990 Return of Organization Exempt From Income Tax@
Form

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

Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. i QPEH tO PUblic e
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
crange | Oregon Historical Society
hange | Doing business as 93-0391599
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 1200 S.W. Park Avenue (503) 222-1741
S@™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,499,002.
el _Portland, OR 97205 H(a) Is this a group return
[ Jpee '@ | £ Name and address of principal officerKerry Tymchuck for subordinates? | [_lves [XINo
Pendnd | scame as C above H(b) Are all subordinates includea?___|Yes [ No
I Tax-exempt status: Lil 501(c)(3) I:] 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J_Website: - WWw.o0hs .org H(c) Group exemption number B
K_Form of organization: [ X ] Corporation [ ] Trust [ Association | ] Other B> | L Year of formation: 1 8 9 8] m State of legal domicile: OR

[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule 0O

Check this box P> [:, if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
E
5 2
& | 8 Number of voting members of the governing body (Part Vi, line1a) ... . 3 36
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 36
$ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . .. .. .. o 5 69
£ | 6 Total number of volunteers (estimate if necessary) o |8 140
:tg 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 4,524.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b -764.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . 5,963,705. 4,749,160.
£ | 9 Program service revenue (Part VIll ne 2g) ... 230,165. 262,633,
o | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. 492,956. 2,958,776.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 431,432, 443,904,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 7,118,258, 8,414,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,821,485, 3,147,539.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ; 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 511,099. [~ . o .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,500,467, 2,812,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,321,952, 5,959,897,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 1,796,306. 2,454,576.
égé‘@ Beginning of Current Year End of Year
£/ 20 Totalassets (PartX, line 16) ... 25,087,760., 27,348,240.
<5 21 Total liabilities (Part X, line26) 321,999. 453,611.
Fv_i 22 Net assets or fund balances. Subtract line 21 from line 20 24,765,761.] 26,894,629.

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

FeN\ /7
Sign r[___)) )‘Z Date
Here ,Ch' f Financial Officer
title =
Print/Type preparer's name Preparer's4] Date teck [ ]| PTIN
Paid Yee Lee McGee - . 7//!7/‘( Iselt-employed P01294356
Preparer |Firm's name ) GARY MCGEE & CO€LLP — ~— Firm's EIN
Use Only | Firm's addressp, 808 S.W. THIRD AVENGE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) ... D Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) Oregon Historical Society 93-0391599 Page2

|-Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part 1l ... D_ﬂ

1

Briefly describe the organization’s mission:

As the steward of Oregon's history, the Oregon Historical Society
educates, informs, and engages the public through collecting,
preserving, and interpreting the past....in other words, Oregon
history matters.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? e [ Ives [XTNo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:I Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and -

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 7 4 4 0 7 4 3 5 e including grants of $ ) (Revenue $ 7 6 7 9 4 5 . )
Exhibits - The Society collects, preserves, documents, and exhibits the
state's material culture with more than 85,000 artifacts. Its major
permanent exhibition, Oregon My Oregon, has won two national awards, an
Award of Merit from the American Association for State and Local
History, and a MUSE award from the American Association of Museums
Media and Technology Committee.

In 2012, a new American Association of State and Local History award
winning permanent exhibition, Oregon Voices, was completed, combining
the technology of today with stories from the past. This interactive
exhibit gives vigitors a chance to explore the issues and events that
shaped Oregon from 1950 forward.

4b

(Code: ) (Expenses $ 1 z 5 3 8 7 9 2 1 e including grants of $ ) (Revenue $ 3 9 4 7 0 9 7 . )
Research Services - The Research Library of the Oregon Historical
Society offers an unparalleled collection concerning the history of
Oregon and the region. It contains more than 35,000 books, 25,000

maps, 2.5 million photographs and negatives, 8 million feet of film,
8,000 oral history tapes, and 12,000 linear feet of manuscript.

These collections, along with thousands of serials, journals,
newsletters, government documents, posters, and microfilm materials,
broaden and enrich the understanding and interpretation of the
cultural, political, religious, social, economic, scientific, and
technological life in Oregon. In 2014, the Research Library, operating
32 hours a week, served over 2,971 patrons in person and 2,966 remote

4c

(code: ) (Expenses $ 580,138. including grants of $ ) (Revenue $ 24 ,316. )
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 imaginations and intellects of
Oregon's students. Narratives, documents, biographies, lesson plans,
and curricula are made available through the Society'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 Association,
and two national awards from the National Council of State Historic

4d

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

4e

Total program service expenses p 4,559,494.

