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

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form980.

| OMB No 1545-0047

2015

Open to Public
Inspection

For the 2015 calendar year, or tax year beginning

July 1 , 2015, and ending

June 30

,20 16

Check 1f applicable
Address change
Name change
Initial return

Rnal retum/terminated

Amended return

ooOoOooge|>

Application pending

C Name of organization Qhijo Historical Society, Inc

Doting business 2s_ Ohio History Connection

D Employer identification number

31-4389673

800 East 17th Avenue

Number and sireet (or P G box if mail is not delivered to street address) Room/suite

E Telephone number

614.297.2300

Columbus, OH 43211-2474
e———
F Name and address of pancipal officer

800 East 17th Avenue, Columbus, OH 43211-2474

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipis $

21,024,784

Jeffrey K. Ward, Chief Finacial Officer

| Tax-exempt status.

D S07{c} {

501(c}(3) )« gnsert no} [ 4847y or [1s27

J Webstte: >

www.ohichistory.org

Hia is this a group return fer subordinates? [:] Yes No

H(b) Are all suberdinates induded? [ Yes [ No
If “No,” attach a list {see instructions)

H(c) Group exemption number »

K Form of organization Corporation I:l Trust D Association D Qther» j L Year of formatien 1885 M State of legal domicile OH
Summary
Briefly describe the organization’s mission or most significant activities  Identify, Authenticate, collect, preserve and
§ interpret Ohio's history.
m
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part V1, line 1a) 3 19
ﬁ 4  Number of ndependent vohing members of the governing body (Part Vi, line 1b) 4 i9
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2417
E 6 Total number of volunteers (estmate if necessary) 6 517
2| 7a Total unrelated business revenue from Part Vill, column (C), [ine 12 7a 114,103
b Net unrelated business taxable ncome from Form 990-T, Iine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 17,200,980 16,603,163
g 9  Program service revenue (Part VIIi, line 2g) 4,613,776 4,538,594
2 | 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 11,626 7,673
x 1 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) (21,255) (124,636)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 21,805,127 21,024,794
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} 233,862 276,465
14  Benefits paid to or for members {Part IX, column (Agflma 4) .
» |15 Salaries, other compensation, employee benefits (Ifalri.r)ir colurﬁn (A) hnes 5-10) 11,130,041 12,034,913
@ 1 16a Professional fundraising fees (Part IX, column (A), line 11e) r’.
& b Total fundraising expenses (Part IX, colum&(D llne 25)-P- Apeqy © 5
d147  Other expenses (Part IX, column (A), hnesq1a—1‘ﬂf 10 4e) -2 . 10,391,646 9,947,271
18  Total expenses Add lines 13-17 (must equal Part X, column (A) hne 25} 21,755,549 22,258,649
19 Revenue less expenses Subtract line 18from ane’12 ) 49,578 {1,233 855}
-5§ - e - Beginning of Current Year End of Year
§8| 20  Total assets (Part X, line 16) 3,846,156 3,365,019
§§ 21 Total liabilities {Part X, line 26) 4,574,175 5,326,892
[y Net assets or fund balances Subtract Iine 21 from line 20 __(728,019) (1,961,873)

B

Signature Block

Under penaltes of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t &
true, correct, and complete Declaration of preparer (other than officer} Is based on all informatton of which preparer has any knowledge

—Cz%“” e _Ward [ S-1\->o0]
Sign Slgnature Date
Here c’)/PLt"{ L. M/A—LA M weF EwWanc AL efFLcs
Type or print name and title
. Prnt/Type preparer’s name Proparcr's siggatss 7 Dawe PN

Paid = / . j>/ —f Check [] if X
Praparer Ledui ) 17w lps S/ Fel e J/8/) 2 |setempioved] SOSII 07 S
Use Only Fim's name P ('}u./' /e .C £ A’Qv—/r-lL < . }J_(c(, ( IJ/? g FimsEIN» Q& L[d_ll_)/

Flmm's address » Phone no. 3 2~ §~ 78"~ 1436
May the IRS discuss this return with the preparer shown above” {ses instructions) >¥Yes CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 930 o15)

74 (0




Form 980'(2015)

M Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany ineintisPart 11 . . . . . . . . . . . . .
1 Briefly describe the organization's mission

See Schedule O

Page 2

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? [Yes No
If “Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 'IZ] No
if “Yes,” describe these changes on Schedute O
4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 11,265,224 including grants of $ }(Revenue$ 4,538,594 )
Site Operations/Education - Operate and maintain approximately 60 historic sites/museums, develep exhibits and provide
interpretive services including lab_demonstrations, workshops, school programs, conservation labs and sperial events.
4b (Code )(Expenses $ 3,552,403 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.
4¢ (Code }(Expenses$ 2,335,810 iIncluding 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 $ 1,157,752 including grants of $ )} (Revenue $ )
4e  Total program service expenses » 18,454,583

Form 990 (2015)
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Form 990 2015}
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19

