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MUELLER YUVA OSTERMAN RASMUSSON LLP
225 E 4TH AVE

EUGENE, OR 97401

5413441100

Oregon Trail Council, Inc.

Boy Scouts of America 697
2525 Martin Luther King Jr Blvd
Eugene, OR 97401

Qd

Dear Dave: QO

Thank you for using Mueller Yuva Osterman Rasmusson.LLP to prepare your exempt
organization returns. You should review these return ully as you have the final
responsibility to ensure that they are complete and rate. As such, be certain to
review these returns carefully. 6

2023 Federal Return of Organization E rom Income Tax. The return will be
electronically filed with the Internal Reve rvice upon receipt of a signed Form
8879-EO - IRS e-file Signature Autrlor' ion. No tax is payable with the filing of this

return. \

2023 Oregon Form CT-12 The nal should be signed and dated at the bottom of
page two and mailed in the énclpsed envelope no later than November 15, 2024. A
check payable to the Or partment of Justice in the amount of $1,158 should be

included with the retuQ

Please don't hQ\Qcall if you have any questions or if we can be of additional

assistance.

Sincerely,

Kerry Rasmusson




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
OREGON TRAIL COUNCIL, INC.

BOY SCOUTS OF AMERICA 697 93-0391555

2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 955,414 644,231 311,183
PROGRAM SERVICE REVENUE.......................... 707,869 433,570 274,299
INVESTMENT INCOME................................... 54,243 39,508 14,735
OTHER REVENUE........ ... ... 250,469 258,885 -8,416
TOTAL REVENUE......... ... . 1,967,995 1,376,194 591,801
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 17,859 12,407 5,452
SALARIES, OTHER COMPEN., EMP. BENEFITS... 743,236 797,718 -54,482
OTHER EXPENSES...... ... ... .. ... 773,090 568,528 204,562
TOTAL EXPENSES ... ... ... 1,534,185 1,378,653 155,532
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 433,810 -2,459 436,269
TOTAL ASSETS AT END OF YEAR................... 11,128,0 O 756,319 371,742
TOTAL LIABILITIES AT END OF YEAR............ 309,204 385,829 -76,555
NET ASSETS/FUND BALANCES AT END OF YEAR. 10,818,7 10,370,490 448,297
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2023 GENERAL INFORMATION PAGE 1

OREGON TRAIL COUNCIL, INC.
BOY SCOUTS OF AMERICA 697 93-0391555

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH M, SCH O

CARRYOVERS TO 2024

ooé
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2023 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

OREGON TRAIL COUNCIL, INC.
BOY SCOUTS OF AMERICA 697 93-0391555

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN *
NO PAYMENT IS REQUIRED. Q

AFTER TRANSMISSION OF THE RETURN C)
RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANS ON STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND OUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR T SSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND T@S HOURS TO RECEIVE YOUR FEDERAL

ACKS.
KEEP A SIGNED COPY OF FORM 8879-TE G}ILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS. o\

FORM 8879-TE IRS E-FILE, S TURE AUTHORIZATION

AN
NS
Q\\}

DO NOT MAIL:




2023 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

OREGON TRAIL COUNCIL, INC.
BOY SCOUTS OF AMERICA 697 93-0391555

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN *

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION S
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YO
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 H@S O RECEIVE YOUR FEDERAL

ACKS. K
&

ACKNOWLEDGEMENT




2023 FEDERAL WORKSHEETS PAGE 1

OREGON TRAIL COUNCIL, INC.

BOY SCOUTS OF AMERICA 697 93-0391555
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR... ... .. 135,063.
2. PURCHASE S, . 213,472.
3. COST OF LABOR ...t 0.
4. ADDITIONAL Z263A COSTS .. o 0.
5. OTHER COST S, . 0.
6. TOTAL (ADD LINES 1 THROUGH 5)....... ..o 348,535.
7. INVENTORY AT END OF YEAR... ... ... 134,049.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)................ccoiiiiiiiiiin, 214,486.
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS *

PROGRAM Q
SERVICES O

TOTAL FORM 990 r L} SOURCE
TOTAL EXPENSES 1,262,296. 1,262,296+PART IX, LINE 25, COL. B
GRANTS 17,859. 17,8 ART IX, LINES 1-3, COL. B
REVENUE 707,869. 707, ART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

N ) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CAMP ASSISTANCE . 6,582. 2,322. 4,260.
EMPLOYEE RELATED EXPENSES 3,251. 2,375. 309. 567.
POSTAGE AND SHIPPING \\ 1,992. 1,456. 189. 347.
RECOGNITION AND AWARDS 11,265. 9,556. 1,709.
TELEPHONE 23,151. 18,214. 1,742. 3,195.
Q TOTAL S 46,241. $ 31,601. $ 4,562. $ 10,078.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2019 2020 2021 2022 2023 TOTAL 2% AMT EXCESS
0 14,000 27,500 40,000 23,200 104,700 87,478 17,222
0 14,000 27,500 40,000 23,200 104,700 87,478 17,222




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023

Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme ol OREGON TRAIL COUNCIL, INC. EIN or SSN
BOY SCOUTS OF AMERICA 697 93-0391555

Name and title of officer or person subject to tax

DAVE JARVIS SCOUT EXECUTIVE

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 1,967,995.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5). .4 ....... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3c). ... * ..... 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line d)..................... Q ........ 6b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1)...............
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, lte
9a Form 5330 check here ... | | b Tax due (Form 5330, Part II, line 19). ............. %
10a Form 8038-CP check here. ] b Amount of credit payment requested (For@CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Pe: Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above e | am a person subject to tax with respect to
(name of entity)

, (EIN)
and that | have examined a copy of the 2023 electronic return and a% #Mg schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare tha unt in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service providepmt itter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receiptior reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If ap authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the fi stitution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financj itition to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no la .% 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the elec ic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the paymg en ve selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electr\ withdrawal.

PIN: check one box only

[X]1 authorize MUELLER YUVA O N RASMUSSON LLP to enter my PIN | 07316 | as my signature

irm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electrontéally filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as%part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 93539712345 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




OMB No. 1545-0047

2023

Open to Public

Form 990

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.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |OREGON TRAIL COUNCIL, INC. 93-0391555

BOY SCOUTS OF AMERICA 697
2525 MARTIN LUTHER KING JR BLVD
EUGENE, OR 97401

E Telephone number

(541) 485-4433

Name change

Initial return

Final return/terminated

Amended return

G Grossreceipts 2 230 594

H(a) Is this a group return for subordlnates7H Yes H
No

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

DAVE JARVIS
H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.OTCBSA . ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1944 | M State of legal domicile: QR
[Part] [Summary
T Briefly describe The organization's mission or most significant activites: SEF_SCHEDULE_Q \ ________________
o N __
o
c
sl @ --- - - - - - - - - ___ )
s <N\
% 2 Check this box if the organization discontinued its operations or disposed or& 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a)............. 8% ... 0. .............. 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . e .. ... 4 31
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)¢ 2. ..................... 5 72
:_§ 6 Total number of volunteers (estimate if necessary)..................... . L. N5 ... 6 891
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. NN ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ||rp, ............................ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. . 4. O .................. 644,231. 955,414,
2| 9 Program service revenue (Part VIlI, line 2g) ............. \ 433,570. 707,869.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ¥d) 39,508. 54,243,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 258,885. 250,469.
12 Total revenue — add lines 8 through 11 (must 1,376,194. 1,967,995.
13 Grants and similar amounts paid (Part IX, co 12,407. 17,859.
14 Benefits paid to or for members (Part IX, colum ), lined) ...
® 15 Salaries, other compensation, employee Benefits (Part IX, column (A), lines 5-10) ... .. 797,718. 743,236.
§ 16a Professional fundraising fees (Part X} mn (A), line 11e)..........................
§ b Total fundraising expenses (Part umn (D), line 25) 163,822
Y117 Other expenses (Part IX, col vlines 11a-11d, 11f-24e). ........................ 568,528. 773,090.
18 Total expenses. Add li 1 ust equal Part IX, column (A), line 25)............. 1,378,653. 1,534,185.
19 Revenue less expenses. tract line 18 from line 12................. ... .. ... .. ... -2,459. 433,810.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 10,756, 319. 11,128,061.
23 21 Total liabilities (Part X, INe 26) . . ... ..o 385,829. 309,274.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 10,370,490. 10,818, 787.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledg

€.

