990 Return of Organization Exempt From Income Tax C QL‘”‘”
Form

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Depaiment af the Treasury P Do not enter Social Security numbers on this form as it may be made puhlic.
Irternal Revenus Service P> Information about Form 990 and its.instructions js at pa i
A For the 2013 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable;
oange | Oregon Historical Society
kN Doing Business As 93-0391599
Lo Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
formin- | 1200 8.W. Park Avenue (503) 222-1741
retm | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,228,030.
*}gg:ca' Portland, OR 97205 _ H(a) Is this a group return
P | F Name and address of principal officerK€rry Tymchuck for subordinates? __ [_lYes No
same as C above H{b) Ave all subordinates inclugsa7l__1Yes || No
| Tax-exempt status: LX] 501(c)}(3) L_J 501(c) { ) (insertno.) [ 4947a)(1)or [ 527 If "No,” attach a fist. {see instructions}
J Website: p» WWW . OhS.0rg Hi{¢) Group exemption number
K_Form of organization: @ Corporation | | Trust { [ Association [ ] Other > | L Year of formation: 189 8] m State of legal domicile: OR

yPartl| Summary

8 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
c
g 2 Check this box P ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part I, line 1) .~~~ |g 34
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 34
@ | § Total number of individuals employed in calendar year 2013 (Part V, tine2a) .. . 5 : 72
£ [ 6 Total number of volunteers (estimate if necessary) T 6 130
E 7 a Total unrelated business revenue from Part VIII, colurn (C), line 12 7a 3,118,
b _Net unrelated business taxable income from Form 990-T, BNe 34 ..o 7b -1,545.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth} 5,729,921. 5,963,705,
g 9 Program service revenue (Part Vill, ine2g) 179,965, 230,165,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 137,310. 492,956,
11 Other revenue {Part ViI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 400,587, 431, 432.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column {A), Ilne 12) . 6 ) 447 , 7183, 7‘, 118 ' 258,
13 Grants and similar amounts paid (Part IX, column (&), lines1-8) 0. 0.
14 Berefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 16 Salaries, other compensation, employse benefits (Part IX, coumn (A, lInes 5—10) 2,504,450. 2,821,485,
g | 16a Professional fundraising fees (Part IX, column (), ine 41} 0. 0.
§ b Total fundraising expenses (Part iX, column (D), ine 25) P 470,631, SR :
%' 17 Other expenses (Part IX, column (A), lines 11a-11d, Mf24e) 2,676,967, 2,500,467.
18 Total expenses. Add lines 13-17 (must equal Part I, column (A), Ine 25) 5,181,417, 5,321,952,
19 _Revenue less expenses. Subtract line 18fromiine12 ... .. ... 1,266,366, 1,796,306.
Eg Beginning of Gurrent Year End of Year
23120 Total assets (PartX,lnete) 22,182,528.] 25,087,760.
<35 21 Total liabilties (Part X, line26) 224,554, 321,999,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 . .oercvssccigonns, 21,957,974, 24,765,761.

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

|
Sign » Tate
Here ) 5 f Financial Officer
Lon A i
Print/Type preparer’s name Prepar Date hek || PTIN
P [Yee Lee McGee = fbgﬁ.. /é/’ﬂﬁ,mmnr,ﬂ P01294356
Preparer |Fim'sname y GARY MCGEE & CO. LLP __— 7 |FirnfsEmy
Use Only | Firm's address 8 08 S.W. THIRD AVENUE SUITE 700
PORTLAND, OR 97204 Phoneno.(503) 222-2515
May the IRS ciscuss this retum with the preparer shown above? (seeinstrugtions) . ... L lves [ ] No

3az001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Oregon Historical Society 93-0391599 Ppage?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart I ... ..o @

Brisfly 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 980-EZ?

[:]Yes No
:‘Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 5071(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for sach program service reported.

(Code: ) (Expenses $ 1,282,218. Inglueting grants of § ) (Revenue § 85,393. )
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 miilion photographs and negatives, 8 million Ffeet of £film,
8,000 oral history tapes, and 12,000 linear feet of manuscript.

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 1ife in Oregon. 1In 2013, the Research Library, operating
32 hours a week, served over 3,408 patrons in person and 2,947 remote

{code: ) {Expenses § 2,275,353, including grants of $ } (Revenue § 334 , 485, }
Exhibits - The Soclety collects, preserves, documents, and exhiblts the
state's material culture with more than 85,000 artifacts. Its ma’jor
permanent exhibition, Oregon My Oregon, has won two national awards -
an Award of Merit from the American Associlation for State and Local
History, and a MUSE award from the American Association of Museums
Media and Technology Committee.

In 2013, a new American Assoclation of State and Local History award
winning permanent exhibition, Oregon Volces, was completed, combining
the technology of today with stories from the past. This interactive
exhibit gives visitors a chance to explore the issues and events that
shaped Oregon from 1950 forward.

{cade: ) (Expenses $ 378,600. Inciuding grants of $ ) (Revenue s 24,672. )
Education - In 2001, the Society began a dynamic education program, the
Teaching Oregon History Project. Using the rich resources of the
Society's research library and archives, the project identifies primary
source materials that engage the imaglnations and intellects of
Oregon's students. Narratives, documents, biographies, lesson plans,
and curricula are made available through the Soclety's Web site and in
print. In addition, the Society distributes existing curriculum
materials to public and private schools in Oregon, including artifact
kits and slide shows; it arranges school tours of the museum galleries
and library; and presents education workshops. The Oregon History
Project received the CLIO Award from the American Library Associatlion,
and two national awards from the Natlional Council of State Historic

4d

Other program services {Describe in Scheduls O}
(Expenses $ including grants of $ ) (Revenus § }

4e _Total program service expenses - 3,936,171.

332002

Form 990 (2013

Hoizgt s See Schedule O for Continuation(s)

2



Forrn

990 (2013) __Oregon Historical Society 93-0391599  page8

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedutle A 1 | X
2 Is the organization required to complete Schedule B Schedule of Conrnbutorﬂ T I3 I $
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! ... B 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, Partif 1 a1 X
& s the organization a section 501(c){4), 501{(c)(5), or 501 (c)(S) organlzatlon that receives membershlp 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 disiribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part! | & X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule D, Part /S el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? i “Yes " complete
Schedule D, Partii . le | X
9 Did the organization report an amount in Part X Ilne 21 for BSCIOW or cuatod;al account Iiablllty serveasq custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule O, Pt v
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
e et e S A et e e e e 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 ff 'Yes, ' compiete Schedule O, Partvat . . 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 Vill 1 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other liabflities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)%? If "Yes," com,olete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statsments for the tax year? if "Yes," complete
Schedule D, Parts XIand XIl . e 128 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 123, then completing Schedule D, Parts Xi and Xif is optional __ |12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? #f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [T I - X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV o |18 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asmetance to or for any
foreign organization? if "Yes, " complete Schedufe F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individua's? If *Yes," complete Schedule F, Paris lfendtv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
cand 8a? if Yes," complete Schedule G, Part Il e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
R 19 X
20a Did the organization operate one or more hospital faciiities? /f "Yes, " complete Schedule H ~ 20a X
b_If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-20-13