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c )(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complele Schedule A . .. ; . . ; 1|y
Is the organization required to complete Schedule B, Schedule of Contributors (see rnstructnons)” 2 |V
Oid the organlzauon engage in direct or indirect pO[lIICEI campaign activities on behaif of or in OppOSiilOﬂ io
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtles or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .. . 4 |/
Is the organization a section 501(c){4), 501(c}(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedufe C,
Part i - 4
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 | . .o . 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,” compiete Schedule D, Part Il 71y
Did the nrnnnw:hnn maintain collections of works of art historical treasures, or other similar assets? If “Yes,”
compiete Scheduie D, Part iil . . . ... . .o .o 8 |v
Did the organization report an amount in Part X, line 21, for escrow or 0ustodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credtt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . R o v
Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
uGrﬂprGte Schedule D Part V! . iia v’
Did the organization report an amount for investments — other securities in Part X, Ime 12 that 15 5% or more
of its total assets reported in Part X, line 167 if “Yes, " complete Scheduie D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes, ” complete Schedufe D, Part VIl . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X line 162 If “Yes, " complete Schedule D, Parf 1X A . 11d Y
Did the organization report an amount for other liabilities in Part X, fine 257 ff “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)7 If “Yes,” complele Schedufe D, Part X 11| v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl Co. . oL .o 123 v
Was the nrnnnwnt_unn included in conenlidated, independent audited financial staternents for the tax upnr? If

“Yos, " and i e vrganizaiion answered “No” o fine 12a, ifen compleiir 1g Schwedule D, Paris Xi and XH is opiional [12b | v
Is the organization a schoo! described in section 170(b){1){ANiI)? If “Yes,” complete Schedule E 13 v
Did the organization mantain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV . ] 14b v
Did the organization report on Part 1X, columin (A}, line 3, miore than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It 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 #if and 1V 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 crganization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, Iines 1c and 8a? If “Yes,"” complete Schedule G, Part I 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Irne Qa’?
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2015)
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Form 990 (2015} Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organizatlon or
domestic guv&i’ﬁﬁ‘iéﬁt on Part IX, columin (Hj, nne 17 Jf“Yes,” comp:ete Schedule 1, Paits | and il 29 | ¥
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvxduals on
Part IX, column (A), line 22 If “Yes,” complete Schedule ), Paris | and M .. Coe 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . 23| v
24a Did the organization have a tax-exempt bond issug with an outstandmg principal a"IOUI‘It of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. iIf “No,” go to Iine 25a .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’> 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds cuts and'ng at any time during the year? 24d
25a Section 501{c}{3), 501(cjid), 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 | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and ihat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Scheduie L, Part | . . . 25h v
26 Did the organization report any amount on Part X, hne 5, B, or 22 for recewables from or payables to any
cuntent or foumner officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” compiete Schedufe L, Part Il 26 v
27 Did the organization prowide a grant or other assistance to an officer, director, trusiee, 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,” compiete Schedule L, Part I} . 27 v
28 Was the orgamization 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 Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a v
b A farnily member of @ current or former oificer, direcior, irusiee, or key empi()yee'f‘ il *Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization recewve more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbhutions? if “Yes,” complete Schedule M a6 4
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’? i “Yes " complete Schedule N, )
Part ! 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? /f “Yes,”
complete Schedule N, Part Il 12 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R Part | . . 12 J
34  Vvas the organization related 10 any 1ax-exempt or taxabie entity? if *Yes,” compiete Scheduie R, Part ii, i,
oriV, and Part V, line 1 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a| v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 15b v
36 Section 501{c}(3} organizations. Did the organization make anv transfers to an exempt non-chartable
related organization? !f “Yes,” complete Schedule R, Part V, line Ce e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . a7 v
38 Did the organization complete Schedule O and prowde explanatuons in Schedule O for Part Vl hnes 11b and
192 Note. All Form 890 filers are required to complete Schedule O 38 | v
Form 980 oo 5}



Form 890 (2015) Page 5
EZBYI Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contans aresponse or notetoany lnemthisPatv. . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 221
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? A 1c | ¥
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 return | 2a 247
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3alv
b f“Yes,” has i filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedufe O . 3b |y

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v

b 1f “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)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b nd any 1axabie party notify ine organization thai it was or 1s a pariy 1o a pronibiled tax sheiter iransaction? S5b v
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recepts 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 mnclude 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 receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell. exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . 7d
€ 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 inteflectual 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 Dud the sponsoring organization make any taxable distributtons under section 49667 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 Vil, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 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 I “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 s 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 Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s 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 during 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 990°(2015) Page 6

EAYUN  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, 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 a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o v
3 Did ihe ourgdnization delegate control over managereni dulies cusiomanily perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar ather person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Dud the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 72 | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther than the governing body? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a|v
b Each commitee with authority 10 act on behaif of the governing body? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? 11al vy
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 ; 12a| ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts‘? 12b| v
¢ Did the orgamzahon regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . . .. . . . . . 12¢| v
13  Did the organization have a written whistleblower policy? 17
14 Did the organization have a written document retention and destruction policy? 14|V
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, 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 instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a v
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallabie for public inspection. Indicate how you made these available Check all that apply.
[0 Own website (0 Another's website Upon request [ Other (exptain in Scheduie O)

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

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who posseasses the organization's books and records P
Jeffrey K. Ward, 800 £ast 17th Avenue, Columbus, OH 43211-2474 614.297.2300

Form 990 (2015)



Form 990 {2015} 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 line nthis Part Vil . . . . . . P
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
Ofgaruzation’s taa 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, f any See instructions for definition of “key employee ”
s 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 $100,000 from the

araanization and anv ralatad nraanizatione
organization and any regled grganizatons

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

s List all of the organization’s former directors or trustees that recsived, in the capacily 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, mstitutional 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

