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Form 990

Return of Organization Exempt From Income Tax | ome o 1s¢s-c047

2014

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Inspection

For the 2014 calendar year, or tax year beginning July 1 ) 2014l and ending June 30 ,20 15

Check if applicable JC Name of organization Ohio Historical Society Foundation D Employer identification number
Address change Doing business as _Qhio History Connection Foundation 31-1089327

Name change

Number and street (or P O box if mail 1s not delivered to street address)
800 East 17th Avenue
City or town, state or province, country, and ZIP or foreign postal code

Columbus, OH 43211-2474
Application pending | F Name and address of principal officer

Room/suite E Telephone number

614.297.2300

Inttiat return

Final return/terminated
Amended return

G Gross receipts $ 3,732,384

Hfa) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,"” attach a list (see instructions)

ooooofge|»

Jeffrey K. Ward, Chief Financial Officer
800 East 17th Avenue, Columbus, OH 43211-2474

| Tax-exempt status 501(0)(3) Ul so1ig( ) 4 gnsert no) (] 4947@)1y or [ 527

J Website: »  www ohiohistory.orq

K Form of organization Corporation D Trust D Association D Other >

H(c) Group exemption number »
| L Year of formation 1983

I M State of tegal domicile OH

i

Jun 172

()

v
¢

ST

e

Summary
1 Bnefly describe the organization’s mission or most significant activities:  Assist the Ohio Historical Society in its fundraising
8 activities.
5
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o e 3 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) .o 6 20
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) . 1,730,171 3,351,047
g 9  Program service revenue (Part VI, line 2g) .o
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . 335,780 381,337
T 141 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,065,951 3,732,384
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,184,121 2,214,354
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salanes other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
214 j?gafundra sing fees (Part IX, column (A), Iine 11¢) .. ) _
3 ais enses (Part IX, column (D), ine 25) » : . i L '
d 1 _{mﬂj g IX, column (A), nes 11a-11d, 11f-24¢) . . . . . 9,805 26,774
,‘3‘ otalgx@@ices Wal ines 13-17 (must equal Part IX, column (A), line 25) 2,193,926 2,241,128
8 }Revenue less exB ses. Subtract line 18 from line 12 (127,975) 1,491,256
5 g‘_________—-——-—"‘""'—' - Beginning of Current Year End of Year
%‘ @Gﬁa‘tﬁ&isels’ line 16) 16,439,307 18,414,032
=T otal habilities (Part X, line 26) . 166,201 303,339
ZZ| 22 Net assets or fund balances Subtract line 21 from I|ne 20 16,273,106 18,110,693
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, 1t i1s
true, comrect, and complet /D.e,RIaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} %—« IC. . inverd [ 5‘//3/4@/4,
Sign Signatur Date /
Here -r-.LG'-\[ t WY 4’@ CFo
Type or print name and title
. Pnnt/T ype preparer’'s name Date PTIN
Paid Check (]
Preparer H ?l/)d—" d" I ds | seiempioyea| fOs57 )3 7Y
Use Only |[Frm'sname  » Frm'sEIN» P~ 16/ 332/
Frm's address P o/, N

60‘ VY’B Phone no élé SI5—1630

(B¥Yes [INo
Form 990 (2014)

29 |

May the IRS discuss this return with the preparer shown above'? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y




Form 990 (2014) Page 2
ETgd]] Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e oo e oo OYes [ENo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,241,128 Including grants of $ _ 2,214,354) (Revenue$ )

The Ohio Historical Society Foundation, being the fundraising arm of the Ohio Historical Society, assists the Society in addressing Its
many responsibilities by seeking contributions and grants to help maintain and operate various histarical sites and museums and to
provide the education programs which explain and interpret Ohio's history To this end, the Foundation received $3,351,047

in direct contributions and grants during the fiscal year ending June 30, 2015. Distributions are made to the Society, throughout the
year and amounted to $2,214,354.