] Checklist of Required Schedules continued;

Form 990 (2013) Oregon Historical Society 93-0391599 paged

24a

30

H

37

38

Did the organization report more than $5,000 of grants cor other assistance to any domestic organization or

govemment on Part iX, column {A), line 17 if "Yes, " complete Schedute |, Parts fand it~
Did the organization report more than $5,000 of grants or other assistance ta individuals in the United States on Part IX,
columr {A), line 27 If "Yes, " complete Schedule I, Parts  and i
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, divectors, trustees, key employees, and highest compensated employees? /f *Yes, " complete

SCHBOUME J | __.___\.ooo oo teeee oo oot et
Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 24 and complete
Schedule K. If "NO", QO toine 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year'i'
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If "Yes, " complete Schedule L, Part |
Is the crganization aware that it engaged in an excess bensfit 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-EZ7 If "Yes, " complete
L
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employses, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part I}
Did the organization provide a grant or other assmtance to an ofﬁc:er, dlrector trustee key employee substantlal

contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Partlll
Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabie filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV

contributions? if “Yes," complete Schedule M
Did the organization liquidate, terminate, or drssolve and cease operatlons'?

if "Yes," complete Schedule N, Part!

Schegule N, Partll e

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

PartV, ine 1
Did the organization have a controlled entity within the meaning of section 512(h)}(13)?

within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V. line 2

if "Yes," complete Schedule R, Part V, line 2

Yes | No
21 X
22 X
23 { X
24a X
24b
24c
24d
25a X
25b X
26 X

A current or former officer, director, trustee, or key employea? If "Yas, " complete Schedufe L, Part IV X
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
............................................................... 28c X
Did the organization recelve more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M | X
Did the organization receive contributions of art, historical treasures, or gther similar assets, or qualified conservatmn
30 | X
Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
Was the organization related to any tax-exempt of taxable entity? /f "Yes," complete Schedule R Part H m or !V and
..................................................................................................................................................................... 34| X
...................................................... 35a | X
If "Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
......................................................... asb | X
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
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? Iif "Yes, " complete Schedufe R, Part Vi U I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. A Form 900 filers are required to complete Schedule © .. oo 3 | X
Form 990 (2013)

332004

10-28-13



Form

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

990 {2013) Oregon Historical Society 93-0391599 page5

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G Included in line 1a. Enter O- if notapplicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PrZe WINNGIST .. . .. .. .o s et oot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums?
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3, provide an explanation in Schedue O
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)? .
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?_
¢ If "Yes,” to line Ba or 59, did the organization file Form BBBE-T? .
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible &s charitable contributions? . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions o gifts
were not tax deductible? e
7 Organizations that may receive deductible contrlbutions under section 170{c). :
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
TOfile FOMM B2B2T ettt et ee e ee e e ee e e et ee e oo e e et e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duting theyear ... . . 7d | s L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the arganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requu‘ed‘? . L7g | N /R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h | N/JA
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A [on R
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. il
a Did the organization make any taxable distributions under section49ee? . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . N/A |10a -
b Gross receipts, included on Form 990, Part VINi, fine 12, for public use of club facmties 10b ;
11 Section 501{c}{12) organizations. Enter:
a Gross Income from members orsharenolders . N/A |11a :
b Gross income from other sources (Do not net amounts due or paldi to other sources against 2
amounts due or received from them,) | 11b . ; 2
12a Section 4847(a){1} non-exempt charltable trusts Is the organlzat:on flllng Form 990 in Ileu of Fom1 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A . l__l b =
13 Section 501(c){29} qualified nonprofit health insurance issuers. @
a lIs the organization licensed to issue qualified health plans inmore thanone state? . ] N / A 13a
Note. Sea 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 healthplans ... . . . 1198
¢ Enterthe amount of reservesonhand | v 118c e SEps
14a Did the organization receive any payments for lndoor tannlng services durlng tha tax year? [T s L. - |
b_If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O _____________________________ 14h
Form 990 (2013)
332005
10-28-13



Sheck if Schedule O contains a response or note to any line_in this Part VI

Form 990 (2013) Oregon Historical Society 93-0391599

1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.,

Governance, Management, and Disclosure ror each "yas" response fo lines 2 through 7b below, and fora "No"

Page 6
response

Section A. Governing Body and Management

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

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above,whoareindependent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key MpIOYE®? ... ...
3 Did the organization delegate control over management duties customarily performed by or undsr the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the crganization make any significant changes to its governing 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’sassets? 5 X
6  Did the organization have members or stockholders? .. ... ... [§]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 GOVerning bodY? ... e 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? e e et
8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following:
a Thegovemingbody? .
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Ves, * provide the names and addresses in Schedule © ... ... 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 goveming the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? OO RURTRURT I ¢+
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ ; : =
12a Did the organization have a written conflict of interest policy? /f "No,* go to fine 13 U I -1 I
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? e, 120 | X
¢ Did the organization reguiarly and conslstently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was dore 12c| X
13 Did the organization have a written whistleblower policy? . . ... ... ... ..~~~ 13 | X
14 Did the organization have a written document retention and destruction policy? ettt e eeeaen et ae oo a e e | 1A X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management cfficial
b Other officers or key employees of the organization ... ...
If *Yes" toiine 15a or 15b, desctibe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respect to such arrangements? ... s T

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 K applicable), 990, and 990-T {Secticn 501 (c)(3)s oniy) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website l:| Another’s website Upon request Other fexplain in Schedule O}

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Sheri Neal, Chief Financial Officer - 503-306-5202

1200 S.W. Park Avenue, Portland, OR 97205

332006 10-29-13
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Form 990 {2013)

Oregon Historical Society

93-0391599

Page 7

Empioyees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations),

Enter -0~ in celumns (D), {(E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employea.”

® List the organization's five ¢urrent highest com

regardiess of amount of compensation.

pensated empioyees (other than an officer, director, trustee, or key employee} who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, 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
more than $10,000 of reportable compensation from the erganization and any relat

List persons in the following order: individual trustees or directors; institutional trustees;

and former such persons.