Slgn Signature of officer Date|
Here DAVE JARVIS SCOUT EXECUTIVE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid KERRY RASMUSSON self-employed | P00544353
Preparer |Firm's name MUELLER YUVA OSTERMAN RASMUSSON LLP
Use Only |fimsaddess 225 E 4TH AVE FirmsEN ~ 26-1589090
EUGENE, OR 97401 Phone no. 5413441100
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) OREGON TRATL COUNCIL, INC. 93-0391555 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,262,296, including grants of $ 17,859.) (Revenue $ 707,869.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,262,296.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) OREGON TRAIL COUNCIL, INC. 93-0391555 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 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 |.... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect 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?7 If "Yes," complete Schedule C, Part lIl. . . ... 5 X
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 D, %
Part | 6
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 D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
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 negotiati
services? If "Yes," complete Schedule D, Part IV .. ... .. . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted ¢
or in quasi-endowments? If "Yes," complete Schedule D, Part \V/........................... ; 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Sched , FQ\/ I, VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ," complete Schedule
D, Part V. . 11a| X
b Did the organization report an amount for investments — other securities in Part X, li at is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ¢ . . . 11b X
¢ Did the organization report an amount for investments — program related in P @e 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Par@ .......................................... 11c X
d Did the organization report an amount for other assets in Part X, line 1 % or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... \ ............................................. 11d X
e Did the organization report an amount for other liabilities in P@ ine 257 If "Yes," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial state the tax year include a footnote that addresses
the organization's liability for uncertain tax positions nXI 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent a ancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . e e e 12a| X
b Was the organization included in consolidated, ingependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line PZi:e completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 s the organization a school described i tlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an offﬁployees, or agents outside of the United States?........................... 14a X
b Did the organization have aggrg@at @es or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prdgragt’service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,¥complete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . 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 lll and IV. . ... ... .. . . . . . . . . . . . . . . .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . . 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 IIL. ... .. . . . . . . . . 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?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) OREGON TRAIL COUNCIL, INC. 93-0391555 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

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 X
Schedule J. . . . 23

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, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... .. . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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 | .......................... 25a X

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 L. . .. .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to urrent or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35 led entity
If "Yes," complete Schedule L, Part Il.......... S N.. €. ... ... .. ... 26 X

or family member of any of these persons?

member, or to a 35% controlled entity (including an employee thereof) or family me r offany of these

27 Did the organization provide a grant or other assistance to any current or former office irt tee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seléction_Cerfimittee
persons? If "Yes," complete Schedule L, Part Ill.................. .. ... ... ......... %% ... ............ 27 X

instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or foupd

28 Was the organization a party to a business transaction with one of the following parﬁg@e the Schedule L, Part IV,

substantial contributor? /f

"Yes," complete Schedule L, Part IV ... ... . . . . . . . . gm N 28a X
b A family member of any individual described in line 28a? If "Yes," é”~ Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orga s’ described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV....... ... ... . 28c X
29 Did the organization receive more than $25,000 in non‘cas% ibutions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, hj icaltre@sures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. € ... N . . . 30 X
31 Did the organization liquidate, terminate, or dissolve\apd cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of c@sfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL...................° N 32 X
33 Did the organization own 100% of an eftj régarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes lete Schedule R, Part I....... . . . . . . . . . . . . . . 33 X
34 Was the organization relate @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 coRyolled entity within the meaning of section 512(b)(13)7................ ... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within 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 V, 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 O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) OREGON TRATIL COUNCIL, INC. 93-0391555 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
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-T7 ... . ... ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOL1AX EAUCHDIE?. . . oo oe e e e e 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 par go@ds 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 prg 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w@as required to file
FOMM 82827 .ottt N 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear.............. # ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premium @rsonal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly&rsonal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, h anization file Form 8899
asrequwedd% .......................................... 79
h If the organization received a contribution of cars, boats, airpl et er vehicles, did the organization file a
Form 1098-C7 . .. o N 7h
8 Sponsoring organizations maintaining donor advised funds. Did d advised fund maintained by the sponsoring
organization have excess business holdings at any tmle .............................................. 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxabl ns under section 49667 ...... .. ... ... 9a
b Did the sponsoring organization make a distribution donor donor advisor, or related person?.............. ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions |\% 10a
b Gross receipts, included on Form 9 10b
11 Section 501(c)(12) organizations. Ew
a Gross income from member: @Iders ............................................ 11a
b Gross income from other sour: Do not net amounts due or paid to other sources
against amounts due or receiveg from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reservesonhand . ......... ... ... .. 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 on Schedule O.............. 14b
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
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) OREGON TRAIL COUNCIL, INC. 93-0391555 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 31
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... ... .. . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint gnelor more
members of the governing body? . .SEE. SCHEDULE. O......... ... ... ... ... ... ....... N 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) m QSEE SCH 0
stockholders, or persons other than the governing body?............................ A U9 20 stuaiind i SR 7b| X
8 Did the organization contemporaneously document the meetings held or written actions und@during the year by
the following: SEE SCHEDULE O
a The governing body?. ... ... .. S 8a| X
b Each committee with authority to act on behalf of the governing body?....... &\ ................................. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sec , who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addregse chedule O............................ 9 X
Section B. Policies (This Section B requests information a licies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates® N . ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governingsth iities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. @, . A 10b| X
11a Has the organization provided a complete copy of this Form 990 46"a s of its governing body before filing the form?. .. .............. ... .. MMa| X
b Describe on Schedule O the process, if any, used by thg organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of jaferest¥policy? If "No," gotoline 13 ...... ... ... .. ... .. .. ... ........... 12a| X
b Were officers, directors, or trustees, and key & egs required to disclose annually interests that could give rise
to conflicts?.............. ... .. ... .. \\ ..................................................................... 12b| X
c Did the organization regularly and con nitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . . HEDULE O 12c| X
13 Did the organization have a tleblower Policy 2. ... 13 X
14 Did the organization have a n document retention and destruction policy?. ... ... .. .. ... L. 14 X
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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O........... ... .. ... ... ... ......... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
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 arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

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

STEVE ANDERSON 2525 MARTIN LUTHER KING JR BLVD EUGENE OR 97401 (541) 485-4433
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023)

OREGON TRAIL COUNCIL, INC.