4b (Code: )(Expenses$ including grantsof$ ) Revenue$ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,241,128

Form 990 (2014)



Form 990 (2014)
14\  Checklist of Required Schedules

1

10

1

- @

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . R . .. . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e .
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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.

Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill .

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 . .. .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted fmancna| statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

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 Il and IV

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? /f “Yes,” complete Schedule F, Parts lll and IV. .o
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a’7

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital fac1I|t|es’? If “Yes complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
S
1| %
11a| v
11b v
11c v
11d v
11e v
11f | vV

12a v
12b Y

13 Y
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

31

32

36

37

Page 4

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 | and Il .

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 | and Il

Did the organization answer “Yes” to Part VII, 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 Schedule J . e e .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 Schedule L, Part | .

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 .

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 .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization ||qu1date terminate, or dissolve and cease operatlons'? If “Yes comp/ete Schedule N,
Part |

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, ll/
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

24a v

24b

24c

24d

25a v

25b v

%
Ny
%

|

5
%

)
%

7
Bt

5
by

ky

(o hs
£ ad -

30

31

32

35b

36

37 v

38|V

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 f
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | I | |
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol 1 | |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | ]
and services provided to the payor? A e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ut was
required to file Form 82827 . .o e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . | 7d | . R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 9b
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b :
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources f
against amounts due or received fromthem.) . . . . . . . . . . . 11b _J’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans . . e 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢c }
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? . 14a Y
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)



Form 990 (2014) Page 6

g8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

nNou

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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 3
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 3 5
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 employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng }
the year by the following: |
a The governing body? . . . . . e 8a|v
b Each committee with authority to act on behalf of the governing body’? .o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ‘ 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,”gotohne 13 . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'> 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e ... 12¢| v
13 Did the organization have a written whistieblower pollcy? . . e e e 13|V
14 Did the organization have a written document retention and destructuon pollcy'? . . 14 | v
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? f
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b 4
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) ;
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | f
with a taxable entity during the year? . . . . e e e e e e e e e e . 16a v

b If “Yes,” did the organization follow a written pohcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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)

avallable for public inspection. Indicate how you made these available. Check all that apply
[0 Ownwebsite [ Another's website Uponrequest [ 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: »
Jeffrey K Ward, 800 East 17th Street, Columbus, OH 43211-2474 614.297 2300

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartVIl . . . . . . . . . . . . . O
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for defimition of “key employee.”

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

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

» List all of the 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.

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

(C)
Position
w ®) (do not check more than one ©) ® L
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (Iist any| eslslol=lez] from related other
hourstor | 38| a|Z%|&|3&]¢ the organizations compensation
related 3 E_ g 2l a % § g organization (W-2/1099-MISC) from the
organizations| 2§ | & - -g § o | |(W-2/1099-MISC) organization
below dotted| 25 | & g8 and related
line) S| 4 © organizations
gl @ 2
Q
(1) Robert W Lucas 1
Chair 0 v v 0 0 0
(2) James (Jim) Wilson 1
Vice-chair 0 v v 0 0 )}
(3) Roderick H Wilcox 1
Secretary/Treasurer 0 v v 0 0 0
(4) Jeffrey K. Ward 1
Administrator/CFO 40 v 0 141,081 22,451
(5)
(6)
@
@8
9
(10)
{11)
(12)
{13)
(14)

Form 990 (2014)
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Page 8

i:1g Q1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (Iist an Py guees gy gy g from related other
hoursfor | S2| 2 ] &l3g]|¢ the organizations compensation
related 3 g_ 28] e %g g orgaruzation (W-2/1089-MISC) from the
rganizations| 2§ 51 13_-, E o | 7 |W-2/1099-MISC) organization
below dotted| = 5 | 8 g|®s and related
line) als= 3 3 organizations
[ [z =1
[+]] 8 é‘:
(15)
{16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . > 0 141,081 22,451
c Total from continuation sheets to Part VII Sect|on A | 4 0 0 0
d Total (add lines 1b and 1c) . > 0 141,081 22,451
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | |
individual . 4 |V
5§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI L N _]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization »

None

|
|

Form 990 (2014)
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ERRYNY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qoo

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

3,351,047

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

3,351,047

Program Service Revenue

2a

Q-0 000

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

(1]

Ta

8a

Investment income (including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

355,701

355,701

>

.(a) R.eal .