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

capacity as a former director or trustee of the organization,
ed organizations.

officers; key employees; highest compensated employees;

(A) (B) ©) (D) (E) F)
Name and Title Average | o nr':?f'rﬁ'gi‘ han ana Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e B L G o ) from from related other
(list any g the organizations compensation
hours for | = organization {W-2/1099-MISC) from the
reiated |5 15| | ‘g (W-2/1089-MISC) organization
organizationsi £ | 3 glE and related
below ERE-N - 1 organizations
ing 315 |8|358[E ’
(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 3erg 1.00
Directer X 0. 0. 0.
{5} Mort Bishop 1.00
Director X 0. 0. 0.
(6) John Boylston 1.00
Director X 0. 0. 0.
(7) Dr, Steve Brown 1.00
Director X 0. 0. 0.
{8) Rhett Carlile 1.00
Director X 0. 0. 0.
{9) Margaret Carter 1. 00
Director X 0. 0. 0.
{10) Dr, Rebecca Dobkins 1.00
Directar X 0. 0. 0.
{11) Christopher Ericksen 1.00
Directoxr b.4 0. 0. 0.
(12} Jamieson Grabenhorst 1.00
Director X 0. 0. 0.
(13} Dr, Lesley Hallick 1.00
Director X 0. 0. 0.
{14) Dan Heine 1.00
Director X 0. 0. 0.
{15) Dr, Jerry E. Hudson 1.00
Director X 0. 0. 0.
{(16) Cary Jones 1.00
Director X 0. 0. 0.
{17) Greg Eeller 1.00
Director p:4 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) Oregon Historical Society 93-0391599 Page8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) (E} (F)
Name and title Average (de ot m':gf'}ig?m an ona Reportable Reportable Estimated
hOUrs Per | bex, unless person s both an compensation compensation amount of
week officer and & directartrustae) from from related other
{list any E the organizations compensation
hours for |5 3 organization (W-2/1098-MISC) from the
related § £ B (W-2/1099-MiISC) organization
organizations] = [ £ g |E and related
below SIE|_ |38, izati
el E E E § ,;:?;‘ £ organizations
{18} Jon Kruse 1-00
Director X 0. 0. 0.
(19) br. Bill Lang 1.00
Director X 0. 0. 0.
(20) Jackson Lewis 1.00
Director X 0. 0. 0.
(21) Judge Angel Lopez 1. 00
Director X 0. 0. 0.
{22) Pete Mark 1.00
Director X 0. 0. 0.
{23} Professor Robert J. Millex 1.00
Director X 0. 0. 0.
{24) Anne Nalto-Campbell 1.00
Director X 0. 0. 0.
(25) Sarah Newhall 1.00
Director X 0. 0. 0.
(26) Brian Cbie 1.00
Director X 0. 0. 0.
10 SUDOAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 266,414, 0. 23,570.
d Total (add lines thandic) ... » 266,414, 0. 23,570,

2  Total number of individuals (including but not limited to those listed above) wi

compensation from the organization

ho received more than $100,000 of reportable

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employase on
line 1a? If "Yes, " compilete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related erganizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

€}
Compensation

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

See Part VII,
332008
10-28-13
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Oregon Historical Society ‘ 93-0391599
V| 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) ) (F) (F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & = organization (W-21099-MISC) from the
hours for § . é {W-2/1099-MISC) organization
related E|% g and related
organizations| £ = E g organizations
below |2/, (818
I HEHHEEE:
{27) Douglas Pahl 1.00
Director X 0. 0. 0.
(28) Jin Park 1.00
Director X 0. 0. 0.
{29) Dr. Freston Pulliams 1.00
Director X 0. 0. 0.
{30} John Shelk 1.00
Director X 0. 0. 0.
{31) Joanne Simmons Walch 1.00
Director X 0. 0. 0.
(32) Janet Tayler 1. (111}
Director X 0. 0. 0.
(33) Bill wyatt 1.00
birector X 0 " 0. 0.
{34) William L, Pailing, Jz, 1.00
President X X 0. 0. 0.
{35) Pat Ritz 1.00
Vice-President X X 0. 0. 0.
(36) Libby McCaslin 1,00
Secretary X X 0. 0. 0.
{37) carl Christoferson 1. 00
Treasurer X X 0. 0. 0.
{38} Kerry R, Tymchuk 40,00
Executive Director X 179,381. 0. 11,637.
(35) Sheri Neal 40.00
Chief Financial Officer X 87,033, 0. 11,933.
Total to Part VIl, Section A line1e ... .. 266,414, 23,570.

332201
08-01-13



Form 990 (2013 Oregon Historical Society 93-0391599 page9
Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VIl D
S e A (] )
Total revenue Related or Unrelated R?ﬁg&“ﬁ’ﬁ‘}:ﬁg?d
exemnpt function business sactions
el e aeie - revenue revenue 512 - 514
££| 1a Federated campaigns o ot e T i B - j
53| b Membershipdues 236,608, i f
é;'s ¢ Fundraising events ; o L _
oS d Related organizations \ 2 _
g‘_g e Government grants {contributions) 1ej2,234,800.} : : v
.gg f Al other contributions, gifts, grants, and e - i o
3£ similar amounts not included above 193,492,297 < e -
Ls ; Sepvy i & FHis i ?%;
o g Noncash contributions included in lines 1a-1f: § 214,499, e i - : i ¢
85| n TotalAddlnestatf . »[5,963,705.;: i \ o e
Business Codel/ “’ ,,,i:a?;j e i ; : i ;m ; : ;, i
82 [ 2a Admissions . 900099 170,065.] 170,065,
£g| b Program Service Fees 519100 60,100. 60,100,
e [
ES
[ d
o f All other program service revenue
9 Total.Addlines2a2f ... . . | 230,165
3 Investment income (including dividends, interest, and
other similer amounts) . > 487,230, 487,230,
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... | 4
() Real | (i) Personal : o e
6a Grossrents . 213,929,
b Less:rental expenses 0. e - :
¢ Rental income or (loss) 213,929. e : L
d Netrentalincome or 0ss) ... | 213,929, 213,929,
7 a Gross amount from sales of (i) Securities (i) Other e : ! : A'~ e ‘ ; .
assets other than inventory 11,072. 2k
b Less: cost or other basis :
and sales expenses 5,346. r e 4 q e
¢ Gainorfoss) . 5,726. "2 Sh = : : e ;
d Netgainor floss) ..o > 5,726. 5,726,
g | 8a Grossincome from fundraising events (not Sy : -
E including $ of :
§ contributions reported on line 1c). Ses "
5 PartiV,ine 18 .o a s e
g b Less:directexpenses b| . ‘ . ‘
¢ Netincome or {loss) from fundraising events ... > e
8 a Gross income from gaming activities. See . : - ; S v
Part IV, line 19 e @ S . : i
b Less: direct expenses O o S e i;,
¢ Netincome or (loss) from gaming activities ... >
10 @ Gross sales of inventory, less retums : e
andallowances .. . aj256,342. -
b Less:costofgoodssold . b{l04,426.p =0 0 . = e L B -
c_Net income or {loss} from sales ofinventory ... 151,916. 148,798, 3,118,
Miscellanecus Revenue Business Codel: il Bl i il e i o
11a Miscellaneous 900099 65,587. 65,587.
b
c
d Allctherrevenve .
e Total. Addlines 11ai1d
12 Tolal revenue. See instructions.
To23 Form 990 (2013)
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93-0391599 page10

{[ Statement of Functional Expenses

Sectron 507{c){3) and 501{c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respo

nse or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(Al
Total expenses

Program service
expenses

©)
Management and

1

10
1

[+ I B N - N - T - ]

12
13
14
15
16
17
18

o a0 0o

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to orformembers ...
Compensation of current offlcers dlrectors
trustees, and key employees . ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
Other salariesandwages .
Pension pian accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ..o
Fees for services {non-employees):
Management
Legal

Lobbying . e
Professional fundraising services. See Part IV, line 17
Investment managementfess ... .
Other. (If ling 110 amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion .. ...
Office expenses ...
Information technology
Royalties

Travel
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Nsurance e,

Other expenses. ltemize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
24e amcunt exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule Q)

Other

289,984,

63,673.

