
Form 990 
Department of the Treasury 
Internal Revenue Service 

( :'ENDED TO NOVEMBER 15 I 201( 
Return of Organization Exempt From Income Tax 

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. 

1111> Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning and ending 

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 

B Check if 
applicable: 

C Name of organization D Employer identification number 

DAddress 
change OREGON TRAIL COMMUNITY FOUNDATION INC. 

oName 
change Doina business as 47-0596705 

Dlnitial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

DFinal P.O. BOX 1344 (308) 635-3393 return/ 
term in-

City or town, state or province, country, and ZIP or foreign postal code G 1 873 944. ated Gross receipts $ 
DAmended 

return SCOTTSBLUFF. NE 69361 H(a) Is this a group return 
DApplica- F Name and address of principal officer:TRAVIS HINER for subordinates? ...... DYes CXJNo t1on 

pending 
1510 MOCKINGBIRD DRIVE. SCOTTSBLUFF NE 693 H(b) Are all subordinates included?DYes DNo 

I Tax-exempt status: CXJ 50Hc)(3) D 5oHcl ( ) .... (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: 1111> WWW. OTCF • ORG Hlcl Group exemption number ~ 

K Form of oraanization: [XJ Corporation 0Trust D Association D Other~ I L Year of formation: 19 7 71 M State of leoal domicile: NE 

I Part 11 Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: COMMUNITY BETTERMENT 
u 
c: 
cu D if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box ~ ... 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 19 0 ...... .......... .... .......... .......... ················ ··· (!) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .. .......... .. ..... .. ....... .... .... ... . 4 19 o!S 
Cl) 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3 Q) ···· ···· ··· ·· ···· ···· ····· · ······· · ···· ········· 

:;:; 
6 Total number of volunteers (estimate if necessary) ........................................... ... .. ... .. .... .............. 6 200 ·:;: ... ..... ..... .. 

:;:; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. u ................................................... .. ... .... < 

b Net unrelated business taxable income from Form 990-T, line 38 ······· ··························· ······ ··· ·· ········· ··· ···· ····· 7b 0. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ······ ··· ··· ···· ··· ········ ··· ····· ·· ·························· 696.896. 1.451.495. 
:::s 

Program service revenue (Part VIII, line 2g) 0. 0. c: 9 
Q) ·· ··········· ······ ···· ······· ···· ···· ··············· · ·· ····· 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 148.094. 190.082. Q) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a: 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 124.221. 110.637. 11 .......... ... ........ ... 

12 Total revenue - add lines 8 throuqh 11 (must eaual Part VIII, column (A), line 12) ....... 969. 211. 1 752.214. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... ........... .... ....... ... 1.274.798. 1 235.354. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ········ ·········· · ········ ············ 0. 0. 

Cl) 
Q) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 127.378. 151.104. 
Cl) 16a Professional fundraising fees (Part IX, column (A), line 11 e) ....... 0. 0. c: .. ...... .... .. .. ........ ... .... .. 
Q) 
c. b Total fundraising expenses (Part IX, column (D), line 25) ~ 0. )( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..................... .... ...... .. ...... 219 993. 271 343. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1 622 169. 1 657 801. 
19 Revenue less expenses. Subtract line 18 from line 12 ............................. ....... .. .... .... .. -652 958. 94 413. 

~en 
oru u Beginning of Current Year End of Year 
enc:: 

7 113 358. 6 607 968. W.!S! 20 Total assets (Part X, line 16) en ro ······ ····· ·· ········· ··· ·· ··· ····· ······ ····· ········· ······· ·············· ···· ··· · encc 167 243. 134 395. <i:i:::l 21 Total liabilities (Part X, line 26) ············· ········· ·· ············ ···· ····· ········· ·········· ·· ·· ··· ········· · Q)c:: 
z"' 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 6 946 115. 6 473 573. LL.. .... ..... .. . 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here 

~ 
TRAVIS HINER. PRESIDENT 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I Check D b PTIN 

Paid LONNIE G MILLER ~elf-employed 0 0 1614 9 2 
Preparer Firm's name .... DANA F COLE & COMPANY. LLP Firm's EIN ~ 47-0526649 
Use Only Firm's address~ 1510 BROADWAY 

SCOTTSBLUFF. NE 69361 Phone no. ( 3 0 8 ) 632-4400 
May the IRS discuss this return with the preparer shown above? (see instructions) CXJ Yes D No 

532001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 
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Form 990 2018 OREGON TH.AIL COMMUNITY FOUNDATION 11'1'C. 47-0596705 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .... ... ..... .... .... .. ..... ... .... ... .. .. .. .......... .. ... ... ..................... . D 
Briefly describe the organization's mission: 

COMMUNITY BETTERMENT 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990·EZ? ...... ........................ ...... .. ...... ....... ... .... .......... ... ........ .... .......... .... ..... ... ...... ....... .. ................ ... . Dves CXJNo 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... ...... ... .. D Yes CXJ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 {c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a {Code: ) {Expenses $ 8 6 1 0 5 0 . including grants of$ 8 6 1 0 5 0 • ) (Revenue$ ) 

BENEFITTED STUDENTS WHO MIGHT NOT OTHERWISE HAVE AN OPPORTUNITY TO SEEK 
HIGHER EDUCATION THROUGH GRANTING SCHOLARSHIPS 

4b (Code: ) (Expenses$ 1 1 4 2 5 1 8 0 3 . including grants of$ 1 1 14 9 1 3 0 4 • ) (Revenue$----------

ENHANCE FACILITIES AND PROGRAMS WHICH RAISE THE COMMUNITY'S AWARENESS 
OF ITS HISTORY, SURROUNDING AND THE ARTS. 

4c (Code: ___ ) (Expenses$---------- including grants of$---------- ) (Revenue$----------

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses ~ 1,511,853. 
Form 990 (2018) 

832002 12-31-18 
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Form 990120181 OREGON TH.AIL COMMUNITY FOUNDATION I.NC. 47-0596705 Paae3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 {c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

If "Yes," complete Schedule A .. . ... .... .. .. ... ............... .... .. .... .... .... .... .... .... .............. . ................. .............. .... .... .... ...... ..... .. ...... . 

Is the organization required to complete Schedule B, Schedule of ContributorS? .... .............................. ............ .............. .. .. . . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ... ... ...... ........ ... ....................... ... ...... ..... .... .. ... ......... ........... ... ......... ... . 

4 ~ection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

x 
2 x 

3 x 

during the tax year? If "Yes," complete Schedule C, Part II .. . . . . . ... . . . . . . . . .. . . . . . . . . . . . . . . .... ... .. ...... . ... .. . . . . . . . . . . . ... ... .. .. ....... . . . . . . . . . .. . . . . 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If "Yes," complete Schedule C, Part Ill ........ ... ................. ... .......... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part 11 ............. .. ... .... ........... ..... .. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill ...... ... .. . .. ..... .... .. ......... .. .............................. ... .. .. .. ... ...... .... .......... ......... .. .... .. .... .............. ...... ........... . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule O, Part IV .... ... .......... .. ..... .... .. ............. ... ... .. ............ ................. ............ ..................... ... ....... . 

10 Did the organization, directly or through a related organization , hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes," complete Schedule 0, Part V .. .... ... .... .... .... ............ ... ........................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments ·other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII ... .. ......... .. ...... .. .... ............ .. .. ........... ...... .... ..... ... . 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b x 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII .. . . . ... . . . . . . . .. .. . .. . . . . .. . . .. . . . . . . . . . . . . ... . . . . . . . . . . . . . . . ... .. .. ...... 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X ...... ....... .. .. 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule 0, Part X ... ......... 111 X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII ...... ........ ....... .... ...... ... .... ................... . .. ... ... .. ... ........ ..... ... ... ....... ............ ..... ....... ......... .... .... . 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional . . . .... .. ...... 12b X 
13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes," complete Schedule E . . . . . . .. . . . . . .. . . . . . ............ ... ...... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . ................. ..... ... . .. . . . . .. . . . . . . . . . . . .. 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 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 I and IV ...... ........ .. ..... .. ... ...... ....... ........ .. ...... ... ...... .................. ....... .. ... ... ...... . 14b x 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ....... ... ............. ... ............... ..... ..... .... ............ . .. ....... .... . 15 x 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. ... .. ....... ...... ........... .................. ............ ... ......... .......... . 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ... .. ..... .. ... .. .......... ..... ... ... ..... .................... ........ .... ..... .... .......... .. ... ... ....... . 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .. .. . .. . ... . ... . . . . . . ...... ..... .... .. . .. . . .. . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . ....... ..... ..... .... ..... .... .. . . . .. . . .. . . . . . . .... .. .... .. . .. . . . 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... .... .... ..... ..... .. ... .. .. ... . .. ... ....... 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... .. ............ .... ... .... ,_2_0~b"-+ _ __,,____ 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX, column (A), line 1? If "Yes " comolete Schedule I Parts I and II . . 