(1) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securties

) bther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on hne 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SeePartIV,line13 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or {loss) from sales of inventory .

events »

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

999999

25,636

25,636

|
>

25,636

|

3,732,384

381,337

Form 990 (2014)
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a4V @ 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 lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total é:g))enses ngragg)semce " (C)  and . G(ID)
anagement an undraisin
8b, 8b, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 2,214,354 2,214,354

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . |

4 Benefits paid to or for members . . . '

5 Compensation of current officers, dlrectors
trustees, and key employees

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  Other salanes and wages .

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professtonal fundraising services. See Part IV Ilne 17
Investment management fees

Cther. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list kine 11g expenses on Schedule 0) . . 21,100 0 21,100 0
12  Advertising and promotion
13  Office expenses

14  Information technology

Q@ -0000TD

15 Royalties .
16 Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . .o e

24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column j
{(A) amount, hst line 24e expenses on Schedule 0.) i

Bank Charges 2,519 0 2,519 0
Bad Debt Expense 3,155 0 3,155 0

O Q0T

All other expenses

25 Total functional expenses. Add lines 1 through 24e
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 » [J i
following SOP 98-2 (ASC 958-720) . . . . 2,241,128 2,214,354 26,774 0

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . O
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing e 381,286| 1 1,216,692
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 410,329 3 1,164,304
4  Accounts receivable, net . 49,930| 4 6,981
5 Loans and other receivables from current and former of'flcers dlrectors i
trustees, key employees, and mghest compensated employees. y ¢ |
Complete Part Il of Schedule L e 5
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 1
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
@ organizations (see instructions). Complete Part Il of Schedule L . T e |
§ 7 Notes and loans receivable, net 7
< | 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or f
other basis Complete Part VI of Schedule D 10a 116,000 !
b Less: accumulated depreciaton . . . . 10b 0 116, 000 10c 116 000
11 Investments—publicly traded secunties 15,447,488| 11 15,875,781
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 34,274| 15 34,274
j 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16,439,307| 16 18,414,032
17  Accounts payable and accrued expenses . 166,201 17 303,339
| 18  Grants payable . 18
| 19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
| 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
| #122 Loans and other payables to current and former officers, directors, .
b= trustees, key employees, highest compensated empioyees, and | | L 1
".Eu disqualified persons. Complete Part Il of Schedule L 22
= ]|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 . 25
i 26 Total liabilities. Add lines 17 through 25 166,201] 26 303,339
| " Organizations that follow SFAS 117 (ASC 958), check here > . and |
i 9 complete lines 27 through 29, and lines 33 and 34. o O _~_¢t
\ § 27  Unrestricted net assets . 6,585,939| 27 6,496,067
& 128  Temporarily restricted net assets . 5,473,748 28 7,368,012
'g 29 Permanently restricted net assets . 4,213,419 29 4,246,614
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and }
5 complete lines 30 through 34. - L - B
9130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 5 32 Retained earnings, endowment, accumulated income, or other funds . 32
| 2133 Total net assets or fund balances .. 16,273,106/ 33 18,110,693
\ 34 Total liabilities and net assets/fund balances . 16,439,307 34 18,414,032

Form 990 (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,732,384
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,241,128
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 1,491,256
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 16,273,105
5 Net unrealized gains (losses) on investments 5 346,333
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) - e e e . 10 18,110,693
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hine in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990- [] Cash Accrual []Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 1
Schedule O. 1 B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both: ‘
(O Separate basis  [] Consolidated basis [} Both consolidated and separate basis e |
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a i
separate basis, consolidated basis, or both* :
(J Separate basis Consolidated basis ] Both consolidated and separate basis B
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o »
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b v

Form 990 (2014)




. . . | OMmBNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 880 or 990-EZ) . N . I . 2 @ 1 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
Ohio Historical Society Foundation 31-1089327

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

The organization 1s not a private foundation because ft is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170({b){(1){A)(iii).
4 []A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital’s hame, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)}(1){A)(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit descnbed in section 170(b){(1}(A){v).