162,638,

D)
Fundraising
expenses

63,673.

1,926,399.

1,476,615.

277,657,

172,127.

111,762.

51,642

. 49,350.

10,770.

274,252,

206,257

. 33,344.

34,651.

219,088.

157,383

. 34,156,

27,549.

3,743.

3,743.

126.

126

40,921,

40,921,

649,649.

516,384

. 99,236,

34,029.

111,599.

100,108.

8,905.

2,586,

424,868,

281,882.

91,476.

51,510.

95,414.

7,200.

88,214.

342,422,

86,161.

256,261,

40,319.

36,063.

3,666.

580.

88,675.

52,575.

36,100,

552,664,

520,230

. 17,974.

14,460.

.| 39.866.

Collection acquisition

Taxes

11,135,

Ind. costs allocation

330,305.

-347,918.

17,613.

All other sxpenses

Total functional expenses. Add lines 1 through 24e

5,321,852,

3,936,171,

915,150.

470,631.

8 &

Joint cests. Complete this line only if the organization
reported in column (B) jcint costs from a combined
educaticnal campaign ard fundraising solicitation.
Chack hera L1« following SOP 98-2 (ASC 956-720)

332010 10-28-123
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93-0391599 page 11

-1 Balance Sheet

12

Check if Schedule O ¢ontains a response ornotstoarylineinthis Part X ... R
(A) (B)
Beginning of year End of year
1 Cash-norinterestbeaning ... .. 579,421.] 1 609,094,
2 Savings and temporary cash investments 804,535.] 2 500,132,
3 Pledges and grants receivable,net 179,326.] 3 147 ,968.
4 Accountsreceivable,net 78,228.] 4 115,518,
5 Loans and other receivables from current and former officers, diractors, . : = o 1
trustees, key employees, and highest compensated employees. Complete % i
Partllof Schedule L | e, 5
6 Loans and other receivables from other disqualified persons (as defined under [ ; :
section 4858(f)(1)}, persons described in section 4958(c)(3)(B), and contributing e : ;
employers and sponsoring organizations of section 501(c){9) voluntary : - & ! i ,3
% smployees' beneficiary organizations (see inst). Complete Part [l of SchL
8 | 7 Notesandloans receivable,net . ... ... 7
< | 8 Inventories forsale oruse . 42,686.] 8 54,347,
9 Prepaid expenses and deferred charges 100,685, g 220,578.
10a Land, bufldings, and equipment: cost or other e e e il
basis. Complete Part Vi of Schedule D . |10a] 19,007,582.p 2 atiae. P :
b Less: accumulated depreciation 1ob] 10,208,025, 8,591,813.) 10c 8,799,557,
11 Investments - publicly traded securities 3,021,569.] 11 5,512,783.
12 Investments - other securities. See Part IV, Ilna 11 12
13 Investments - programe-related. See Part IV, line 11 13
44 Intangiblo assets 14
15 Other assets. See Part IV, line 11 8,784,265.] 15 9,126,783,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 22,182,528.] 16 25,087,760.
17  Accounts payable and accrued expenses 210,117.] 17 316,436.
1B Grants payable e 18
19 Deferred revenue 11,352.] 19 5,563,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, . : “’"’_ "
EE key employees, highest compensated employses, and disqualified persons. o f e
2 Complete Part ll of Schedule L. . .. . . 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related thlrd
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D .| oo 3,085.] 25 0.
___126 Total liabilities. Add lines 17 through 25 _ _ 224,554.] 26 321,999,
Organizations that follow SFAS 117 (ASC 958), check here F X] and
E complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestrictednetassets ... 12,753,617.) 27| 13,768,674,
& |28 Temporariy restricted net assets 849,102.] 28 1,205,599.
T (29 Permanently restricted netassets 8,355,255.] 29 9,791,488
2 Organizations that do not follow SFAS 117 (ASC 958), check here B | =
& and complete lines 30 through 34,
-§ 30 Capltal stock or trust principal, or currentfunds .. . 30
2 31 Paidin or capital surplus, or land, building, or equipmentfund 31
% 132 Retained samings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 21,957,974 .] a3 24,765,761,
34 _ Total liabilities and net assets/fund balances 22,182,528.laa | 25,087,760.
Form 990 (2013)
A



Form 990 (2013) Oregon Historical Society 93-0391599 page12
| Recongiliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 .ooieie oo 'E

1 Total revenue (must equal Part VIll, column (), line 12) N B 7,118,258,

2 Total expenses (must equal Part IX, column (), line25) oo |2 5,321,952,

3 Revenue less expenses. Subtract line2 fromlined . 3 1,796,306.

4  Netassets or fund balances at beginning of year (must equal Part X, line 83, column (&) | 4 21,957,874,

5 Netunrealized gains {lossesj oninvestments 5 891,467,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9@ Other changes in net assets or fund balances (explaln in Schadule O) 9 120,014.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column(B)) 10 24,765,761,

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

=y
@
a
ey

2
0-

(]
(-]

Lm

Accounting method used to prepare the Form 920: |:| Cash Accrual ':l Cther
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:

Separate basis |:| Consclidated basis D 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 statemants for the year were audited on a soparate basis,
consolidated basis, or both: .

Separate basis X1 Consclidated basis ] 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 accountart?
If the organization changed either its oversight process or selection process during the tax ysar, explain in Schedule O
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-133?
If *Yes," did the organization undergo ths requnred audlt or audlts? If the organlzatlon dld not undergo the reqwred audlt

3a.