832003 12-31-18 

21 x 
Form 990 (2018) 



r· 
Form 99012018) OREGON TRAIL COMMUNITY FOUNDATION 

( 
I.NC. 47-0596705 Paae 4 

I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, cc;>lumn (A), line 2? If "Yes," complete Schedule/, Parts I and Ill ......... ... .... .. .... .. .. .... ... ... ... .. ............... ........... ... ... ... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J .. ........ ..... .. .. ...... .................... ...... ..... .. ..... ... .... .. .. .. ..... .... ...... ................... .. .... .................... ... .. .... .. .... .. .... ... ... . . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ........................ ...... .. ...... ...... ..... ............................. ................................. .................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. .............. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..... ......................................... ....... .. ... .. ............................................................... .. ... ........ ... ...... . . 
d Did the organization act as an "on behalf of" issuer for bonds outstand ing at any t ime during the year? ........ ........ .............. . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .. ... .... ......... ...... ... .. ............. ... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I ..... ........ ... . ... ................. .. ....... ..... .... .................... .......... .... .... .... ...... ..... .. .......... .. ................. .. ... ... ..... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ..................... ........ ........................ ............................ ... .. ... ..... ....................................... .... . . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . .. . . . ... . . . . . . . ..... .... .... . .. .. . . . . . . . . . . ........... .. . . . . . . . . . . . .. . . . . . . . .. . . ..... . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions) : 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. . . 28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..... .......... . ..... .................... ... ............. .... . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ... ........ ....... .. . .. . ... . .. .. ...... .. . . .... .. .. . . .. ..... .. . . .. .. ....... . ... .......... ... . . . . . . .. . .. . . . . . . . . ... . . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................... .... ....... ... ......... .... ...... .... .. ... ..................... .... ... .... .. ... ...... ... ... ......... .... .. . 31 x 
32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301 .7701 ·3? If "Yes, " complete Schedule R, Part I ............... ...... ... ... ... ................. ......... . ........ .. . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 ............. ... ................... ...... ...... .............. ..................... ..................... ................................................ ... ....... . 34 x 
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? ............ ............... ........ .............. .. . 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

with in the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ... ........ ........ ... ...... ......................... .. . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part \I, line 2 .... .... . ... ..... .... .. ... .. .... . ......... .. ... . . . . . . . . . . . . . . . .. .. . . . . . . ... .. .... .. .. .......... .. . .. ... . . .. ... .. . . .... 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..... ...... .......... . 37 x 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ..... ..... ............ ... ... ... ..... ............ ............................. ..... ....... . 38 x 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check rf Schedule 0 contains a response or note to any lrne rn thrs Part V D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll--'1=a-+--l _____ l_2..., 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l.__,1=.b_,___l ______ O=-i 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

{aamblina) winninas to prize winners? ..... .. ......... ... .. ..... ........ ... ....... ... .... . ..... .... .... .. ... ..... .... ........ ... ....... . 1c 

832004 12·31·18 Form 990 (2018) 
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Form 990 r2orn1 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

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 .... .... ....... ..... ......... . 3 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ....... ....... ..... .. .. .. .. . 2b X 

Note. If the sum of lines 1 a 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? . . ... .. .. .. .. . . . . .. .. .......... .... .. ... .. 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . .... ........ ..... .... . . . . . .. . .. >---'3~b-+--+---

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 X 
b If "Yes," enter the name of the foreign country: ~ ----------------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... . . . . .. . . . . . . . . . . ... ...... ... .. 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ...... .. ... ... ..... .. .. 5b X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. ... . ........... .. . . . . . ............. ... ... .. .. .. . ... ... ..... ... .. .. .. . . . . . . . . . . r--'5~c-+--t---

6a Ooes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...... ....... .... ... .... .... ....... .. .. ... .. .... ................ .. ... . 6a x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were 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 X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .... ..... ... . . . . . . . . . . . . . ..... ... ..... ... . r--'7~b-+--t---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ~; .. ~::~~~d~~~!~he·~~~~~~ ·;;·~~~-~~-~;·~·;·~;;~-~-~-~-;i~~-~~~-~~~~·· · :: :::::::::::·::.:::::::::: ·. : ::::::::: :::::: ::::· ·r·;~··r··· ···· · ·· ··· · ··· · .. ····· 
7c x 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... .... ........ .... 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . .. . . . . . . . . . . . . . . . . .... 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 1--7~·a._... __ 1--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? r--'7-'-h'-+--t---

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .... .... .. .. ........ ...... ........ . . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ......... .... .. .. .... ... .... ... ...... ...... .. lf-'.1-=-o=-a-+l--------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ............. ........ ...... ... ..... .................... .. ................ .. .. ..... ... ... L-.:.1_,_1b=-.J. ______ ---1 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? ...._12_a-+-->---

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. . .. . . . . . . . .. l'-"12=b=-..l ______ ---1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. .... .......... .... .. .. .......... .. ... ..... ......... ...... .. . 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

......... .. ..... ... ..... ........ . .. .. I 13b I organization is licensed to issue qualified health plans .. .... ...... ........ . 

c Enter the amount of reserves on hand .. .. ................. ....... ....... ... .. .... ............................................ . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . . . . . . . . . . . . . . .. . . . . ... .... .. . .. .. .. ... ..... 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . .. . . ... . . . . .. .. .. .... .. ... . ...._14_b-+-->---

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year?....... ... ......... .... .. .. .... ......... ...... ........ .... ..... .... ............... .. .. .... ... ..... ... ... .... ........ . 15 X 

16 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0. 

832005 12-31-18 

16 x 
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Form990 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A GovermnQ Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ...... ..... .... ... 1--'1=ac...+-----~1-=-i9 
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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . .. . . . . . . . . . . . ~1_b~------1---<9 
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? ....... ..... ..... .... ... .. .............. .... .... .... .. .... ............. ....... ... .. ... .... .... ... ......... .... ...... .. 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 

6 

of officers, directors, or trustees, or key employees to a management company or other person? ...... ........ ...................... .. .. . 

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

Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ... .... .. .. .. ..... .. 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

more members of the governing body? .. ... . .. .. . .. .... .. . ............ .... ... .... .. .... ... .... .... . . . . ........ .. . ....... .. .. . . . . . .. . . . . . . . . . . . . . . . . . . . .. . ..... ... . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or 

persons other than the governing body? ... ........ .............. .... ... .......... .. .. ... .... .......... .... ......... .... .... ........ .. ....... ..... .. .... ... .... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .... .. ...... ...... .... .. .. ... ... ...... ... ... ....... .. .. ....... ... .... ........... .... ... ........ ........... .. .. ..... ... ... ........ .. ...... .. .. ...... .... . 

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

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

orqanization's mailina address? If "Yes "orovide the names and addresses in Schedule 0 ............ ... ................... ..... .... .... .. . 
Section B Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .... ....... ....... ... ... ........... ... ...... .... ........ ..... ... .... .. ..... ....... ... ... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ......... ...... .... ........... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ..... .. .... ..... ... .. .. .......... ... .. .. .... ...... .. .. . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...... ... .... ... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? ..... ... .. ... .... ....... ...... ............... .............. . . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ....... ..... ........ ......... ... ........ .. .. .......... .. ... .... ...... ....... . 

b Other officers or key employees of the organization ........ ...... .... ....... .... ....... .... ...... .... .. ... .. ..... .. .. ... ........................... .. .. .. .... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? ................... ........ .................. ... .... .... ............ ...... ...... ... ... .... ... ....... .. ... .. ... .... ........ ........... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranqements? ......... .. ....... .... ... ... .. .................................. .. .. .... .................... ... ... . . 
Section C. Disclosure 

7b x 

Ba x 
Sb x 

9 x 

Yes No 

10a X 

10b 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... __ ___;:N::..:..::O:..::N=-==E'---------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[XJ Own website D Another's website D Upon request D Other (explain in Schedule 0) 

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

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ________ _ 

TRAVIS HINER - (308) 635-3229 
115 RAILWAY AVENUE, SCOTTSBLUFF, NE 69361 

832006 12-31-18 Form 990 (2018) 
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Form990 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

•List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E), and (F) if no compensation was paid. 