432002
11-07-14

Form 990 (2014)

See Schedule O for Continuation(s)
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990 (2014) Oregon Historical Society 93-0391599 Page3

Form
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Yes," COMPlete SCReUIE A ||| .. . . . .. ..o, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | .. ...t 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. ... .. ... .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. .. .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Il i e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ... . ... ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V...,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAITVI ettt ettt ettt 11a| 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 If "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX || .. ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH | oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 126 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . .. . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . .......................cc..cooouomveoeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ... . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, "
complete Schedule G, Part Il .. .. .. . ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... . 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014 Oregon Historical Society 93-0391599  Page4
] Part IV ] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . .. .. ... . ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il .. ... ..., 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .. _.........oooooooee ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO O N€ 258 | ................cccciiiiiiiiiiieieiieeeee ettt sttt st 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXEMPT DONAS? | ettt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PArt1 ..ottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PArt Il | __._..........oeeeeeseseeeeee e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ...,

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

24c
24d

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, 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 thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaUIe M || . ..., 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE-N, Part | .. . . ... eeee oo 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PaTt Il | oot et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lil, or IV, and
Part V, @ T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 365a| X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 .. ... .........oooeeoeeeoeeeeeeee e oee e ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2014)
432004
11-07-14



Form

Part V| Statements Regarding Other IRS Filings and Tax Compliance

990 (2014) Oregon Historical Society 93-0391599 Pageb

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

1a

2a

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

(gambling) winnings t0 Prize WINNEIS? ... .. . .. e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . X
b If "Yes," enter the name of the foreign country: B> o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . n
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOTEaX AeTUCHDIE? et
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... . .. . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOMM B2B2? oottt et ettt
d If "Yes," indicate the number of Forms 8282 filed during the year . . 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . ] N/A. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N/A.. [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .| N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt‘interest received or accrued during the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... N/A.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... . ... 13b
¢ Enterthe amount of reserves ONhand || .. ... ..ot 13¢ ~ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) Oregon Higstorical Society 93-0391599 pPageb
| Part Vl,] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI D—ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPpIOYeE? . ... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .

b Rbagted

Did the organization become aware during the year of a significant diversion of the organization’s assets?
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 governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? . e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . e

@ The OVEINING DOUY? | . e e e e 8a

b Each committee with authority to act on behalf of the governing body? ... . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

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

(3]

(2 (S RPN ()

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| 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? If "No,"go to fine 13 . . . .. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... ) 12¢| X
X
| X |

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or 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 organization’s
exempt status with respect to such arrangements? i e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another’'s website EJ Upon request l:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Sheri Neal, Chief Financial Officer - 503-306-5202
1200 S.W. Park Avenue, Portland, OR 97205

432006 11-07-14

Form 990 (2014)
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Form 990 (2014) Oregon Historical Society 93-0391599  Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

© |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . cfe cc’fﬁ'ggthan one Repor’tab{e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 88 2 (W-2/1099-MISC) organization
organizations| £ = £ E., and related
below s é 5|5 |25 = organizations
line) HEIEE S
(1) Arleen Barnett ‘ 1.00
Director X 0. 0. 0.
(2) Barbara Beale 1.00
Director X 0. 0. 0.
(3) Marc Berg 1.00
Director X 0. 0. 0.
(4) Mort Bishop 1.00
Director X 0. 0. 0.
(5) John Boylston 1.00]|
Director X 0. 0. 0.
(6) Dr, Steve Brown 1.00
Director X 0. 0. 0.
(7) Rhett Carlile 1.00
Director X 0. 0. 0.
(8) Margaret Carter 1.00
Director X 0. 0. 0.
(9) Dr, Rebecca Dobkins 1.00
Director X 0. 0. 0.
(10) Christopher Erickson 1.00
Director X 0. 0. 0.
(11) william L, Failing, Jr. 1.00
Director X 0. 0. 0.
(12) Dan Heine 1.00
Director X 0. 0. 0.
(13) Dr, Jerry E. Hudson 1.00
Director X 0. 0. 0.
(14) Cary Jones 1.00
Director X 0. 0. 0.
(15) Greg Keller 1.00
Director X 0. 0. 0.
(16) Jon Kruse 1.00
Director X 0. 0. 0.
(17) Dr, Bill Lang 1.00
Director X 0. 0. 0.
Form 990 (2014)
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Form 990 (2014) Oregon Historical Society 93-0391599 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do ot ci‘;’f’;ﬁ: than one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g g y EE §§ 5 organizations
line) E|E|E|5|BE| &
(18) Jackson Lewis 1.00
Director X 0. 0. 0.
(19) Judge Angel Lopez 1.00
Director X 0. 0. 0.
(20) Pete Mark 1.00
Director X 0. 0. 0.
(21) Pat Markham 1.00
Director X 0. 0. 0.
(22) Libby McCaslin 1.00
Director X 0. 0. 0.
(23) Brigette McConville 1.00
Director X 0. 0. 0.
(24) Professor Robert Miller 1.00
Director X 0. . 0.
(25) Anne Naito-Campbell 1.00
Director X 0. 0. 0.
(26) Sarah Newhall 1.00
Director X 0. 0. 0.
b Sub-total ... ... 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 311,671. 0.l 35,259.
d Total (add lines 10 and 1C) ..o 311,671. 0.l 35,259.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh individUal || . . ... .. ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. .. .. .. .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEIrSON . ..o i et