93-0391555

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

©)
| B | o not it one ©) ‘%ﬂ ® ®
Name and title Average box, unless person is both an Reportabl ' . Rgrﬁ)gar%iaobrlefrom Estimated amount
hours oof.fsli:er‘s‘andgdlre;torgru;tei C?rqjepgpgsaan'o 0 relate% organizations Compgrﬂfatﬂﬁﬁ from
e AEHENEE @) i S
related |G £ = é S5 & = organizations
organiza- (@ |3 AR
tions g % < 3
doed | 2|8 °l s @
line) ® g &
Qe
_()_SCOTT IMPECOVEN ___________ _40_ NV
PAST EXEC. DIR. 0 X X 99, 205. 0. 9,908.
_® GARY WILDISH _ ____________ _2 _ ~
VICE PRESIDENT 0 X 0. 0. 0.
_® KEVIN BELL _______________ _2 _ ,S )
TREASURER O» X 0. 0. 0.
_ DALTON MILBURN _ _________ | ﬁ‘ \{
BOARD MEMBER 0 X 0. 0. 0.
_® DEBREID ______________ Y
BOARD MEMBER R g 0 X 0. 0. 0.
_®_DALLAS CARTER _______ N> 2
BOARD MEMBER 0 X 0. 0. 0.
__PHIL. WESTOVER ____  N¥__ [ 2
BOARD MEMBER 0 X X 0. 0. 0.
_® DOUG_FELDKAMP N _______ _2 _
BOARD MEMBER 0 X X 0. 0. 0.
_® STEVE WILDISH _ ___________ _2 _
BOARD MEMBER 0 X X 0. 0. 0.
(0) DONNITA BASSINGER _ __ _____ | _2_
VICE PRESIDENT 0 X X 0. 0. 0.
(nH_ANDY LATOMME _ ____________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
(2 JOHN A. ANDERSON_ _ _________ _2
PAST PRESIDENT 0 X X 0. 0. 0.
(3 JOE RAADE | _2
VICE PRESIDENT 0 X X 0. 0. 0.
(4 DEBI CREAGER _ ____________ _2
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAO107L 08/23/23 Form 990 (2023)



Form 990 (2023) OREGON TRAIL COUNCIL, INC.

93-0391555

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not ch;ismg?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
perweek o w5 | O | & |2 | T the(\?/rgﬂrgéga_hon relate(ev?zr%%ggjanons compensation from
Jistany 15 818 1 3|2 B& § MISC/1099-NEC) MISC/1099-NEC) the organization
related @ a g @ % 2 ﬁ @ organizations
organiza- |gr s g € 84
tions = o Q o
below g - 5 é
dotted ula ] o}
line) 2 % §
° g
(5 _RANDY HILL __ ____________|__ 2 _|
PRESIDENT 0 X X 0. 0. 0.
(16) HANNAH MCCULLOUGH _ __ ___ __ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
an RON DOAN__ | - 2 _
BOARD MEMBER 0 X 0. 0. 0.
a8 KATHY PRICE ___ | - 2 _
BOARD MEMBER 0 X 0~ 0. 0.
(9 HECTOR RODRIQUEZ _ ____ ___ _ |__: 2 _ )
BOARD MEMBER 0 X 0 0. 0.
20) CLAUDETTE MCWILLIAMS _ __ __ _ |__: 2 _
BOARD MEMBER 0 |x ) o. 0. 0.
@ _MATT SNYDER _ __ _ _________|__- 2 _
BOARD MEMBER 0 X b ) | 0. 0. 0.
22) NILES HANSON__ ___________|__: 2 _
BOARD MEMBER 0 X h 0. 0. 0.
@) KELLY BROWN __ | _ 2| &)
BOARD MEMBER 0 X o 0. 0. 0.
24 BART SHERMAN _ ___________|_ 2 _| e
BOARD MEMBER 0 0. 0. 0.
(25) PETE_KNIGHT-SHEEN _ _____ __ | _ 2 ‘?
BOARD MEMBER 0. 0. 0.
Tb Subtotal . ........... ... . N 99, 205. 0. 9,908.
c Total from continuation sheets to Part VI, Section A" ... ........ ... .. ... .. 0. 0. 0.
d Total (add lines1band1c).............¢ Q.. 9. ... ........................ 99, 205. 0. 9,908.
2 Total number of individuals (including but nW: o those listed above) who received more than $100,000 of reportable compensation
from the organization 0 Q
: Yes | No
3 Did the organization list an e icer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "comple hedule J for such individual. ... ... ... . . . . . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

7
compensation from the organization. Report compensation for the calendar year ending with or

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 08/23/23

Form 990 (2023)



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
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Internal Revenue Service
Name of the Organization Employler Identification number
OREGON TRATL COUNCIL, INC. 93-0391555
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
®) (B)  [(C) bor unios pson s b o cficr (D) G} G)
N d titl and a director/trustee) R tabl R tabl X
ame and title Average o m 1y O A (@ | @ compgﬁgét?onefmm compgr?;)art?onefrom amESET(?ft%?her
hox;seﬁer a % 5} ? 2 .gkg e the organization related organizations compensation
iy (FEIE|R(S|28]3] wilieo | wdvaRRo
hours for gr 5 | o B8 a ar?d related
related |5 2 | 3 g ES organizations
organiza- g2 S 3 ¢
tions a|a ] &
below o 2 §
dotted line) 2 g
_(_MARK RAUCH _________ | __2_
BOARD MEMBER 0 X 0. 0. 0.
_(@_ JEFF ELDER _________ | __2_
BOARD MEMBER 0 X 0. \\ 0. 0.
_@)_JERRY ROULEAU _ __ ___ | _2 »)
BOARD MEMBER 0 X 0. 0.
_(_BRENT LANZ _________ | __2_
BOARD MEMBER 0 | x (. 10. 0. 0.
_(G)_SHANNON NILL_ _ _____ _ | __2_ -
VICE PRESIDENT 0 | x X ) e‘ 0. 0. 0.
_©) CHRIS MINOR ________| _2_ \
BOARD MEMBER 0 X 0. 0. 0.
O o o’o
e ] S \\
o~
e o o
N
ay ] _ \ N
_(1_1) ___________________ _“\ )
a @ -~
REN Q NS
ay > o
as o
ae ] S
an o] o
ay o
qay o
(20)
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Form 990 (2023) OREGON TRAIL COUNCIL, INC. 93-0391555 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns......... Ta 7,289.
g 3| b Membership dues............. 1b
L'{g c Fundraising events............ 1c 55,677.
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | Te 167, 335.
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included above ... | 1f 725,113.
0 N . .
.‘E g Noncash contributions included in
£3 lines Ta-1f.. ... 19 212,148
O® h Total. Add lines 1a-1f............................... 955,414,
g Business Code
§ 2a CAMPING FEES 713990 258,330. 258,330.
% b OTHER 900099 241,157. 241,157.]4
2| ¢ ACTIVITY REVENUE 713990 208,382. 208,382
gl e .
€le O\NX
(13 A
g, f All other program service revenue. . .. f' y
& | g Total. Add lines 2a-2f .. ............ooiiiiiii. .. 707, 869. u
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 54,243 54,243.
4 Income from investment of tax-exempt bond proceeds o
5 Royalties. ... a \
(i) Real (ii) Personal N
6a Grossrents........ 6a
b Less: rental expenses | 6b \
c Rental income or (loss) | 6¢ )
d Net rental income or (I0SS) . .................... Y o” \od
7a Gross amount from @ Securities '
sales of assets
other than inventor 7a \ )
b Less: cost or other basis v
and sales expenses 7b
c Gainor (loss)...... 7c \
d Netgainor (floss).............. Q N
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on li ,
v See Part IV, line 18 ...........9 8a 62,803.
§ b Less: direct expenses. .. ... 8b 48,113.
& | ¢ Netincome or (loss) from fundraising events ...... ... 14,690. 14,690.
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowances. . .. ...... 10a 295,165.
b Less: cost of goods sold. . .. 10b 214,486.
¢ Net income or (loss) from sales of inventory.......... 80,679. 80,679.
g Business Code
§ g"a INVESTMENT GAINS K-1 _ |523000 155,100. 155,100.
e b
B g T
g ¢ _
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......ooviieeeee . 155,100.
12 Total revenue. See instructions...................... 1,967, 995. 943,648. 0. 68,933.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)
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OREGON TRAIL COUNCIL, INC.

