See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_EO:31-4389673_990_201506.pdf
https://public.resource.org/privacy?2016_06_EO:31-4389673_990_201506.pdf

o rom 990 Return of Organization Exempt From Income Tax | v No. 1545 0007
g 1 ] ]
a Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 4
O3 Dopartment of the Treasu y » Do not enter social security numbers on this form as it may be made public. Open to P'Ub“C
4 Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Zt— A For the 2014 calendar year, or tax year beginnin -y ] 2014, and ending June 30 20 15
= B Checkf applicable JC Name of organization Qhio Historical Society, Inc D Empioyer Identification number
- [ Address change Doing business as  Ohio History Connection 31-4389673
w g O Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
& o O intal retum 800 East 17th Avenue 614.297.2300
E‘ 23: D Final retumftenminated]  City or town, state or province, country, and ZIP or foreign postal code
E E D Amended retum Columbus, OH 43211.2474 G Gross receipts $ 21,805,127
g [ Application pending | F Name and address of pnncipal officer:  Lox A. Logan, Executive Director Hia) s this a group retum for subardinates? L_] Yes (7] No
a- 800 East 17th Avenue, Columbus, OH 43211-2474 H{b) Are all subordinates included? Cves [INo
| Tax-exempt status' 501(c)3) D so119 )« (nsertno) [] 4847@@)1)or [ 527 I “No,” attach a list. (see nstructions)
J Website: »  www.ohiohistory.org H{c) Group exemption number »
K Form of organrzation Corporation [:] Trust [:l Association D Other » I L Year of formation 1885 l M State of legal dormicile: OH

Summary

1  Briefly describe the organization’s mission or most significant activities: Identify, Authenticate, collect, preserve and
§ interpret Ohio's histary.
«
E 2 Check this box ] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 19
z 4  Number of independent voting members of the govemning body (Part VI, line 1b) e 4 19
;& 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 238
o5 % 6 Total number of volunteers (estimate if necessary) WM e __._;.——.—~. 6 1,500
:;;";3 < | 7a Total unrelated business revenue from Part VIII,.column(C) ‘13\9 12~ i \ 7a 122,885
2™ b Net unrelated business taxable income from Form 9,90.1,.l|ne 34———”‘1 (O] . 7b 0
’.1.‘:”. o \ - Prior Year Current Year
21 5| 8 Contributions and grants (Part VIll, line 1h) . . |51, MAY 1 ws 16,357,384 17,200,980
i} E 9 Program service revenue (Part VIlI, line 2g) “~ \ P .. \ , 2,480,055 4,613,776
¢.. |10 Investmentincome (Part Vill, column (A), lines 3,'4, and 7d) ST ;_i ! 5,121 11,626
¢ ; % 141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢;10c; and‘ﬁé) .. (32,336) {21,255)
o 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 18,810,224 21,805,127
s 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 215,241 233,862
s 14  Benefits paid to or for members (Part IX, column (A), line 4) .
i g 9 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 10,126,842 11,130,041
¢ 9 @l16a Professional fundraising fees (Part IX, column (A), line 11€)
Et b Total fundraising expenses (Part IX, column (D}, line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 9,083,592 10,391,646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 19,425,675 21,755,549
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . (615,451) 49,578
58 Beginning of Current Year End of Year
ﬁ.% 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 2,669,677 3,846,156
gg 21 Total liabilities (Part X, ine26) . . . . C e e e 3,447,275 4,574,175
=2 Net assets or fund balances. Subtract line 21 from l|ne 20 e e .. (777.598) (728,019)

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 betief, it is
trus, correct, and complete Declarahon of preparer (othar than ofﬁcer) IS based on all information of which preparer has any knowledge

| _s/rafooln
Sign Signature of gffcer: Date / 7

Here ) Jerree K. aed cFo

Type or pnnt name and title

. Pnnt/Type preparer’s name Preparer'g sig Date PTIN
Paid R Check ] o —
Preparer [ = bhn J. /7' / / S W / L | setempioyed| PO 7Y

Use Only | Fmsmame » Chorles £ Jhrfy g f<soc., e . FrmsEN » 3 7-/41 32972/

Fim's address ¥4/ Y A), Seide ricn Ave 1242 MJ// W//J' Phoneno. A 14 ~F 741470
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . [Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
lagll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
See Schedule O

Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes n how it conducts, any program
services? . . . . . . . . . . . . . . . 4 . .. ... oo . o o o o o v OYes @No
If “Yes,” describe these changes on Schedule O.