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

Heinz Mechanical, Inc., 2615 N.W. St.
Helens Road, Portland, OR 97210 Capital improvements 289,082.
Anne Renate LLC
5724 N.E. 12th Avenue, Portland, OR 97211 [Exhibit design 277,361.

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

$100,000 of compensation from the organization P>

2

See Part VII,

432008
11-07-14
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Form 990 Oregon Historical Society 93-0391599
EPart vii l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for {;‘ - é (W-2/1099-MISC) organization
related 813 2 and related
organizations § = £\ organizations
below |2 (£|5|E|2|s
ine) |E|E|E|2|8|E
(27) Brian Obie 1.00
Director X 0. 0. 0.
(28) Douglas Pahl 1.00
Director X 0. 0. 0.
(29) Jin Park 1.00
Director X 0. 0. 0.
(30) Jim Richardson 1.00
Director X 0. 0. 0.
(31) John Shelk 1.00
Director X 0. 0. 0.
(32) Ivy Lenz Timpe 1.00
Director X 0. 0. 0.
(33) william valach 1.00
Director X 0. 0. 0.
(34) Joanne Walch 1.00
Director X 0. 0. 0.
(35) Bill Wyatt 1.00
Director X 0. 0. 0.
(36) Janet Taylor 1.00
President X X 0. 0. 0.
(37) Pat Ritz 1.00
Vice President X X 0. 0. 0.
(38) Jamieson Grabenhorst 1.00
Secretary X X 0. 0. 0.
(39) carl Christoferson 1.00
Treasurer X X 0 . 0 . 0 .
(40) Kerry Tymchuk 40.00
Executive Director X 222, 312. 0. 20,490.
(41) Sheri Neal 40.00
Chief Financial Officer X 89,359. 0. 14,769.
Totalto Part VI, Section A fine e ..o 311,671, 35,259.

432201
05-01-14



Form 990 (2014) Oregon Historical Society 93-0391599 _ Page9
[ Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. . DZI
s eSponsge or note 1o any | ) B & )
k Total revenue Related or Unrelated Réf.'venute exclgded
exempt function business O ohauer
revenue 512 - 514

revenue

‘2‘2 1 a Federated campaigns . 1a
58| b Membershipdues ... . . 1b 227,589,
w‘E ¢ Fundraising events ... ... ... ic
g g d Related organizations ... 1d
g‘% e Government gra.nts (c9ntributions) 1e 2,449,313,
2 5 f Ali other contributions, gifts, grants, and
__§£ similar amounts not included above 1f 2,072,258
E% g Noncash contributions included in lines 1a-1f: $ 185,092.]
(S h Total. Addlinesta-tf ... ... . ... |
usiness Code]
3 2 a Admissions 900099 169,019, 169,019,
lg o b Program Service Fees 519100 93,614, 93,614,
» 5 c
§3|
5
2 e
e f All other program service revenue .
9 Total. Addlines2a-2f ... .. . ... ... | 2 262 633
3  Investment income (including dividends, interest, and
other similar amounts).__ ... > 2,944,278, 2,944,278,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAI®S .....occooooiiiiii e >
(i) Real (ii) Personal
6 a Grossrents . ... 211,179,
b Less:rental expenses | 0,
¢ Rental income or (loss) ... 211,179,
d Net rental income or (10SS) ... .. | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 14,498,
b Less: cost or other basis
and sales expenses 0,
¢ Gainor(loss) ... ...
d Net gain or (loss) .
o | 8 a Grossincome from fundraising events (not
§ including $ of
2 contributions reported on line 1c). See
p Part IV, line 18 ... a
£ Less: directexpenses ... . .. . . b
© ¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses . ... ... ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... ... a 215,704,
b less:costofgoodssold ... ... ... ... b 84 529,
c_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code|:
11 a Miscellaneous 900099 101,550, 101,550,
b
c
d Allotherrevenue ... ... N
e Total. Add lines 11a-11d ... > 101,550,000 B L
12 _ Total revenue. Seeinstructions. ... | 2 8,414 473 490 834, 4 524 3,169,955,
B A Form 990 (2014)
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... @
Do not include amounts reported on lines 6b, Total e()egenses Progra(rg)service Managég"n)ent and Fun(SIr:Qising
7b, 8b, 9b, and 10b of Part V1. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .. -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 346,930. 80,934. 185,062. 80,934.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . . 2,116,909.] 1,639,980. 294,773. 182,156.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,286. 70,949. 20,050. 14,287.
9 Otheremployee benefits 343,298. 269,019. 35,726. 38,553.
10 Payrolitaxes ... ... 235,116, 172,457, 35,129. 27,530.
11 Fees for services (non-employees):
a Management |
boLegal ., 4,015. 4,015.
C ACCOUNtNG ... 41,014. 41,014.
d Lobbying . ...
e Professional fundraising services. See Part IV, line17 | |
f Investment management fees | R
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 796,188. 701,128. 88,902. 6,158.
12 Advertising and promotion 119,308. 103,643. 15,615. 50.
13 Office eXPenses ... 390,717, 247,171. 96,742. 46,804.
14 Information technology . 98,751. 6,443. 92,308.
16 Royalties | . ...
16 OCCUPANCY ...\ 409,104. 55,085. 354,019.
17 Travel e 41,190. 35,119. 6,071,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110,312. 54,808. 55,504.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 589,451. 555,190. 18,908. 15,353.
23 INSUraNCe .. 63,001, 7,720. 55,281
24  Other expenses. Itemize expenses not covered - . .
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A) ~
amount, list line 24e expenses on Schedule 0.) ... L :
a Other 116,475. 31,636. 75,088. 9,751.
b Collection acquisition 20,609. 20,6009.
¢ Taxes 12,223, 12,223,
d Ind. costs allocation 0. 507,603. -541,622. 34,019,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,959,897.] 4,559,494. 889,304. 511,099.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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Form 990 (2014) Oregon Historical Society 93-0391599 Page11
[Part X | Balance Sheet

