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Depaniment of the Treasury
Internal Revenue Service
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Return of Giganization Exemp

~h

Under section 501(c), 527, or 4347(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.

-

.
A2 11 ]

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning July 1 , 2015, and ending June 30 ,20 16
B Check i applicable JC Name of organization Ohio Historical Society Foundation D Employer identification number
O Address change Doing busmess as_Qhio History Connection Foundation 31-1089327
D Name change Number and street (or P O box i mall 1s not delivered to street address) Reom/sunte E Telephone number
(O inmat retum 800 East 17th Avenue 614.297.2300
[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retun Columbus, OH _43211-2474 G Gross receipts $ 2,023,570
D Application pending |F Name and address of pnncipal officer Jeffrey K. Ward, Chief Financial Officer Hla]lsmlsagrwpremrnforwbordnateﬁr_-l Yes No
800 East 17th Avenue, Columbus, OH 43211-2474 H(b) Are all subordinates iInduded? |:| Yes D No
| Tax-exempt status. 501(ck3) [ so1(e3¢ )« gnsert no) ] 49ar@tyor [ 527 If “No,” attach a Iist_ (see mstructions)
J Website: >  www.ohiohistory.org H(c) Group exemption number »
K Fom of orgarnization Corporation D Trust D Association D Cther > l L Year of formation 1983 | M State of legal domicile OH
Summary
Briefly describe the organization’s mission or most significant activities  Assist the Chio Historical Society in its fundraising
8 activities.
&
5 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 3
%1 4 Number of independent voting members of the governing body (Part V1, hine 1b} 4 3
L1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 o
E 6 Total number of volunieers (estimate if necessary) 6 s}
2| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 7b a
Prior Year Curmrent Year
o | 8 Coninbutions and grants (Part VI, line h) 3,351,047 1,605,280
g 9  Program service revenue (Part VI, [ine g: RE@ E VED
2 | 10  Investment income (Part VI, column (A s 3, 4, and 7d}) g 381,337 368,172
T 149 Other revenue (Part VI, column (A}, in Qg 6d, AV 1Bc281d 119S 50,118
12  Total revenue —add lines 8 through 11 (i qual Part VHI column( pHrle 12) 3,732,384 2,023,570
13  Grants and similar amounts paid {Part If C&Frﬂpﬂ 5 ?Uﬁf 2,214,354 1,529,430
14  Benefits pad to or for members (Part | i ’
@ 15  Salaries, other compensation, employee benefits (Part 1X, column {(A), ||nes 5-10)
% 16a Professional fundraising fees (Part IX, column (A}, fine 11e)
a b Total fundraising expenses (Part IX, column (D}, line 25) »
" 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 26,774 95,303
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IIne 25} 2,241,128 1,625,733
19 Revenue less expenses Subtract line 18 from line 12 1,491,256 397,837
‘a'§ Beginming of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 18,414,032 18,661,224
ﬁ% 21 Total labllities (Part X, line 26) 303,339 0
ZZ[ 22 Net assets or fund balances Subtract line 21 from line 20 18,110,693 18,661,224

B

Signature Block

Undar panaltles of parjury, | daclara that | hava axaminad this ratum, Including accempanylng schadulss and stataments, and 1o tha bast of my knowladgs and balisf, it is
true, correct, and complete Declarauon of preparer (other than oﬂ' icer) 13 based on all informatwon of which preparer has any knowledge

1&7 . WaAO(/ P S~il-00/17
Sign Sign Pfff«fﬁce/ Date
Here Yoy =15 K. WARD , CWEF EWANC(AOL BYECSEL
Type or print name and titte
. Py 'J'" Yise preperer's name Preparer's signagla Date TN
Paid o~ /j < fefor |l )
Preparer Jf'/n 21 \L/ 1///17; \V /z\,Z ( gr 7 selfi-employed PO/J"‘/ /J 7'/
Use on|y Firm's name >LJ¢.LL. T Flrm'g EIN » - 24"
Fimm's address » ¢ o Zenn (1) 3 [ Proneno W g 21~ 3o
May the IRS discuss this return with the preparer shown above? (see mstrucllons) . . [ Yes [JNo
For Papsrwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2015
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Form 990 (2015) Page 2
m " Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornoteto any lne nthisPart it . . . . . . . . . ., . ..