Descnbe 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.

Yes No

(Code: ) (Expenses $ 9,312,217 including grants of $ ) (Revenue $ 4,613,776)

Site Operations/Education - Operate and maintain approximately 60 historic sites/museums; develop exhibits and provide
interpretive services including lab demonstrations, workshops, school programs, conservation labs and special events.

4b

(Code: ) (Expenses $ 5,042,021 including grants of $ ) (Revenue $ )

Capital Projects - Plan, design and rehabilitate existing sites and exhibits as well as plan, design and construct new sites and

exhibits.

‘ 4c

(Code: ) (Expenses $ 2,034,116 including grants of $ )} (Revenue $ )

Historic Preservation - Administer the state historical preservation office under provisions of the National Historical
Preservation Act.

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

(Expenses $ 1,013,929 Including grants of $ ) (Revenue $ )
de Total program service expenses P 17,402,188

Form 980 (2014)



Form 990 (2014) Page 3
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)? If “Yes,”

complete Schedule A . . . .o e e e e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . 2 1Y
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect duning the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . 4 |V
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 98-197? If “Yes,” complete Schedule C, /

Partil . . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or hustoric structures? If “Yes,” complete Schedule D, Partll . . . 71v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . 8 |v

9 Did the organization report an amount in Part X, line 21 for escrow or custodlal 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, Partlv . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly 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 1s “Yes,” then complete Schedule D, Parts VI,

VI, VIlI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVl . . . . . . . . . e e . 11al v
b Did the organization report an amount for investments —other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
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 16? If “Yes,” complete Schedule D, PartiX . . . . . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 . 11} ¢
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consolldated lndependent audlted f nanmal statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll isoptional . . . . . . . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? i “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
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,” comnplete Schedule F, Parts lland IV . . . . . 15 v
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. . . . . .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . e e 19 v
20 a Did the organization operate one or more hosprtal facuhtues” If "Yes complete Schedule H e 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)




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

21

22

23

24a

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land 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 Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 orgamization 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 orgamzation’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
disqualfied 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 lll .

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 tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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 contributions? If “Yes,” complete Schedule M .
Did the organization Ilqwdate terminate, or dissolve and cease operatuons" If "Yes ” complete Schedule N,
Part | . .

Did the organ|zat|on sell exchange d|spose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part |1

Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organizatton related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 o Ce .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

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-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI ||nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

25b

27

2Ba

28b

31

32

\\\\\\\\l\

37

38

v

Form 990 (2014)



Form 990 (2014)
X 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 148
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 238
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |y
Note. If the sum of lines 1a and 2a i1s 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? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3Bbiv
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 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).
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b v
C If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. . . 7a Y
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I
€ 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? . 7f v
g [f 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.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 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
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng 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 heatth 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 s required to maintain by the states in which
the organizahon is licensed to issue qualified health plans e e e e e e 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 v
b If “Yes," has i 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

Govemance, 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a

w

NS

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 19

Yes

No

If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
superwvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? .

Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemmg body" .

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 .

N

SIS IS

N |H|W

7b

8a

8b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890.

Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e

Did the organization have a wntten whistieblower pollcy’7 ..

Dud the organization have a wntten document retention and destruction pohcy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or partrcupate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatnon 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?

Yes

No

10a

10b

1ta

12a

12b

12¢

13

14

NSNS NS S

15a

15b

RN

16a

16b

Section C. Disclosure

17
18

19

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

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.
[0 Own website [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Jeffrey K. Ward, 800 East 17th Avenue, 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 note to any lineinthisPartvil . . . . . . . . . . . . . [
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.