3b
Form 990 (2013)

3
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SCHEDULE A . . : OMB No. 1545-0047

{Form 950 or 990-EZ) Public Charity Status and Public Support
Complete if the organlzation is a section 501{c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ.
Imermal Revenua Senvics B> Information about Schedule A {Farm 990 or 990-EZ) and s instructions is at www,irs. qov/fo
Name of the organization Employer Identification number
Oregon Historical Society 93-0391599

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

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

]
]
4[]

W N -

5

o

o EDD

o &

10
11

N

A church, convention of churches, or association of churches described in section 170(b){1){AXi)-
A scheol 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 govemnmental unit described in
section 170(b){1}{A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part II.}
A community trust described in section 170{b)(1)(A){vi}. (Complete Part I1.)
Ar: organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Jil.)
An organization organized and operated exclusively to test for public safety. See section 50%{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 pubilicly supported organizations described in section 509(a){1) or section 502(a}(2}. See section 308{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl_] Type ll c l___J Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated

el ] 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(g)(1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it is & Type I, Typs I, or Type Il
supporting organization, checkthisbox . |:|
q Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the followmg persons’?
(i) A person who directly or indirectly controls, either aione or together with persons described in (i) and (iii} below, Yes | No
the goveming body of the supported organization? .. ... L1100
(i) A family member of a person described in () above? e e e e 1 gtGE)
(iii} A 35% controlled entity of a persen described in (i) or {ii} above? TR & b [ (1
h Provide the following information about the supported crganization(s).
(1) Name of supported (I EM (i) Type of organization {iv)Is the organization (v} Did you notify the | ()Isthe | ity Amount of monetary
organizaticn (described on lines 1-9 n col. (f) listed in your| organization in col. (,)gggﬁ"gé'{:ﬁﬁe support
abave or IRC section  lgoverning document?| (i) of your support? Us?
{see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013
Form 990 or 990-EZ,
332021
08-25-13
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o0-Ez) 2013 Oregon Historical Society 93-0391599 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{D)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,517,347, 2,172,526, 4,780,469, 4,078,202, 4,388,502, 18,537,046,

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to :
orexpended on itsbehalf 896,798, 1,651,719 1,575,203, 4,123 720.

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

4 Total. Add lines 1 through 3 3,517,347, 2,172,526, 5,677,267, 5,729,921, 5,963,705, 23,060, 760,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colun(fy 2,774,722,
6 Public support. Subtac line 5 from line 4. | B fE : 20,286,044,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
7 Amounts from lined 3,517,347. 2,172,526, 5,577,267. 5'729,921. 5,963,705, 23,_060,756.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 198,146- 236,246. 230,655- 296,509- 701,159. 1,662,715,

9 Net income from unreleted business
activities, whether or not the
business is regularly cartied on 7,960. 7,627, 8,814. 8,339. 3,118.] 35,858,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV} 13,416.| 141,173, 86,318. 59,007. 65,587. 365,501,

11 Total support. Add lines 7 through 10 [g ‘ I 25,124,840,

12 Gross receipts from related activities, ste. (see |nstruct|ons) _____________________________________________________________________ 1,792,089.

13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere ..o L ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 14, column (0 .. 14 B0.74
15 Pubiic support percentage from 2012 Schedule A, Part Il line 14 15 79.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box an lma 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b-

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne '15 is 33 1/3% or mors, check thls box
and stop here. The organization qualifies as a publicly supported organization o> D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on llne 13 1Sa or 16b and Ilne 14 is 10% of more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13

15



Page 3

Schedule A (Form 990 or 990-E7) 2013 i
: | Support Schedule for Organizations Described in Section 509{al{2

{Complete only if you checked the box on line 8 of Part { or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b} 2010 {c) 2011 {d) 2012 (e} 2013 {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 furnished in
any activity that is related to the
organizgtion's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness urder section 513

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

5 The valve of services or facilities
furnished by a governmental unit to
the orgznization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 er 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b
8 Public support sy

Section B. Total Supporl

Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividencs, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelatec business taxable income
(less section 511 taxes) from businesses

acquired aftar June 30, 1975

¢ Add lines 10aand 10b |
11 Net income from unrelated busmess
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 (Explain in Part V) oo
13 Total support. (adc ines 8, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
checkthisboxandstophere .. .. .. .. . ... . . .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 43, column gt .~ 15 %
16 Public support percentage from 2012 Schedule A, Partilbline 15 .. ... 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, e 17 . 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more then 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization b[:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 23 1/3%, and
line 18 is not more than 33 1/3%, ¢heck 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 18b, check this box and see instructions ... p[ ]
332023 09-25-12 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Oregon Historical Society 93-0391599 pages_
V.| Supplemental Information. provide the explanations required by Part I, line 10; Part il, line 17a or 17b; and Part IIL, line 12.
Also complete this part for any additional information. {See instructions),

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous ($365,501)

332024 D8-25-13 Schedule A (Form 290 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15480047

g‘r"gg"o?'fg}s 990-EZ, B Attach to Form 990, Form 990-EZ, or Form $90-PF,

Department of the Treasury P information about S:fhedule B {Form 990, 980-EZ, or 990-PF) and 20 1 3

Intsrnal Revenue Sarvice its instructions is at WWW.irs qov/form990 -

Name of the organization Employer identification number
Oregon Historical Society 93-0391599

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

[]

4947(a)(1) nonexempt charitabie trust not treated as a private foundation

527 political organization

Form 990-PF L] so01 (c}{(3) exempt private foundation
|:] 4947(a}(1) nonexempt charitable trust treated as a private foundation
]

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c}i7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts I and 1.

Special Rules

X1 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
508(=){1) and 170(b)(1}{A)(vi} and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 290, Part VLI, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and II.

L] 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,
tatal 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 animals. Gomplete Parts |, II, and !l

1 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, ete., 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 complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during theyear ... | S

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 its Form: 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B (Form 996, 990-EZ, ar 990-PF) (2013)

323451
10-24-13



Schedule B (~orm 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of arganization

Oregon Historical Society

Employer identification number

93-039159%

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

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,575,203.

Person @
Payol [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c)
Total contrlbutions

{d)
Type of contribution

$ 1,379,280.

Person
Payroll D
Noncash | |

(Complete Part Il for
noncash contributions.}

(a) {b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 668,785,

Person [E
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person @
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 223,594,

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

s 200,000.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 3

Neame of organization

Employer identification number

Oregon Historical Society 93-0391599
Noncash Property {(see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e}
f:qo"r;‘ S— (b) ] . FMV (or estimate) Dat d
L escription of noncash property given (see instructions) ate received
(a)
(c)
:;;1 D ioti P b} h " FMV {or estimate) Dat (d) ved
i escription of noncash property given (see Instructions) e receive
(a) (c)
::r;‘ N norf:’ . _ FMV (or estimate) Dot d 4
i escription ash property given (see Instructions) ate receive
(a) ©
No.

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

(a)
(c)
ero(:;‘ D = . ) b . FMV (or estimate) Dat {d) ved
E escription of noncash property given (see instructiong) ate receive
(a}
{c}
f:"°°'1'1 —— (b) i _ FMV (or estimate) Dot {d 4
L escription of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Oregon Historical Societ

Exclusively TENGIOUS, chariiable, etc., individual CONNDOLONS 10 secton ¢ ;
year, Gomplete coiumns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thls infarmation ance;)

Use dupilicate copies of Part Il if additional space is needed.