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? . . . . OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
services? . . i¥es ino
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 aliocations to others,
the total expenses, and revenus, if any, for each program service reported

4a (Code }(Expenses$ - 1,625733including grants of $ 1,529.430) (Revenue$ )
The Ohio Histarical Society Foundation, being the fundraising arm of the Chio Historical Society, assists the Society in addressing its
many responsibilittes by seeking contributions_and grants to help maintain and operate vanous historical sites and museums and to
provide the education programs which explain and interpret Ohio's history. To this end, the Foundation received $1,605,280
in direct contributions and grants dunng the fiscal year ending June 30, 2016. Distributions are made to the Socizcty, throughout the
year and amounted to $1,529,430. _

46 {Code }{Expenses S ncluding grants of yRevenue $ }

4c {Code jExpenses® mncluding grantsof$ ) (Revenues )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,625,733

Form 990 2015)
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0 (2015)

mheckhst of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? Jf “Yes,”
complete Schedule A . . . e 11y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
Dlﬂ InP OTDHI"IIZFHIOI"I engage n QIYECI Qr IY‘IQIYECI DDII(I(‘HI (‘amnamn H(‘UVIIIFE on DPHHIT 01 or in ODDQSF'UQH tQ
candidates for public office? If “Yes,” complete Scheduie C, Part] . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . R .. 4 v
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,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. L. . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 e
Did the organization mantain collections of works of art historical treasures, or other similar assets? Jf “Yas, "
compieie Schedute D, Part iii R ; . . e L. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
Did the organization report an amount for land, bundmgs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi .. ; iial v
Did the organization report an amount for investments —other securities in Part X, Inne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vit 11b v
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 Vili . . . ite v
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 187 If “Yes,” complete Schedule D, Part 1X . i N 11d v
Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes,” complete Schedule D, Part X | 11e v
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| v
Did the organization obtain separate, independent audited financial statements tor the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ... L. 12a v
Was the nmnn_a_lnn included in consghdated, indenendent al lddgd ﬁnnnmai statements for i_h_e tax v _;;u_r’) ¥
“Yos, " arid of e organicaiion answered “Nu” (o ime 12a, ifren compieiing Schedufe D, Paris Xi and Xii s uptional [12b| ¢
Is the organization a schoo! described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents cutside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investiment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 14b v
Bid the organization report on Part IX, column (A}, ling 3, more than $5,060 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ; 15 v
Did the organization report on Part 1X, 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 lil and IV 16 v
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) . . . . 17 v
Did the organization report mors than $15,000 tota! of fundraising event gross income and contributions on
Part VIil, Ines 1¢ and 8a? If “Yes,” complete Schedule G, Part ii . 18 v
Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part il . 19 v

Form 990 2015)
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m Checklist of Required Schedules (continued)

20a
b
21

8

N,
':)
-

27

=]

88

31

32

b4

36

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7
Did the organlzatuon report more than $5,000 of grants or other assistance to any domestic organization or

d__.. o~ om s n ad 1E ML mm mon ot 1)
Ulllcbllb HUVe‘I-I e O I"dl t II\ WIUHIII V‘\I Ill ] I " TS, WHHJR'JLD‘ Ob' ‘UUU’U l I'dllb I arics 15 .

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and i}

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

Did the orgarnization have a tax-exempt bond issue with an outstanding erincipal a‘r*uﬂt of more tran
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go o fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoept|on'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?

Nud tha orazanization act as an “on beha!f of” igsuer for bonds culstanding v trma Ao
Did the or ganiZauen act senan O for DONGS culsiancing al any ume gun
|

Section 501{c)(3}, 501{c}{4), and 501{c){29) organizations. Did the organlzatlon engage nane
transaction with a disqualified person during the year? If “Yes,” compilete Schedufe L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . ; ..