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

¢ 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.

o 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 compensatton from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) Posttion ®) ® ®
(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/trustes) | compensation |compensation from amount of
lweek (list ant o=1 = =T exz] o from related other
hoursfor | 3| 3 8 2359 the organizations compensation
related FE|E18)|e 2 g % organzation | (W-2/1099-MiSC) from the
organizationst 25| 5 | © 3 $o | |w-211009-misC) organization
below dotted| S5 | & S8 and related
line) 5_ 3 2 k] organizations
il
o @
Q
(1) Glenda S. Greenwood 4.0
President 0 v v 0 0 0
(2) Ronald J. Ungvarsky 4.0
Vice President [\] v v 0 0 0
(3) Rabert W. Lucas 4.0
Treasurer 0 v v 0 0 0
{(4) Richard C. Simpson 4.0
Secretary 0 v v [1] 0 0
(5) Thomas V. Chema 1
Trustee [\] v 0 0 0
(6) C. Ellen Conally 1
Trustee 0 v 0 0 0
(7) Loann W. Crane 1
Trustee 0 v 0 0 0
(8) James F. Dicke i 1
Trustee V] 4 V] 0 0
(9) Richard F. Hillis 1
Trustee ) v 0 0 0
(10) Nancy Putnam Hollister 1
Trustee [\] v 0 0 0
{11) George M. lronstrack 1
Trustee 0 v 0 0 0
(12) Tami Longaberger 1
Trustee 0 v 0 0 0
(13) Cathy D. Nelson 1
Trustee 0 v 0 0 0
(14) Michael G. Rapp 1
Trustee 0 v 0 0 0

Form 990 (2014)



Continuation Sheet to Part VIII, Section A

Form 990 (2014) Page 7
Compensation, of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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 ali 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.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position
W ® (do not check more than one © € (F‘
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
iweek (st an o=1= = ex| o from related other
hoursfor | ~ 32l 2 g N EA R the organizations compensation
related 3 g "s' 3l e %§ g organization (W-2/1099-MISC) from the
organizations] o€ | ] ~ | 3 32| |w-2/1099-MISC) organization
below dotted| S 5 [ 2 gl°g and related
line) g g 2 B organizations
|l a ?
: g
a
{
(1) Governor John R. Kasich 1
Ex-Officio Members 0 v 0 0 0
(2) Senator Keith Faber 1
Ex-Officio Members 0 v 0 0 0
(3) Senator Joe Schiavoni 1
Ex-Officio Members 0 v 0 0 0
(4) Rep. William G. Batchelder 1
Ex-Officio Members 0 v 0 0 0
(5) Rep. Tracy Maxwell Heard 1
Ex-Officio Members 0 v 0 0 0
{6) Maggie Marconi 1
Ex-Officio Members 0 v 0 0 0
(7) Jonathan Reed Winkier 1
Ex-Officio Members 0 v 0 0 0
{8) John Carey 1
Ex-Officio Members 0 v 0 0 0
(9) Stephen McConoughey 1
Ex-Officioc Members 0 v 0 0 0
(10) Richard A. Ross 1
Ex-Officio Members 0 v 0 0 0
(11) Mary Cusick 1
Ex-Officio Members 0 v 0 0 0
(12) william E. Carleton 1
Ex-Officic Members 0 v 0 0 0
(13)
(14)

Form 990 (2014)



Form 980 (2014)