Employer identification number

93-0391599

, 8), Or organizafions that tolal more than 31,000 for the

{a} No.
Igrorrtnl (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.
lgrorltﬂl (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.
l;mr'tnl {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.
E’r:rﬂ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities [_oa b 15450047

(Form 890 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 3

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Traasury P> See separate instructions. P Information about Schedule C {(Form 990 or 990-EZ) and its

Internal Revenue Sarvice instructions Is at i l,

L

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section S01{c)(3) crganizations; Complete Parts |-A and B. Do not complete Part I-C.
® Section £01(c} {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Completa Part |-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 £01(c)(3} organizations that have filed Form 5768 (election under section 501 {n): Complete Part Ii-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501{(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
Oregon Historical Societ 93-0391599
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.
Political expenditures
3 Volunteer hours

Complete if the organization is exempt under section 501 {c}(3).

1 iy

Ent;

1 er the amount of any excise tax incurred by the organization under section 4955 T o
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 this YORIT e L_!Yes ] No
4a Was a comection made? ... [ yes [INe
b If “Yes," describe in Part IV.
-omplete 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 | [ K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXBMPE UNGHON GCHIVILIBS ... |||\ oosiouiecsece oo eoee oo >3

3 Total exerpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT ettt

4 Did the fiirg organization file Form 1120-POL for this year? C_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, eriter the amourt paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Form 990 or 990E7) 2013 Oregon Historical Societ 93-0391599 pagez_
AT Complete If the organization is exempt under section 5&(0)(5) and filed Form 5768
{election under section 501(h}).
A Check P [_| ifthe 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 [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures ‘ o (@ .F'I'tr.’g \ ) AﬁiEgtt:Id group
{The term "expenditures” means amounts paid or incurred.) rgatrt\)lf:islon ° ®
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...

b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ...
¢ Total lobbying expenditures {add lines Taand 1B} ... ... s
d Other exempt purposs expsnditures e 4,851,321,
e Total exempt purpose expenditures (add lines icand 1y . 14,851,321.
f Lobbyirg nontaxable amount. Enter the amount from the following table in both columns. 392 ,566.

If the amount on Jine 1e, column {a) or (b) Is: The lobbying nontaxable amount is:

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

Over $505,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17.000,000 $1,000,000.

g Grassrcots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0- :
i Mthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YearT . .. i iiiiiiiiiiiiiiiiiiiiieieiieseeieeierriiiirererieecereee i ereerrianneaeoens |:| Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgla]yir;dri:’eéeiﬁ:\ing in) (@) 2010 (b} 2011 {e) 2012 (d) 2013 (e) Total

2a_Lobbying nontaxableamount | 356,170, 352,435, 387,349. 392,566.] 1,488,520,
b Lobbyirg ceiling amount E

(150% of line 2a, column{e)) 2,232,780.

¢ Total lobbying expenditures 245,223. 245,223,

d_Grassroots nontaxable amount | 85,043, 88,109. 96,837, 98,142, 372,131.

e Grassroots ceiling amount

{150% of line 2d, column {e)) 558,197.

f Grassroots lobbving expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule G (Form 890 or 990-E7) 2013 Oregon Higtorical Societ 93-0391599 pages
‘Part.)i-B| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501 (h)).

For each "Yes," response 1o lines Ta through 1 below, providle in Part IV a detailed description (a} (b}
of the fobbying 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: ; ek
VOIUEEIS? . __......\ooo oo oot eeeseere e et eereeeeseree s : .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 19?7
Media advertisements?

L

a
b

c

d Mailings to members, legislators, orthe public?
e Publications, or published or broadcast statements?
f
g
h

i

i

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offlclals, ora Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? .
If *Yes," enter the amount of any tax incurred under section 4912

If the f ling organization incurred a section 4912 tex, did it file Form 4720 forthisyear? ... ..
\| Complete if the organization is exempt under section 501(c}{4), section 501 (c)(5), or section
501(c){6).

Yes No
1 Woere substantially all (80% or more} dues recelved nondeductible by members? .. |4
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? 2.
_: Dld the organization ag over lobbying and pelitical expenditures from the 3

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 ill-A, lines 1 and 2, are answered "No," OR (b) Part Ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e} nondeductible lobbying and political expendltures (do not |nclude amounts of po[ntlcal
expenses for which the section 527(f) tax was paid).
a CUMBNtYBAN oo
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues .

4 If notices 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
expenditure next year‘7

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affllated group list); Part II-A, line 2; and Part I B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043

11-08-13
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- - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements '
(Form 990} P Complete if the organization answered "Yes," to Form 950,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Department of the Treasury P Attach to Form 90,
Internal Revenus Setvice P Information about Schedule D (Form 990) and its instructions Is at g irs gnvif -
Name of the organization Employer identification number
Oregon Historical Society 893-0391595

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 980, Part IV, line &,

A b QN

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

Total number atend ofyear . ...
Aggregate contributions to (during year)

Aggregate grants from (during year}
Aggregate value atenrd of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ..~ D Yes [___I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant furids 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, [ Ives l:_.‘ No

Conservation Easements. Complete if the organization answered "Yes® to Form 890, Part 1V, line 7.

oooTo

Purposs(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 conservationeasements

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure |nc|uded in (a) .
Number of conservation easements included in {c) acquired efter 8/17/06, and not on a hrstonc structure
listed in the National Register | 2d
Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organrzatron during the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R [:] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Does each conservation easerment reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170MAIBID? ................. rvsmsssrererernn 1 Yes - [ INo
In Part Xll}, describe how the organization reports conser\ratron easements in rts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X]lI,
the text of the footnote to its financial statements that describes these itams.

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, Pat Vil lined .. N
(i) Assetsincluded in Form990, PartX > &
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assete for frnancral garn provrde
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part VI, line 1 I
b Assets inciuded in Form 980, Part X |
'3'3'20"5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 Oregon Historical Society 93-0391599 page2
g2 ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Fublic exhibition
b X] Scholarly research e
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xjll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [m Loan or exchange programs
Other

to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes @ No
/] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

on Form 990, PartX? Ldves [Cwo

b If "Yes," explain the arrangement in Part XIIl and complete the followmg table
Amount

C Beginning BalBNCe | ... ..o e e L€
d Additions during the year id
e Distributions during the year D OO OO YOO TPOP TP s (-
FOENDINGDAIANCE || | |ttt 1f