Check if Schedule O contains a response or Note 10 any lNe N this Part X oo D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. ..., 609,094.] 1 733,913.
2 Savings and temporary cash investments ... 500,132, 2 400,730.
8  Pledges and grants receivable, N6t ..., 147,968.] 3 397,743.
4 Accountsreceivable, net . .. 116,518.] 4 _484,120.
5 Loans and other receivables from current and former officers, directors, o " - L

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

2] employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
@ | 7 Notesand loans receivable, Net . ..., 7
< | 8 Inventoriesforsaleoruse . 54,347. 8 54,172.
9 Prepaid expenses and deferred charges ... ... ... 220,578.| 9
10a Land, buildings, and equipment: cost or other k L o
basis. Complete Part Vi of Schedule D 10a| 19,774,375.] L -
b Less: accumulated depreciation 10b 10,797,475. 8,799,557.]10¢ 8,976,900,
11 Investments - publicly traded securities . 5,512,783.] 11 7,660,474.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssels | e, 14
15 Otherassets. See Part IV, line 11 ... 9,126,783.] 15 8,304,331.
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 25,087,760.] 16 27,348,240.
17  Accounts payable and accrued expenses . 316,436.] 17 442,375,

18 Grants payable 18
19 Deferred revenue 5,563.] 19 11,236.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... .
23 Secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26__ Total liabilities. Add lines 17 through 25 .. ... o
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and

complete lines 27 through 29, and lines 33 and 34. S - -
27 Unrestricted Nt @SSES ... ... 13,768,674./ 27| 15,876,862,

Liabilities

28 Temporarily restricted net assets ... 1,205,599. 28 1,242,434.
29 Permanently restricted netassets ... _9,791,488. 20| 9,775, 333.

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds .. 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances . . .. 24,765,761.] 33 26,894,629.
34 Total liabilities and net assets/fund balances ... 25,087,760.] 34 27,348,240,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) Oregon Historical Society 93-039

1599 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...

1 Total revenue (must equal Part VIiI, column (&), line 12) 1 8,414,473.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,959,897.
8 Revenue less expenses. Subtract line 2from line 1 ... ... 3 2,454,576.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 24,765,761.
5 Net unrealized gains (losses) on investments 5 279,874.
6 Donated services and use of facilities 6 124,843.
T INVESIMENT EXPBNSES ettt 7
8 Priorperiod adjUStMENTS | . .. 8
9 Other changes in net assets or fund balances (explainin Schedule ©) ... . . 9 -730,426.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt ettt et ettt ettt et st ettt ee sttt ettt tae ettt ea et et sttt s 10 26,894,628,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1  ..........oooviiiiioiiieeieeeeeeiiieeeeeeee e,

2a

3a

Accounting method used to prepare the Form 990: I:’ Cash @ Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ..
It "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 :] Consolidated basis |___—] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . ... . ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:l Separate basis Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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
Actand OMB GIrCUIAr A3 | oo e e ee oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

3a X

3b

432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

Oregon Historical Society 93-0391599
[Part1l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

Name of the organization

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 I1.)