(%]
) ® {do not ch:cukS:Y‘f)r:e than one © ® ®
Name and Title Average | box, unless person is both an Reporable Reportable Estimated
hours P&t | officer and a direcior/trustee) | COmMpensation jcompensation from amount of
Koot IeEa TR s e B U AN R A
N:e‘::e': %% % g :;: g? g urgd:::duun (\,-\:)—’;'1 ogg—iz'liSC) ir:m ne
organizations) SO’. _5_ g AR =1 |W-2/1098-MISC) organization
below dotted| = 5 | @ ] ] and related
line} 5 g ng '?D onmanizattons
gl2 :
° g
{1) Glenda S. Greenwood 4,0
President 0 v v 0 0 0
{2) Ronald J. Ungvarsky 4.0
Vice President 0 v v 0 0 0
{3) Robert W, Lucas 4.0
lreasurer 4] v v 0 0 Y
{4) James A Wiison 4.0
Secretary 0 v v 1] 0 0
(5] Thomas V. Chema 1
Trustee 0 v 0 1] 0
{6) C. Elien Connally 1
Trustee 0 v 0 0 4]
{7) Loann W. Crane 1
Trustee 0 v 0 0 0
(8) James F. Dicke i 1
Trustee 0 v a a 4}
(9) Richard F. Hillis 1
Trustee 0 v 0 0 0
{10) Nancy Putnam Hollister 1
Trustee 0 v 0 0 0
{11) Gearge M. tronstrack 1
Trustee 0 v 0 0 0
{12) Suhas Kakde 1
Trustee 0 v 0 0 0
(13) Tami Longaberger 1
Trustee 0 v Q 0 0
(14) Joseph M. Patchen 1
Trustee 0 v 0 0 0

Form 990 2015)




Continuation Sheet to Part VIII, Section A

Form 990 (2015) Page 7

B2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any me mthis Partvit . . . . . . . . . . . . . [
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
Orgamzauon'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), (B}, and (F} if no compensation was paid
s List all of the organization’s current key employees, if any See instructions for definition of “key employee *
s 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 1098-MISC) of more than $100,000 from the

organization and any related organizations

arnnLauOon 32 o - 1410 4 157

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

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 compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employeas, and former such nersons

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

(C)
Position
W ® {do not check more than one @ & #
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours pet otficer and a directontrustee) | SomMpensaton rompensation from amount of
week st amy o ST = ol =l e x| T from _reated . omer
rnuourds I\l)l 9_% g ’:_5 :E %g § 1] ﬂ.\‘)"‘ufl’i\lf’t‘ll.l-\).l'lzﬂ‘ LUIIK.JGIID.EIIUII
reidied 6 a g © (5 Eg C_D' Ul'gdlllLdllUll WV -2/ 1UPI —IVIIOWL) roen: ine
organizatiens| 25 | § o[ 8%s = HW-2/1098-MISC) organization
below dotted| S5 | 3 gl g and refated
line} §, = I 2 organizations
g2 2
=
(1) Governor John R Kasich 1
Ex-Officio Members 0 v 0 0 0
(2) Senator Keith Fabei 1
Ex-Qfficio Members 0 Y 0 0 0
(3) Senator Joe Schiavom i
Ex-Officc Members 0 v 3 g g
(4) Chiff Rosenberger 1
Ex-Officio Members a v 4] 0 0
{5) Fred Strahorn 1
Ex-Officto Membaers 0 4 4] 2 1]
(6} Elizabeth Weinhardt 1
Ex-QOfficio Members 0 v 0 0 0
(7) Scott Martin 1
Ex-Officio Membaeis 0 v 0 0 0
(8) John Carey 1
Ex-Officio Members 0 Y 0 0 0
(9) Stephen McConoughey 1
Ex-Officio Members 0 v 0 0 o)
(10) Paclo DeMana i
Ex-Officio Membars 0 v 0 0 0
{11) David Goodman 1
Ex Offico Members 0 v 0 0 0
(12) Wilham E Carleton 1
Ex Officio Members 0 v 0 0 o]
(13)
(14)

Form 990 (2015)




Form 9902015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
W ® (do not chzcis::‘c)):e than cne o) ® )
Name and title Average | hox, unless person is both an Reportable Reporiable Estimated
hours per officer and a drector/trustee) compensation |compensaion from amount of
week (st an oslsl ol =lez] = from related other
hours for é;_; gl =& _gg % the organizations compensaton
related 1 =21 5101 S 183 organzaten | AA-2/1089-MISC) from the
saonzanonsl B2 121 % 21221 ® |y ohhngs naecl ! srannaton
belowdored| 22| E| | 3] %8 S and related
ling} S, g 3 § organizations
o o
o
{15) michael G. Rapp 1
Trustee g v 0 0
{16) Roderick H. Willcox 1
Trustee 0 v 0 0
(17) Etizebeth A. Weibel 1
Trustee 0 v 0 0
(18)Lox A. Logan 40
Executive Director 0 v v 199,502 0 44,071
(19) Jeffrey K. Ward 40
Chief Financial Officer 0 v v 144,194 0 22,945
{20) John Strick 40
Chief Develeopment Officer 0 v 97,596 0 27,924
{21} Jamison_Pack 40
Chief Marketing Officer 0 v 112,101 0 30,608
(22)
(23)
24)
(29)
1b Sub-total > 553,393 0 125,548
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c¢) > 553,393 0 125,548
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization» ¢
Yes | No
3 Did the organization list any former officer, direcior, 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 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzatuons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . .. .o 4|y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organazahon or lndmdual
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
(8 (©)
Name and business address Descnptlon of services Compensation
Farber Mechanical, 800 East 12th Ave., Columbus OH 43211-2670 Construction Services 805,045
Central Fire protection Co., Inc., 583 Selma Rd., Springfield, OH_45505 Construction Services 379,684
DeSalvo Construction Co., Inc., 1491 Wst Liberty, Hubbard, OH 44425 Construction Services 248,703
Quality Mascnry Company inc., 1001 S. Prospect St., Ste 101, Marion, OH 43302 Construction Services 246,260
Riley & Assaciates inc., 1220 W, Goodale Blvd., Columbus, OH 43212 Construction Services 210,979