Did the organization include an amount on Form 990 Part X, HNe 210 e L] Yes L_INo

explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl ... ... . D
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
Ta Beginning of year balance 7,316 571, 6,528,959, 7,235 544, 6,815 885, 5,588 322,

b Contdbutions ... 1,510,580, 7,078, 246,531, 14,678,
¢ Net investment earnings, gains, and losses 991,575, 727,659, -216,430, 782,365, 1,222,068,
d Grantsorscholarships ...
e Other expenditures for facilities

and pregrams . 360,578, 347,126, 336,686, 362,706, 9,183,
f Administrative expenses
g Endofyearbalance ... 9,458 148, 7,316,571, 6,928,959, 7,235,544, 6,815,885,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment 87.61 9%
c Temporarily restricted endowment 2.39 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations 3afi)] X
(i) related organizations .. 3alii) X
b If "Yes" to 3a(ii}, are the related organlzatlons Ilsted as reqUIred on Schedule FI'? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Gost or other (b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e 1l019'349' "‘ ety 110191349'
b Buildings | 1411831'839' 718721335' 6:3111504-
¢ Leasehold improvements 1,359,978, 278,484.] 1,121,494.
d EQUIPMONt . 2,404,416.] 2,057,206. 347,210,

€ OMNON i -
Total. Add lines ia through 1e. (Cotumn (d) must equal Form 990, Part X, column (B), ine 10e).) . | 8,789,557,
Schedule D {Form 990) 2013

332082
09-25-13
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93-0391599 page3

Schedule D (Form89nj2013 __Oregon Historical Society
#] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdetivatives . .

(2) Closely-held equity Interests

(3) Other

A)

B

©

©

(5]

P

(G)

{H)
- {Col. {b) must equal Form 990, Part X, col. (B) ling 12.) >
‘ nvestments - Program Related.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment (b} Book value (e} Method of valuation: Cost

or end-of-year market value

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) p»
F s Other Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

(1} Beneficlal interest in charitable trusts 469,034,
¢y Investment 1n Jefferson-Madison Corp. 718,771,
@ Cash surrender value of life insurance pollcy 98,118,
4) Beneficial interest in assets held by the Oregon

) Community Foundation 7.840,860.
(6)

4]

8

)]

Total. (Column (b) must equal Form 990, Part X, €0/l (B)liN6 T5.} ..o

> 9,126,783.

Other Liabilities.

Ccmplete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X fi

1 (a) Description of liability (b) Book value
{1) Federal income taxes
(4]
3)
4@
(5
(&)
0]
(8
9)
Total, {Column {b) must equal Form 990, Part X, col. (B) line 25.) .. ... >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s fi nanmal 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 X|II D

332063
08-25-13
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ScheduIeD Form 990) 2013 Oregon Historical Society 93-0391599 Page 4
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completes if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants  __ 2¢
d Other (Describein PartXIlL) 2d
€ Add lines 2a through 2d

4 Amounts included on Form 980, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 820, Part VIl line 7b 4a
b Cther (Describe in Part XIIL.)
Add lines 4a and 4b

5
E Reconclllatlon of | Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered *Yes" to Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements 1
Amounis included on line 1 but not on Form 990, Part 1X, line 25: '
a Donated services and use of facilities
b Prior year adjustments
c Otherlosses . . ..,
d
e

N

Other (Describs in Part XlIl.}
Add [ines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL)

¢ Addlinesdaand db | e

5__Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.)
B 1ll{ Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

Part III, line la:

Explanation: 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, artifacts,

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

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. TFor the
ez Schedule D (Form 890) 2013
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Schedule D (Form 990} 2013 Oregon Historical Society 93-0391599 pages
Pari Xll| Supplemental Information (continueq)

year ended December 31, 2013, costs associated with the acquisition of

collection items totaled $%15,023.

Part III, line 4:

Explanation: 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:

Explanation: The endowment fund earnings will be used to support the

Society's general operations, as well as specific activities and programs,

including education, museum collection, library, publications and maritime

history.

Schedule D (Form 990) 2013
332055

08-25-13
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, fine 23,
Department of the Treasury P Attach to Form 990. = See separate instructions.

Internal Revenue Eervice
Name of the organization

P Information about Schedule J {Form 990) and its instructions is at

Employer identlf' catlon number

93-0391588

____Oregon Historical Society
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 VIl, Section A, line 1a. Complete Part Iif to provide any relevant information regarding these items.

D First-class or charter travel
(I Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
l:‘ Health or social club dues or initiation fees
[ 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
reimburszsment or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Directot, regarding the items checked inline1a? . ... ...
3 Indicate which, if any, of the following the filing organization used to estabiish 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 lII.

L] Compensation committee
Indspendent compensation consultant
Form 990 of other organizations

Wiitten employment cdntract
Compensation survey or study
Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
)
[+¥]
.
1]
T
o
©
- 5
Q
=
@
7]
-
<
@©
B
-
3
(]
3
=
=
o
3
o
o
c
0
. O
(]
3
(]
3
-
o
=]
[+]
=
o
[=
=3
=
1]
Q
S
3
[v]
3
=
2
[+4]
3
=)

¢ 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 rtem in Part III

Only section 501(c){3) and 501(c}){4) organizations must complete lines 8-9.
5 For persons listed in Form 980, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organizatlon? et e e e oot e e e ee et ee e e e oot et e e eeeeee e roe
b Any related organization? ..
If "Yes" {0 line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1],
7 For persons listed in Form 890, Part V11, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If “Yes,"” describe in Part lll . .-
8 Woere any amounts reported in Form 990, Part VI, 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 lll
9 ¥ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section §8. 400 B 0(0) 0 i iiiiiiiiiieiesiesiiisisieiins
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE M Noncash Contributions | ouens. 1s4s oo

{Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.
intemal Revenue Service P Information about Schedule M (Form 990} and its instructions Is at e gaw, ;
Name of the organization Employer identification number
Oregon Historical Society 93-0391599
Types of Property
{a) (b) (c) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
rite‘ﬂ. contributed| Form 990, Part VIll, line 1g

1 At-Werksofart

2 Art- Historical treasures

3 Art-Frectionalinterests

4 Books and publications ...

5 Clothing and househcld goods

6 Carsandcthervehicles . ...

7 Boatsandplanes . ... ...

8 Intellectual property .. . ... ... |

9 Securities - Publicly traded X 8 189,921. puoted Market Price
10
11 Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real esiate - Residential
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles

19 Food inventory

21 Taxidermy

22 Historical artifacts X 44
23 Scdientificspecimens ...
24 Archeological artifacts
25 other » (Capital impro) | X 1 24,455. Market Price
26 Other » (Supplies y X 1 123. Market Price
27 Other » { ) i
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, Doree Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that it must hold for
at least three years frcm the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING PEHOT? e eoemesess oo ee oo oo
b If "Yes," describe the arrangement in Part Il.
31  Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or'sell noncash
CONADULIONE? et ettt et e e st e eee oo ee oot oas et e re et ee et et eee s en st e e oo oo s e s et oo
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which celumn (a) is checked,
describe in Paut Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) {2013}

382141
0§-03-13
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Schedule M (Form 990) (2013} Oregon Historical Society 93-0391599 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of ttema received, or a combination of beth. Also complete
this part for any additional information,

Schedule M, Part I, Column (b):

Explanation: The number reported in column (B) represents the number of

contributors.