93-0391555 Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

: ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M t and .
gram service anagement an Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 17,859. 17,859.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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............... 107,697. 88,236. 7,733. 11,728.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 475,764. 362,433. 439,180. 74,151.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 106,891. 80, 80 . ‘ 9,133. 16,951.
10 Payrolltaxes.............................. 52,884. 41,497. 4,017. 7,370.
11 Fees for services (nonemployees):
a Management.............. . ... 0.
blLegal. ..o.oovire 1‘ </
c Accounting. ... 49,447. R 9, 840. 24,874. 4,733.
d Lobbying....... ... ~
e Professional fundraising services. See Part IV, line 17. . . ‘g_
f Investment managementfees.............. \k ,
g Other. (If line 11g amount exceeds 10% of line 25, column ('\
(A), amount, list line 11g expenses on Schedule 0.) . . . . ) |
12 Advertising and promotion.................. . o‘\"
13 Officeexpenses........................... A(J
14 Information technology..................... ‘ v
15 Royalties...........................L - v
16 OCCUPANCY ..o . 9 117,910. 105,437. 4,400. 8,073.
17 Travel ... ... \\ 31,1009. 24,399, 2,367. 4,343,
18 Payments of travel or entertainmen
expenses for any federal, state, or |
public officials.................. ﬁ JH
19 Conferences, conventions, eetirgs. . . . 872. 637. 83. 152.
20 Interest.............. ... .. N
21 Payments to affiliates.........0.... .. ...
22 Depreciation, depletion, and amortization. . . . 108, 852. 95, 268. 4,792. 8,792.
23 Insurance...................oii 22,764. 17,542. 1,842. 3,380.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a SUPPLIES 313,476. 306,729. 707. 6,040.
b OTHER 29,311. 21,935. 2,602. 4,774,
¢ NATIONAL CHARTER FEE = 29,160. 29,160.
d RENT AND MAINT. OF EQUIP 23,948. 18,916. 1,775. 3,257.
e All other expenses. ........................ 46,241. 31,601. 4,562. 10,078.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,534,185. 1,262,296. 108,067. 163,822.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQ0110L 08/23/23

Form 990 (2023)



Form 990 (2023) OREGON TRATIL COUNCIL, INC. 93-0391555 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . .
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 53,985.| 1 50,041.
2 Savings and temporary cash investments. .......... . 4,274,568.| 2 3,978,979.
3 Pledges and grants receivable, net........... ... 5,666.| 3 3,444,
4 Accounts receivable, net ... 26,688.| 4 182,569.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
% 8 Inventories for sale Or USe........... ..ot 135,063.| 8 134,049.
@ | 9 Prepaid expenses and deferred charges....................... 97,752.| 9 57,151.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,952,021. A
b Less: accumulated depreciation.................... 10b 2,714,054. 2 ,AN56 .| 10c 3,237,967.
11 Investments — publicly traded securities. .................. .. ... 3 ?1? ,541.| M 3,241,037.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... - ‘v 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 . o i, 860,600.|15 242,824.
16 Total assets. Add lines 1 through 15 (must equal line 33)................ K@ 10,756,319.|16 11,128,061.
17 Accounts payable and accrued expenses......................... 0 ..... 48,129.|17 56,473.
18 Grantspayable ... ... ... % ......... 18
19 Deferredrevenue ........... .. . ... ... . . .. ... ... ... O ............. 88,926.|19 9,860.
20 Tax-exempt bond liabilities.............................. \ .............. 20
$ 21 Escrow or custodial account liability. Complete Part IV o@e uleD........... 21
&= | 22 Loans and other payables to any current or formemof Irector, trustee,
0 key employee, creator or founder, substantial coiiri r 35%
g controlled entity or family member of any of & NS. .o 22
23 Secured mortgages and notes payable to unrel@ ird parties................ 23
24 Unsecured notes and loans payable to;@e;d ird parties. .................. 24
25 Other liabilities (including federal in ayables to related third parties,
and other liabilities not included on N -24). Complete Part X of Schedule D. 248,774.|25 242,941.
26 Total liabilities. Add lines 17 throbgh 26.% . .................................... 385,829.|26 309,274.
" Organizations that follow FA% 58, check here
§ and complete lines 27, . 3.
_: 27 Net assets without dono trictions .. ... 8,611,604.|27 9,182,972.
m | 28 Net assets with donor restrictions........ ... ... .. ... ... . . ... ... 1,758,886.|28 1,635,815.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . ... ... ... ... ... ... ... 10,370,490.]| 32 10,818,787.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 10,756,319.|33 11,128,061.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) OREGON TRATIL COUNCIL, INC. 93-0391555 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 1,967,995.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,534,185.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 433,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 10,370,490.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 14,487.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 10,818,787.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... ... . . .. . ... . .. . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountQ ................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wese ¢ edVor reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separa@
b Were the organization's financial statements audited by an independent accountagt, . ............ ... ... .. ... ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for t \@/ere audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidate nhgparate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assur@sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of i ndent accountant? . ....... ... ... . ... 2c| X
If the organization changed either its oversight process or selec ess during the tax year, explain
on Schedule O. @
3a As a result of a federal award, was the organization requir; dergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?............. .. % ...................................................... 3a X
b If "Yes," did the organization undergo the required a@ 7 If the organization did not undergo the required audit
or audits, explain why on Schedule O and describgany Steps taken to undergo such audits .................. ... ... .. 3b

BAA TEEAO112L 08/23/23
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) 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. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OREGON TRAIL COUNCIL INC. Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

[Part] |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)X(ix) operated in conjunct@ land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namgf city, tate of the college or
university: Ny

10 D An organization that normally receives (1) more than 33-1/3% of its support contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; 2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section Gil1 from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for publj ey’ See section 509(a)(4).

12 An organization organized and operated exclusively for the bengfi perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting tion and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or conroll y its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. *

b Type Il. A supporting organization supervised d in connection with its supported organization(s), by having control or
management of the supporting organization vestt same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A suppor}ing anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Y t complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A Xing organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgahiZati@n“generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comple artlV, Sections A and D, and Part V.

e Check this box if the org ion feceived a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type Il ctiefially integrated supporting organization.

f Enter the number of supporf@@ organizations . . ... .. I:|

g Provide the following informatioh about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . ... ... 785,897. 930,035. 672,574. 687,825. 955,414.| 4,031,745.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 785,897. 930,035. 672,574. 687,825. 955,414.| 4,031,745.