Did the arganization report any amount on Part X line 5,

_____ gatlliza

x

cess benefit

5
cunént or former officers, directors, trustess, key emp

disqualified persons? If “Yes,” complete Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I}l .

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, direcior irusige or key emnpioyee? i “Yes " cormpicie
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 indrrect owner? If “Yes,” complete Scheduie 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, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | . .

Did the orgamzatlon sell, exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes
complete Scheduie N, Part it

Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes.” complete Schedule R. Parti. . . . .

Was the organizauon related to any tax-exempt or taxable entity? if “Yes,” compieie Scneauie R, Part ii, ul
orlY, 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 organizalion make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schecdule R, Part V, line 2 . ) L. ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provude explanatrons in Schedule O for Part Vl hnes 11b and
19? Note. All Form 890 filers are required to complete Schedule O

Yes

\o
=,

&\

R

24b

24¢

2AA

T

25a

25b

27

Y B S S N

“

D N

37

38

v
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Form 990 (2015} Page 5
" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or hoteto any linemntusPartv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? e 1clv
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retlurn | 2a 0
b [f 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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b i “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 nterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? } 4a 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 Jid any iaxable party ngiify the organization that it was or is a pariy io a prohibiied tax_shefier transaciion? 5b v
¢ |f“Yes” toline 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed during the year L7d l
€ 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 If the organization received a contribution of qualified intellectual property, did the crganization file Form 8893 as required? | 7g
h  f 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 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, ling 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them } . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f“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 . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)




Form 930 (2015) Page B

BEISAUE " Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany line inthis PartVi . . . . . . . . . . . . .

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 ine 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2

[#H)

Did ihe orgarization defegaie conivol over management dulies cusiomarily perfonned by ur under the direci
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
Did the organization have members or stockholders? )
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subjed to approval by} members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b r—_ar‘n r‘nmmmpp wrm Ru[nonl\l in aci on DenalT OI I_ne govprmng Doﬁ\l 7
9 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D:id the organization have local chapters, branches, or affiliates? 10a Y
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No," go to ine 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the orgamzatuon regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
describe in Schedule O how thiswas done . . . . e e . ; 12¢
13 D the organization have a written whistleblower pohcy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a v
b Other officers or key employees of the organization 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps 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  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabls for public inspection Indicate how you mads these available Chack all that apply
{7 ownwebsite [J Another's website Uponrequest [] Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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 614.287.2300

~N®M AN A

~ S N N N N N

B
ANIN

NSNS NS IS

Form 990 015



Form 990 2015} Pag
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains aresponseornotetoany inemnthisPartVil . . . . . . . . . . . . . 10O
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
oiganization’s tax year
+ 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

o List all of the organization's current key employees, if any See instructions for definition of “key employee ”

e List the organization’s five cumrent 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 $100,0600 from the

oraanization and anu ralatad nraanizatinne
organization ang any re2ied grganzations

s 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 receved, 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 employvees, and former such persons.

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

)
Posiion
B
@ ® (do not check more than one @ ® ®
Name and Title Average | box, unless person Is both an Repcrtable Reportable Estimated
hours per 1 pificer and a drector/trustee) | COMpensation |compensation from amount ot
i PR R R ERE from | related _Other
5 HUUTD 1w a-g.- . U2~ N zi A\_2 S0 \‘l e ulgmlunumm Lwinpaault
reidied 33lElela E’—§ g orydizdLion {(¥v-2:1085-iviiSC} from the
organizations) S5 [ 5] | 21% = ™ |wW-2/1099-MISC) organizaton
belowdotted| 2= | 3 ) g and refated
Iine} 5 5 o B organizanons
gle 2
o &
[=3
{1) Robert W. Lucas 1
Chair 0 v v 0 0 0
{2) James Wilson 1
Vice-chair 0 v v 0 0 0
(3) Roderick H. Willcox 1
Secretary/Treasurer 0 v Y 0 0 0
(4) seffrey K. Ward 1
AdministratoriCFO 40 v 0 144,194 22,945
)
(6)
{7)
@)
9)
(10)
(11)
(12)
(13)
(19