[C] An organization that normally receives a substantal part of its support from a govermmental untt or from the general public
descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)}{A}{vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/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'/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 lll.)

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

T 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 compilete lines 11e, 11f, and 11g.

a Type 1. 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.

b [ 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.

¢ [ Type Hl 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 [1Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 ll, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

3]

~N o

f  Enter the number of supported organizations . . . Ce e e e e e II]
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (i) EIN (it} Type of orgarzation | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 [ listed tn your governing support (see other support (see
above or IRC saction document? instructions) instructons)
{see instructions))
Yes No

A)

Ohio Historical Society 31-4389673 v 2,214,354 0
(B)
©
(D)
€)
Total 2,214,354 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2014

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number

Ohio Historical Society Foundation 31-1089327

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? . . . . s e e e . o . ... .. . . .. OYes [ No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [] Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year p

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)A)BYIN? . . . . . . . . oo e e e e e e e e e e e O Yes O No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 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 Xlll, 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:

() Revenueincluded in Form 990, PartVIll,lnet1 . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, Part X . . . . A )

2 If the organization receiwved or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, hine 1 .

b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . . . . .p» &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Page 2

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

a
b

C
4

5

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):
{0 Public exhibition

O scholarly research

{J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [J Other

[ Yes [ No

B 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.

1ia

o

-0 Q0 0

23

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

included on Form 990, Part X? . e . e O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account lability? (J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 8,832,104 7,822,424 6,891,104 6,932,470 6,852,789
Contributions 73,301 312,738 682,113 856,348 718,855
Net investment earnings, galns and
losses . .- 497,359 1,164,642 685,518 401,169 350,498
Grants or scholarships
Other expenditures for facilities and
programs . 170,739 467,700 616,311 1,298,883 989,672
Administrative expenses .
End of year balance . 9,232,025 8,832,104 7,822,424 6,891,104 6,932,470
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes| No
(i) unrelated organizations . 3afi) v
(ii) related organizations . 3a(ii) v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R’? 3b I

Describe in Part Xl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a Land } 116,000 [P S MR 116,000
b Bu1|d|ngs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Colum Jj) must equal Form 990, Part X, column (B), Iine 10c.) . . > 116,000

Schedule D (Form 990) 2014
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I nvestments—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 secunty or category
(including 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)

8)

©)

)

E)

)

@)

(H)

Total, (Column (b) must equal Form 990, Part X, col (B) hne 12) W

2 g@YI] Investments—Program Related.

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

{a) Descniption of investment

(b) Book value

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

)

@

(©)]

(4

)

(6)

)

(6)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ™

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

)

@)

@)

()

)

)

U]

@)

o)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book vaiue

(1) Federal income taxes

@

3

@

)

(6)

U]

®)

@

Total. (Column (b) must equal Form 980, Part X, col (B} line 25) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 4

Part Xl 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 . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

b Donated servicesand use of facittes . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxity. . . . . . . . . . . . . . . |2 o

e Addlines2athrough2d . . . . . . . . . . . . . . . oL L. N )
3  Subtract line 2e from line 1 .o C e e e e e 3
4 Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne 1

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

b Other (Describe in PartXill) . . . . . . . . ) o

¢ Addlnes4aand4b . . . S .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5

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:

a Donated servicesanduseoffaciltes . . . . . . . . . . . |[2a

b Pnoryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D <]

d Other (Describe in Pan XIlI ) e - o

e Addlines2athrough2d . . . . . . . . . . . . . . . .. B L
3 Subtract line 2e fromlne1 . . . . - e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other(DescribeinPartXxmt). . . . . . . . . . . . . . . |4b .