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

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

9
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Form 9902015}

ETe QYN Statement of Revenue
Check if Schedule O contains a response ar nate to any line n this Part VI |

Page 9

O

(A)
Total revenue

(B)
Related or
exempi
function
revenue

(C)
Unrelated
business
revenue

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

Contidbutions, Gifts, Grants
and Other Similar Amounts

1a

-0 o0 C

= e ]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d 1,522,331

Government grants (contributions) | 1e 14,955,097

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

125,735

Noncash contributions included in lnes 1a-1f § |
Total. Add hnes 1a-11 >

16,603,163

Program Service Revenue

2a

Q@ -0 a0

Business Code

Other Program Revenue 900099

1,852,204

1,852,204

Memberships and Subscriptions 900099

748,251

148,251

Public Services/Events/Research 900099

1,216,185

1,216,185

Govemment Contract Revenue 900099

399,394

399,394

Admissions and Parking 812930

276,556

276,556

All other program service revenue 722320

46,004

46,004

o 00 |0 ||

ool (o o lg

Total. Add lines 2a-2f >

4,538,594

Other Revenue

6a

0

7a

8a

investment income (including dividends, interest,
and other similar amounts}) >

1,673

1,673

Income from investment of tax-exempt bond proceeds >

Royalties >

1,305

1,305

1} Real i) Personal

Gross rents 83,134

Less rental expenses 406,206

Rental income or (loss) (323,072)

Net rental income or (loss) >

{323,072)

{323,072

Gross amount from sales of (i) Securties (1) Other
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss} . »

Gross income from fundraising
events (not including $

of contributions reported on ling 1c)
See Part IV, line 18 a

Less direct expenses . b

Net income or (loss) from fundraising events >

Gross income from gaming activities
SeePart IV, line 19 . a

Less direct expenses b

Net income or {loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a 172,894

Less cost of goods sold b 88,885

Net income or (loss) from sales of inventory >

84,009

84,008

Miscellaneous Revenue Business Code

11a

e Q0

12

Facilities Use 722320

113,122

(980)

114,103

All other revenue

Total. Add lines 11a-11d

113,122

Yy

Total revenue. See instructions

21.024.794

4.214.24

114.1

92,987
Form 990 2015}



Form 890 (2015)

Page i0
IEZEXd Statement of Functional Expenses
Section 501(c)(3) and 501 (c){(4) organizations must complete all columns. All other organizations must compilete colurnn (A).
Check if Schedule O contains a response or note to any line In this Part I1X . ..
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) © (D)
8b, 9b, and 10b of Part Vill. otal expenses ’°gg’gn§§"s‘"°e gﬂefﬁ;argfg%rgn ggg Fgggggégg
1 Granis and other assistance to domestic organizations
and domestic governments See Part IV line 21 276,465 276,465
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, directors,
trustees, and key employees 553,393 0 553,393 0
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 8,593,939 8,593,939 0 0
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emiployer contnbutions) 1,315,122 1,237,647 77,475 0
9  Other employee benefits 1,444,347 1,402,299 42,048 0
10  Payroll taxes 128,112 120,088 B.024 1]
11 Fees for services (non-employees)
a Management 2,434,098 0 2,434,098 o
b Legal 120,509 0 120,509 0
¢ Accounting 25,675 0 25,675 1]
d Lobbyng
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g  Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) 2,717,556 2,047,486 670,070 0
12  Advertising and promotion 262,134 0 262,134 0
13  Office expenses 1,095,927 0 1,095,927 0
14 Information technology
15 Royalties
16  Occupancy 1,428,525 1,428,525 0 0
17  Travel 264,704 0 264,704 0
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 140,564 140,564 0 0
23 Insurance 187,593 0 187,593 1]
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Program and Other Supplies 625,075 625,075 0 0
b Equipment Purchase 241,407 241,407 0 o
¢ Professional Developement 244,811 0 244,811 0
d Food & Beverage 136,104 136,104 0 0
e All other expenses Qther Expenses 16,589 2,198,985 (2,690,184) 507,788
25  Total functional expenses. Add lines 1 through 24e 22,258,649 18,454,583 3,296,277 507,788
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 (2015)




Form 890 (2015)

Page 11
Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X .. [
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 665874 1 417,383
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 205086 3 93970
4  Accounts receivable, net 1,627,690 4 1,270,884
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
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)9) voluntary employees’ beneficiary
8 organizations (see instructions) Complete Part |l of Schedule L 6
ﬁ 7  Notes and loans receivable, net 7
<| 8 Inventores for sale or use 259,478| 8 289,211
9  Prepaid expenses and deferred charges 53094 9 53,821
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,739,998
b Less accumulated depreciation 10b 1,564,092 973,448| 10c 1,175,906
11 Investments—publicly traded securities 61486{ 11 63,844
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34} 3.846,156| 16 3,365.019
17  Accounts payable and accrued expenses 3,317.692| 17 3,558,792
18  Grants payable 18
19  Deferred revenue 506,483| 19 518,100
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.E disqualified persons Complete Part |l of Schedule L 29
3|23 Secured mortgages and notes payable to unrelated third parties 750,000| 23 1,250,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Comgplete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,574,175| 26 5,326,892
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrcted net assets 863,287)| 27 (2,097,241)
& (28 Temporanly restricted net assets 135,368| 28 135,368
2 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here®™ [] and
= camplete lines 30 through 34.
2130 Captal stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances (728,019} 33 (1,961,873)
34 Total liabilities and net assets/fund balances 3.846,156] 34 3,365,019