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

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

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

D Ch k th' b 'f 'th th d d t ff' d' ec IS OX I ne1 er e oroanizat1on nor any re ate oroan1zat1on compensate any curren o 1cer, 1rec or, or rus ee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for 'O = organization (W·2/1099-M ISC) from the 
related 

0 I (W-2/1099-MISC) organization 
~ 

organizations "" E' and related "" I below ~ ~ 
8~ 

organizations ~~ E :~ 
~ ~ 

=Ci 
line) .~E ~ - 0 "" I~ 

( 1) JACK BAKER 1. 00 
DIRECTOR x 0. 0. 0. 
( 2) TOM ROHRICK 3.00 
CHAIRMAN x x 0. 0. 0. 
( 3) BARB SCHLOTHAUER 1. 00 
VICE CHAIRPERSO x x 0. 0. 0. 
(4) LEE GLENN 1. 00 
DIRECTOR x 0. 0. 0. 
( 5) TOM HOLYOKE 1. 00 
DIRECTOR x 0. 0. 0. 
( 6) CATHERINE SIMMONS 1. 00 
DIRECTOR x 0. 0. 0. 
( 7) JOANNE KRIEG 1. 00 
DIRECTOR x 0. 0. 0. 
( B) BOB KELLEY 1. 00 
DIRECTOR x 0. 0. 0. 
( 9) JOHN STINNER 1. 00 
DIRECTOR x 0. 0. 0. 
( 10) TRAVIS HINER 15.00 
PRESIDENT x x 0. 0. 0. 
( 11) JOHN MASSEY 2.00 
DIRECTOR x 0. 0. 0. 
( 12) JIM REINHARDT 2.00 
DIRECTOR x 0 . 0. 0. 
(13) H, HOD KOSMAN 1. 00 
DIRECTOR x 0. 0. 0. 
( 14) RICK TUGGLE 1. 00 
DIRECTOR x 0. 0. 0. 
( 15) BEV OVERMAN 3.00 
DIRECTOR x 14 315. 0. 0. 
( 16) JOHN A, SELZER 1. 00 
DIRECTOR x 0. 0. 0. 
(17) JUDY CHALOUPKA 1. 00 
DIRECTOR x 0. 0. 0. 
832007 12-31-18 Form 990 (2018) 
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Form 990 120181 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-059 6 0 7 5 Page 8 
I Part VII J Section A. Officers Directors Trustees Kev Em llovees and Hi~hest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per 

(do not check more than one 
compensation compensation amount of box, unless person is both an 

week officer and a director/trustee) from from related other 
(list any 

~ the organizations compensation 
hours for "" organization \N·2/1099-M ISC) from the 
related 0 

~ I \N·2/1099-M ISC) organization 
organizations ~ ,, E" and related ,, 

i below ~ 
0 8~ 
~ ~E' organizations 

line) 
.,. 

~ == § 
~ "" ~ ~~ 0 ~ 

( 18) LONNIE MILLER 2.00 
TREASURER x x 0. 0. 0 . 
( 19) MARILYN RAHMIG 1. 00 
VICE-PRESIDENT x x 0. 0. 0. 
( 20) CATHY MCDANIEL 40.00 
EXECUTIVE DIR x 55.237. o. 0. 

-

1b Sub-total ................. ......... ......... ..... .... .. .............. ... ..... ........... .. .... ...... ..... ... ~ 69 552. 0. 0. 
c Total from continuation sheets to Part VII, Section A ....... ............ ........ .. ~ 0. 0. 0 . 
d Total ladd lines 1b and 1cl ....... .. .............................. .... ............................. ~ 69,552. 0. 0 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oroanization ~ 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ...... .. ... .... .. ........ ...... ..... .. .... . ...... ... .. ..... ..... ..... ...... ······ ··· ·········· ··· 3 x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ....................... ........... .... 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oroanization? If "Yes " comolete Schedule J for such oerson .. .... . ··--···-- ·-- ·· -·· ·· ···· · · ·· ········· ·· · ····· · ··· ....... 5 x 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h . t' R f h I d d' . h . h. h t e oroan1za ion. eport compensation or t e ca en ar year en 1no wit or wit 1n t e oroanizat1on s tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

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

$100 000 of comoensation from the oraanization ~ 0 
Form 990 (2018) 
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Form 990 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 Pa e9 
Part VIII Statement of Revenue 

Ch k "f S h d 0 ec I c e ule contains a resoonse or note to any line in this Part VIII ·-··············· ·-..... ... ... . ....... .... . ... ... ... .. . .. .. . . .. ....... .. D 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

I/) I/) 
1 a Federated campaigns 1a ........ 

c: c: .. .... ...... ..... 
ra ::i b Membership dues 1b ..... 0 ... ........ .... ... .. .... 
"- E c Fundraising events 1c 11><( ·-·· ···· ······· ·· ······ · 
~ ..... 

d Related organizations 1d ·- ra 

""' ... .. ....... ... ... 
ui'E e Government grants (contributions) 1e 41.959. c:·-
0(/) f All other contributions, gifts, grants, and ·- ..... .... Q) 
::l..c: similar amounts not included above 1f 1 409.536. .c .... . ..... :so 
c: 'O g Noncash contributions included in lines 1a-1f: $ 
0 c: 

Total. Add lines 1a-1f .... 1. 451. 495. (..) ra h · ···· · ······ -·· · -·· -·· · .... .. .. .. ... .. ...... .. .. . 

Business Code 
Q) 2 a () 
·;; 

b ..... Q) 
Q) ::l 

(/') c: c 
E~ 

d ra QI 
5,a: 
0 e ..... 

Cl. f All other program service revenue ... ......... ... 

a Total. Add lines 2a-2f .. ..... .... .... .... ..... ... ... ...... ... ....... .... .... 
3 Investment income (including dividends, interest, and 

other similar amounts) ....... .... ....... ..... ...... .... ... .... .. .... ..... .... 160 189 . 160.189. 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .... ..... . .... .. .. .. ..... ........ .... .. ......... .. ......... ... .. ..... .... 

(i) Real (ii) Personal 

6 a Gross rents ···- ····· ···· ······ ·· 
b Less: rental expenses ... ... .. . 

c Rental income or (loss) ...... 

d Net rental income or (loss) ···· ····· ·· ······· ···· ···· ··· .... ........ ~ 
7 a Gross amount from sales of (i) Securities (ii} Other 

assets other than inventory 102.600. 
b Less: cost or other basis 

and sales expenses .... .. . 72 707. 
c Gain or (loss) · ·· ······ ·· · ·· ··· ... 29 893. 
d Net gain or (loss) · ··· ·· · ··· ···· ·· ·· ·· · ... ..... . ... ... .... .. .............. .... 29 893. 29 893 . 

Q) 8 a Gross income from fundraising events (not 
::l 

including$ c: of 
Q) 
> contributions reported on line 1 c). See Q) 

a: 
a129,255. ..... Part IV, line 18 ..... .......... .. .... .......... . ... .... Q) 

..c: b Less: direct expenses ... .... .. b 49.023. .... ... ... ....... ..... .. 0 
c Net income or (loss) from fundraising events ....... ... ... .. .... 80,232 . 80,232. 

9 a Gross income from gaming activities. See 

Part IV, line 19 ······· ···· ······ ··· ··· ···· ······ ···· a 

b Less: direct expenses ... ... .. ....... ........... b 

c Net income or (loss) from gaming activities . ......... ...... .. ~ 
10 a Gross sales of inventory, less returns 

and allowances ... ..... .. .... ... ...... ..... ... ... ..... a 

b Less : cost of goods sold .. ........... ..... b 

c Net income or lloss) from sales of inventory ..... ..... ...... .. .... 
Miscellaneous Revenue Business Code 

11 a OTHER INCOME 900099 30,405. 30,405. 
b 

c 

d All other revenue ... .... . ... ... ... ... ... ............. .. 
e Total. Add lines 11a·11 d ... .. ..... .... ....... ....... .... ... ....... . .... 30,405 . 