¢ Addlnes4aand4b . . . B I
5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) e e 5

F1a @Al Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

Part lll, Line 1a: Explanation: The Ohto Historical Society Foundation does not maintain collections of art, historical treasures and similar

assets. All such collections are maintained by the Ohio Historical Society, Inc _The following i1s a description of the footnote from the

consolidated financial statements for the Ohio Historical Society Foundation and the Ohio Historical Society, Inc:

"Historic collections, exhibits and properties: The organization does not capitalize its artifacts and collections _The organiiatlon's historical

collections consist of approximately 1,900,000 artifacts and properties divided into three broad cateqories: Archaeoloqy, Natural History, and

History. The Archaeological collections contains objects form all prehistoric cultures in the midwest The Natural History collections

preserve representative specimens of mineral, flora, fauna and fossils from the region that is now Ohio The History collection documents

the prople, events and activities of Ohio's historic period from 1650 to the present The Library contains one of the largest collections of

Ohio-related records, newspapers, photographs, films, videos and recordings. The organization has a formal collection policy that addresses

the acquisition, use and disposition of objects as well as quidlines for making and recieving loans. The organization had no material

deaccessions during the years ended June 30, 2015 and 2014."

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 5
Els AN Supplemental Information (continued)

Part V, Line4: Explanation: The Ohio Historical Society Foundation has three types of endowments. These include the endowment fund

and the quasi-endowment which are then tracked in further detail on the organization's books The permanent endowment funds are

intended to provide for long-term needs and requirements of the Ohio Historical Society by providing a reasonable stable and predictable

flow of funds from the endowment to support the Ohio Historical Society's annual operating budget It is also the intention that there Is no

erosion of the principal of the endowment fund. The quasi-endowment funds consist of the following funds;; Mabry, Museum collections,

Friends of Ohio History Endowment, and William Laidlaw memorial quasi-endowment. The Mabry fund consists of a significant amount of

unrestricted estate funds that were received over multiple years. The temporanly restricted endowments consist of restricted funds

designated by donors for either specific site locations or specific operation expenses.

Part X, Line 2. Explanation: "Income Taxes; The organization is exempt from federal income taxes under Section 501(c)(3) of the Internal

Revenue Code However, certain business activities of the organization may be subject to federal income taxes No provision for federal

taxes was necessary for the years ended June 30, 2015 and 2014. Generally Accepted Accounting Principles require the organization to

evaluate the level of uncertainty related to whether tax positions taken will be sustained upon examination. Any positions taken that do not

meet the more-likely-than-not threshold must be quantified and recorded as liability for unrecognized tax benefits in the accompanying

statements of financial position along with any associated interest and penalties that would be payable to the taxing authorities upon

examination Managemnt believes that none of the tax positions taken would materially impact the financial statments and no such habilities

have been recorded. With few exceptions, the organization 1s no longer subject to income tax examinations by the U.S Federal, State or

local authorities for the years ended June 30, 2011 and prior "

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990.
E:m ﬁ&;’ﬂg&ﬁ”” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Emeloyer identitication number
Ohio Historica! Society Foundation 31-1089327
Questions Regarding Compensation
Yes | No
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 Il to provide any relevant information regarding these items.
{7 First-class or charter travel [ Housing allowance or residence for personal use
{71 Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L Lo o e e e e e e e e e e e ib |
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 in line
2 =2 2 |v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 exptain in Part Iil.
[] Compensation committee (] wntten employment contract
(7] Independent compensation consuttant [J Compensation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item I1n Part III
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 The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe inPart il . . . . . . e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulahons section 53. 4958-4(a)(3)'> If “Yes,” describe
inPartil . . . . . .. . .. 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . . . . e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplémentél Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form590. B [T T-Yeifs 1)

Name of the organization Employer identification number
Ohio Historical Society Foundation 31-1089327

Form 990, part |, Doing Business as: Ohio History Connection Foundation

Form 990, Part lli, Line 1, Description of organization mission: Explanation: The Ohio Historical Society Foundation is a nonprofit

corporation established in 1983 to assist the Society in its fundraising activities. The Foudation seeks, accepts, and manages private

contributions from organizations and individuals who believe in the preservation of Ohio's historical, natural and archaeological heritage.