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine n this Part Xi

QW O-dOUN D WN -

-

Total revenue (must equal Part VIII, column (A}, line 12}

21,024,794

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

22,258,649

Revenue less expenses Subtract line 2 from line 1

{1,233,855)

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

(128,019)

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

O~ |w| N|=],

Other changes in net assets or fund balances (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})

-t
(]

(1,961.873)

FEGO (IR Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xil .

O

2a

3a

b

Accounting method used to prepare the Form 990 [[] Cash Accrual ] Other

Yes | No

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

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

If “Yes," check a box below lo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audied on a
separate basis, consolidated basis, or both

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

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

2a

2b

2¢

3a

v

3b

v

Form 990 (2015
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ceneain e a ot m e ool c o o . | OMBNo 1545-0047
SUAEUULE A FUDIIC Lnarity dtatus and PUuplic support |
{Form 990 or 990-E2)

2015

Open to Public

Complete 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.

Internal Revenue Senice » 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 privaie foundation because it is (For lines 1 through 11, check oniy one box }
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A){).
2 [ A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2))
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state

M1 A araanizatinn anaratad far tha
j/w Crganidauicn Sparaea ior wie

section 170{bj(1){A)({iv). (Complete Part
[ A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part Il }

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

Ao~ organization that marmsaliy rasaman (4 maars tham 221700 AF do cnimemard feam ~ante b ibiana  mamibsarablisn fana Aana
L A Uryarniaalivr uiat llululunf TOLRIVEO {1y THUGIC Widan OO /370 Ul 1o ouppuiny il UM luuUnio, (iiSinuSionip icco, arniu

receipts from activities related to its exempt tunctions—subject to certain exceptions, and (2} no more than 33'/:% 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 Il }

10 [ 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 carry out the purposes of
one or more publicly supported organizations described in section 50%a)(1) or section 50%a)(2). See section 50%a)(3). Check

tha hay in hinace 1142 thraoah 114 Hhat Aaccridhae tha fums Af aonmnartina araanization and camnlata linas 41 14f and 11414
WIC COX N INESG 113 WWCUGH 1 G inat GESCNDES the typ & SUpPPCning CrganiZautn anG COmpiSic ings 18, 11y, anG 119

o
@ ¥y

~

o

Moo
yivoo

a [ Typel Asupporting 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 [ Type 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
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 [1Check this box if the organizahon received a written determination from the IRS that it is a Tyne | Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations [:l

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

(i} Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
{described on lines 1-9 | hsted in your governing support (see other support (see
above (see instructions)) document? Instructions) nstructions)

Yes No

(A)

8

{C)

(D)

&)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2016

Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2015 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 faled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not

include any "unusual grants ) 14,659.689] 15963107  16,357,384]  17,200,980| 16,603,163 80,784,323

2 Tax revenues levied for the
organizauon's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 through 3 14,659,689] 15,963,107 16,357,384  17,200.980] 16,603,163 80,784,323
The portion of total contributions by
each  person (other  than a
governmental unit or pubhcly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4 BD,784,323
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 14,659,689)  15963,107| 16,357,384  17.200,980| 16,603,163 80,784,323
8 Gross ncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 11,143 96,412 5784 12,620 8978 134,957

¢ Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 80,919,280
12  Gross receipts from related activities, etc (see instructions) 12 [
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization. check this box and stop here > O
Section G. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f} 14 9983 %
15  Public support percentage from 2014 Schedule A, Part il, line 14 15 99.80 %
16a 33'3% support test —2015. If the organization did not check the box on line 13 and ine 14 is 3313% or more, check this
box and stop here. The organization quaiifies as a pubiicly supported organizauon >
b 33'3% support test—2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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
orgamzation . >
b 10%-facts-and-circumstances test —2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructicns . > O

Schedule A (Form 990 or 990-EZ) 2015




i Poiiticai Campaign and Lobbying Activities | OMBNo 1545-0047

Open to Public
Inspection
If the arganization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c}(3)) orgaruzations Complete Parts i-A and C below Do not complete Part |-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

*. .
~-WSCHEDULE C

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | Information about Schedule € (Form 990 or 990-E2) and its instructions is at wuww.irs.gov/form990.

P o 3 1 T 1 N e ~y R g Fa = QY PN P, = LSoun) Complste Pa P N o PR
e chuull wu i Giey OrganZauons ihat have NOT filed Form 57068 \&eCuon under sechion O oy Lompigie Part I-B Do not cor plElG raitir-sA

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

* Section 501(c){4). (5). or (6) organizations Complete Part il
Name of orgamzation Employer identification number

Chio Historical Society, inc. 31-4389673
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
i Provide a description of the organization’s direct and indirect political campaign activities in Part iv
2  Political expenditures . . [ 3
3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 P S
2 Enter the amount of any eacise tax micurred by organization managers under secton 4855 . » 8
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? ; | IYes |_| No
4a Was a correction made? ) [CIYes [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 > 4
2 Enter the amourt of the fiing organization's funds contributed 10 other organizations for section
527 exempt function activities . > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > 3
4  Dd the filing organization file Form 1120-POL for this year? . [lyes [ _INo
L33 Enter the names, addresseg and nmnlmn:r identification numhaer IFIN\ of all gectinn 527 nnhtncal r\rnnngzationg 10 which the fnlxnn
organization made payments For each organization lisied, enter the amount paid from the fiiing organization’s funds Aiso 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 polttical action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b} Address {c) EIN (d) Amount patd from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered 10 a separate
political o u.sn..m::u.. H
none, enter -0-
()
4]
@3
@)
(5
{©)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedule G (Form 990 or 890-EZ) 2016




- Schedule C (Form 890 or 990-EZ) 2015
m Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (efection under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []if the fiing organization checked box A and “limited control” provisions apply.