Page 8

ETARYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) (do not ch:cis:lgr‘e than one (D) ® "
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
jweek (list any =1 = o - from related other
hoursfor | 331 @ S E %% Q the organizations compensation
related =3 E g 2 EE % organization (W-2/1099-MISC) from the
organizations] Q¢ | § Sles| ™ |(W-2/1099-MISC) organization
below dotted| & & H g ® § and related
hine) 5 g 3 ° organizations
36 2
4] g %
a
(15) Roderick H. Willcox 1
Trustee ()] v 0 0 0
(16) James A Wilson 1
Trustee 0 v 0 [} [+]
(17) Lox A. Logan 40
Executive Director 0 Y 196,664 0 39,637
(18) Jeffrey K. Ward 40
Chief Financial Officer ) v v 141,081 0 22,451
(19) James Walker 40
Chief Develeopment Officer 0 v 174,017 1] 35,095
(20) Jamison Pack 40
Chief Marketing Officer o v 104,638 0 29,383
(21)
(22)
(23)
{24)
(25)
1ib Sub-total . . > 616,400 0 126,566
¢ Total from contmuatmn sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . > 616,400 0 126,566
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 7
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” comnplete Schedule J for such individual .o e e e 3|y
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensatuon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” comp/ete Schedule J for such
individual . 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mleldual
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.
(B) (C)
Name and business address Deascnption of services Compensation
Akers ldentity LLC, 4150 Belden Village St. NW #503 Canton, OH 44718 Construction Services 240,940
Heyne Construction Inc., PO Box 108, Minister, OH 45865 Construction Services 236,066
Quality Masonry Company Inc., 1001 S Prospect St. Ste 101, Marion, OH 43302 Construction Services 200,000
The Tradesmen Gorup, Inc., 8624 Industrial Prky, Ste 2, Plain City, OH 43064 Construction Services 174,473
Ambherst Madison, Inc., 2 Port Amherst Drive, Charleston, WV 25306 Construction Services 129,001
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b 7

Form 990 (2014)



Form 990 (2014)

EIsA0] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

g

A)
Total revenue

(B)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
~0o Qo000 N

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Retated organizations . . . | 1d

634,764

Government grants (contributions) | 1e

16,440,802

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

125,414

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

17,200,980

Program Service Revenue

Other Program Revenue

Business Code

900099

2,354,363

2,354,363

Memberships and Subscriptions

900099

660,054

660,054

Public Services/Events/Research

900099

824,764

824,764

Government Contract Revenue

900099

279,800

279,800

Admissions and Parking

812930

270,240

270,240

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

722320

224,575

224,575

O |8 o |0 |0 i

cloioio o (o

>

4,613,776

ucn-hon.o O‘R’

Other Revenue
ao o daocd VP

gOU'

10a

[t I - 5

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

11,626

11,626

994

994

.(n Real

(i1) Personal

Gross rents 77.162

Less: rental expenses 328,685

Rental income or (loss) (251,523)

Net rental income or (loss)

»

(251,523)

(251,523)

Gross amount from sales of () Securities

. @) .Oth.er

assets other than invertory

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 line 1c).
SeePartiV,line18 . . . . . ga

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activihes . . »

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

Less:costofgoodssold . . . b

177,203

72,046

Net income or (loss) from sales of inventory . . »

105,157

105,158

Miscellaneous Revenue

Business Code

11a

Qo0

12

Faciltties Use

722320

124,117

1,232

122,885

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

vy

124,117

21,805,127

4,363,485

122,885

117,778

Form 990 (2014)



Form 990 (2014)

Page 10

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 note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (8) © D)
8b, 9b, and 10b of Part VIIl. Total expenses i b plito Feoaising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 233,862 233,862
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, 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 .. 616,400 0 616,400 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 7,872,764 7,872,764 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 1,210,650 1,210,650 0 0
9  Other employee benefits . 1,258,245 1,258,245 0 0
10  Payroll taxes . . 171,982 171,982 0 0
11 Fees for services (non-employees)
a Management 3,185,153 0 3,185,153 0
b Legal 59,756 )] 59,756 0
¢ Accounting 33,444 0 33,444 0
d Lobbying . .
e Professional fundraising services. See Part N lme 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses an Schedule 0.) . 2,551,327 1,986,804 564,523 0
12  Advertising and promotion 469,590 0 469,590 0
13 Office expenses 824,821 0 824,821 0
14 Information technology
15 Royalties .
16  Occupancy 1,655,664 1,655,664 0 0
17 Travel . . 273,043 1] 273,043 0
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 amortlzatlon 96,752 96,752 0 0
23 Insurance . . 185,405 0 185,405 0
24  QOther expenses. Itemnze expenses not covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Program and Other Supplies 569,396 569,396 0 0
b Equipment Purchase
¢ Professional Development 144,189 0 144,189 0
d Food and Beverage 133,999 133,999 0 0
e All other expenses 209,107 2,212,070 (2,709,286) 706,323
25 Total functional expenses. Add lines 1 through 24e 21,755,549 17,402,188 3,647,038 706,323
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here » [
following SOP 98-2 (ASC 958-720) e