It also applies for certain types of grants, both public and private, that serve the purposes for which the Soctety and Foundation were

organized.

Form 990, Part VI, Section B, Line 11: Explianation: The form 990 is prepared by an outside accounting firm, then reviewed internally by

the Finance Committee and upper management. A copy of the form 990 is provided to the Board of Trustees for review prior to being

filed.

Form 990, Part VI, Section B, Line 12c: Explanation: The organization annually distributes the conflict of interst policy to all officers,

directors, trustees and key employees and reviews the conflict of interest policy with these individuals annually. Each individual is

required to maintain the highest standards, by prompt disclosure, or submission for review, or any situation or circumstance, whether of

not covered by the code of ethics, that could develop into a possibie conflict of interest or might be inconsistent with the philosophy and

principles of the code of ethics.

Form 990, Part VI, Section B, Line 15: Explanation: The Ohio Historical Society Foundation does not compensate any officers, directors,

or other employees. Therefore, a process for determining compensation of officers, directors, trustees, or key employees is not required.

Form 990, Part VI, Section C, Line 19: Explanation: The organization makes its governing documents, conflict of interest policy, and financial

statements available to the public upon request.

Form 990, Part Xl Line 2C, Oversight of financial statement audit: Explanation: The Auditor of the State of Ohio is ultimately responsible

for oversight of the audit and the pracess for selection of the independent accountant from the previous year.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No. 51056K Schedule O (Form 990 or 980-EZ) (2014)




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

Ohio Historical Society Foundation 31-1089327

Form 990, Part XI, Line 9 Other changes in net assets of fund balances: Rounding (1).

Schedule O (Form 990 or 980-E2) (2014)




#102 (066 uu04) Y aNPayds

ASELOS ON 18D 066 WJO4 10} SUOQONIISU] 3y} 933 ‘99NON 19y UoIIINPaY Yiomiaded 104

)

(9)

{s)

)

(e

(4]

(]

ON | SeA

LAnus
payjojuoa
(e :S_N”m_.._oﬁum

Anus
Buonuos oanQ

»

{Aiunoa ubieuoy 10
8y8}s) e|iojulop [ebe

(o)

({e)(o)1.05 uoposs 4))
snieis Ajreyo oljqngd

Auagoe Alswig uojjeziuebio pajejal JO N|F pue ‘ssauppe ‘sweN

@ {e)

uojjoes epo?) jduiexy

2]

pey I 8snedaq pE aul| ‘Al Ued ‘066 W04 U0 S8, Palamsue uoieziuebio ayj ji a1a|dwio) suoneziuebiQ jdwexg-xe] paje|ay jo uoljeaynpusp|

“Jeak xey ay; buunp suoieziueblo jdwaxe-Xe} peje|al 810w 10 auo
I 1ed

(9)

(s)

12

(€)

@

)

Ayjue

Buionuoa 12e41Q

®

S}osse Jeak-jo-pug

(®)

(Anunoa ubieuo} Jo
aye}s) sjioiwop febe
(9)

Rnue pepleBaisip jo (sjqeoydde Ji) Ni3 pue 'sselppe ‘eweN
(e)

Ayapoe Aewljd
@

ewioqul fej0|

P}

*£€ BUI| ‘Al HBd ‘066 WO UO SBA, paiemsue uojeziuebio ay; i ajejdwo) sapnug paplebassig jo uoneoynuopl  [NEEE]

L2E680L-LE

Jaquinu uogesypuep) sefoidwy

uoijoadsu)

Uonepuno Aaioos [€d1J0ISIH OI4O

uoneziuebio sy} jo sweN

a1qng o3 uadQ

1.4 104

Lv00-6bSL ONEWO |

‘066ULIO}/A0B SI"MMM 1B §] SUORINGSUI S} Pue (088 W0d) H 9INPBYIS JN0GE UORBUIOL] adjAleg 8nueAay [eweju|