Limiis on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fing
organization's totals

(b) Affiliated
group totals

1a Total iobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table n 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 nontaxabie amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -U-
1 Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? []Yes []No
4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the senarata instructions for lines 2a through 21}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a} 2012 (b} 2013 {c) 2014 {d} 2015 (e} Total
beginning m)
2a Lobbying nontaxable amount
b Lobbyng celling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e})
t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2015
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~ Schedule C (Form 930 or 990-E2) 2015 Page 3

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

For each “Yes,” response on lhnes 1a through 11 below, provide in Part IV a detailed (@ (b)
descrnption 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 (include compensation in expenses reported on lines 1¢ through 1i)? v
¢ Media advertisements? . v
d Maillings to members, legislalors, or the pubhc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a legislative body? v 22,628
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v
i  Other activities? . v
j Total Add lines 1c through 1i ‘ 22,628
2a Did the activities in line 1 cause the organization to be not described in section 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 organizalion managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IidlYY Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

o F_NINY

QUI{CHO).

— Yes | No
1 Were substantially all (830% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 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 lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members 1
2 Secton 162(e} nondeductible !obbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

-k

a Current year 2a
b Carryover from last year 2b
c Total 2c
3  Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 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 next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (afflliated group list), Part II-A, lines 1 and
2 (see nstructions}, and Part 11-B, line 1 Also, complete this part for any additional information

Part II-B, line 1, Lobbying Activities

Ohio Historical Society.

Schedule C (Form 990 or 990-EZ) 2015




SCHEDULED | o . - N .
(Form 990) Suppiementai Financiai Statemenis
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

1]
| OMBNo 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Information about Schedule D (Form 890} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Ohio Historical Society, nc. 31-4389673

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

ra s P U I U U PR I {2 W SR | NG cnf NIy o o ¥ e T o WDV R | 1 S U 0
LOIMPIeLE It tie rdaliiZdaion dilswered  1es 01l Foifi 99u, mdrLiv, e o.

{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 doners and doner advisers in writing that the assets held in donor advised

funas are the organization’s property, subject to the organization § exclusive legal controi? . O Yes [J No
6  Did the organization inform all grantees, donors, and doner 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
confernng impermissible private benefit? O Yes [OJ No

I Conservation Easements.

Comnlete if the organizabon answered “Yes” on Form 980, Part IV line 7.

1 Purpose(s) of conservation easements heid by Ine organization (Check all that apply)
{0 Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat Preservation of a certified hisloric 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 atthe End of the Tax Year
a Total number of conservation easements 2a 7
b Total acreage restricted by conservation easements 2b 32.0
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c 6
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register 2d 1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » e
4 Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitorfﬁ-g"."i_ﬁé-ﬁé'&i'éﬁ_,- handling of
violations, and enforcement of the conservation easements it holds? O Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$ 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4)(B)(i)
and section 1/0thi4)B)}? . 1 Yes [ No

2 InPart XIIl, 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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar As sets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl!, the text of the footnote to its financial statements that describes these iterms

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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
{ij Revenue inciuded on Form 830, Part Viil, iine 1 . > 5
(if) Assets included in Form 990, Part X >

2 If the organization recewved or held works of art, historical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 . . > 3

b Assets included in Form 990, Part X |

For Paperwoik Reductioin Act Notice, see tiwe Instructions for Form 880, Cat ivo. 52283D Scheduie D (Form §90) 2015




Schedule D (Form 980) 2015 Page 2
m0rgamzat|ons 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 signficant use of its
collection items (check all that apply}
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 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

Xl
5 Dunng 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? [J Yes [ No
=4l Escrow and Custodial Arrangements.
Momameomlabos £ Fam mvmarmiznbime Ao imea AU Aam? nen Cmpvenn ODN Davk VY Lma D oAv vam -~ e NN Yo TRl o S a ol e e s
UUIII}JIULC ll I.IID‘ UIHGIIILGLIUII allawoicu TS WDIETWNNN IOoU, rart v, i 2, v ICPUI Lo All abinuliie it veii

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ; O Yes [ No

b |f “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year ; 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill 0

IE2YYE Endowment Funds.
Complete if the organization answered “Yes” on Foum 980, Part iV, ne 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
losses

=2

d Grants or scholarshi Ps
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 Permanent endowment » %
¢ 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
(il unrelated organizations ; 3afi)
(i) related organizations ; 3a(ji)

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

4  Describe in Part Xlll 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 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b} Cost or otherbasis {c) Accumulated (d) Book value
(investment) (other} depreciation
ia Land . 349,866 349,866
b Bui!dmgs 68,834 56,261 12,573
¢ Leasehold improvements
d Equpment . 2,321,298 1,507,831 813,467
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . 1,175,906

Schedule D (Form 990) 2015




Schedule.D {Form 980) 2015 Page 3
EEIXIN investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(1) Financial dervatives
{2) Closely-neid equity interests
{3) Other

(A)

B)

€)

D)

{E)

(F)

(G)

{H)
Total. {Column (b) must equal Form 930, Part X, col (B}lme 12) P
Investments —Program Related.