Form 990 015}
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Page 8

SE1SA'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Posrtion
w ® (do not check more than one © ® ®
Name and trile Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a drector/rusteg) | COMpensation |compensaton from amount of
week (list an oslslol=la=x] = from related other
hours for a?_; § =12 35)¢ the organizations compensation
related | S| 18| sl %2 3| omanwanen | w-2/1093-MISC) from the
nnnnnnnnnnnn gelz15131<2] %l nr1n00 sacol nnnizntian
o dozal 221 S 21 %gq e o ralmtad
betow dotied] = 5 | & Z1°3 and refated
ling} a3 8 2 organizations
[] w 3
ol g 8
o &
(o8
(15)
ae ]
{17)
(18)
{19)
(20)
21)
29
 —
23)
24)
(25)
1b  Sub-total > 0 144,194 22,945
¢ Total from continuation sheets to Part VI, Section A > 0 0 [¢]
d Total (add lines 1b and 1c¢) » 0 144194 22945
2 Total number of individuals {including but not imited 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
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,000? If “Yes,” compiete Schedule J for such
individual . e . . 41V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatxon or md:vudual
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 {ax

year

Name and business address

®

Description of services

©)

Compensation

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

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

Nong

Form 990 2015)



Form 990 (2015} Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. r O
(A) ®) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 2] 12 Federated campaigns . 1a
g 2| b Membership dues . 1b
+E&| ¢ Fundraising events 1c
£ 5| d Related organizations 1d
4 E e Government grants (contributions) | 1e
,;o: “g f Al cther contmbutions, grfts, grants,
é g and similar ameunts not included above | 1¢ 1,605,280
€ =| 9 Noncashcontnbutons ncluded i lnes 1a-1¢§ |
3 §| h Total. Add lines 1a—1f > 1,605,280
o Business Code
S | 2a
€| b
§ ¢
3 d
g e
:g‘m f Ali other program service revenue
o 9 Total. Add lines 2a-2f >
3 Investment income (ncluding diidends, interest,
and other similar amounts) > 168,172 168,172
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ; »
1) Real (i1} Personal
6a Gross rents
b Less rental expenses
¢ Rentalincome or {oss)
d Net rental income or (loss) »-
7a Gross amount from sales of (1} Securities i} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) >
g 8a Gross income from fundraising
o events {not including $
e of contributions reported on line 1¢)
5 See Part IV, line 18 a
L
F b Less direct expenses b
¢ Net income or (loss}) from fundraising events >
9a Gross income from gaming actwities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellanecus Revenue Business Code
11a
b
c
d All other revenue 999399 50,118 50,118
e Total. Add lines 11a-11d . . > 50,118
12 Toftal revenue. See instructions . . . . > 2 023.570 41

Form 990 2015)
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Form 990 2015} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Alf 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, Total (A) b B) {C) {D)
8b, 9b, and 10b of Part Viil. olal expenses Censos P e Fundraeind
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV line 21 1,529,430 1,529,430
2 Grants and other assistance to domestic
individuals See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part [V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
frusiges and hey employess
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k} and 403()} employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other {if line 11g amount excesds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule C) 73,299 o 73,299 0
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses l|temize expenses not covered
above (List miscellaneous expenses in line 24s If
line 246 amount exceeds 10% of lins 25, column
{A) amount, list line 24e expenses on Schedule O)
a Bank Charges 1,046 0 1,046 Q
b Bad Debt Expense 21,882 0 21,882 0
c
d
e All other expenses Gther 76 0 76 0
25 Total functional expenses. Add lines 1 through 24e 1,625,733 1,529,430 96,303 0
26 Joint costs. Complete this line only if the

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

Form 990 (015)