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported 1
organization) included on line 1 \%

that exceeds 2% of the amount

shown on line 11, column (f). .. 17,222.
6 Publi rt. Subtract line 5
Public support. Subiract e 5 lab 4 014,523,
Section B. Total Support 7
g:;ggf;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 202 (d) 2022 (e) 2023 () Total
7 Amounts fromline4.......... 785,897. 930, 035. 6727 . 687,825. 955,414.| 4,031,745.
8 Gross income from interest, %
dividends, payments received
on securities loans, rents, (
royalties, and income from
similar sources ............... 60,159. 56,4#4\13 19,215. 39,508. 54,243. 229,579.

9 Net income from unrelated
business activities, whether or

\J
<
not the business is regularly
cartied On. ... ...oovveeis 14,620.0\ 226.| 45,411.| 34,618.| 14,690. 112, 565.
|

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in * <

Part VI ... 4 e 0.
11 Total support. Add lines 7
through 10................... 4,373,889.
12 Gross receipts from related actiyi C. (see instructions). . .. ... | 12 4,000, 954.
13 First 5 years. If the Form 9 or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @l stop here . . ... . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 91.78 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. ... . . 15 91.26 %
16a 33-1/3% support test—2023. 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. ......... ... .. .. ... .. . . . .
b 33-1/3% support test—2022. 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 ................. .. ... . . .. .. .. . . ... D
17a 10%-facts-and-circumstances test—2023. 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—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

itsbehalf.....................

5 The value of services or
facilities furnished by a 1
governmental unit to the -~

organization without charge . ..
6 Total. Add lines 1 through 5. ..

N

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons........... )}
b Amounts included on lines 2 4

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or Q,
1% of the amount on line 13
fortheyear................. .. -
c Add lines 7aand 7b...........
4

8 Public support. (Subtract line
7cfromline6.)...............

9 Amounts fromline6..........

Section B. Total Support A
Calendar year (or fiscal year beginning in) (a) 2019 {b) (c) 2021 (d) 2022 (e) 2023 (f) Total
~\ 7

10a Gross income from interest, dividends, 4 A
payments received on securities loans,

rents, royalties, and income from

similar sources . ................. N { )

b Unrelated business taxable \ Y
income (less section 511 \\
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10hb.......

11 Net income from unrelated busines
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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,
10c, 11, and 12.) . ..o 0.

14 First 5 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

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. 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—2022. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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(@@)(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 lines 3b
and 3c 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17@(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such u

4a Was any supported organization not organized in the United States ("foreign supported organize @ ? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grantsfto th gn supported

organization? If "Yes," describe in Part VI how the organization had such control and discretion\despité being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what co organization used to ensure that
all support to the foreign supported organization was used exclusively for seCtiom 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organization@g the tax year? If "Yes," answer lines
g ) the names and EIN numbers of the

s for each such action; (iii) the

tich action; and (iv) how the action was

supported organizations added, substituted, or removed; (ii) thé
authority under the organization's organizing document authogzi
accomplished (such as by amendment to the organizing docuinerit).

b Type | or Type Il only. Was any added or substituted s‘ organization part of a class already designated in the
organization's organizing document? K

¢ Substitutions only. Was the substitution the result event beyond the organization's control?

6 Did the organization provide support (whethe@e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgafligations? (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or N supporting organizations that also support or benefit one or more of
the filing organization's supported o%i ns? If "Yes," provide detail in Part VI.

7 Did the organization provide Igan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 C)); a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrib@tor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "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 Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

g

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorityfof thefdirectors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI ho trol or management of the
supporting organization was vested in the same persons that controlled or mana%the supported organization(s). 1

Section D. All Type lll Supporting Organizations A{U
N\

1 Did the organization provide to each of its supported organizations, by Qay of the fifth month of the
organization's tax year, (i) a written notice describing the type and arr%o support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of #&yd of notification, and (iii) copies of the
organization's governing documents in effect on the date of no to the extent not previously provided? 1

Yes No

2 Were any of the organization's officers, directors, or truste % (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body af ed organization? If "No," explain in Part VI how

a
the organization maintained a close and continuous_y \ lationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abo dithe organization's supported organizations have a significant
voice in the organization's investment policies and i recting the use of the organization's income or assets at
all times during the tax year? If "Yes," degcri@Part VI the role the organization's supported organizations played
in this regard. O\

Section E. Type lll Functionally | \eﬁ Supporting Organizations
1 Check the box next to the method th% nization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfi wities Test. Complete line 2 below.
b D The organization is the pafent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year
4

(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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

P

¢ Fair market value of other non-exempt-use assets

(g]
Np

d Total (add lines 1a, 1b, and 1c) £ 1d
e Discount claimed for blockage or other factors \
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ~ 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for g@ount,
see instructions). ~ 4
5 Net value of non-exempt-use assets (subtract line 4 from yﬂew i 5
6 Multiply line 5 by 0.035. K\ 6
7 Recoveries of prior-year distributions (ﬂ\ 7
8 Minimum Asset Amount (add line 7 to line 6) V 8
Section C — Distributable Amount \‘\0 Current Year
1 Adjusted net income for prior year ( \Bn A, line 8, column A) 1
2 Enter 0.85 of line 1. R 2
3 Minimum asset amount for Qom Section B, line 8, column A) 3
4 Enter greater of line 2 or lin 4
5 Income tax imposed in prior yea 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC.

93-0391555 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ) (D . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 [\

2 Underdistributions, if any, for years prior to 2023 (reasonable

cause required — explain in Part VI). See instructions. @

3 Excess distributions carryover, if any, to 2023
aFrom2018............. Yad)

bFrom2019.............

c From202Q.............

dFrom2021............. h )
eFrom2022............. a

f Total of lines 3a through 3e

4 -
g Applied to underdistributions of prior years h
h Applied to 2023 distributable amount a =
i Carryover from 2018 not applied (see instructions) fy‘

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ~ V

4 Distributions for 2023 from Section D, '\‘é

line 7: $ A

a Applied to underdistributions of prior years V
b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro@l'qw

Subtract lines 3g and 4a from line 2. sult greater than
zero, explain in Part VI. See instruc

5 Remaining underdistributions for ye@)@%, if any.

20234 Subtract lines 3h and 4b
an zero, explain in Part VI. See

6 Remaining underdistribution
from line 1. For result great
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021..... ..

d Excess from 2022 . .. ...

e Excess from 2023.... ...

BAA
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Schedule A (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

QOQ*

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023

Devartment of the Treasur Attach to Form 990, 990-EZ, or 990-PF.

Intrnal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization OREGON TRAIL COUNCIL , INC. Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundatio“

|:| 501(c)(3) taxable private foundation Q

‘ 4
Check if your organization is covered by the General Rule or a Special Rule. V
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the @ral Rule and a Special Rule. See instructions.

General Rule 0
D For an organization filing Form 990, 990-EZ, or 990-PF th%uring the year, contributions totaling $5,000
Rarts

or more (in money or property) from any one contributor. Comf | and Il. See instructions for determining

a contributor's total contributions.
0\%

For an organization described in section @)(3 filing Form 990 or 990-EZ that met the 33-1/3% support test of the
)

Special Rules

regulations under sections 509(a)(1) and® )(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one or, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) For% rt VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization desc in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeamytotal 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

OREGON TRAIL COUNCIL, INC.