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

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

See section 509(a)(2). (Complete Part Iil.)

0 D O

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Illl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... .. ...t | |

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

d

]
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
izati i i K listed in your
organization (described on lines 1-9 ] support (see other support (see
above or IRC section  |99Verning document? Instructions) Instructions)
(see instructions)) Yes No
Total . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Oregon Historical Societ 93-0391599 Pag
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,172,526, 4,780,469, 4,078,202, 4,388,502, 3,179,154, 18,598,853,

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf 896,798, 1,651,719, 1,575,203, 1,570,006, 5 693 726,

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

4 Total. Add lines 1 through 3 _2,172,526,| 5,677,267, 5,729,921 5,963,170 4,749,160, 24,292 579,

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

column(f) 2,228 334,
6 Public support. Subtract line 5 from line 4. | 22,064 245
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... 2,172,526, 5,677,267, 5,729,921, 5,963,705, 4,749,160, 24,292,579,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 236 ,246.| 230,655.] 296,509.] 701,159. 3,155 457, 4 620 026,

9 Net income from unrelated business E
activities, whether or not the

business is regularly carried on 7,627. 8,814. 8,339. 3,118. 4,524, 32,422.

10 Otherincome. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi) . 141,173 _86,318., 59,007.| 65,587 101,550, 453,635,

11 Total support. Add lines 7 through 10 | 29,398 662,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 1,811,276,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (B) ... ... 14 75.05 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 80.74 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...,
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | . ... ... ... ... ... ... ... » I:‘
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ... B |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ...

8 Public support (Subtiactling 7¢ from fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 —__{b)2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... . . ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----.oeeet
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOD ROE ..o i e i eee s iiiiriiiiiiiietesstetiiittisiisiciiiiiiiiiiiies
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1l line15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . p [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... S

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Oregon Historical Society 93-0391599 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to O

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Oregon Historical Society 93-0391599 Pages
[Part IV | Supporting Organizations (continued)

l Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1 P
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 0
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c {:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes l No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S BN E N (VU | N Y

[0 D I[N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 _ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

® Q|0 T (o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

v

Subtract line 2 from line 1d

()

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

»

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

(2 (4]

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[o]

0 [N O | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QD (D[N |-

(222 (6 I PN VR VI Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

[:l Check here if the current year is the organization’s first as a non-functionally-integrat

ed Type lll supporting organization (see

432026
09-17-14
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93-0391599 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section C, line 6 .
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryovet, if any, to 2014: _

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

T K= oo 0 jo|v

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4. -

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7: ‘

Excess from 2013
Excess from 2014

432027
09-17-14
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Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

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

Miscellaneous ($453,635)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
21



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
O saopr O EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/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 501(c) 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

L]
] 527 political organization
L]
L]
]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

X] For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts ! and I.

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

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

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 |V, 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
Oregon Historical Society

Part |

93-0391599

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

Type of contribution

1

Person 'Z]

Payroll |:]

$ 1,570,006. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

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

Type of contribution

Person !E

Payroll D

$ 857,522. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (c)

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

Type of contribution

Person @

Payroll :]
$ 200,000. Noncash [:l

(Complete Part Ii for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @

Payroll ‘:]
$ 108,000. Noncash [:]

(Complete Part |l for
noncash contributions.)
(a)

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

Total contributions Type of contribution
5

Person

Payroll [:]
$ 100,214. Noncash

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll l:_—_]
3$ 100,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Oregon Historical Society

Part |

Page 2
Employer identification number

93-0391599

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

$ 97,

Type of contribution

Person E{]

Payroll D
500.

(a)

Noncash ‘:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll |:|

(a)

(b)

Noncash D

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__]
Payroli l::]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:J
Payroll [:J

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll Ij

(a)

Noncash [ _]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

423452 11-05-14

Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Oregon Historical Society

Employer identification number

93-0391599

Part Il

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

(a)
No. (b) (e) (d)

e . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

Securities.
5
$ 100,014. 08/28/14
(a)
No. (b) © (@

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

$
(a)
No. (c)

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

$
(a)
{c)

No.
f L () i FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part | e uc

(a)

No. (b) fe) (d)

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

(a)
(c)
No.