Foarm 980 2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,216,692 1 583,259
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,164,304 3 1,336,197
4  Accounts receivable, net 6981 4 700,390
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
&  Loans and other receivables from other disqualified persons (as defined under section
4958f){1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
& organizations (see instructions) Complete Part | of Schedule L 6
g 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 116,000
b Less accumulated depreciation 10b 0 116,000{ 10c 116,000
11 Investments—publicly traded securities 15,875,781j 11 15,891,104
12  Investments—other securties 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, line 11 34,274] 15 34,274
16  Total assets. Add lines 1 through 15 (must equal line 34) 18,414.032| 16 18,661,224
17  Accounts payable and accrued expenses 303,339( 17 0
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons Complete Part Il of Schedule L 20
3123 Secured morigages and notes payabie io unreigied inrd partes P<]
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 25 303,339| 26 0
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 6,496,067 27 6,945,946
g 28 Temporarily restricted net assets 7,368,012] 28 7,209,871
T 29 Permanently restricted net assets 4,246,614) 29 4,505,407
g Organizations that do not follow SFAS 117 (ASC 958), check here» [ ] and
x complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<€ 132 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 18,110,693 33 18,661,224
34 _ Total liabilities and net assets/fund balances 18,414,032} 34 18,661,224

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

o&omﬂmmawn-l

-

Total revenue (must equal Part Vill, column (A), line 12)

2,023,570

Total expenses (must equal Part [X, column (A), line 25)

1,625,733

Revenue less expenses Subtract line 2 from line 1

397,837

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

18,110,693

Net unrealized gains {losses) on investments

152,695

Donated services and use of facilities

Investment expenses .

Prior period adjustments

OOI~N|D|N|B(WIN|= |,

Other changes in net assets or fund ba!ances (explain in Schedule O}

)

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B))

-
o

18,661,224

EEREd] Financial Statements and Reporting

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

2a

3a

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, consolidated basis, or both

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

Were the organization’s financial statements audited by an independent accountant?

H “Yes,” check a box below 1o indicate whether the financial statements for the year were audited 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 assurmes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a

2b

2c

3a

v

3b

v

Form 990 2o15)
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SURAELDULE A FUuplic cnarity dtatus and rubiic dupport
{Form 990 or 990-E2) L . 2 1

Compilete if the organization is a section 501(c}{3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depariment 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/forrm990. Inspection
Name of the organization ] Employer identification number

Qhio Historical Society Foundation 31-1089327

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

The grganizgtion is nat 3 pnvaie foundation hecause i is. (For iines 1 through i1, check oniy 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){i). (Attach Schedule E (Form 990 or 990-EZ))

3 [JAhospital or a cooperative hospital service organization described in section 170{bJ{1}(A) Gii).

4 [] 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

E [T An nraanizatinn nnoratad far tha honafit Af 2 ~allaas Ar imiuareity Aunad Ar Anaratad by 2 aavarmmantal it doceribhad in

& [ jAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part 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 governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part 1)

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

@ [ An organization that normally receives {1) more than 32'/4% of 115 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'/a% of its
support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [I1.)

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

1 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 50%{a}(2). See section 50%a)(3). Check
the box in tines 11a through 17d that describes the type of supporting organization and compiele ines Tlg, 71, andg 11g

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 Aand B

b [JType il Asupporting 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
orgarization{s) Yeu must campiste Part IV, Sections A and C

¢ [ Type ill 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 il 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 [1Check this box if the organization recewved a written determination from the IRS that it 1s a Type |, Type ll, Type it
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations ;

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

i} Neme of suotorted orgarmzation i EiN tnl) Tyoe of organtzatton 1 (v is the organuzation | vt Arrrount of reiietary twit Amount of
(described on lines 1-9 | Iisted in your governing support {see other support (see
above (see nstructions}) document? instructions) Instructions)
Yes No
) .
Ohio Historical Society 31-4388673 s 1,529,430 0

(8)

(o))

(D)

(€)

Total 1,529,430 o

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ
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(Form 950) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Ohio Historical Society Foundation

Employer identification number

31-1089327

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete © the organzahion answered “Yes” on Form 880, Part iV, inge 6.
(a) Donor advised funds (b} Funds and other accounts

1  Total number at end of year
2  Aggregate value of contributions to (during 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 aessets -held in -donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? O Yes [] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? [ Yes [J No

Il Conservation Easements.