Employer identification number

93-0391555

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
____________________________________________ 23,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person D
Payroll D
______________________________________ o 1 4h66.| Noncash
(Complete Part Il for
______________________________________ (' noncash contributions.)
|
@) (b) NS © @
No. Name, address, and ZIP + 4 @, Total contributions Type of contribution
& Person D
I e’ Payroll D
_____________________________ 0%_____ _ 1 Noncash D
\ (Complete Part Il for
___________________________ 6 . noncash contributions.)
- ~
@ ®) 7y © o
No. Name, address, anm Total contributions Type of contribution
V Person
S o I L]
\\ Payroll D
_______________ %___________________ _ 1 Noncash D
(Complete Part Il for
___________ = . noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
OREGON TRATL COUNCIL, INC. 93-0391555
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )

from Description of noncash property given FMV (or estimate) Date received

Part| (See Instructions.)

CONSTRUCTION SUPPLIES |
2

________________________________________________ 82,766.| _7/15/23 _
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
OREGON TRATL COUNCIL, INC. 93-0391555

Partlll | 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 information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gif Use of gif Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part | o~
(e) Transl@&
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o
_______________________ . © e
4
(?zol‘::- (b) Purpose of gift 40\ (c) Use of gift (d) Description of how gift is held
Part |

0 (e) Transfer of gift
TranQe's name, address, and ZIP + 4 Relationship of transferor to transferee
A 2
(a) No. . . " i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
OREGON TRAIL COUNCIL, INC.
BOY SCOUTS OF AMERICA 697 93-0391555
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose,conferring
impermissible private benefit? . ... .. . N DYes D No
Partll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, liag'
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Pr@on of a historically important land area
Protection of natural habitat Pres ion of a certified historic structure

Preservation of open space

last day of the tax year.

2 Complete lines 2a through 2d if the organization held a qualified conservation c@ the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements...................... ..., % ................... 2a
b Total acreage restricted by conservation easements........... Q ....................... 2b
¢ Number of conservation easements on a certified historic str ch udedonline2a......... 2c
d Number of conservation easements included on line 2¢ acg®i fter July 25, 2006, and not on

a historic structure listed in the National Register . .. . . A o T 2d

3 Number of conservation easements modified, transfer, &ed, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to c&va n easement is located

5 Does the organization have a written policY.régarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation eas XS EROIAS? ..o [ ]Yes [ ]No

6 Staff and volunteer hours devoted to mog @ ginspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred i @, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easem8nt reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .+ .o [ ]Yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.. .. o $

(i) Assets included in Form 990, Part X ... .. .. .o $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... . S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "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 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

c Beginning balance. ... ... 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ...
f Ending balance. .. ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has beencsmv H

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 99 ,@t IV, line 10.

(a) Current year (b) Prior year wo years hack (d) Three years back (e) Four years hack
1a Beginning of year balance. . .. .. 3,192,652. 7,220,769..‘ 6,363,181. 5,880,856. 5,141,645.
b Contributions.................. 128,558. 62,: : 40,615. 4,700. 62,515.
¢ Net investment earnings, gains,
and 10SSes . ... 232,510. -5t 2 1,169,651. 812, 383. 972,208.
d Grants or scholarships......... P U -
e Other expenditures for facilities *
and programs ................. 171,361~ 7450, 201. 314,230. 297,230. 261,676.
f Administrative expenses . ...... 22,018. 22,360. 38,457. 37,528. 33,836.
g End of year balance ........... 3,360,}46./ 3,192,652. 7,220,760. 6,363,181. 5,880,856.
2 Provide the estimated percentage of the wrr@ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 57.82%

b Permanent endowment
¢ Term endowment

The percentages on lines 2a, ould equal 100%.

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

organization by: Yes No
(i) Unrelated organizations? . ... ... . 3a(i)| X
(i) Related organizations ? . . ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tlaland................. 802, 580. 802, 580.
b Buildings.................................. 4,112, 637. 1,836,166. 2,276,471,
c Leasehold improvements................ ... 637,838. 565,642. 72,196.
d Equipment..... ... ... 30,411. 26,830. 3,581.
eOther............. ... .. ... .. 368,555. 285,416, 83,139.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 3,237,967.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 QREGON TRAIL COUNCIL, INC. 93-0391555 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part )&Iine 13.

(a) Description of investment (b) Book value (c) Method of valuationyCost or end-of-year market value
M &\'
@ P\
® ~\J"
@ )
® o ]
) {e
® \}‘
(€)] oA
(10) N

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

PartIX | Other Assets

Complete if the organization answered "Yes" on For, art 1V, line 11d. See Form 990, Part X, line 15.
(a) Descyi (b) Book value
)
@ N/
3) - Y
@) RAY)
6 NN\

<
S

®
®
a9

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

Part X Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) FUNDS ON BEHALF OF OTHERS 145,778.
(3) OPERATING LEASE LIABILITIES 85, 650.
(4) OTHER 11,513.
)
®)
%)
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B) ... ............ .. .. .. ... . ... ... .. ... ............ 242,941.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ... ... . .. SEE. PART XIITI. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... .. ... .... 1 1,982,482.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............... ... ... ... ......... 2a 14,487.
b Donated services and use of facilities............ ... ... . ... .. ... .. .. ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XILY . ... 2d
e Add lines 2a through 2d. ... ... . . 2e 14,487.
3 Subtract line 2e from line ... ... . . 3 1,967,995.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIL)Y .. ... 4b
c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,967,995.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...................... ... .. ... \ - 1 1,534,185.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ................... 2a| Pa\
b Prior year adjustments. . .......... . 2b \J
€ OtNEr [0SSES. . ..o\ 2 )
d Other (Describe in Part XIL) ... 2d
e Add lines 2athrough 2d. . ... ... ... .. .. .. . . .. @ ..................... 2e
3 Subtractline 2e fromline 1.... ... .. . i a & .......................... 3 1,534,185.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 0 b
a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. % .| 4a
b Other (Describe in Part XIILY ... oo o 4b
c Addlinesdaanddb. ...... .. ... ... N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form Q?U' thline18.)........................... 5 1,534,185.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, & I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pa 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES @\IDOWMENT FUND

PROMOTING THE SCOUTING OF TEACHING YOUTH TO DO THINGS FOR THEMSELVES AND

OTHERS. TRAINING CRAFTS, AND TEACHING PATRIOTISM AND COURAGE.

PART X - FASB ASC 740 FOOTNOTE

NOTE 1 - INCOME TAXES

THE COUNCIL IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THE COUNCIL IS

SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME. THERE WERE

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 5
| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

NO UNRELATED BUSINESS ACTIVITIES DURING THE YEARS ENDED DECEMBER 31, 2023 AND 2022.
THE COUNCIL EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL BASIS
THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF ITS REGULAR TAX FILINGS,
AND DISCUSSIONS WITH OUTSIDE EXPERTS. NO UNCERTAIN TAX POSITIONS WERE IDENTIFIED BY

THE COUNCIL AS OF DECEMBER 31, 2023 AND 2022.

OOQ*

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

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.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization QOREGON TRAIL COUNCIL, INC.
BOY SCOUTS OF AMERICA 697

93-0391555

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

a [_] Mail solicitations
b |:| Internet and email solicitations
¢ [ | Phone solicitations

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? .................