Form 990 (2014)



Form 990 (2014)

IEE¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . e O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 166,671 1 665,874
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 242,432 3 205,086
4 Accounts receivable, net . 1,132,917 4 1,627,680
5 Loans and other receivables from current and forrner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complste Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
@| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 247,352| 8 259,478
9 Prepaid expenses and deferred charges 52,416{ 9 53,094
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,396,688
b Less: accumulated depreciation . . . . 10b 1,423,240 636,825/ 10¢ 973,448
11 Investments—publicly traded securtties . 191,064{ 11 61,486
12 Investments—other secunties. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part 1V, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,669,677| 16 3,846,156
17  Accounts payable and accrued expenses . .. 2,542,659| 17 3,317,692
18 Grants payable . 18
19 Deferred revenue . 754,616] 19 506,483
20 Tax-exempt bond |Iabl|ltleS 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part ll of Schedule L 22
o |23 Secured mortgages and notes payable to unrelated third parties 150,000/ 23 750,000
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
26 Total liabilities. Add lines 17 through 25 3,447,275 26 4,574,175
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . (925,685)| 27 (863,387)
E 28 Temporarily restncted net assets . 148,087| 28 135,368
T 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASG 958), check here b [] and
= complete lines 30 through 34.
#8130 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . (771,598)| 33 (728,019)
34 Total liabilities and net assets/fund balances . 2,669,677| 34 3,846,156

Form 990 (2014)



Form 990 (2014)
IEELET Reconciliation of Net Assets

Page 12

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

O

=d

Financial Statements and Reportmg

QWO NOOEWN=

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

21,805,127

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

21,755,549

Revenue less expenses. Subtract line 2 from line 1

49,578

Net assets or fund balances at beginning of year (must equal Part X Icne 33 column (A))

(771,598)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO INIOINID|W|IN|=],

Other changes in net assets or fund ba|ances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . N

iy
o

(728.019)

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

d

Accounting method used to prepare the Form 990: { ] Cash Accrual  [JOther

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohidated basts, or both:

[} Separate basis [] Consolidated basis [] Both consohidated 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent 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 audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

v

3b

v

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 980-E2) | : . o 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
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ohio Historical Society, inc. 31-4389673

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

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

[J A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i).

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

[J A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

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

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

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

7 An organization that normally receives a substantial part of its support from a govemmental unit 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 Ii.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lli.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

AN -

a

a [ Type . 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 ll. 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 lil 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 lll 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 1s a Type |, Type II, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . C e e e e e e e :l
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-§  [isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)
(8)
€
D)
(3]
Total
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 A (Form 990 or 990-EZ) 2014

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

16,356,817

14,659,689

15,963,107

16,357,384

17,200,980

80,537,977

16,356,817

14,659,689

15,963,107

16,357,384

17,200,980

80,537,977

80,537,977

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simitar
sources e .
Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

(a) 2010

() 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

16,356,817

14,659,689

15,963,107

16,357,384

17,200,980

80,537,977

33,358

11,143

96,432

5,784

12,620

159,337

80,697,314

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here .

12 |

> 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, line 14
33'12% support test—2014. If the organization did not check the box on Ime 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

99.80 %

15

99,.67 %

> M
> O

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 .