12 Total revenue . See instructions · · ·· -··· · ......... .. .. -····· .... 1.752 214. 0 . 0. 300,719. 
832009 12-31-18 Form 990 (2018) 
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Form 990 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 4 7 - 0 5 9 6 7 0 5 Pa e 10 
Part IX Statement of Functional Expenses 

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

ec I c e ue con a1ns a response or no e o any 1ne 1n IS a Ch k 'f S h d I 0 t . t t r . th· P rt IX ................... ............. ....... ...... .. .......... ..... ............... D 
Do not Include amounts reported on lines 6b, (A) (8) (C) dD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses oeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 1 149 304. 1 149 304. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .... ....... ..... .... 86 050. 86.050. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .... ..... 
4 Benefits paid to or for members ..... ........ ..... .. 

5 Compensation of current officers, directors, 

trustees, and key employees ·········· ·· ··-········· 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ...... 69 552. 69.552. 
7 Other salaries and wages .............................. 60,088. 28,853. 31 235. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ... .. ... ..... . ....... .. ....... 2 543. 2 543. 
10 Payroll taxes .... . . .. . .................. .. . . ... .... .....• .. . 18 921. 12 139. 6 782. 
11 Fees for services (non-employees): 

a Management ............. ···· ·· ···· ··· ·· ··· ····· · ·· ·· ······ 
b Legal .. ..... ... ......... ... .. .. .. .... .. .... .... .... .............. 367. 367. 
c Accounting .... ..... .... .. ... .. .. ... .. ... ... ······ ·· ·· ······· 9,130. 9 130. 
d Lobbying ................. ....... .. .... .... ... .. .. ...... ... ... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. .... ... ...... ........ 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion .. .. ... ........ .... ... .... 43,816. 43,045. 771. 
13 Office expenses ... .. .................. .... .... ....... ....... 4,035. 2 185. 1,850. 
14 Information technology ........ .. .. ..... .... .. .... ...... 

15 Royalties ....... ....... .. ........ .. ..... ..... .................. 
16 Occupancy ... ......... ........ ... .. .... ................. ... .. 19,670. 9 255. 10,415. 
17 Travel . ........... ...... ... .. .. .... .... ... ... .................. 17 368. 17 368. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 4 462. 4 251. 211. 
20 Interest .. ...... .. ........... ... ... ....... ....... . .......... 
21 Payments to affiliates .. ....... .. .. ................... . .. 

22 Depreciation, depletion, and amortization ...... 740. 740. 
23 Insurance ..... .. ....... ..... ... ........ ... . ....... . ... ..... 13,096. 11, 710. 1,386. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a CONTRACT LABOR 48,353. 48,353. 
b MISCELLANEOUS EXPENSE 46 365. 44,853. 1 512. 
c SUPPLIES 45 759. 43,904. 1 855. 
d DUES AND SUBSCRIPTIONS 9 010. 6,230. 2,780. 
e All other expenses 9 172. 3 986. 5 186. 

25 Total functional exoenses. Add lines 1 through 24e l, 657 I 801. 1,511,853. 145,948. 0. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here IJll.. D if following SOP 96-2 (ASC 956-720) 

632010 12-31-16 Form 990 (2018) 
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Form 990 (20181 OREGON TRAIL COMMUNITY FOUNDATION, INC. 
I Part X I Balance Sheet 

4 7 - 0 5 9 6 7 0 5 Page 11 

Check if Schedule 0 contains a response or note to anv ine in this Part X .................................................. .. ............ ..... ..... ... ... ...... . 0 

Ill .... 
Q) 
Ill 
Ill 
< 

Ill 
Q) 

~ 
:c 
C'll 
::i 

Ill 
Q) 
() 
c: 
C'll 
iij 
CCI 
"C 
c: 
:::l 

LL .... 
0 
Ill .... 
Q) 
Ill 
Ill 
< .... 
Q) 

z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Cash - non-interest-bearing 

Savings and temporary cash investments .. .... ... .. .. ........ ........ ....... .. ..... .. ... ... . 

Pledges and grants receivable, net .... ......... .... ... ... .. .. ...... .... ........................ . 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net ..... ..................................... ...................... . . 

Inventories for sale or use ...... ............ ...... .. ..... .... .... ........... .. ............. ..... .... .. . 

Prepaid expenses and deferred charges .... .... ... .... ..... ...... .. ... ............. .... ..... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ..... ... . 10a 2 9 16 8, 
Less: accumulated depreciation ....... ....... . . 10b 2 7 010. 
Investments - publicly traded securities ...... ....... ........ ....... .. .................... .. . . 
Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets ........ .............. ... ..... .......... .... .... ..... ...... ............ ........ .... .. ... . 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 throuoh 15 (must equal line 34) ...... ... ... ..... ... ....... . . 

Accounts payable and accrued expenses ... .. .. ....... ... .......................... ... .. ... . 

Grants payable ... .... .. ........ ............... ........ ...... ... ..... .... ................. ........ .. ..... . . 

Deferred revenue .... ....... .. .... ........ .. .. ..... ..... .. ... ... ...... ................... ...... .. .. .. .... . . 

Tax-exempt bond liabilities ........................... ..... .... ........ ....... ... ....... .... ...... .. . 
Escrow or custodial account liability. Complete Part IV of Schedule D .... ..... .. . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ........................... .......... .... ... ... . ... .. ... .. ....... . . 

Secured mortgages and notes payable to unrelated third parties ... ............ .. . 

Unsecured notes and loans payable to unrelated third parties .... .... .... .... ..... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 .. .... . 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958}, check here~ 00 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ......... ..... ............ ..... .. ............... .. .... ..... .. ... ..... .... .. .. .. . 

Temporarily restricted net assets ....... ....... ... ..... ........... ........... ... ................ . . 

Permanently restricted net assets ............... . 
Organizations that do not follow SFAS 117 (ASC·~~~i:·~~~~~-~-~-~~--~"[~j"" 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ...... ... ....... ... .. .. ... ........ .... ... ... . 

Paid-in or capital surplus, or land, building, or equipment fund ................ ... .. .. . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ....................... .. .. .. ................................... . 
Total liabilities and net assets/fund balances ............ .......... ... ... ... ........... .. . . 

832011 12-31-18 

(A) (8) 
Beginning of year End of year 

207 200. 1 173 666. 
535,767. 2 446 476. 

3 

4 8 000. 

5 

6 
7 

8 

9 

2.898. 10c 2 158. 
5,813,198. 11 5,423,373. 

12 

13 

14 

554 2 9 5. 15 554.295. 
7 113 3 58. 16 6 607 968. 

163 250. 17 130.425. 
18 

8 3 5. 19 966. 
20 

21 

22 

23 

24 

3 158. 25 3.004. 
167 243. 26 134.395. 

2.962.811. 27 2,616 033. 
3,028,604. 28 3.817 424. 

954.700. 29 40 116. 

30 

31 

32 

6,946.115. 33 6.473 573. 
7 113 358. 34 6 607 968. 

Form 990 (2018) 
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Part XI Reconciliation of Net Assets 

2 

3 
4 

5 

Check if Schedule 0 contains a response or note to any line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 .. . ........ .... .. ........ ....... .... .... ....... ......... ..... .. ............... .... . 

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

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

2 

3 

4 

5 
6 Donated services and use of facilities 6 

7 

8 

9 

Investment expenses 

Prior period adjustments ... .... .. ... .... .. .... .... ........ .. .......... ..... .. .............. .. ... .. ....... .. ........... ....... .. .. .. .. ..... .. .... .. . 

Other changes in net assets or fund balances (explain in Schedule 0) ...... .... .. .. ...... .. .. ...................... ..... .. .. .. 

7 

8 
9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) .. ... .... .. . .. ...... ..................... ............ .. ..... .. ... ... ... ...... ... .. .......... .... ...... ..... .. .... .... ........... .... . 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any 1ne 1n this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... .. ..... .... .. .......... .. .. .. .. . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

CXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ...... .. ...... ........ ... .. ...... ...... .. .. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? .............. .... .. .... .......... .. .... .... .. .. .............. .. .............. .. ...... ... ............. .. .... .. .. .. .... .. .. .. .... .. .. ... .. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe any steps taken to underao such audits 

8 32012 12-31- 18 

D 

1 752 214. 
1, 657 I 801. 

94 413. 
6 946 115. 

-566 955. 

0. 

6,473,573. 

Yes No 

2a X 

2b x 

2c X 

3a X 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

( ( 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: ___________________________________________ _ 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

7 D 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 II.) 

8 00 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:----------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a){3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

c 

d 

e 

g 

Total 

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. 

D 

D 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill 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. 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization . 