Compiete If the organization answered “Yes" on Form 580, Part IV, iine 11c. See Form 830, Part X, ilne 13.

(a) Descnption of Investment (b} Book value (c) Method of valuanon
Cost or end-of-year market value

(1}
{2}
()]
{4
(5
(6)
0]
{8
{9
Total. (Column (b) must equal Form 890, Part X, col (B)line 13)
I Other Assets.
Compiete if the organizauon answered “Yes” on Form 930, Part IV, nne i1d. See Form 930, Part X, iine i5.
(a) Descnption {b) Book value

(1}
(2
()]
(4)
{5)
(6}
7
(8}

(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15) . J I =

IEZXEd Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25.
1. (a) Descnption of hability (b} Book value
(1) Federal Income taxes
@
@)
{4)
()
(6)
7)
(8)
9)
Total. {Column (b) must equal Form 990, Part X col (B) line 25) P
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statemsnts 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 XIil

Schedule D (Form 880) 2015




Schedule D (Form 990) 2015 Page 4

W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, 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 ViII, 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 Iine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xiii ) 4b

¢ Addlines 4a and 4b 4¢
5 Total revenue Add lines 3 and 4c. (This must egual Form 990, Part |, Ime 12} . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete 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 Xl ) 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 VIIl, line 7b 4a

b Other (Describe in Part XlII } 4b

¢ Addlines4aand 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5

EAR AR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b, and Part X!I, lines 2d and 4b Also complete this part to provide any addtional information

Partil, Line 9 Explanation_The organization does not include the value of conservation easements in its financial statement nor are they

included in the footnotes to the financial statements.

Partll, Line 1a__Explanation Collections and Exhibits Purchased and contributed collection and library objects are not included in the

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

abjects 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 artifscts and collections. The organization's

histarical collections consist of approximately 1,300,000 artifacts and properties divided into three broad categories  Archeology, Natural

History and History. The Archaeological coliections contain objects for all prehistoric cultures in the Midwest. The Natural History coliection

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

the people, events and activities of Ohio’s historical peniod from 1650 to the present. The Library contains on of the largest collections of

Ohio-related books, microfilms, manuscripts, maps, state and local government 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

quidelines for making and recieving loans. The organization had no material deaccessions during fiscal years ending 2015 and 2016.
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2015 Page D
ZUEN  Supplemental Information (continued)

Part {il Line 4 Explanation- See note for Schedule D, Part lL. Line 1a.

Pant C, Line 2 Explanation "Generally Accepted Accounting Principles™ reguire 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-fikely-than-not

threshold must be quantfied 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 income tax examinations by the U.S. Federal, state or local tax authorities for the years

ended June 30, 2012 and prior.

Schedule D, Part ¥, Lines 13 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 detal had been difficult to_draw out until

last year.

Schadule D (Form 280) 2018
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(*‘Fffg’g‘;f'; o Compensation Information { omB No t45 g047
2015

For certain Officers, Directors, Trustees, Key Employees, and Highest
Open to Public
Department of the Treasury » Attach to Form 990. P

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service » Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizatton Employer identfication number

Ohio Historical Saciety, Inc 31-4389672
Questions Regarding Compensation

Yes | No

1a Check the apprapriate box(es} if the organization provided any of the following to or for a person listed on Farm
990, Part VI, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[J Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e g , mawd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . b (¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direclors, trustees, and officers, including the CEO/Executive Dreclor, regarding the items checked in line
187 o |V

3 Indicate which, f any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
1 Independent compensation consuttant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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 nongualified retirement plan®? 4b

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

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

(-2

RSASAN

Only section 501(¢){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? . . Sa v
b Any related organization? 5b v
If “Yes" to line 5a or 5b, describe in Part Hi

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organzation? 6a v

b Any related organization”? 6b v

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

7  For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial 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 described in
Regulations section 53 4958-6(c})? . o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J (Form 990) 2015




d ................................................... | ot
U]
IR St
U]
................................................... #;; {w 143
U]
................................................................................ SR U (SO SRR (n) £l
U]
[ S e S S e I N 1o e I {w) (43
; 4 P
............................................................................. | N A RO K H
U]
................................................... 4#4; () ok
)
...................................................... m 6
||||||||||||||||||||| tuie e llll\llllv:|||lll|||||l\l14-||I|| ST oToSmmmmesesEEem |Il|l|l|\IIIIIIIII|I|I|IIL
A 4 g - 0
......................... e ] ® 8
)
D o] S rereeeeeeeeene - O e A L o 1 ) Soniioed pUe SANS L
Q ovs'ee LSOyl 996'p1 LLs 0 I£06'90 Ty [PROISHH d0 Jo10ang Buey abioen
S ] O 0 ] o I o o ) 1201}j0 weiboid oD §
0 86267 1z6z%i £05VL V06 o TieENL T i ‘uopieg anoer
O O ] O fm ...................... o 0 0 ) 030 oW 01 JOSIAPY JOIUDS §
0 ov6'0Z Z89's S6Lv] I o T faser T T 0 261099 anaIs
e ] m.-.. ..................... O | o o o ) Jadi0 Bunaviely P ¢
0 809'0E 9LE'VL v69'cl 9€% 0 T ) ‘yoeg uosiuer
A O e eeneeeeeee] O ] 0 ] o o Tw JE3UI0 IEPUETS PILD) €
(] Sv6'ee 1602 Tr8voz 99 0 veLbIL 1w paen *y Katyor
) O ] 0 ] e °o 0 0 ) 133110 WaWdo[eAdq 2IUD g
o ve6'(e 18LEL £99'€L gy T To T G686 T 0 ‘woms uyor
e | O ] o ] 0 ] °o 0 ) 3013911Q BANORXT |
0 LLO'YY £52'SL 0£6'(L2Z 77~ 1 T 7 T2 gl ueboT 'y %07
) 205661 0]
(66 wiod uonesusdwoo
Jopd o posisiep se uonesuadwod siqeLiodas Unipzsus duiod uojesusdwod
paur (@-a swausqg paLBIBP BUI0 BUig (n) aandiag ui g snuog (19 ased () ajuy pue awen (v)
ucys suedwod (4) suwnod je [ero] (3) a|qexeiuoN (a) pur 1weweiney (D)