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

423453 11-05-14
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

Oregon Historical Society 93-0391599

Part i ﬁ],gc),}ésa,},?gmrehgwus charifable, eic., contnibutions to organizations described in section 501(c)(7], (8), or attotal more than $1, or

any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

{a) No.
’f)r :rTI (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
(a) No.
g:rTl (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
(a) No.
!g?rTl (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
(a) No.
E’?rTI (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

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047
(Form 990 or 990-EZ)

For Organizations Exempt Froni Income Tax Under section 501(c) and section 527
| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Depart t of the T . sen ® . . ;
.,,?é’,na.’":;;’nu;s;if;“'y P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

‘ Oregon Historical Society 93-0391599
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIUNEEI NOUIS ettt et ee e

| Part |-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... b3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... | 23
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . L__] Yes D No

4a Was @ COMBCHION MAART ||| | ... ... oottt

b If "Yes," describe in Part IV.
|Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCtion activties | ... .o
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M8 T e et ettt
D Yes D No

4 Did the filing organization file Form 1120-POL for this year? ... . ...,
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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e C (Form 990 or 990-E2) 2014 Oregon Historical Societ 93-0391599 Page2
I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures). .
B Check P l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)'nizgltrilgn’s (b) Am,,(ff:g group
(The term "expenditures" means amounts paid or incurred.) totals
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 1a and 1b)
d Other exempt purpose expenditures . 1L.5,448,798.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,448,798.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 422,440
| if the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is: L .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... ... 105,610,
h Subtract line 1g from line 1a. If zero orless, enter-0- ... ... ..., 0.
i Subtract line 1ffromline 1c. If zero orless, enter-0- ... 0.
j If there 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 YEar?  ............ccooociiiiiiiiiiie ettt e s st e sereeaes D Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fisoan )I/eer;?ireﬁ?r?r:ing in) (a) 2011 () 2012 () 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount ‘ ‘352‘,4‘35. 387,349 392,566 ‘422 440. 1,554,790.
b Lobbying ceiling amount Lo e o ‘ ‘
(150% of line 2a, column(e)) 2,332,185.

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

88,109. 96,837, 98,142. 105,610, 388,698.
583,047.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E2) 2014 Oregon Historical Society ' 93-0391599 Pages
Part lI-B i ization i : -

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity. Yes

(b)

No

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

Volunteers?

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

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

Part III-A{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

3__Did the organization agree to carry over lobbying and political expenditures from the prioryear? ...

Yes

No

N |-

3

Part ‘III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | ...,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year
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4 [f notices were sent and the amount on line 2¢ 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

OXPENItUIE NBXEYBAIT | | e et
Taxable amount of lobbying and political expenditures (see instructions) ...

|Part 2 | Supplemental Information

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

432043
10-21-14
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements 20 1 4

P> Complete if the organization answered "Yes" to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Information about Schedule

Name of the organization Employer identification number

Oregon Historical Society 93-0391599

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A WON -

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

Total number atendofyear ... ...
Aggregate value of contributions to (during year) . ..
Aggregate value of grants from (duringyear) ...
Aggregate value atend 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? . . . . ... ... .. . l:’ Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... et eaan D Yes |:| No

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. —
| Held atthe End of the Tax Year

Total number of conservation €aseMENtS ... .. ..., 2a

Total acreage restricted by conservation easements .. ... ..., 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | . . . . . . .o 2d

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

year p-

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? ... [Jves [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and SECHON T70MV@NBNI? ..ot Cves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | 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 XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL, line 1 | 2
(i) Assetsincluded in Form 990, Part X ... B $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl line 1 ... e P $
b Assets included in Form 890, Part X | e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 Oregon Historical Society 93-0391599 Page2
art‘lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_X__l Public exhibition d Loan or exchange programs

b Scholarly research e l:] Other

c [X] 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes E No
Part"lV;] 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

ONFOMM 90, PAITX? e et e ettt e et
b If "Yes," explain the arrangement in Part X!ll and complete the following table:

D Yes L__l No

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll ... ...
rl_’art V_ |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 9,458,148, 7,316,571, 6,928,959, 7,235,544, 6,815,885,
b Contributions ... 1,100, 1,510,580, 7,079, 246,531,
¢ Netinvestment earnings, gains, and losses 362,433, 991,575, 727,659, -216,430, 782,365,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e, 412,687, 360,578, 347,126, 336,686, 362,706,
f Administrative expenses
g End of year balance 9,408,994, 9,458 148, 7,316,571, 6,928,959, 7,235,544,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment B 97.40 %
¢ Temporarily restricted endowment B> 2.60 %
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 OFGaNIZALIONS | ... . ..., 13a(i)| X
(i) related OrgaNIZAtIONS ... . ... ... .. ..ot es ettt 3afii) X
3b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e, 112421203'; 11242:203'

14.182.540.] 8.271.044.] 5 911 496.
1,774,024, 389.254.] 1.384.770.
2.575.608.] 2.137.177.] 438 431.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ) 3 8,976,900.
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 Oregon Historical Society 93-0391599 Page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©€)