(‘nmnlpfp if the arganizatinn answered “Yes” on Form Qa0 Part IV, ne 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 historically important land area
[J 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 thie 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 conservation easements 2a
B Total acreage regtrictad b hu congeruation gagaments h
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (¢} 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, extmgwshed or terminated by the organization during the
tax yearp
& Number of states wnere praperty ty :.uuxcm. to conservation gasement is tocated®
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? O Yes [J No
6  Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conserwvation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)
and section 170(h){4)(BXii)? [ Yes [0 No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

PP Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenus included on Form 990, Part Vi{i, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 {ASC 958) relating to these items

a Revenue inc'uded on Form 990, Part VI, line 1 > 3 L

b Assets included in Form 990, Part X » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat No 522830 Schedule D (Form 920) 2016
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m Orgamzatlons 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 1hat are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [} Other }
e [ Presenation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes [ No
Escrow and Custodial Arrangements.

~

Complete if the organization answered “Yes Form 980, Part IV, hine 8, or reported an amount onferm
990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [ Yes [] No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
-¢ -Beginning balance . 1 4¢
d Additions during the year 1d
e Dustributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XllI Check here if the explanation has been provided on Part XIll O
PartVv Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,232,025 8,832,104 1,822,424 6,891,104 6,932,470
b Contributions 25,000 73,301 312,738 682,113 856,348
¢ Net investment earmings, gans, and
losses 513,055 497,359 1,164,642 685,518 401,169
d Grants or scholarships
e Other expenditures for facilities and
programs 119,033 170,739 467,700 616,311 1,298,883
Administrative expenses
End of year balance 9,471,047 9,232,025 8,832,104 1822424 6,891,104
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as
2 Board designated or quasi-sndowment » Yo
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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

£} urmetates retpmizationes . . . K=10] v

(ii) related organizations ; . 3a(ii) v
b If “Yes” on line 3a(i1), are the related organizations listed as required on Schedule R? . . 3b

Describe in Part Xill the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.

Descnption of property (a) Cost or other basis | (b) Cost or other baslis (c) Accumulated (d) Book value
{investment) {other) deprecialion
1a Land . 116,000 116,000
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). . . . . b= 116,000

Schedule D (Form 990) 2015
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TN investments— Other Securities.

Complete f the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

() Methed of valuation
Cost or end-of-year market value

(1) Financial derivatives
.u; C losely-hald equity interagts

(3) Other

(A)

(B)

(&)

D)

(E)

{F)

(@)

H

Total. (Column (b) must equal Form 990, Part X, col (8)ine 12) b

RN  Investments—Program Related.

Zompiste f the organzanon answereg “Ye

<" on Fgi

2l
D
D
=

rm §aG Pari iy, ine 1ig

-

orm 930, Part X, ime 143,

{a) Descnption of investment

(b} Book value

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

1

{2)

(3}

14}

(5

(6)

7

{8}

(9}

Total. (Coiumn {b) must equal Form 930, Part X, col (B) fme 13)

I Other Assets.

C.omniste if the ornanizalhinn answered

2y R

“¥es"” on-Form

(.Cl

af, Part iV, iine i1d

ee Form 880, Part X, ine 15,

{a) Descnption

—~y
(b) Book value

(1)

2

3)

@)

(5]

(6}

)

(8}

(9}

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnpticn of hability

(b) Book value

(1) Federal Income taxes

@

@)

{4)

{5)

{6)

@

®)

9)

Total. {Column (b) must equal Form 990, Part X, co! (B)ine 25) »

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

Schedule D (Form 990) 2016
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Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

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

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part Xl ) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1

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

b Other (Describe in Part XIl ) 4b

c Addlines4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part!l line 12} . . .o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes” on 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 services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xil ) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Addlines 4a and 4b 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18, . . . . . . . 5

