14,224,114, 7,473,626.] 6,750,488.
¢ Leasehold improvements 766,030. 219,141. 546,889.
d Equipment 2,261,496. 1,986,409. 275,087.
€ Other .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . .. . » 8,591,813,

232052
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Schedule D (Form 990) 2012 OREGON HISTORICAL SOCIETY 93-0391599 page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
(B)
©
()
(E)
F)
G)
H)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIil] Investments - Program Related. See Form 990, Part x, Iine 13,
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

2

@)

(4)

)

)

@

8

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.) >
[PartIX] Other Assets. see Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN CHARITABLE TRUSTS 553,901.
2y INVESTMENT IN JEFFERSON-MADISON CORP. 817,860,
(33 CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 102,533.
(49 BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON
5) COMMUNITY FOUNDATION 7,309,971,
(6)
)
(8)
©
(10
Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 15.) .. ..\ i iooooooooooomiiiiomoooee > 8,784,265,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes e
(z LIABILITY TO TRUST BENEFICIARIES 3,085,
3)
4
5)
6)
)]
8
9
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 3,085,

2. FIN 48 (ASC 740} Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OREGON HISTORICAL SOCIETY 93-0391599 Ppaged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,288,905,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: : :

a Net unrealized gains on investments . 2a 727,659,

b Donated setvices and use of facilities ... 2h 155,872.

¢ Recoveries of prioryeargrants ..., 2

d Other (Describe in Part XIIL) ... 2d| 1,138,154.}

e Addlines2athrough2d 2e | 2,021,685,
3 Subtractiline2efromiine 1 3 | 6,267,220,
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, fine7b 4a e

b Other (Describein Part XN.) 4b 180,563.1

¢ Add lines 4a and 4b 4c 180,563.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . ... . . . 5 6,447,783.
rlsart XM | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. .~ 1 6,183,343.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites . 2a 155,872.1

b Prior yearadjustments ... 2

C OterIosSeS | . e 2c L

d Other (Describe in Part XIL)  ......c...c.ovoieiiooooeooe oo oo 2d| 1,026,617.}

e Addlines2athrough2d 2e | 1,182,489.
3 Subtractline 2e from iNe 1 .. 3| 5,000,854.
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIli.) 4b 180,563.

C ADANES4aand D e 4c 180,563.
S__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18.)  .........ccccocvoioiiiii 5 5, 181 ’ 417,
{ Part XIIl| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE lA: EACH YEAR, THE SOCIETY RECEIVES THE DONATION OF A

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

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

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

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

MISSION. CONSISTENT WITH THE POLICY FOLLOWED BY MANY MUSEUMS AND

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

RECOGNITION, CONTRIBUTIONS OF HISTORICAL TREASURES, ARTIFACTS, AND SIMILAR
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OREGON HISTORICAL SOCIETY 93-0391599 pages
{Part XIll| Supplemental Information (continueq)

ASSETS HELD AS PART OF THE SOCIETY'S COLLECTIONS ARE NOT RECOGNIZED OR

CAPITALIZED IN THE FINANCIAL STATEMENTS. SUCH ITEMS THAT HAVE BEEN

ACQUIRED THROUGH PURCHASE HAVE SIMILARLY NOT BEEN CAPITALIZED. FOR THE

YEAR ENDED DECEMBER 31, 2012, COSTS ASSOCIATED WITH THE ACQUISITION OF

COLLECTION ITEMS TOTALED $43,687. 1IN ADDITION, PURSUANT TO THE SOCIETY'S

POLICY, PROCEEDS FROM THE SALE OF COLLECTION ITEMS AND RELATED INSURANCE

SETTLEMENTS ARE RECORDED AS TEMPORARILY RESTRICTED NET ASSETS FOR THE

ACQUISITION OR THE CARE OF THE COLLECTION. DURING THE YEAR ENDED DECEMBER

31, 2012, THE SOCIETY RECOGNIZED $49,330 IN GAINS ASSOCIATED WITH THE SALE

OF COLLECTION ITEMS.