D)

(E)

(R

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
(3)
)
6
(6)
@)
8
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete 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) Beneficial interest in charitable trusts 457,3789.
@ Cash surrender value of life insurance policy 93,146.
@) Beneficial interest in assets held by the Oregon
4) Community Foundation 7,753,806.
5)
(6)
)
8
9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) ... .oioioioioiiiiiiiiiiiiiiiiii | = 8,304,331,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) __Federal income taxes

2

(3)

)

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 organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIi D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Oregon Historical Society 93-0391599 Page4
_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... . LJ l
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b ... .. 4a

b Other (Describe in Part XIIL) e 4b o

€ ADAIINeS4aand 4b | . e, 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . .. ... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilities | 2a
b Prioryearadjustments e, 2b
€ OMerloSSeS ... .. ..., 2c
d Other (Describe in Part XIL) ..., 2d
e Addlines 2athrough 2d . ... e
3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XIL) ... e, 4b
C AAANINES 4aaNA 4D | | .. ..ottt 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part . lin€ 18.)  ...oooovvvociieiiiiiiieiieeciecieen.. 5
[ Part Xlil] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line 1la:

Each vear, 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 Societv'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. For the

004 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Oregon Historical Society 93-0391599 Pages
[Part XIlI] Supplemental Information (continued)

vear ended December 31, 2014, costs associated with the acquisition of

collection items totaled $20,6009.

Part III, line 4:

The Society's collection includes more than 85,000 artifacts, 35,000

books, 25,000 maps, 2.5 million photographs, 8 million feet of film, 8,000

oral history tapes and 12,000 linear feet of manuscript material. This

collection is used for research and exhibition purposes, and to broaden

and enrich the understanding and interpretation of the cultural,

political, religious, social, economic, scientific, and technological life

of Oregon.

Part V, line 4:

The endowment 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) 2014
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. L L

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

|Part | | 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 Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:| Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1il.

|:| Compensation committee @ Written employment contract
[:l Independent compensation consultant l:l Compensation survey or study
[:] Form 990 of other organizations LZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ...
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe Organization? || .. . . e e e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VII, 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 inPart it ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..........ooooooiiiie i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ;
Department of the Treasury P> Attach to Form 990. :
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer id
Oregon Historical Society 93-0391599
[Part]l | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . ... . ... ..
7 Boatsandplanes . ... ...
8 Intellectual property . ... ...
9 Securities - Publicly traded X 7 179,180. Quoted Market Price
10 Securities - Closely held stock . ... .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial . ...
17 Realestate-Other ... .. .. .. ...
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... X 175
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » ( Supplies ) X 21 5,912. Market Price
26 Other P { )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for :
exempt purposes for the entire holding Period? | ... e 30a X
b If "Yes," describe the arrangement in Part 1.
381 Does the organization have a gift acceptance bolicy 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
COMABULIONST? et et ee e
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 column (a) is checked,
describe in Part |1 S o o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) Oregon Historical Society 93-0391599 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information.

Schedule M, Part I, Column (b):

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

contributors.

Schedule M, Line 33:

The Society did not report any revenue from donations of historical

artifacts because the Society does not capitalize its collection, as

allowed under FASB ASC 958-605.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘f‘|52"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. -« pen to Public o

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. _Inspection

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

Form 990, Part I, Line 1, Description of Organization Mission:

The Oregon Historical Society has been collecting, preserving,

exhibiting and publishing Oregon's history for over 100 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 990, Part III, Line 4a, Program Service Accomplishments:

The Society mounts eight to ten travelling and temporary exhibitions on

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

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

institutions on a yearly basis. In 2014, 80,580 visitors came to the

Oregon Historical Society to view its exhibits and participate in

various programs.

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

reference ingquiries via mail and electronic media from all over the

world.

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

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

available on the Society's 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 wvia the

Society's Web gite. The Research Library provides research support to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Oregon Historical Society 93-0391599

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 history 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 gcholars,

public historians, and educators from throughout the state.

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

Preservation Officers. The Education program served 11,078 students in

2014, which includes 366 college tours and 1,675 adults in docent-led

tours. The travelling trunk program also served 3,801 students

throughout Oregon.

Form 990, Part VI, Section A, line 2:

Paul Andrews and Pete Mark have a family relationship.

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

The Society is a public benefit corporation with members. According to the

Society's by-laws, the Society has two categories of members: "Active

Members" and "lifetime Members". A person may become an active member by

paying the applicable annual dues. Each member is eligible to vote at any

meeting of the members of the Society, and on matters submitted to the

members by written ballot.

Form 990, Part VI, Section A, line 7a:

Directors are elected by written mail ballot cast by the members of the
a3ezle Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
41




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Oregon Historical Society 93-0391599

Society.