> 0O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> 0O

Schedule A (Form 930 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ) | 2014

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_Ub”C
Internal Revenue Service | P Information about Schedule C (Form 890 or 990-EZ) and its instructions is at www.irs.gov/forrm890. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 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 |-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 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 lli.

For brganlzatlons Exempt From Income Tax Under section 501(c) and section 527

Name of organization Employer identification number
Ohio Historical Society, Inc. 31-4389673

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . i e i e e ... B
3 Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes No
4a Wasacorrectonmade? . . . . . . . . . . .« v i i i i e e e e e oo . . [dYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A A
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . A &
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filng organlzatlon file Form 1120-POL for this year" ce e o o T T CIves No

§  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 polrtical action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of palrhical
fikng organization's contributions recerved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1)
]
3
@
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2014



Schedule C (Form 990 or 990-E2) 2014 Page 2
Y Compjete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

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

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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . .. OYes [No

4-Year Averaglng 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
Calendar year (or fiscal year (a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) Total
beginning n)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 980 or 896-EZ) 2014 Page 3

Part lI-B Compljete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed () ®)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 10’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . R v
g Direct contact with legislators, their staffs, govemment officials, or a Iegrslatlve body‘7 Coe . v 20,795
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Add lines 1¢ through 1| e e .o ‘ 20,795
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed In sectlon 501(c)(3)'? .. v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior &r’? e 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and polhical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
¢ Total . 2¢
3 Aggregate amount reported in sechon 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e e 5

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

Part iI-B, line 1, Lobbying Activities:

Explanation: Direct lobbying activities evolved around meetings with state legislators to discuss the budget process for the

Ohio Historical Society.

Schedute C (Form 290 or 990-EZ) 2014




SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

' ' » Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

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

Ohio Historical Society, Inc. 31-4389673

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 contnbutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end 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? . . . . . . [ Yes [] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [ 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).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat Preservation of a certified historic structure
[ 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 7
b Total acreage restricted by conservation easements . . . . RN 2b 32.0
¢ Number of conservation easements on a certified historic structure mcluded in (a) AN 2c 6
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o e . 2d 1
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year » 0
4  Number of states where property subject to conservation easement is located» L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> s
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 1,000
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)@®)@w? . . . . . . . . . . . . . . . . . . . . . . .. ..+ [OYes[]No

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

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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 descnbes 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 tems:

(i} Revenue included in Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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, PartVillLlme1 . . . . . . . . . . . . . . ... %

b Assetsincluded in Form 990, PartX . . . . T

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




Schedule D (Form 990) 2014 Page 2
WOrgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition
b Scholarly research
c 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
XHl.
S During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
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 contnbutions or other assets not

d [ Loan or exchange programs
e [ Other

[ Yes [/]No

included on Form 990, Part X? . e e e e e e O Yes [ No
b if “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedinPart Xii . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Cument year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L L L L ..o 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e e e 3b ]

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

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

Descnption of property (a) Cost or other basis | {(b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) dapreciation
1a Land . . 349,866 349,866
b Buildings . . 54,900 54,000 0
¢ Leasehold lmprovements
d Equipment 1,991,922 1,368,340 623,582
e Other
Total. Add lines 1a throuL1e (Column (d) must equal Form 390, Part X, column (B), line 10c.) . . > 973,448

Schedule D (Form 980) 2014
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XN investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category {b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
(D)
()
A
(G)
(H)
Total (Column (b) must equal Form 930, Part X, col. (B} line 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation-
Cost or end-of-year market value

)
2
@)
“)
]
©)
U]
@)
@
Total (Column (b) must equal Form 990, Part X, col (B} Iine 13.) B> |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

()
2
LS
()
)
6)
@)
)]
@
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
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) Descnption of hability (b) Book value ;
(1) Federal income taxes {
) .
@) ,
@

{5) j
©) ;
@) I
(8) ;
9 :
Total (Column (b) must equal Form 950, Part X, col (B) line 25.) » {