uoliesusdiwios JGIA-GHO1 10/PUB Z-AA JO umopiesig {g)

|enpinipul 1By} 10} Slunowe (3) pue {g) ulinod s)gedlidde ‘el aull 'y UORIBS '||A UBd ‘066 WIOJ JO Junowe [eyc) 8y} [enba 1snw [enpiapul paisy yoea 1o} {i-(1(g) suwnied jo wns ay) 910N
. IIA HBd ‘066 Lun4 Uo palsi| J0u sk Jey) S|ENPIAIPUL AUB 1S1| 10U O (1) MO U0 ‘'SUclaNIISuUl
BU} Wy Paqosep “suoiiezuebio palees woy pue (i) moJ uo uoneziueblo sy Wwoyy vojesuediwe) podal f 9iNPaYdS o pepodal 8q jsnil uolesusdlod 8soym [eNPIAIPUL Yoese 104

‘papasauU s 90eds [BUOINIPPE J Saidoo s1eoldnp asn “seaiojdwg pajesuadwon 1saybip pue ‘sesAojduw3 Ad)| ‘ses)snd] ‘sio0}oaliqg ‘siadQ E

A obvg

G102 (066 Uuo4) ( siNPaYds



8102 {066 wod) P aInpayds

“UONEBLUIOJUI [BUOIHIPPE AUE 10}

Ued siy] 9191dwiod OSlY °j| Ued 10} pUe ‘g PUB ‘/ ‘GQ ‘B9 ‘4G ‘BG ‘OF ‘G ‘Bp 'E 'Q) ‘B| SAUI| ‘) UBd 10} painbai suonduosep Jo ‘uoijeur|dxs ‘UOITEWIOMI a4] SPIAOIG
uonewJoyuj [epuswaiddns E

g efed 5102 (066 Wio4) [ eInpayss




T

SCHEDULE O uppiementai information to Form 990 or 930-EZ [ OMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1
Form 990 or 990-EZ or to provide any additional information. 5
Open to Public

» Attach to Form 990 or 990-EZ.

Departmeni of the Treasury

intemnal Revenue Service ¥ Information about Schedule O {Form 890 or 980-EZ) and its instructions is at www.irs.gov/form930. IR T eL-Te 1s 1))
Name of the organization Employer identification number
Ohio Historical Society, Inc 31-4389673

Form 990, Pari lll, Line 1, Description of organization mission__The mission of the Ohio Histoncal Saciety 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 interprez 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 authonzed and directed by numerous acts of the General

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

museums and sites throughout the state.

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

State of Chig, provide research for library patrons, microfilm historical Documents.

Expenses 1,157,752 Including Grants of $0 Revenue of $0.

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

Circle and Directors Circle, which combine membership at the premium family level and philanthropy opportunities. All 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, Part VI, Section A, Line 7a _ The Ohio Historical Society is governed by a Board of I'tustees comprised of 21 members serving three

year staggered terms. Nine members of the Board are elected by the Socicty's membership, nine members are appointed by the Governor__

of the State of Ohio, and three members are appointed 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 Ohio

Historical Society has one vote in this annual election.

Form 990, Part VI, Section B, Line 17 _ The Form 990 is prepared by an outside accounting firm. The Form 990 is then reviewed internally

by the Finance Commiitee and upper management. A copy of the Form 990 is provided to the Board of Trustees for review prior to being

filed. Form 890, 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 reguired 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 Papesrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51058K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Fonm 930 or 930-E2) (2015) Page 2
Name of the orgamzation Employer identificaton number

Ohig Historical Society, Inc 31-4289673

of the Code of Ethics.

Form 990, Part Vi, Section B, Line 15 _The compensation of the Executive Director is_determined by the Compensation Committeg, 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, Part IX, Page 10, Line 11g, Other Fees for Services

Total Expenses, Column (A) 2,717,556

Program Expenses, Column (B) _Total 2,047,486

Consulting Services - 334,540

Editorial Services - 7,641

Research Services - 22,063

Management Agreement -Sites - 1,520,540

Temporary Employment Services - 132,366

Collection Services - 30,336

Management and General Expenses, Column (C) Yotal 670,070

Other Professional Services - 670,070

Schedule O (Form 990 ar 990-EZ) (2016}
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Schedule R (Form 980) 2015

Part Vil Supplemental Information
-ar Provide additional nformation for responses to questions on Schedule R (see instructions).

Page 5

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