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to

(vi) Amount paid to
(or retained by)
organization

Yes No

f"

<

%\\} '

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

OREGON TRAIL COUNCIL, INC.

93-0391555

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising 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 (d) Total events
(add column (a)
AUCTION SPECIAL EVENTS NONE through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 91,873. 26,607. 118,480.
o
2 Less: Contributions.................... 55,677. 55,677.
3 Gross income (line 1 minus line 2). .. .. 36,196. 26,607. 62,803.
4 Cashoprizes...........................
5 Noncashprizes.......................
0 ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages .................. 4,810 . 4,810.
B
Y 8 Entertainment......... ... ... . ... *
£ ?
(o) .
9 Other direct expenses. ................ 16,175. 27,128,"\ 43,303.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... ... o i 48,113.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... . gmy . o oo 14,690.

Gaming. Complete if the organization answered "Yes" on F, 0, Part IV, line 19, or reported more

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

Part Il

o ) Mabs/instant ) (d) Total gaming
5 (a) Bingo o/progressive (c) Other gaming (add column (a)
5 ( bingo through column (c))
3 A
o \\I

1 Grossrevenue........................ -~

3

Q| 2 Cashprizes.......................... AQ\
v
o
153 3 Noncashoprizes....................... e
o N,
el
§ 4 Rent/facility costs............... \\§
) \Q v

5 Other direct expenses. . . \\ Lo

~ | Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor........ . .. ... ... .. No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. .. ... .....

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 3
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?. . ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes 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 s T TTTTTTTT
c If "Yes," enter name and address of the third party:

LT - |

Address

@) |
16 Gaming manager information: O
Name @

Gaming manager compensation $

Description of services provided @
D Director/officer D Employee %Q| Independent contractor
.

17 Mandatory distributions:
a Is the organization required under state law to make ch le distributions from the gaming proceeds to retain the

........................................................................................... DYes D No
b Enter the amount of distributions required x.a\ aw to be distributed to other exempt organizations or spent in the

organization's own exempt activities du tax year. ..
Part IV | Supplemental Informati ovide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9 » 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See j ions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
Department of the Treasur P! q
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ORECON TRAIL COUNCIL INC Employer identification number

BOY SCOUTS OF AMERICA 697 93-0391555

[Part] [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compl e\ the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be d%a if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of n Y (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assﬁnc (book, FMV, appraisal, noncash assistance or assistance
4

other)
o U
____________________ )
@ >

: \é§0
B —— O
[ Q

®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . 0
3 Enter total number of other organizations listed in the line T table ... .. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 OREGON TRAIL COUNCIL, INC. 93-0391555 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

(@) Type of grant or assistance ® s © e oram ! nonehah moutance O Sporarealoary (B Description of noncash assistance
1 CAMPER ASSISTANCE & SCHOLARSHIPS 18 17, 859. FMV CAMP TUITION WAIVERS
2
3 4
4 @
5 f Q
: o
7 \(®

|Par‘t v |$upplementa| Information. Provide the information required in Part |, Iiggﬂ}a‘rt [Il, column (b); and any other additional information.
0\%
W

R

BAA TEEA3902L 06/12/23 Schedule I (Form 990) 2023



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023
Department of the Treasury i AttaCh-to Forrr-l 990. R s oPen to P.Ublic
Ininal Rovenus Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OREGON TRAIL COUNCIL INC Employer identification number
’ .
BOY SCOUTS OF AMERICA 697 93-0391555
|Part1 | Types of Property
a) () © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ... ...

Art — Historical treasures. . .....................

Art — Fractional interests. ......................

Books and publications. ............... .. ... ...

Clothing and household goods..................

Cars and other vehicles........................

Boats and planes. . ... «~\
Intellectual property. ..............coooiieiii... N\

9 Securities — Publicly traded.................... ,\Q M

10 Securities — Closely held stock................. ~

11 Securities — Partnership, LLC, or trust interests . ‘ ‘v

12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution — Q,
Historic structures A(

14 Qualified conservation contribution — Other. . .. .. « A
15 Real estate — Residential ...................... Fof
16 Real estate — Commercial......................

£\
17 Realestate — Other............................ \v

18 Collectibles. ... A
19 Foodinventory............... ... ... . ca

20 Drugs and medical supplies.................... \.,
21 Taxidermy............ ... 4‘ \ hd

coONOoOOUGh wDbN-=

22 Historical artifacts.............................. N
23 Scientific specimens.................... o @
24 Archeological artifacts. . ............. ... \ :
25 Other (BUILDING MATERIA® e X 1 82,766. |FMV
26 Other (AUCTION ITEMS N\ 7). X 120 37,177.|FMV
27 Other (BUILDING MA Q_ ) X 22 92,205, |FMV
28 Other ( ).
29 Number of Forms 8283 received by’the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement.......... ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. ... ... 30a X

b If "Yes," describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7 o 32a X

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

TEEA4601L  07/25/23



Schedule M (Form 990) 2023 OREGON TRATL COUNCIL, INC. 93-0391555 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

OOQA

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggb;ﬂ LEQeSereV?CS:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ORECON TRAIL COUNCIL INC Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE CORPORATION SHALL PROMOTE, WITHIN THE TERRITORY COVERED BY THE CHARTER FROM TIME
TO TIME GRANTED IT BY THE BOY SCOUTS OF AMERICA AND IN ACCORDANCE WITH THE
CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND REGULATIONS OF THE BOY SCOUTS OF
AMERICA, THE SCOUTING PROGRAM OF PROMOTING THE ABILITY OF BOYS AND YOUNG MEN AND
WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS, TRAINING THEM IN%UTCRAFT, AND
TEACHING THEM PATRIOTISM, COURAGE, SELF-RELIANCE, AND KIND UES, USING THE
METHODS WHICH ARE NOW IN COMMON USE BY THE BOY SCOUTS (OF ICA.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION @

THE CORPORATION SHALL PROMOTE, WITHIN THE TERR COVERED BY THE CHARTER FROM TIME
TO TIME GRANTED IT BY THE BOY SCOUTS OF AM AND IN ACCORDANCE WITH THE
CONGRESSIONAL CHARTER, BYLAWS, AND RUL@ REGULATIONS OF THE BOY SCOUTS OF
AMERICA, THE SCOUTING PROGRAM OF ﬁ@NG THE ABILITY OF BOYS AND YOUNG MEN AND
WOMEN TO DO THINGS FOR THEMSELV D OTHERS, TRAINING THEM IN SCOUTCRAFT, AND
TEACHING THEM PATRIOTISM, ‘\@E, SELF-RELIANCE, AND KINDRED VIRTUES, USING THE
METHODS WHICH ARE NOW MON USE BY THE BOY SCOUTS OF AMERICA.

FORM 990, PART VI, LIQ- PLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE CORPORATE MEMBERSHIP OF THE COUNCIL IS COMPOSED OF ACTIVE MEMBERS. THE ACTIVE

MEMBERS OF THE COUNCIL CONSIST OF CHARTERED ORGANIZATIONS REPRESENTATIVES AND

MEMBERS AT LARGE.