Schedule M, Line 33:

Explanation: 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.

332142 09-03-13 Schedule M (Form 880) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' =

(Form 990 or 890-EZ) omplete to provide information for responses to spe¢ific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service aba) edule 0 or S ang jt= ins i g9y

Name of the crganization ) Employer identification number

Oregon Historical Society 93-0391599

Form 980, 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 vears. 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 930, Part III, Line 4a, Program Service Accomplishments:

reference inquiries via mail and electronic media from all over the

world.

The Society's library staff has cataloged thousands of books, ephemera

T

oral histories, manuscripts, and image collectioﬁs, and made them

available on the Society's Web site 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 Web site. The Research Library provides research support to

all Society programs and departments.

The Society publishes the OREGON HISTORICAL QUARTERLY, which has been a

benefit of membership since 1900. The QUARTERLY is a peer-reviewed,

public higtory journal that brings documented history about Oregon and

the Pacific Northwest to both scholars and the general audience. The

QUARTERLY is supported by an advisory committee comprised of scholars,

public historians, and educators from throughout the state.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 890-EZ) {2013}
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Schedule O (Form 890 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

Oregon Historical Society 93-0391599

Form 990, Part III, Line 4b, Program Service Accomplishments:

The Society mounts eight to ten travelling and temporary exhibitions on

varied themes each year. The on-site exhibits are shown in its seven

galleries. The Society also loans cbjects to more than 30 historical

institutions on a yearly basis. In 2013, 70,592 visitors came to the

Oregon Historical Society to view its exhibits and participate in

various programs.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Preservation Officers. The Education program served 11,320 students in

2013, which includes 431 college tours and 1,587 adults in docent-led

tours. The travelling trunk program alsoc served 5,126 students

throughout Oregon.

Form 9%0, Part VI, Section A, line 2:

Explanation: Paul Andrews and Pete Mark have a family relationship.

Form 990, Part VI, Section A, line 6:

Explanation: 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:

Explanation: Directors are elected by written mail ballot cast by the

members of the Society.
iz Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 890-E7) (2013} Page 2

Name of the organization Employer identification number

Oregon Historical Society 93-0391599

Form 950, Part VI, Section B, line 11:

Explanation: The Form 990 is prepared by an independent accountant and

reviewed by the Board President, Treasurer, Executive Director, and the

Chief Financial Officer. A copy of the Form 990 is provided to all Board

members via e-mail prior to filing.

Form 8950, Part VI, Section B, Line 12c:

Explanation: Annual reminder letters and a guestionnaire 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 950, Part VI, Section C, Line 19:

Explanation: 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 990, Part IX, Line llg, Other Fees:

Creatlive Services:

Program service expenses 81,683.
Management and general expenses 0.
Fundraiging expenses 0.
Total expenses 81,683,

Design Services:

Program service expenses 166, 381.
Management and general expenses 540.
gae2le, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) __Page2
Name of the organization Employer identification number
Oregon Historical Society 93-0391599
Fundraiging expenses 1,710.
Total expenses 168,631,
Fabrication:
Program service expenses 108,185,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 108,185.
Other:
Program service expenses 160,135.
Management and general expenses 98,696,
Fundraising expenses 32,319,
Total expenses 291,150,
Total Other Fees on Form 990, Part IX, line llg, Col A 649,649,
Form 990, Part XI, line 9, Changes in Net Assets:
Net change in the fair value of split-interest agreements 69,102.
Net change in the value of investment in subsidiary 50,912,
Total to Form 990, Part XI, Line 9 120,014.

332212
08-04-13

38
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Fom 8868 Application for Extension of Time To File an

Rev. January 2C14) H H
¢ Exempt Organization Return OMB No. 15451708
Department of the Treasizy P> File a separate application for each return..
Imtemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/forrn8868,
¢ I you are filing for an Automatic 3-Month Extension, complete only Part f and check thisbox ... » [XI

Do not complete Part Il unfess 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 890-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 Il with the exception of Form 8870, Information Return for Transfers Assaociated With Certain
Personal Beneiit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.gov/eflfe and click on e-fife for Charities & Nonprofits.

[Part] | Automatic 3-Month Exiension of Time. Only submit criginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete
PAITIONNY ettt n e a8 e eere oottt » ]

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

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print
— OREGON HISTORICAL SOCIETY 93-0391599
dusdate for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
mnoyr | 1200 S.W. PARK AVENUE
instructions. |  City, town or post office, state, and ZiP code. For a foreign address, ses instructions.

PORTLAND, OR 97205

Enter the Return code for the retum that this application is for (file a separate application for each LU e m
Application Return | Application Return
Is For Code {Is For Code
Form 980 or Form 850-EZ 03] Form 990-T (corporation} 07
Form 990-BL 02 Form 1841-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

SHERT NEAL, FINANCE & HR DIRECTOR
® Thebooksareinthecareof » 1200 S.W. PARK AVENUE - PORTLAND, OR 97205

Telephone No.p» 503-306-5202 Fax No.
® If the organization does not have an office or place of business in the United States, check this box et » |___|
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [_1.ifitis for part of the group, check this box and attach a list with the names and EINs of ali members the extension is for.
1 lrequest an automatic 3-month (6 months for a cotporation required to file Form 990-T) extension of time unti!
AUGUST 15, 2014 + to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» [X] calerdar year 2013 or
» [ tax year beginning . and ending
2 [Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:' Final return

Change in accounting period
3a  Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms §90-PF, 990-T, 4720, or 6069, 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 line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c [ § 0.

Caution. If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)

323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... P
Note. Only complste Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
risbythe OREGON HISTORICAL SOCIETY 93-0391599
::]‘i’::“’ Number, street, and room or suite no. If a P.O. box, see instructions. : Social security number (SSN}
rewn.see 1200 S.W. PARK AVENUE
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

[PORTLAND, OR 97205

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . 10[1]
Application Return | Application Return
Is For Code lIsFor Code
Form 990 or Form 990-E2 1] e o A N
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {pther than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec., 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il If vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
SHERI NEAL, FINANCE & HR DIRECTOR

® Thebooksareinthecareof p 1200 S.W. PARK AVENUE - PORTLAND, OR 97205

Telephone No.p» 503-306-5202 Fax No.
® I the organization does not have an office or place of business in the United States, checkthisbox ... p [_]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P [:] . I it is for part of the group, check this box P> |__—_| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 17, 2014.
5 Forcalendaryear 201 3 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return l:l Final return
I___| Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE.

8a If this application is for Forms 980-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.
b if this application is for Forms 920-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bbl$ - 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Eiectronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and coryrete, and that } anjauthorized to prepare this form.
il B &pﬂ" Date P> @2//54

Form 8868 (Rev. 1-2014)

J23e42
12-31-13