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

Schedule D (Form 990) 2014
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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 Vill, hine 12:

a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . e I
d Other (DescibemnPartXily. . . . . . . . . . . . . . . |2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o . 002
3 Subtract line 2e fromline1 . . . e e e e 3
4  Amounts included on Form 990, Part VlII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a
Other DescribenPart Xty . . . . . . . . . . . . . . . |4
¢ Addlinesd4aanddb . . . S -
5 Total revenue. Add lines 3 and 4c {Th/s must equal Form 990 Pan‘l /lne 12 ) c . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities - - - -« . . . |2
Prior year adjustments . . . . . . . . . . . . . . . . |2
Other losses . N (]
Other (Describe In Part XIII ) e
Addlines2athrough2d . . . . . . . . . . . . . . ... . . . . . . . . .2
3 Subtract line 2e fromlinet . . . e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribemnPartXlt). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . B K]
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18) 5
Supplemental Information.
Provide the descnptions required for Part ll, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part ll, Line 9: Explanation: The organization does not include the value of conservation easements in its financial statement nor are they

N
O Q000

included in the footnotes to the financial statements.

Part i, Line 1a: Explanation: Collections and Exhibits: Purchased and contributed collection and library objects are not included in the

Statememt of Financial Position. No amounts are included in the Statement of Activity and Changes in Net Assets for contributed collections

objects because reasonable estimates of value are generally not available due to the nature of the objects. Donated items fall in the category

of works of art, historical treasures and similar assets. The organization does not capitalize its artifacts and collections. The organization's

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

History and History. The Archaeological collections contain objects for all prehistoric cultures in the Midwest. The Natural History collection

preserves represemntative specimens of mineral, flora, fauna and fossils from the reqion that is now Ohio. The History collection documents

the people, events and activities of Ohio's histarical period from 1650 to the present. The Library comains on of the largest collections of

Ohio-related books, microfilms, manuscripts, maps, state and local government records, newpapers, photographs, films, videos and

recordings. The organization has a formal collection policy that addresses the acquisition, use and dipsosition of objects as well as

guidelines for making and recieving loans. The organization had no material deaccessions during fiscal years ending 2014 and 2015.
Schedute D (Form 990) 2014
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ENEN  Supplemental Information (continued)

Part lil, Line 4: Explaination: See note for Schedule D, Part ili, Line 1a.

Part C, Line 2: Explaination: "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 a liability for unrecognized tax benefits in the accompanying Statements for Financial Position

along with any associated interest and penalties that would be payable to the taxing authorities upon examination. Management believes

that none of the tax positions taken would materially impact the Financial Statements and no such liabilities have been recorded. With few

exceptions, the organization is no longer subject to iIncome tax examinations by the U.S. Federal, state or local tax authorities for the years

ended June 30, 2011 and prior.

Schedule D, Part V, Lines 1a 0-4: Explanation: The organization has reported endowment funds on Schedule D in prior years. However,

based on information brought to light, it has been determined that the endowments belong to and are reportabie by the Ohio Historical

Society Foundation, Inc. The Financial Statements are prepared on a consolidated basis so this detail had been difficult to draw out until

last year.

Schedule D (Form 990) 2014
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Open to Public

SCHEDULE J Compensation Information
(Form 990) , . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.
%’ﬂﬂ,&*ﬂ%ﬁﬁ;“” » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organzation Employer identification number
Ohio Historical Society, Inc 31-4389673
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
(1 First-class or charter travel [T Housing allowance or residence for personal use
(3 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments Health or social club dues or inttiation 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? Iif “No,” complete Part Il to
explain. . . . . L L L L o oo o e e e e e e e e e e e ey e e i | ¥
2 Did the organization require substantiabon prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked in line
1 - 2 1Y
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 ill.
Compensation committee Written employment contract
[ Independent compensation consultant 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 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organizatlon'
a Receive a severance payment or change—of—control payment? 4a v
b Participate in, or receive payment from, a suppliemental nonqualified retlrement pIan” 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in 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 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe inPartil . . . . . . 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53. 4958-4(a)(3)’? if “Yes,” describe
inParthl . . . . . . . . . . . . . ... ... . 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . . . . . . o o o ..o 0.0 .. 9