CHARTERED ORGANIZATION REPRESENTATIVES SHALL REPRESENT ORGANIZATIONS OPERATING
SCOUTING UNITS. EACH CHARTERING ORGANIZATION HAS ONE REPRESENTATIVE OR ONE

VOTE. (THEREFORE, BSA IS A CONSORTIUM OF MANY ORGANIZATIONS.)

MEMBERS AT LARGE INCLUDE PERSONS CHOSEN FROM VARIOUS BUSINESS, CIVIC, EDUCATIONS,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization OREGCON TRATIL COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
PROFESSIONAL AND RELIGIOUS AFFILIATIONS KNOWN COMMONLY AS THE EXECUTIVE BOARD.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE TWO GROUPS OF MEMBERS (CHARTERED ORGANIZATIONS REPRESENTATIVES AND MEMBERS AT
LARGE) MEET ANNUALLY TO APPROVE THE SLATE OF OFFICERS AND EXECUTIVE BOARD.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ACTIVE MEMBERS MAY VOTE AT THE ANNUAL MEETING TO RECEIVE AND APPROVE FINANCIAL
STATEMENTS SHOWING THE FINANCIAL POSITION OF THE CORPORATION AS OF THE CLOSE OF ITS
MOST RECENT COMPLETE FISCAL YEAR AND THE RESULTS OF OPERATI(@? ING SUCH YEAR, AND
TRANSACT SUCH OTHER BUSINESS AS MAY COME BEFORE THE M@ 7 ACTIVE MEMBERS MAY

VOTE IN OTHER REGULAR MEETINGS AND SPECIAL MEETING INCLUDING PROPOSALS TO MERGE OR

CONSOLIDATE. K
FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CO ORANEOUSLY DOCUMENTATION OF MEETINGS
NO COMMITTEE WITH AUTHORITY TO ACT ON OF GOVERNING BODY.

FORM 990, PART VI, LINE 11B - FORM 990 RR%V PROCESS

TO BE REVIEWED BY THE COUNCIL T RER, EXECUTIVE COMMITTEE AND EXECUTIVE BOARD
PRIOR TO FILING. THE OFFI @ FULL BOARD MEET MONTHLY TO REVIEW FINANCIAL
STATEMENTS AND CONDUCT BUSINESS.

FORM 990, PART VI, LI “EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A COPY OF THE CONFLICT OF INTEREST POLICY IS PROVIDED ANNUALLY TO EACH BOARD MEMBER.
ANY CONFLICTS ARE TO BE NOTED TO MANAGEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE LOCAL BSA COUNCIL RECEIVES A MARKET COMPARABILITY STUDY PERFORMED AT THE BEHEST
OF THE NATIONAL BOY SCOUTS OF AMERICA ORGANIZATION. THE STUDY ANALYSIS INCLUDES A
DETAILED REVIEW OF POLICIES AND GUIDELINES FOR THE FOLLOWING ELEMENTS OF TOTAL

COMPENSATION:

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization OREGCON TRATIL COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
1) BASE SALARY PROGRAM

2) RETIREMENT BENEFITS

3) HEALTH AND WELFARE BENEFITS

4) ANCILLARY BENEFITS

APPROPRIATE MARKETPLACE SURVEY DATA ARE USED TO DEMONSTRATE THAT EACH COMPONENT OF

THE COMPENSATION PROGRAM IS CONSISTENT WITH MARKET PRACTICE, A&TNCLUBES

COST-OF-LIVING COMPARISONS FOR EACH REGION IN THE COUNTRY. Q

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL P SS - OFFICERS & KEY EMPLOYEES
SEE 15A

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCL@S PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST %

FORM 990, PART X, LINE 2, SAVINGS AND TEMP, CASH INVESTMENTS

CASH HELD IN ESCROW - CONTRIBUTION’@A SETTLEMENT TRUST - $3,141,676:

THE NATIONAL COUNCIL PROVIDES T UNCIL WITH A CHARTER, PROGRAM MATERIALS AND

SUPPORT FOR ADMINISTRATIO ‘@LL AS SPONSORING CERTAIN BENEFIT PLANS FOR COUNCIL
EMPLOYEES. SINCE 1978 \IONAL COUNCIL HAS OPERATED A GENERAL LIABILITY
INSURANCE PROGRAM H THE COUNCIL PARTICIPATES. ON FEBRUARY 18, 2020, THE
NATIONAL COUNCIL FILED FOR PROTECTION UNDER CHAPTER 11 OF THE UNITED STATES
BANKRUPTCY CODE. THE NATIONAL COUNCIL CONTINUES TO OPERATE ITS BUSINESS IN THE
ORDINARY COURSE AND HAS RECEIVED BANKRUPTCY COURT APPROVAL TO CONTINUE ITS
RELATIONSHIP WITH THE COUNCILS INCLUDING THE BENEFIT AND INSURANCE PROGRAMS NOTED
ABOVE. NEITHER THE COUNCIL NOR ANY OTHER LOCAL COUNCIL ARE CURRENTLY PARTIES TO THE
BANKRUPTCY PROCEEDING. THE COURT HAS GRANTED A STAY ON LITIGATION AGAINST BOTH THE
NATIONAL COUNCIL AND LOCAL COUNCILS AND THE NATIONAL COUNCIL HAS PROPOSED A PLAN OF

REORGANIZATION THAT PROTECTS LOCAL COUNCILS FROM ANY FURTHER LEGAL EXPOSURE FOR

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name

of the organization OREGCON TRATIL COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 697 93-0391555

ABUSE CLAIMS ARISING PRIOR TO FEBRUARY 18, 2020. SUCH PLAN REQUIRES A CONTRIBUTION
FROM LOCAL COUNCILS. THE COUNCIL HAS BEEN INFORMED THAT ITS CONTRIBUTION WILL BE
$3,141,676, AND HAS DEPOSITED THIS AMOUNT (THE ESCROW PROPERTY) IN AN
INTEREST-BEARING ESCROW ACCOUNT (THE ESCROW ACCOUNT) WITH BANK OF NEW YORK MELLON AS
ESCROW AGENT. THIS AMOUNT IS INCLUDED IN FORM 990, PART X, LINE 2, SAVINGS AND
TEMPORARY CASH INVESTMENTS. IN ACCORDANCE WITH THE ESCROW AGREEMENT, THE ESCROW
ACCOUNT SHALL REMAIN THE PROPERTY OF THE COUNCIL AT ALL TIMES UNTIL SUCH TIME AS
SUCH FUNDS SHALL BE RELEASED TO THE SETTLEMENT TRUST OR RETURNED) TO THE COUNCIL.
THIS AMOUNT MAY INCREASE. THE ABILITY OF THE NATIONAL COUN %ONFIRM SUCH A PLAN
IS UNKNOWN. MANAGEMENT OF THE COUNCIL IS UNABLE TO AS@ EFFECT, IF ANY, THE
RESOLUTION OF THESE MATTERS BY THE NATIONAL COUNCII@Y HAVE ON THE COUNCIL’S
OPERATIONS OR ITS FINANCIAL STATEMENTS. IN APR% 23, THE NATIONAL COUNCIL EMERGED
FROM CHAPTER 11 BANKRUPTCY AND FULFILLED A TMENT IT MADE WHEN IT BEGAN ITS

RESTRUCTURING PROCESS IN FEBRUARY 2020 QUITABLY COMPENSATE SURVIVORS AND

PRESERVE THE MISSION OF SCOUTING. ‘\%
NF

BAA
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