- EXPENDITURES FOR EXHIBITS AND EXHIBITION PROGRAMS ARE NOT CAPITALIZED, NOR

ARE THE COSTS ASSOCIATED WITH EXHIBITIONS AND PROGRAMS THAT WILL NOT OPEN

TO THE PUBLIC UNTIL A FUTURE PERIOD. DURING THE YEAR ENDED DECEMBER 31,

2012, THE SOCIETY INCURRED COSTS TOTALING $510,165 ASSOCIATED WITH THE

FABRICATION OF "OREGON VOICES," A NEW PERMANENT EXHIBIT THAT OPENED IN

2012,

PART III, LINE 4: THE SOCIETY'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 BROADEN AND ENRICH THE UNDERSTANDING AND INTERPRETATION

OF THE CULTURAL, POLITICAL, RELIGIOUS, SOCIAL, ECONOMIC, SCIENTIFIC, AND

TECHNOLOGICAL LIFE OF OREGON.

PART V, LINE 4: THE ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE

SOCIETY'S GENERAL OPERATIONS, AS WELL AS SPECIFIC ACTIVITIES AND PROGRAMS,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OREGON HISTORICAL SOCIETY

93-0391599 pages

|Part Xill| Supplemental Information (continued)

INCLUDING EDUCATION, MUSEUM COLLECTION, LIBRARY, PUBLICATIONS AND MARITIME

HISTORY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN THE FAIR VALUE OF SPLIT-INTEREST AGREEMENTS 77,143.
REVENUES FROM CONSOLIDATED SUBSIDIARY 622,695,
COST OF GOODS SOLD 94,034.
FORGIVENESS OF LONG-TERM DEBT PREPAYMENT PENALTY 344,282,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,138,154.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME ELIMINATED IN CONSOLIDATION 180,563.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 94,034.
EXPENSES FROM CONSOLIDATED SUBSIDIARY 588,301.
FORGIVENESS OF LONG-TERM DEBT PREPAYMENT PENALTY 344,282,
TOTAL TO SCHEDUﬁE D, PART XII, LINE 2D 1,026,617.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES ELIMINATED IN CONSOLIDATION 180,563.

232055
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SCHEDULE J Compensation Information

(Form 990} For 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 IV, line 23,
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection:

Name of the organization

OREGON HISTORICAL SOCIETY

Employer identification number

93-0391599

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 11l to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, 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?

¢ 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 IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part Ii.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If “Yes" to line 6a or 6b, describe in Part lil.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Yes | No

1b

4a
4b
4¢

b b B

5b ,X

6a | X
6b X

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part fll || e
Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReQUIAtIONS SECHON 5. 400800 D i e ekt

9

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

232111
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) : 20 1 2
| Complete if the organizations answered "Yes* on Form
Department of the Treasury 990, Part IV, lines 29 or 30.  Open to Public .
Internal Revenue Service > Attach to Form 990. : ;lnspegﬁon X
Name of the organization Employer identification numher
OREGON HISTORICAL SOCIETY 93-0391599
{Part] | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart ...
2 Art-Historicaltreasures . ..
3 Art-Fractionalinterests ... .
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles .. ...
7 Boatsandplanes . ..
8 Intellectualpropertty
9 Securities - Publicly traded X 11 106,298. QUOTED MARKET PRICE
10
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ... .. .
16 Real estate - Commercial .. ... ...
17 Realestate-Other . ... .. . ...
18  Collectibles | ... ...
19 Foodinventory . . . ...
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts .. ... X 355
23 Scientific specimens .
24 Archeological artifacts ... ..
25 Other » ( SUPPLIES ) X 8 6,798, MARKET PRICE
26 Other P ¢ )
27 Other P ¢ )
28 Other P» | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for s
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 NOIAING PEMOO? | e 30a X
b If "Yes," describe the arrangement in Part 1, .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
CONLADULIONS? e 32a X
b If "Yes," describe in Part Hi. :
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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Schedule M (Form 990) (2012) OREGON HISTORICAL SOCIETY 93~0391599 Page 2

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

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

REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

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.

232142 12-20-12 . Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Pubiic
s e P> Attach to Form 990 or 990-EZ.  Inspection
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 OFFERS OREGON'S RICH MULTICULTURAL HISTORY THROUGH MUSEUM

EXHIBITIONS, RESEARCH COLLECTIONS, PUBLICATIONS AND PUBLIC PROGRAMS.