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedute J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 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
Dapartment of the Treasury > Attach to Form 990 or_999-EZ. . ) ] Open to Public
Internal Revenue Service > Information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. BRI ¥-YeT-Yel (o)y]
Name of the organization Employer identification number
Ohio Historical Society, Inc 31-4389673

Form 990, Part lil, Line 1, Description of organization mission: The mission of the Ohio Historical Society is to help people connect with

Ohio's past in order to understand the present and create a better future. To that end, the Society conducts programs that identify,

authenticate, collect, preserve, educate and interpret records, objects and places related to the State of Ohio's pre-history, history and

natural history and publishes a magazine and pamphlets. The Society has been authorized and directed by numerous acts of the General

Assembly of Ohio to perform certain functions such as manage the State's Historic Preservation Program, supervise the State Archives and

major History Library, and act as custodian and administrator of certain historic sites owned by the State. The Society operates severai

museums and sites throughout the state.

Form 990, Part lll, Line 4d, Other Program Services: State Archives/Library - Acquire, appraise and accession historical documents for the

State of Ohio; provide research for library patrons; microfilm historical Documents.

Expenses: 1,013,929 Including Grants of $0 Revenue of $0.

Form 990, part VI, Section A, Line 6, The Chio Society offers two levels of membership; Individual and family. Within those levels are three

benefit tiers; basic, plus and premium. In addition, there are four investor {evels; Ohio Buckeye Circle, Scarlet Camation Circle, Cardinal

Circle and Directors Circle, which combine membership at the prermum family level and philanthropy opportunities. Ail categories of

membership include a variety of standard benefits Each membership also includes the right to vote in the Annual Board of Trustees

election.

Form 990, Pant Vi, Sectin A, Line 7a: The Ohio Historical Society is governed by a Board of Trustees comprised of 21 members serving three

year staqgered terms. Nine members of the Board are elected by the Society’'s membership, nine members are appointed by the Governor

of the State of Ohio, and three memebers are appoited by the Society's Board. Every year, the members of the Ohio Historical Society vote

on three new Directors to replace the three Directors whose three year terms have been completed. Every membership in the Chio

Historical Society has one vote in this annual election.

Form 990, Part Vi, Section B, Line 11:_ The Form 990 is prepared by an outside accounting firm. The Form 990 is 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: The Organization annually distributes the Conflict of Interest 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, of any situation or circumstance, whether or not covered

by the Code of Ethics, that could develop into a possible conflict of interest or might be inconsistent with the philosophy and principles
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2014)




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

Page 2

Name of the organization

Ohio Historical Society, Inc

Employer identification number
31-4389673

of the Code of Ethics.

Form 990, Part Vi, Section B, Line 15: The compensation of the Executive Director is determined by the Compensation Committee, which

is made up of the Executive Committee of the Board of Directors. Comparability information from Charity Navigator, Guidestar non-profit

compensation report, and other sources is used in determining the compensation package for the Executive Director.

Form 990, Part XI, Page 12, Line 9: Other changes in net assets: Rounding $1

Form 990, Pan IX, Page 10, Line 11q, Other Fees for Services:

Total Expenses, Column (A): 2,551,327

Program Expenses, Column (B): Total 1,986,804:

Consulting Services - 288,876

Education Services - 4,047

Research Services - 45,409

Management Agreement -Sites - 1,523,088

Temporary Employment Services - 73,627

Collection Services - 51,757

Management and General Expenses, Column (C) Total 564,523

Other Professional Services - 564,623

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

Page D

@[] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R, Part ll, Page 1 (b) Primary Activity: Assists the Ohio Historical Society in its fundraising activities.

Schedule R (Form 990) 2014