Ainsess) 8y Jo usunredeq
086 w04 0} YORRY
*2€ 40 ‘g¢ ‘qSE ‘pE ‘e€ AUl ‘Al 1ied ‘066 W04 UO 83A, palemsue uopezjuehio ay y 3dwon
(066 uLo)
- sdiysiauped pajejaiun pue suoijeziuegio pajejay 4 TINQ3HOS




$10¢ (086 Wu0d) Y ejnpeyos

()

N
(s)
)

()
@
(1)

ON | SaA
LAnue d . .
pajjonuoo IysIQUMO | sjosse Jeah-jo-pus awoou (1sruy Jo *duod 5 “‘diod D) Anus {uunoo uBizio) Jo aeys)
(e1)(@)z15 uonses | eBeiussteq jo aseys [ei1o} Jo eseys Ayua jo edAy Buigjoajuod 198.1g ejiarwop fefie] Aunjoe Aewyd uoyeziuebio pajelas Jo N|3 pue ‘ssesppe ‘sweN
0 W (6) 0 © ) o} @ (e)

“1eak xe} ey} bulnp 1sn.} 40 uolelodiod e se pajeal) suoyeziuebio pajejal 810w IO 8uO pey }l 8snedssq ¢ aul
‘Al Hed ‘066 Wi04 uo S84, paiemsue uoneziuebio ayi | eje|dwo) 1sniy 1o uonelodion e se ajgexe] suoneziuebig pajejay J0 uonesyyuap]

Al Hed]

)
(9)
()
(v)
(e)
@
)
ON | S9A ON | S9A
(r15-21G suonoss
1opun xe3 ?mc:mu
(5901 wuog) WOy papn|oxs ubjaio)
¢seuped 1=) 8jnpeyos Jo ‘pejejaIuUN 10 81e18)
diysuieumo | BuiBeuew | gz xoq ujjunowe | gsucieaoe sjesse Jesh awoou} ‘pejeje.) ewooul Anue a||omop uanpeziueBlio pejejes
ebejueaied | 10 |essusy) 1BN—A9poy  |epuonedadsg| -jo-pua jo ereys | 2101 j0 aseyS Jeuuopald Buijjonuoo 10enq feben Anoe Arewg 10 NI3 Pue ‘sseippe ‘sweN
()] 0 W (L] (6} ) {e) {p} {o) {a) (e}
*Jeah Xe}l ayl 9.__‘_3_0 Q_cwhoctma e sk poleal} wco_amN_:mmho pajejal aioul 10 8u0 pey )}l 8sneodaq

€ Ul ‘Al Ued ‘066 W04 Uo ,SBA,, patemsue uoneziuebio ay) ji s1e|dwo) diysiauped e se ajqexe] suopezjuebiQ pajejay jo uopesyiuapj