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by an independent accountant and reviewed by the

Board President, Treasurer, Executive Director, and the Chief Financial

Officer. A copy of the Form 990 is provided to all Board members via

e-majl prior to filing.

Form 990, Part VI, Section B, Line 12c:

New Board members are given a conflict of interest policy and disclosure

form in their initial packet to sign, which is kept by the administration

department. The conflict of interest policy is included in their Board of

Trustees Handbook and will be mentioned at their Board orientation by the

COO and/or CFO. The Board members are required to make disclosures as

conflicts arise per the Bylaws. The Executive Director and Board President

are responsible for monitoring and enforcing the conflict of interest

policy for both Board members and emplovees.

Form 990, Part VI, Section C, Line 19:

The Society's governing documents and conflict of interest policy are

generally not made available to the public. However, the Society will

consider requests on an individual basgis. Financial statements are

available on the organization's website and upon request.

Form 990 Part VIII Line 3

Interest and Dividend income includes a final dividend received from

Jefferson Madison Corporation in the amount of $2,628,064. See

Schedule R for more information.
0854 Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

Oregon Historical Society 93-0391599
Form 990, Part IX, Line l1llg, Other Fees:
Creative Services:
Program service expenses 14,429,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 14,429.
Design Services:
Program service expenses 325,300.
Management and general expenses 0.
Fundraising expenses 3,000.
Total expenses 328,300.
Fabrication:
Program service expenses 48,519.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 48,519.
Other:
Program service expenses 312,880.
Management and general expenses 88,902,
Fundraising expenses 3,158.
Total expenses 404,940.
Total Other Fees on Form 990, Part IX, line 1lilg, 796,188.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)



Page 2
Employer identification number

Oregon Historical Society 93-0391599

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

Form 990, Part XI, line 9, Changes in Net Assets:

Net change in the fair value of split-interest agreements -11,655.
Net change in the value of investment in subsidiary -718,771.
Total to Form 990, Part XI, Line 9 -730,426.
P Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
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Schedule R (Form 990) 2014 Oregon Historical Society 93-0391599 Pages
[Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R Part V line 1f

The $2,628,064 dividend received from the Jefferson Madison Corporation

represents the final dividend from the sale of the Jefferson Madison

land and building and the dissolution of the Jefferson Madison

Corporation.

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H 1
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868
> [X]

© |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ...
© |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 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 Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
> [ ]

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

Enter filer’s identifying number

to file income tax retums.
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or
print
93-0391599

Social security number (SSN)

OREGON HISTORICAL SOCIETY

File by the - - -
due d’;te 1or | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1200 S.W. PARK AVENUE

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

instructions.
PORTLAND, OR 97205

Enter the Return code for the retum that this application is for (file a separate application foreachretum) .. ... .. .

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-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(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHERI NEAL, CHIEF FINANCIAL OFFICER
© Thebooks areinthecareof > 1200 S.W. PARK AVENUE - PORTLAND, OR 97205
Telephone No.p> 503-306-5202 Fax No. B
> ]

@ |f the organization does not have an office or place of business in the United States, check thisbox ...
© if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - i this is for the whole group, check this

box P D . If it is for part of the group, check this box B> I l and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

1
AUGUST 17, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization'’s retumn for:

p- [X] calendar year 2014 or

| 2 l:] tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

3| $ 0.

by using EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




Form 8868 (Rev. 1-2014) Page 2
» [X]

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

® If you are filing for an. Automatic 3-Month Extension, complete only Part I (on page 1).
[Part Il| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print
riebythe JOREGON HISTORICAL SOCIETY 93-0391599
Social security number (SSN)

gl‘i‘:gd;::"' Number, street, and room or suite no. If a P.O. box, see instructions.
return. See 1 2 0 O 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 Return code for the return that this application is for (file a separate application foreach return) ... ... . m
Application Return } Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-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(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHERI NEAL, CHIEF FINANCIAL OFFICER
© The booksareinthecareof > 1200 S.W. PARK AVENUE - PORTLAND, OR 97205
Telephone No.p> 503-306-5202 Fax No. P

© |f the organization does not have an office or place of business in the United States, checkthisbox ... ... | 3 |:|
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [:] . If it is for part of the group, check this box B> |:| 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 16, 2015.

5 Forcalendaryear 2014 , or other tax year beginning

6  If the tax year entered in line § is for less than 12 months, check reason: D Initial return I:] Final return

L_: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.

, and ending

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | 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 ¢ nd that | gl aut ed to prepare this form.
' Title p> Mf Date B> %/ A

Signature B>
__— —— Form 8868 (Rev. 1-2014)

423842
09-15-14