Enter the number of supported organizations ....... ........ ...................................... .. .... ............ .............. .. .. .................. .. 
Provide the followina information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization .11~10 1s me oroanizauon 11s1eo (v) Amount of monetary 
in our aovernlna documenl? 

organization (described on lines 1-10 
Yes No support (see instructions) 

above (see instructionsll 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form990or990-EZ 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 Pa e2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2014 (bl 2015 lcl 2016 ldl 2017 tel 2018 (fl Total 

1 Gifts, grants, contributions , and 

membership fees received . (Do not 

include any "unusual grants .") ... ... 793,277. 1 560 291- 946,483 . 696,896. 1 451 492 5 448 439. 

2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 
············ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 .. ...... . 793 277. 1 560 291 946,483. 696,896. 1 451 492 5 448 4 39 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publ icly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) ................ ..... ·· · ·········· · 478,143 . 
6 Public sunnort. Subtract lines from line 4. 4 970 296 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... Cal 2014 (bl 2015 lcl 2016 ldl 2017 tel 2018 m Total 

7 Amounts from line 4 ·········· ········· ·· 793,277 . 1 560 291 946,483. 696,896. 1 451 492 5 448 439 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 120 ... 159. 181 499. 139 . 369. 131.184. 160 189. 732 400. 
9 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 VI.) . . .. ........ 11. 799. 9.470. 60,602. 31 706. 30 405. 143 982. 
11 Total support. Add lines 7 through 10 6 324 821 

12 Gross receipts from related activities, etc. (see instructions) .......... ... ........... ...... .... ......... ... . ..................... 12 I 
13 First five years. If the Form 990 is for the organization's first , second , third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . .. . . . . . .. ... .. .. .. .. . ... ... .. .. . .. . .. . .. . .. . . . . ... .... . .. .. ... ... ... .. . .. . ... ... ... ... ...... ... .. . ... . . .. . .. . .. . .. . .... .. .. ... ... .. .... D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11 , column (f)) ................................... . 14 78.58 % 

15 Public support percentage from 2017 Schedule A, Part II , line 14 ................. ............ ...... .. ........................ . 15 83.06 % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... CXJ 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........ .. ...... ... ...... ................. .... ........... ... .... ... ....... . 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................... ... .... ... .... .. ....... .. .... D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances " test, check th is 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 .. ... ... .. .............. .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. . .. . .. .... D 

Schedule A (Form 990 or 990-EZ) 2018 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... lal 2014 lbl 2015 lcl 2016 (dl 2017 lel 2018 (f) Total 

1 <;lifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .... .. 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............ 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ... ..... ... . 
5 The value of services or facilities 

furnished by a governmental unit to 
the organization.without charge ... 

6 Total. Add lines 1 through 5 . ..... .. . 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ... .. ... . .. . .. ... . 

c Add lines 7a and 7b ··· ··· · ······ ········ 
8 Public sunnort. ISubtiact line 7c from line 6.\ 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2014 (bl 2015 (cl 2016 (dl2017 lel 2018 lfl Total 

9 Amounts from line 6 ··· ······· ······ ·· ·· · 
10a Gross income from interest, 

divi<;lends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 .. .. . ... .... 

c Add lines 1 Oa and 1 Ob ... .. ............. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

················ ··· 
12 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) .. ...... .... 

13 Total support. (Add lines 9, 1oc, 11, and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ..... ..... .... .. ......... .... ... ... ....... ... ........ .. ... .... ... .......... ... . 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 

16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 .............. . 16 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... .......... ....... ..... D 

932023 10-11-19 Schedule A (Form 990 or 990-EZ) 2018 
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Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

s f ec ron A All S rt- 0 . f up po mg rgamza ions 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination . 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Part IV 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su orted or anization s . 

Section D. All T 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990-EZ 2018 INC. 4 7-0 5 9 6 7 0 5 Pa e 6 
Part V T e Ill Non-Functional! lnte ortin Or anizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

0 th T Ill f II . d I S A h h E er ype non- unct1ona IV 1ntearate suooort1na oraanizat1ons must comp ete ect1ons t roua 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of Prior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income {see instructions) 6 

7 Other exoenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of vear): 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors {exolain in detail in Part VI): 

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount {add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior year (from Section B, line 8, Column Al 3 

4 Enter Qreater of line 2 or line 3 4 

5 Income tax imposed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temporary reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A !Form 990 or 990-EZl 2018 OREGON TRAIL COMMUNITY FOUNDATI N. IN . - Paae 7 0 c 47 0596705 
f Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oraanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative exoenses Paid to accomplish exempt purposes of suPoorted organizations 

4 Amounts oaid to acauire exempt-use assets 

5 Qualified set-aside amounts lorior IRS aooroval required) 

6 Other distributions !describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 (reason· 

able cause reauired- explain in Part Vil . See instructions. 

3 Excess distributions carrvover, if anv, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total af lines 3a throuah e 

a Annlied to underdistributions of Prior vears 

h Annlied to 2018 distributable amount 

i Carrvover from 2013 not anolied (see instructions) 

i Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 
a Apo lied to underdistributions of prior vears 

b Aoolied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions far years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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PART II LINE 10 

NATURE AND SOURCE 2018 2017 2016 2015 2014 

MISC INCOME $30,405 $31,706 $60,602 $9,470 $11,799 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



""'o.-R __ E.,.G.,.o.-N ....... T-.RA_._I __ L.......,.c_.o ... MMPN=~I:;.,;:T:;.,;:Y=.......r JNDATION. INC • ( 47-0596705 

Identification of Excess Contributions 
Included on Part II, Line 5 Schedule A 2018 

** Do Not File ** 
*** Not Open to Public Inspection *** 

Contributor's Name Total Excess 
Contributions Contributions 

!MARTIN JUD 225,052. 98,556. 

COUPLAMATIC SYSTEMS 136.000. 9 504. 

SCOTTS BLUFF COUNTY 352.071. 225 575. 

CAROL A. FULLER FOUNDATION 250.000. 123 504. 

REGIONAL WEST HEALTH SERVICE 147,500. 21 004. 

Total Excess Contributions to Schedule A, Part II, Line 5 ..... ........ .. ... ... ..... ......... .... ............. ...... .. .. ..... ... ......... .. .. ........ ..... 478 143. 
823171 04-01-18 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

( ( 
Schedule of Contributors 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

OREGON TRAIL COMMUNITY FOUNDATION INC. 
Organization type{check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if yo\Jr organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2018 
Employer identification number 

47-0596705 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[XJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address), 

II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year . . .. . ..... ... .... .. . . . . . . . ... . . . . . . . . . . . ... . ~ $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

823451 11-08-18 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COUPLAMATIC SYSTEMS Person [][] 
Payroll D 

250413 SKYPORT DR $ 331000. Noncash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 CITY OF SCOTTSBLUFF Person [][] 
Payroll D 

2525 CIRCLE DRIVE $ 331948. Noncash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions .) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 REINHARDT 1 JIM & HELEN Person [][] 
Payroll D 

190446 COUNTY RD G $ 301000. Non cash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 FLIESBACH FAMILY FOUNDATION Person [][] 
Payroll D 

CLO CANDIS STERN 1 1208 REGENCY $ 751000. Non cash D 
(Complete Part II for 

LAS CRUCES 1 NM 88007 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 5 BANK OF AMERICA Person [][] 
Payroll D 

100 N TRYON ST 1 STE 170 $ 311000. Noncash D 
(Complete Part II for 

CHARLOTTE 1 NC 28202 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 REGION 1 BHA Person [][] 
Payroll D 

18 w 16TH ST $ 511885. Noncash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions.) 