Il Led

r ebegd

102 {066 wio4) Y enpayag



! $10Z (066 ULOd) Y aNpaydg

[ Q)
<)
)
(3]
1s0) [sgzZ'vee b *ou] "R3120S [e21101SiH o140 (g)
ﬂ
1500 |[6Li'068'L g *5u] 'K1a120§ [e91101SIH 010 (i)
|
(s-2) adhy
PaNOAU] Junowe Buiuiuudlap Jo poyleN PAAIOAUI JUNOLIY uoijoesues] uoneziuebio paje|al Jo sweN
®) ©) @ (e}
! *Sp|oySaly} uoijoesuel) pue sdiysuoije[al peJeADd Puipnjoul ‘eul] siy} 818jduwiod 1SNl OYM U0 UOITBLIIOJUI 10} SUOIJONIISUf 8U) @88 ,'SeA,, S| 8A0qe aU} Jo AUe O} Jamsue eyl )] 2
VA S Tt ot or ot e s e e e e e e e e e s e e s (g)uoRjeziueblo pajesl wol Auadoud 10 Yses jo Jajsueny eyl 8
A, 7! Tttt e e e s s e s e e e e s s (g)uoijezIue6uo paje|al 0} Auadold 40 ysed Jo sajsuel el 4
Ja by Tttt e e e e s e s e e s s s s e st gg5URdXD JO) (S)uoijeziuebio pajeles Aq pred juewasinquiey b
f , d; Tttt e e e e e e s s s s s s e e e e 0 g98UadXD 10} (Sjuoiyeziuebio pajejel 0} pied uewesinquiey d
f ;| ol Tttt r ety e e e e e e e e e e e e e e e s s (glyoneziveBio pejejes Yiim sasiojdws pred jo Huueys o
y KT Tttt e s e e e e e e s s = - (glyonjeziuelo paejejel UM S1esse Jaylo 1o ‘sysy Buljrew ‘uswdinbe ‘seiyyioey jo Buueyg u
yRLIT Tt or e e e e e e s s (shuoheziveBlo paelele) AQ suoljeloljos Buistelpuny o diysiequueLl JO S8IAISS JO 8JUBULIOMSd W
A1 Tt e e e e e e s s (SluoljeziueBlo palelal 10} suoieydijos Buisieipuny 1o diysioquiows 10 S3DIAIES JO BoUBLLIONS |
Vs b1 Tttt e e s e e s e e e s e s e s e (g)yopeziueBlo paje|as woyy sjesse Jayjo 1o ‘Juswdinba ‘senijioe} jo esee )
Yol N Tttt r e e s e e e e e e e s s e (g)opeZIue6io pale|as 0} S1asse Jaylo Jo ‘uewdinbs ‘semjioey jo esee |
. T C e e e e oo oo o (g)uoneziueBio pajejel UNMm SIOSSE jo eBueYoxT |
\ ‘F . » . . . » . . " . . 0 . . . . - . a . . . - - . . . . . . . - . . . Amvco_&mN_Cma.—o Umum—mL EO.—% w“mmmm ho mwmf—g:& ‘
\ WF'. T T AmvCO_umN_CmmLO Dwﬁm_m._ 0} 819588 JO m_ww 8
\ hF . * . . - . . . . . - . . . - . . . . 0 . . - - . . . . " - . - . . - . . . vaco_“m_cwmho UO#N—@L EOLF mu:mb_>_o ﬁ
y3 YN Tt ot v e e s e e e e e e e e e e e e (glyoieziueBi0 paje|al AQ saejuelenb ueo} 4o SueOT @
, A, Pl Tor ot e e e e e e e e e e e e e e e e e e e s (gofieziueBio pajejal 104 10 0} seajuesenb ueo] o SUBCT P
y3 oL Tt ot s e e e e e e s e e e e e e s s (gluopjeziuebio pajejal wouy uoingLuod [epdes Jo quesb ‘Yo 9
2 lal Tttt v e e e e e e e e e e e e e e e (ghyoieziueBio pejelal 0] uoiNgiuod [eudes 1o ‘ueib 'Yy q
ya el Tt v e e e e e e e e e s e s (UG PBYJ0JIUO0D B WO JUal (AT} J0 ‘sanjedol (1) ‘seinuue (1) ‘isessiul (f) joydiedey e
LA Sued Ul pays)| suoljeziuebio pajejas 810w JO 8Uo Yim suorjoesued} Buimoj|o) ey jo Aue u) abebus uoneziuebio ayi pip ‘Jesh xey eyl 6uung |
ON | S9A "ajnpeyas SiYL JO A 40 ‘||| ‘|| SWed ui paisi 1 Aus Aue ji | eulj 81sjdwio) "ajoN

‘gg 10 ‘qGe ‘pE aul 'Al Ued ‘066 Wwio4 Uo SaA, palamsue uoljeziuebio sy j 91e|dwo) suoneziuebiQ pojejey YiM suojjoesuel] E

g 102 (066 wi04) H @Inpeyas