Supplemental Information.
Prowde the descriptions required for Part |l lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, Ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part iti, Line 1a__Explanation  The Ohio Histarical 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 s 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 orgamzation's historical

collections consist of approximately 1,800,000 arifacts and properties divided into three broad categories Archaeology, 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 people, events and activittes of Ohio's histaric period from 1650 to the present._The Library cantains_ ane of the largest collectians 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 malting and recieving loans. The organization had no material

deaccessions during the years ended June 30, 2016 and 2015.7

Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 Page B

ZXEN  Supplemental information (continued)

Part V, Line4 Explanation The Ohio Histarical Saciety 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 slso the intertion that there is no

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

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

unrestricted estate funds that were received over multiple years. The temporarily 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, centain 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, 2016 and 2015. Generally Accepted Accounting Principles require the organization to

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

examinaton, 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 income tax examinations by the U.S. Federal,

State or local authorities for the years ended June 30, 2012 and prior.”

Schedule D (Form 890) 2015
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»

OMBNo 15450047

S

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees

. » Complete if the organization answered “Yes” on Form 999, Part [V, line 23.

Deparimen of the Treasury . » Attach to Form 990. ) . .

Inernal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identificabon number

Open to Public

Ohio Historical Society Foundation 31-1089327
Pa 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 on Form
990, Part VlI, Section A, ine 1a Complete Part ili to provide any relevant information regarding these items.
[J Frst-class or charter travel [ Housing allowance or residence for personal use
{0 Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or iniation fees
(] Discretionary spending account [] Personal services (e g , mad, 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 Hl to
explain . b |V

2 Did the organization require substantiation prior to reimbursing or allowng expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 |V

3 Indicate which, f 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 CEQ/Executive Director, but explain in Part I
] Compensation committee {J written employment contract
] Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations [1 Approval by the board or compensation committes

4  During the year, did any person listed on Form 390, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . 4a

Participate in, or receive payment from, a supplemental nonqualified retrement plan? . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item in Part Il

o

NSNS

Only section 501(c)(3), 501(c}(4), and 501{c}(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, 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? . ; Sb v
If “Yes” to line 5a or 5b, describe in Part il

6  For persons listed on 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? . Ba v

b Any related organization? . 6b v

If “Yes” on line 6a or 6b, describe in Part It

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |l . 7 v

8  Were any amounts reported on Form 930, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . . . . . 8 v

9 If “Yes"” to line 8, did the organization also follow the rebuttable presumption procedure descr-bed in
Regulations section 53.4858-6(c)? ) oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 890) 2016
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SCHEDULE O i Supplemental information to Form 990 or 990-EZ i omBNo 1545007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury B Attach to Form 990 or 980-EZ.
Itemnal Revenue Service » Information about Schedule O (Form $90 or 890-EZ) and its instructions is at www.irs.gov/form990

Name of the organization ) Employer identfication

Chio Historical Society Foundation 31-1089327

Form 990, part |, Doing Business as___Ohio History Connection Foundation

Form 990, Part lll, 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 Foundation 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 Society and Foundation were

organized.

Form 990, Past V1, Section B, Line 11 Explanation The form 9980 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

fiied.

Form 990, Part VI, Section B, Line 12c_ Explanation__ The orgamzation 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, or any situation or circumstance, whether of

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 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 1he organization males its governing documents, conflict of interest policy, and financial

statemems available to the public upon reguest.

Form 990, Part XI Linc 2C, Oversight of financial statement audit. Explanation- 1he Auditor of the State of Ohio is ultimately responsibfe

for oversight of the audit and the process for selection of the independent accountent from the previous year.
For Paparwork Reduction Act Motice, see the Instructlons for Form 980 or 980-EZ. Cat No 51056K Schedule O (Form 250 or 820-EZ) (2016)




Schedule Q (Form 990 or 980-EZ) 2015)

Page 2

Name of the drganization

Ohio‘Historical Society Foundation

Employer identification number

31-1089327

Form 990, Past XJ, Line 9 Other changes in net assets of fund balances  Rounding

).

Schedule O (Form 990 or 990-EZ) (2015)
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