823452 11 -08- 18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 CAROL A. FULLER CHARITY FOUNDATION Person [XJ 
Payroll D 

170141 SABRINA ST $ 1501000. Noncash D 
(Complete Part II for 

MITCHELL 1 NE 69357 noncash contributions .) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 8 REGIONAL WEST HEALTH SERVICES Person [XJ 
Payroll D 

4021 AVE B $ 1471500. Noncash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 9 PANHANDLE PARTNERSHIP Person [XJ 
Payroll D 

1517 BROADWAY 1 STE 16 $ 511550. Noncash D 
(Complete Part II for 

SCOTTSBLUFF 1 NE 69361 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

823452 11-oa-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page3 

Name of organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 

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

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. {b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page4 

Name of organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 
Part Ill 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

623454 11-06-16 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ~ $ __________ _ 
U d I" . fP . dd se up 1cate copies o art Ill if additional space 1s nee e . 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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OMB No. 1545-0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

2018 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ....... ... .... .. .......... .... ......... .. .. . 5 
2 Aggregate value of contributions to (during year) ··· ········· 33,000. 
3 Aggregate value of grants from (during year) ········· ··· ······ 219,081. 
4 Aggregate value at end of year ....... ..... ......... .. .. ......... ... .. 1,518,996. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .... . ............ .. ... ............ .. .... CXJ Yes 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? ....... .... ...... ..... ...... .. .. ........ ......... .. ..... .... .... ..... .... ... .. .. .. ...... ....... ........ ........... ......... ........ [XJ Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

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

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .. ... ... ................... ..... . 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register .. 2d 

3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organization during the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? ....... ... .. ... .... .. ............. .... .... .................. .. ... ......... D Yes DNo 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

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

and section 170(h)(4)(B)(ii)? .... ........ ..... ..... .. . .... ..... ..................... ................................ .. .. ............................ ... ........ ... D Yes DNo 

9 In Part XIII, 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 Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .......... .. .. .. ......... ...... ............ ...... .... .... ...... .......... .. ........ . ~ $ _________ _ 

(ii) Assets included in Form 990, Part X . . . . . . . . . ... . . . . . . . . . . .. . . .. . . . . ... . . . . . .. ..... . . . . . ...... .. . . . . .... . . . . . . . . . ..... .. . . . . . . ... .... ~ $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ...... ....... .... ... .... .. ...... .. .... ....... ... .... ....... ... ... ...... ... ..... ......... .. ~ $ _________ _ 
b Assets included in Form 990, Part X . . . ..... . .. .. . . . . .. . ... ... ... . . . .. . .. . .. . ... ... .. . .. .. .. .. . .. . .. . .. . ... . . ... . . . .. . ... .. . .. ~ $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 

832051 10-29-18 
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Schedule D Form 990 2018 OREGON TRAIL COMMUNITY FOUNDATION INC. 4 7-0 5 9 6 7 0 5 Pa e 2 
Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply) : 

a CXJ Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ------------------------
c CXJ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds ratherthan to be maintained as art of the or anization 's collection? ----- ---- ------ ---- --- --- --- ----- D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answer~d "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ..... ... ... ... ... .. ....... .... .... ........ .... ...... ..... .. ........... .... .......... ... ....... .......................... .................. . DYes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c 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? ......... .... DYes 

b If "Yes I . h exp a1n t e arranqement in Part XIII. Check here if the explanation has been provided on Part XIII -·· ·· ····· · ··· ··· ··· ··· ······ ··· ··· ·· 
I Part V I Endowment Funds. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 10. 

0No 

DNo 

D 

lal Current year lbl Prior year tel Two years back ldl Three years back {el Four years back 

1a Beginning of year balance ........... ... ... .. .. 2 5 9 6 665 2 387 621 2 263 

b Contributions .. .... ·· ·· ···· ····· ··· ·· ···· ·· ······ · ··· · 3 000 52 529 39 

c Net investment earnings, gains, and losses -137 409 312 022 221 

d Grants or scholarships ···· ·· ···· ···· ·· ··· ···· ···· 187 250 134 660 114 

e Other expenditures for facilities 

and programs .... . ....... . . · ··· · · -· ···· ··········· 3 210 

f Administrative expenses .... ..... ....... ...... .. 20 754 20 847 23 

g End of year balance ······ ··· · ······· ·· ··· ········ 2 251 042 2 596 665 2 387 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ % --------
b Permanent endowment ~ 1 • 7 8 % 

c Temporarily restricted endowment ~ 9 8 • 2 2 % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

829 2 299 009 

878 65 745 

409 27 469 

070 102 600 

425 25 794 

621 2 263 829 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ..... .... ........ ... .. .......... ..... ...... ..... ... ..... ........ .... .... .. ...... ... .. .... .... ....... .... ... ... ......... .. .. ... .. .. ............. . 

(ii) related organizations .. .. ... .... ..... ...... ... .. .. ...... .... .. .. .. . .. ... .. ........... ...... .. .... .... .. ...... ............. ..... . .... ..... ........ .. ... .. .. .. ... ...... . 

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

4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........ .... ...... ..... .. .... .. .. ....... .. .. .. .... ..... ... .. 

b Buildings .... ...... ... .. .. ......... .... .... ... .... ........... .. 

c Leasehold improvements ........ ... .. ......... .. .. .. .. 

d Equipment .. .. .. ......... ... .... .. .... .. ................... .. 
e Other ..... .. .. . .. ..... ..... ...... ...... ....... . _ .. .. .... .. 2 9 16 8 . 27 010. 

Total. Add lines 1 a throuoh 1 e. (Column fd) must eoual Form 990 Part X column (BJ. line 1 Oc.). _ 

2 192 300 

20 843. 

218 857 

90 797. 

17 254 

24 940. 

2 299 009 

Yes No 

3a{il x 
3aliil x 
3b 

(d) Book value 

2 158. 
2 158. 

Schedule D (Form 990) 2018 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
' ' 

(a) Description of security or category (including name or security) (b) Book value (c) Method of valuation: Cost or end·of-year market value 

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

(A) 

(8) 

(C) 

(D) 

(El 

(F) 

IGl 
(H) 

Total. (Col. (b) must equal Form 990 Part X col. <Bl line 12.1 • 

I Part VIII I Investments - Program Related. 
c omo ete if the oraanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

111 
(2) 

(31 
(4) 

{5) 

(6} 

{7) 

181 
(9) 

Total. (Col. (b) must equal Form 990 Part X col. <Bl line 13.l • 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1} SCULPTURES 100 000. 
{2) HISTORIC STRUCTURE 224 795. 
(31 BENEFICIAL INTEREST IN CHARITABLE TRUSTS 229 500. 
(4) 

{5) 

161 
{7) 

{8} 

{9) 

Total. (Column (bl must eaual Form 990 Part X col. (BJ line 15.l . ........... ... .. ........................ . ......... .... .... ... . ... .. ...... ... .... ... 554 295. 
I Part X I Other Liabilities. 

' ' Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) PAYROLL LIABILITIES 3.004. 
(3) 

(41 

(5) 

(61 

171 

(8) 

(91 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 25.J .... ............... 3.004. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CXJ 
Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..... ...... ............. ..... ..... ................... . 
b Donated services and use of facilities 

c Recoveries of prior year grants ............. .. ...... ..... ......... .... ........ ... ... ..... ... .. .. .... .... .. 
d Other (Describe in Part XIII.) 

2a 

2b 

2c 

2d 

e Add lines 2a through 2d .. .... .. ..... ... ...... ..... ....... .. .. ... ...... .... ...... .. ... ......... ..... .. ... ...... .... .. .... .. .... ...... .. .. .. ........ .. .. . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. .. .. .... ............. . I 4a I 
b Other (Describe in Part XIII.) . . .... ... .. ... ........ ........ .... ................ .. .. .. ..... .... .. ..... . 4b 

2e 

3 

c Add lines 4a and 4b .......... ....... .... ...... .... .... .. ........ .... .... .. .. ...... .. ...... ..... ....... .. ...... .... .. .. .. .. ...... .. ......... .... .... .... .. f---'4-=-c-+--------
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.) .. .. .. .... .. .... .. .... .. .. .. .. .. .. .. .... ...... .. . 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ... ........ .. .... ....... . ...... .... .. ........ .. .. .. ..... ..... ...... .... .. .. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. .. ............ .. .......... .. .......... ...... ... .. ...... .. ....... f-=2=a-+-----------1 

b Prior year adjustments .. . .. .. .. .. .. .. .. .. . .. .. . .. . .. .. .. .. . . . . .. . . . . . . . .. . . .. .. . . . . .. . . . . . . .. . . .. . .. .. .. .. .. >-=2=b-+-----------< 

c Other losses . . . . . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. . . . . . . . . . . . .. . . . .. .. .. . .. .. . . . . . . . .. . .. .. . . . f-=2=c-+-----------1 

d Other (Describe in Part XIII.) .... ............ .... ... .... .. ... ........... .... .. ...... ........ ..... .......... '-=2=d--'-----------1 

e Add lines 2a through 2d .... .... ..... .. .... ... ..... ..... .. .......... .... .... .... ....... .. .... .. . .. 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. ......... ... .......... I 4a I ,______, _______ ~ 
b Other (Describe in Part XIII.) .. ...... ...................... .. .. .. .. .. ............ .. .. ...... ........... ..... ~4=b~-------
c Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. 5 
I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART III LINE 4: 

THE ORGANIZATION OWNS A BRONZE SCULPTURE OF A PIONEER FAMILY ON DISPLAY IN 

THE GERING CIVIC CENTER. SMALLER VERSIONS OF THE SCULPTURE WERE SOLD BY A 

NONPROFIT ORGANIZATION FOR A FUND RAISING EVENT. THE ORGANIZATION ALSO 

OWNS A THEATRE WHICH IS CONSIDERED AN HISTORIC BUILDING. 