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

IN 2012, THE RESEARCH LIBRARY, OPERATING 32 HOURS A WEEK, SERVED OVER

3,363 PATRONS IN PERSON, AND 3,021 REMOTE REFERENCE INQUIRIES VIA MAIL

AND ELECTRONIC MEDIA FROM ALL OVER THE WORLD.

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

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

AVAILABLE 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SOCIETY MOUNTS EIGHT TO TEN TRAVELING AND TEMPORARY EXHIBITIONS ON

VARIED THEMES PER YEAR. THE ON-SITE EXHIBITS ARE SHOWN IN SEVEN

GALLERIES. THE SOCIETY ALSO LOANS OBJECTS TO MORE THAN 30 HISTORICAL

INSTITUTIONS ON A YEARLY BASIS. 1IN 2012, 60,811 VISITORS CAME TO THE

OREGON HISTORICAL SOCIETY TO VIEW THE EXHIBITS AND PARTICIPATE IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

OREGON HISTORICAL SOCIETY 93-0391599

VARIOUS PROGRAMS. THE SOCIETY IS COMMITTED TO SERVING THE DIVERSE

COMMUNITIES OF THE REGION AND THE STATE, AND REFLECTS THAT COMMITMENT

IN ITS EXHIBITS, PROGRAMS AND COLLECTIONS.

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

PRESERVATION OFFICERS. THE EDUCATION PROGRAM SERVED 9,126 STUDENTS

FROM SOME 187 DIFFERENT SCHOOLS AND VARIOUS YOUTH GROUPS IN 2012, WHICH

INCLUDES 525 COLLEGE TOURS AND 539 ADULTS IN DOCENT-LED TOURS. THE

TRAVELLING TRUNK PROGRAM ALSO SERVED 4,299 STUDENTS THROUGHOUT OREGON.

FORM 990, PART VI, SECTION A, LINE 2: PAUL ANDREWS AND PETE MARK HAVE A

FAMILY RELATIONSHIP.

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

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 MEMBERS BY WRITTEN BALLOT.

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

MAIL BALLOT CAST BY THE MEMBERS OF THE SOCIETY.

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

INDEPENDENT ACCOUNTANT AND REVIEWED BY THE BOARD PRESIDENT, TREASURER,

EXECUTIVE DIRECTOR, AND FINANCE & HR DIRECTOR. A COPY OF THE FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS VIA E-MAIL PRIOR TO FILING.

s, Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 9390 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

OREGON HISTORICAL SOCIETY 93-0391599

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

QUESTIONNAIRE ARE SENT TO ALL BOARD MEMBERS. THE EXECUTIVE 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 AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND UPON REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:

CREATIVE SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 490.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 490.

DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 61,508.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 360.
TOTAL EXPENSES 61,868.
FABRICATION:

PROGRAM SERVICE EXPENSES 442,752,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
87-64-13 Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

OREGON HISTORICAL SOCIETY 93-0391599
TOTAL EXPENSES 442,752,
VIDEO & FILM PRODUCTION:
PROGRAM SERVICE EXPENSES 159,685,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5,000.
TOTAL EXPENSES 164,685.
OTHER:
PROGRAM SERVICE EXPENSES 66,055,
MANAGEMENT AND GENERAL EXPENSES 70,577.
FUNDRAISING EXPENSES 15,721.
TOTAL EXPENSES 152,353.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 822,148.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
NET CHANGE IN THE FAIR VALUE OF SPLIT-INTEREST AGREEMENTS 77,143,
NET CHANGE IN THE VALUE OF INVESTMENT IN SUBSIDIARY 34,394.
TOTAL TO FORM 990, PART XI, LINE 9 111,537.

TELTTL
01-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... . ...
® [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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the OREGON HISTORICAL SOCIETY 93-0391599
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1200 S.W. PARK 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 retum that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

SHERI NEAL, FINANCE & HR DIRECTOR
® The books areinthe careof p» 1200 S.W. PARK AVENUE - PORTLAND, OR 97205

Telephone No.p» 503-306-5202 FAX No. p»
® f the organization does not have an office or place of business in the United States, checkthisbox ... ... > D
® |f this is for a Group Fieturh, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . lf it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2013 , o file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:
p[X] calendaryear 2012 or
p tax year beginning ) , and ending

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

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a! $ 0.
b  If this application is for Form 930-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from iine 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13
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