PART V LINE 4: 

THE MAJORITY OF THE ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR SCHOLARSHIPS 

TO ATTEND COLLEGE. THERE IS ALSO AN ENDOWMENT FUND FOR MAINTENANCE OF 

CENTENNIAL PARK IN THE CITY OF SCOTTSBLUFF. 

PART X LINE 2: 
832054 10-29-18 Schedule D (Form 990) 2018 
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Part XIII Su lemental Information continued 

AS OF YEAR END, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY 

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

( ( 
Supplemental information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a . 

..... Attach to Form 990 or Form 990-EZ. 

..... Go to www.irs. ov/Form990 for instructions and the latest information. 

OMS No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 0No 
b If "Yes," list the 1 O highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity have custody 

from activity fundraiser to (or retained by) 
or control of organization 

contributions? listed in col. (i) 

Yes No 

Total .... .. .. . ·· ··· ··· ·· · ··· ····· · ·· ········· ····· ····· ·· · ··· ······ ·· ······ ····· ···· ···· ·· ··· ···· ··· ···· ······· ···· ·· ..... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

632061 10-03-16 
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Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

OLD WEST WYO BRAS KA 
BALLOON FEST 3IVES 7 

Ql 
(event type) (event type) (total number) 

:J 
c 
Ql 
> 1 Gross receipts ... ... 48 671. 28,819. 51 765. Ql .... ...... ... ........ ....... .... ... a: 

2 Less : Contributions ..... .......... ..... . . . . . . . . 

3 Gross income lline 1 minus line 2) ··········· 48. 671. 28.819. 51.765. 

4 Cash prizes .... ... .. ....... .......... ......... ......... 

5 Noncash prizes .... .. .... .. ....... .......... ..... ..... 
en 
Ql 
en 
c 

6 Rent/facility costs Ql .... .................... ...... ...... c. 
Jj 
t5 7 Food and beverages 
~ 

....... .......... ..... ........ 
0 

8 Entertainment ·················· ·········· ·············· 
9 Other direct expenses .. .... ............. ... ........ 10 675. 33 838. 4.510 . 
10 Direct expense summary. Add lines 4 through 9 in column (d) ····· ······ ······ ... ... .... .. .... ............................... .... .. ~ 
11 Net income summarv. Subtract line 1 O from line 3 column (d\ .................... ·· · -·· -·· · · · ·· · ··· ·· · · · ·· ......... ······· ···· • I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

Ql 
:J 
c 
~ 
Ql 
a: 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue 

~ 2 Cash prizes .. .. ........ ...... ...... .. ................. . 
en 
c 
Ql 
c. 3 
Jj Non cash prizes .... .. .... ....... .. ........ .. ... .. .... . 

t5 
~ 4 Rent/facility costs ······· --····· ···· ····· ········· 

5 Other direct expenses 

6 Volunteer labor 

{a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

DYes % 0Yes % Dves % 
~~~ ~~~ ----

0 No DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net oamino income summarv. Subtract line 7 from line 1 column Id\ 

(d) Total events 

(add col. (a) through 

col. (c)) 

129 255. 

129,255. 

49.023. 
49.023. 
80.232. 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: -------------------;;=...---e=...--
a Is the organization licensed to conduct gaming activities in each of these states? ·· ·· ··-·· ········· ·· ·· ··-···· ······ ··· ···· ·· ······ ······· D Yes D No 
b If "No," explain : 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .... ... . ...... ... .. ...... D Yes D No 

b If "Yes," explain :--------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers?.. ......... ....... ............ .. ............ .... .. .......... .. .. .. ........ .. D Yes D No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .... ........ ........ .. ...... .. .. .. .. .. 0Yes D No 

13 ln<;!icate the percentage of gaming activity conducted in: 

a The organization 's facility .. ................ .. .. ..... .. ..... ........... .. ... ... ......... ......... .. .. .. ... ..... .... .. .. ...... .. ... ......... .... ..... .... ........ .. 

b An outside facility ...... .. ...... ................. .. ...... ................ .... .. .......... .. ................ .. ............ ............. .... .. .. .. .. .. ...... .. I~:: I % 

% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... ........ .. .. .. D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ _______ and the amount 

of gaming revenue retained by the third party .... $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name .... 

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ ______ _ 

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .. . .. ...... .... .... .............. .... .. .. .. .. ... ........ .... .. ............ .. .............. .. ... .... ...... .. .. .... .. ..... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any addit ional information. See instructions. 

832083 10-03- 18 Schedule G (Form 990 or 990-EZ) 2018 
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Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

OREGON TRAIL COMMUNITY FOUNDATION INC. 
Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 

Employer identification number 

47-0596705 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? CXJ Yes 0No 
2 Describe in Part IV the oraanization 's orocedures for monitorina the use of arant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5.000. Part II can be duo!" 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
or government (if applicable) cash grant non-cash valuation (book, 

noncash assistance or assistance FMV, appraisal, 
assistance other) 

FELLOWSHIP OF CHRISTIAN ATHLETES 

8701 LEEDS ROAD 

KANSAS CITY MO 64129 44 - 0610626 501C3 19 322. 0. YOUTH CAMPS & PROGRAMS 

RIVERSIDE DISCOVERY 

1600 S BELTLINE HWY W 

SCOTTSBLUFF NE 69361 88-0410861 501C3 57 231. 0 . FACILITY IMPROVEMENTS 

SCOTTSBLUFF PUBLIC SCHOOL #32 

2601 BROADWAY 

SCOTTSBLUFF NE 69361 47-6005320 :i01C4 50 050. 0. !EDUCATION 

UNIVERSITY OF NE FOUNDATION 

1010 LINCOLN MALL 

LINCOLN NE 68508 47 - 0379839 501C3 35 850 . 0 . !EDUCATION 

BAYARD PUBLIC SCHOOLS 

726 4TH AVENUE 

BAYARD NE 69334 47 - 6004318 501C3 50 000. 0. EDUCATION 

REGIONAL WEST FOUNDATION 

4021 AVENUE B 

SCOTTSBLUFF NE 69361 23 - 7171022 501C3 41 462. 0. PACILITY IMPROVEMENTS 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 2 0 . 
3 Enter total number of other organizations listed in the line 1 table . .. . . . . .. . . . . . . . . . . .. . . . .. .. . . . . .. .. . ... . . . . . . . . . .. . . . . . .. . . .. . . ... .. . ... . .. . .. . . . .. . . . . . . . . . . . . . .. . . .. .. . .. . .. . .. . . . . . . . . . . . . .. . . . . . . . . . . . . .. .. . ~ 5 • 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

832101 11-02-18 

~, 



OREGO -- -----L COMMUNITY FOUNDATION INC -- · - - 47-0596705 
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL) 

(a) Name and address of 
organization or government 

LONGS PEAK COUNCIL, INC . 

10 S BELTLINE HWY W 

SCOTTSBLUFF NE 69363 

WNCC FOUNDATION 

1601 E 27TH ST 

SCOTTSBLUFF NE 69361 

FRIENDS OF MIDWEST THEATER 

1707 BROADWAY 

SCOTTSBLUFF NE 69361 

CARPENTER CENTER 

116 TERRY BLVD 

GERING NE 69341 

23 CLUB BASEBALL 

PO BOX 1185 

SCOTTSBLUFF NE 69363 

FIRST UNITED METHODIST CHURCH 

2002 4TH AVENUE 

SCOTTSBLUFF NE 69361 

UNITED WAY OF WESTERN NE 

1517 BROADWAY 

SCOTTSBLUFF NE 69361 

REGIONAL WEST HEALTH SERVICES 

4021 AVENUE B 

SCOTTSBLUFF NE 69361 

NEBRASKA STATE HISTORICAL SOCIETY 

128N 13TH ST #1010 

LINCOLN 

832241 
04-01-18 

NE 68508 

(b) EIN 

84-0253710 

23-7137706 

39 - 1944215 

36 - 4049100 

23 - 7366846 

46-1924256 

47 - 0424788 

36-3314157 

47-6000332 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

501C3 11 741. o. YOUTH DEVELOPMENT 

MlC3 50 914. 0. BUILDING IMPROVEMENTS 

501C3 12 179. 0. BUILDING IMPROVEMENTS 

501C3 17 849. 0. FACILITY IMPROVEMENTS 

501C3 20 000. 0. COMMUNITY BETTERMENT 

l501C3 9 400 . 0. RRLIGIOUS 

501C3 9 027 . 0. COMMUNITY BETTERMENT 

501C3 147 500. 0. tOMMUNITY BETTERMENT 

501C3 8 944 . o. BUILDING IMPROVEMENTS 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a} Name and address of 
organization or government 

COOPERATIVE MINISTRIES COUNCIL 

3821 W BELTLINE BLVD 

SCOTTSBLUFF NE 69361 

GERING LINCOLN ELEMENTARY BOOSTER 

CLUB - 1725 13TH STREET - GERING, 

NE 69341 

LONGFELLOW ELEMENTARY BOOSTER CLUB 

2003 5TH AVENUE 

SCOTTSBLUFF NE 69361 

NORTHFIELD ELEMENTARY BOOSTER CLUB 

1900 FLATEN AVENUE 

GERING NE 69341 

CREATIVE SITES, LLC 

11506 PIERCE STREET 

OMAHA NE 68144 

CITY OF GERING 

1025 P STREET 

GERING NE 69341 

COLORADO COALITION FOR THE 

HOMELESS - 2111 CHAMPA STREET -

DENVER co 80205 

MINATARE PUBLIC SCHOOLS FOUNDATION 

1107 7TH STREET 

MINATARE NE 69356 

PLATTE RIVER BASIN ENVIRONMENT 

190498 COUNTY RD G 

SCOTTSBLUFF 

832241 
04-01-18 

NE 69361 

(b} EIN 

91-1777967 

37-1651064 

47-0711779 

20-5953196 

26-4678755 

47-6006198 

84-1593400 

47-0787813 

47 - 0833541 

(c} IRC section (d} Amount of (e) Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

7 396. o. 

501C3 7 632. 0. 

501C3 6 613, 0. 

501C3 10 020. 0. 

46 139. 0. 

10 000. o. 

10 000. 0. 

501C3 7 050, 0. 

l501C3 24 370. o. 

(h) Purpose of grant 
or assistance 

YOUTH ADVOCACY 

EDUCATION ~-. 

EDUCATION 

EDUCATION 

COMMUNITY BETTERMENT 

COMMUNITY BETTERMENT ,---..,.., 

:OMMUNITY BETTERMENT 

EDUCATION 

COMMUNITY BETTERMENT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.} 

(a) Name and address of 
organization or government 

YOUNG MENS CHRISTIAN ASSOC 

22 SE BELTLINE HWY 

SCOTTSBLUFF 

832241 
04-01-18 

NE 69361 

(b} EIN (c) IRC section (d) Amount of 
if applicable cash grant 

47 - 0439999 501C3 5 794. 

(e) Amount of (f} Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other} 

0. YOUTH DEVELOPMENT 

Schedule I (Form 990) 
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Schedule I <Form 990l (2018\ OREGON TRAIL COMMUNITY FOUNDATION, INC. 47-0596705 Paae2 
Part 111 I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ·line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e~ Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , f"MV, appraisal, other) 

SCHOLARSHIP PMTS 53 86 050. o. 

\ 

I Part IV I Sunnlemental Information. Provide the information reauired in Part I, line 2; Part Ill, column (b); and anv other additional information. 

PART I, LINE 2: 

THE ORGANIZATION HAS A SCHOLARSHIP COMMITTEE TO REVIEW APPLICATIONS AND 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ..----... 

MAKE AWARDS OF SCHOLARSHIPS. MOST SCHOLARSHIPS HAVE A PROVISION WHICH 

REQUIRES MAINTENANCE OF A CERTAIN GRADE POINT AVERAGE. REPORT CARDS ARE 

OBTAINED TO DOCUMENT COMPLIANCE. 

A SEPARATE GRANT COMMITTEE IS USED TO REVIEW NON-SCHOLARSHIP GRANT 

REQUESTS. THE COMMITTEE DETERMINES IF THE GRANT REQUEST FALLS WITHIN THE 

ORGANIZATION PURPOSE AND MAKES AWARDS ACCORDINGLY. 
832102 11-02-18 Schedule I (Form 990) (2018) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

..... Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

OREGON TRAIL COMMUNITY FOUNDATION INC. 

FORM 990, PART VI, SECTION B, LINE llB: 

Open to Public 
Ins ection 

Employer identification number 

47-0596705 

LINE llB EXPLANATION - THE 990 RETURN IS REVIEWED BY THE PRESIDENT, 

EXECUTIVE DIRECTOR AND TREASURER PRIOR TO SUBMISSION OF THE FORM. THE 

REMAINING BOARD MEMBERS ARE INFORMED OF THE AVAILABILITY OF THE RETURN AT 

THE ORGANIZATION OFFICE. 

FORM 990, PART VI, SECTION B, LINE 15A: 

THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR 

AND MAKES RECOMMENDATION TO THE BOARD. THE COMPENSATION IS COMPARED TO 

SIMILAR POSITIONS IN THE AREA. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION WEB SITE HAS RECENT 990 FORMS AS WELL AS NEWSLETTERS, 

GRANT AND SCHOLARSHIP APPLICATION FORMS AND OTHER INFORMATION. 

FORM 990 PART XII LINE 2C: 

THE EXECUTIVE COMMITTEE SUBMITTED PROPOSALS TO LOCAL ACCOUNTING FIRMS, 

EVALUATED THE PROPOSALS, AND SELECTED A FIRM TO PREPARE THE INDEPENDENT 

REVIEW REPORT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 

Schedule 0 (Form 990 or 990-EZ) (2018) 



2018 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 10 990 

* 
Asset Date c 

Line Unadjusted Bus Section 179 Reduction In Basis For Beginning Current Current Year Ending 0 No. Description Acquired Method Life n No. Cost Or Basis % Expense Basis Depreciation Accumulated Sec 179 Deduction Accumulated 
v Exel Depreciation Expense Depreciation 

FURNITURE & FIXTURES 

1 FURNITURE & FIXTURES VARIOUS SL .ooo 16 25,468. 25,468. 15,555. 0. 15,555. 

2 FURNITURE 11/29/16 SL .000 16 3,700. 3,700. 62. 0. 62. 
* 990 PAGE 10 TOTAL 

FURNITURE & FIXTURES 29,168. 29,168. 15,617. 0. 15,617. ~ 
* GRAND TOTAL 990 PAGE 10 

DEPR 29,168. 29,168. 15,617. o. 15,617 . 

~ 

828111 04-01-18 
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 



Form 8868 
(Rev. January 2019) 

( ( 
Application for Automatic Extension of Time To File an 

Exempt Organization Return OMB No. 1545·1709 

Department of the Treasury 
Internal Revenue Service 

.... File a separate application for each return. 

.... Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e-file-providersle-fi/e-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990·T (including 1120·C filers), partnerships, REM I Cs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 

OREGON TRAIL COMMUNITY FOUNDATION INC. 47-0596705 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 
filing your P.O. BOX 1344 return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SCOTTSBLUFF, NE 69361 
Enter the Return Code for the return that this application is for (file a separate application for each return) ··· ··· ·· ·· ····· ·· ········ ·· · ···· ........ ... ....... 1o111 
Application Return Application Return 

Is For Code Is For Code 
Form 990 or Form 990·EZ 01 Form 990-T (corporation) 07 

Form 990·BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

TRAVIS HINER 
• Thebooksareinthecareof .... 115 RAILWAY AVENUE - SCOTTSBLUFF, NE 69361 

Telephone No. .... ( 3 0 8 ) 6 3 5 - 3 2 2 9 Fax No . .... 

• If the organization does not have an office or place of business in the United States, check this box .. .. . .. .. .. .. ............ ............ ... ... .... .. .. .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

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

I request an automatic 6·month extension of time until NOVEMBER 15, 2019 
the organization named above. The extension is for the organization's return for: 

.... 00 calendar year 2 0 18 or 

, to file the exempt organization return for 

.... D tax year begin~ , and ending 
~~~~~~~~~~~~~-

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

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

any nonrefundable credits. See instructions. 3a $ 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit . 3b s; 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usino EFTPS (Electronic Federal Tax Pavment Svsteml. See instructions. 3c s; 

0 . 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019) 

823841 12-19-18 


