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SCANNED DEC 0 2 72010

Short Form

$ 1}
R . .
. 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controling organizations as defined i section
512(b)(13) must file Form 990 Alt other organizations with gross receipts less than $500.000 and total

| omgNo 15451150

2009

Department of the treasury assets less than $1,250,000 at the end of the year may use this form Open to FTUbhc
Intemal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
—
B Check if applicable |Please | C Name of organization D Employer identification number
Address use IRS
changs label or
Name change |print or TREK, INC. 36-2697657
imtial return [type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Terminaton | 5°° 15097 HIGHWAY 66

(541 ) 482-0998

—_— Specific
Amended
e Instruc- City or town, state or country, and ZIP + 4

Appicawon  fyons, |ASHLAND, OR 97520

F  Group Exemption
Number « « - P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method | X lCash L_JAccruaI
Other (specify) »

| Website: » N/A

H Check » | X l if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - I X 150140M3 ) « (insert no )l 14947(31(1) or ] I 527 990-EZ, or 990-PF)

K Check » iIf the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to hne 9 to determine gross recepts, if $500,000 or more, file Form 990 instead of Form 990-EZ ., . » § 349,705.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amountsreceived | . . . . . . .. . .. ... ... ... 1 41,105.
2 Program service revenue including government feesandcontracts =~~~ . . . ... ... ..., 2 246,800.
3 Membership duesandassessments | . . . . . .. ... ... ... e e 3
4 InveStMeNtincome . . . .. .. ... ATCH.1.......... 4 29,532. -
S a Gross amount from sale of assets other than inventory | | | Sa :
Less costor other basis and sales expenses . ., . | 5b -
o € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlineba) . . . . . ... .. 5S¢
g 6 Special events and activiies (complele applicable parts of Schedule G) If any amount is from gaming, check here , . , P> l__—l
4 a Gross revenue {not including $ of contributions
& reportedonline 1) L. 6a
b Less direct expenses other than fundraising expenses _ . _ | 6b
¢ Net income or (loss) from special events and activties (Subtract ine 6b fromline6a), = . . . . ., . 6c
7 a Gross sales of inventory, less returns and allowances , | ., , . . . 7a 3,031
b Less costofgoodssold, . . . . ... ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ 3,031.
8  Other revenue (describe p 8 29,237.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c,.7¢. and 8 9 349,705.
10  Grants and simitar amounts paid (attach séhedule) i ') o 10 10,800.
11 Benefits paid toorformembers 1 |, .. ..., ..... 1
¥ (12  Salaries, other compensation. and employeg.Renefits , ,, , | e M 12 0.
g 13 Professional fees and other payments to i:\éepe d£é l‘/con‘ragorzq I_O, ! N 13 16,971.
2114 Occupancy, rent, utilities, and maintenance I 1A 14 -
W115  Printing, publications, postage, and shipping . (LT R LT L L L L 15
16  Other expenses (descnbe p o " XTCH 4 )| 16 306,694,
17 Total expenses. Add ines 10through 16 . . . . . . . . .\ o i i v e v v o v v oo o |17 334,465.
@ |18 Excess or (deficit) for the year (Subtractine 17 fromlne 9) . ... ... ....... 18 15,240.
2119 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear'sreturn) | | . . . L L L L L L L L s e e e e e e 19 902,103,¢
g 20  Other changes 1n net assets or fund balances (attach explanaton), , , . . . . .. ... ....... 20
21 Net assets or fund balances at end of year Combinelines 18through20 . . . . . ... .. ... »| 21 917,343.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part 1l ) (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments ATCH S . . . . . .. . . 551,691. |22 524,125,
23 Landandbuldings . ... ... 382,197 Ja3 393, 218.
24 Other assets (describe p» ATCH 6 ) 6,915. |24 0.
25 Totalassets ... 940,803. |25 317,343.
26 Total liabilities (describe p ATCH 7 ) 38,700. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 902,103. 27 517, 343.
9510%58A3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2009)_36

BUZOC2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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V
36-2697657

Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses :
What 1s the organization's primary exempt purpose? EDUCATION g%ﬁ((l:)l(rse‘)j af?lrdsg((:)(;o(g)(tt)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 359437“({:)?'1'?':?“35':;’ %%‘i"g‘al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 ATTACHMENT 8
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » J [ 28a
29 ATTACHMENT S
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I I 29a
30 ATTACHMENT 10
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I l 30a
31 Other program services (attach schedule) . ATTACHMENT. 11. .. ... ... ... .. . . ... .. ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . . . v v i v v v un » | 32
ETe A\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (I not paid, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation | other allowances
ATTACHMENT 12 -0- -0- -0-
JSA Form 990-EZ (2009)
9E 1009 2 000
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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Form 990-EZ (2009) 36-2697 6%7 ’ Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the' orgamization engage In any activity not previously reported to the RS? If "Yes,” attach a detailled
description of @ach aCtivity | . . . . . . .. 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . . e 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L L L. 35a X
b }f "Yes," has it filed ataxreturnon Form 990-T forthisyear? . | . . . . . . . . . . . .. ., 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . ... .. ... ... .. ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P mal
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? |
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved , | |, . . . . 38b
39  Section 501(c)(7) organizations Enter .
a Imtiation fees and capital contributions includedontine 9 | . . .. ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facities |, . . . . . .. .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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-EZ7 If "Yes," complete Schedule L, Part 1 . . . . . . . . . . .. . . ...
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955,and 4958 | . L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization | ... L. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . ., . .. ... .. ... ... . ... . . ..
41  List the states with which a copy of this return s filed »
42a The organization's books are in care of »DOUGLAS FRANK Telephone no » .. 241748270998
Localed at 15907 HIGKWAY 66 ASHLAND, GR™™ """ ZpsqW L STSIOTTTT T
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | . . e
If "Yes," enter the name of the foreign county b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintamn an office outside of the US? |
if "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ inheu of Form 1041 - Checkhere. . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. > l 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | ° V=, 2| "¢ =7
FOMO90-EZ | | .\ ot et a4 X
45 Is any related organization a controlied entity of the orgamization within the meaning of section 512(b)(13)? If | _ - o
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . ... 45 X
Form 990-EZ (2009)
JSA
9E1029 2 000

BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875




¢ 3 . ’
Form 990-EZ (2009) 36-2697657 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C,Part! _ . . . . . . ... ... .. ... . ...... 46 X
47  Did the organization engage n lobbying activities? if "Yes,” complete Schedule C, Part Il _ . . . . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)}(A)(n)? if "Yes," complete Schedule E | , , . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? =, . ., .. 49a X
b If "Yes,” was the related organization a section 527 organmization? _ . . . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) T:tle and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans 8| account and
than $100,000 devoted to position deferred compensaton | other allowances
TNONE T TTTTTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . _ . . _ . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more thén
$100,000 of compensation from the organization [f there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service (c) Compensation

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declargtian of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

Sign /\ﬂ 2 | ul2do
Here natur Date
%&4: W 19[724 Ak C2080aiit

Type or print namg.and title

Date Check if Praparer's dentifying number (See instructions}
B Preparer's s
Paid sd 2 ( W y/NO = 1 2010 |52 oeam [ P00582766

Preparer's) - o RAVID & BEANBTEIN LLP En > 36-3207723
Use Only | yours if seli-employed)
address, and ZIP + 4 230 W MONROE ATREET, SUITE 330 CHICAGO, IL 60606 Phoneno B> 312-782-4710
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . ..o » [:]Yes [X]No

Form 990-EZ (2009)

JSA

9€1031 2 000
BU20C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875




[ )
OMB No 1545-0047

(SFCOE*,,,EEJJEFQ’;O.EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public
Internal Revenue Sevice P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

TREK, INC. 36-2697657
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)}{1){ANi).

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

3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A){ii1).

4 A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of é-Eall_e_ge or u_mver-lt;_o;v_nEd or-o—p'érated b;—avéovernmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part Il )

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

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

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l })

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h =
a D Type | b |:] Typelll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=1 (0 O (0TD

10

[

0 [

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
3 organization, check thisbox L L . B
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . .. ... .. .. 11g(i)
(i) A family member of a persondescrbed i (1)above? L 11g(u)
(iii} A 35% controlled entity of a person described n (1) or (n) above? L. 11g(in)
h Provide the following information about the supported organization(s)
() Name of supported (ii) EIN (ni) Type of organization| (iv) Is the organization | (v) Did you notify {vi1) Is the {vn) Amount of
w organization (described on lines 1-9 | 1n co! (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
BUz0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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Schedule A (Form 990 or 990-EZ) 2009 36-2697657 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning n) (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of semvices or facilities
furmished by a governmental unit to the
organmization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
- £ . - =
The portion of total contnibutions by each B a - -
person (other than a governmental unit or | . Tl SR
pubticly supported organization) inctuded | 77 a0 o Jod ';:Q o
on line 1 that exceeds 2% of the amount | P2 0 I SN
o g’ t. TR - Wy ’
shown on line 11, column(f). . . . . .. i - . -2
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Totat
7 Amounts fromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, | . . . ... ...
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) .. ... ... ... . -
N S B I o R e s R
11 Total support. Add lines 7 through 10, . [ =72 X% - - - Ll L x R
12  Gross receipts from related activities, etc (SEEIMSTUCHIONS) + + « v v v v v v o v v v v b e e e 12 '
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . ..o e e e e e e e e e se e ek e s e s s s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {Iine 6, column (f) dvided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partti,lne 14, . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION ., . . . . i e s e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrQaANIZAtION . . . . . . v e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see
[T T-3 (Vo3 (Lo 2 T T I I T I T T A T T T T T >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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Schedule A (Form 990 or 990-EZ) 2009

36-2697657

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . .. ...
Gross receipts from admissions, merchandise

sold or semices perfomed, or factities
furmished 1in any activity that 1s related to the
organization's tax-exempt purpose |
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues fevied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
services or facilities
furnished by a governmental umt to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. .. .. ...

Addlines7aand7b. . . . . . ... ..
Public support (Subtract ine 7c from
ne6) . . . . . . e

The value of

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(¢) 2009

(f) Total

41,145

33,849

51,630

38,927

41,105

206,656

405,716

415,272

264,922

232,975

297,459

1,616,344

446,861

449,121

316,552

271,902

338,564

1,823,000

1,823,000

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromfine6 . . ... ... ..

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v e v oo e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not inctuded in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplainimParttv) . .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

446,861

449,121

316,552

271,902

338,564

1,823,000

5,156

12,204

26,948

16,369

11,141

71,818

5,156

12,204

26,948

16,369

11,141

71,818

452,017

461,325

343,500

288,271

349,705

1,894,818

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

16 Public support percentage from 2008 Schedule A, Part Ilf, ine 15

Public support percentage for 2009 (hne 8, column (f) dvded by line 13, column (f))

15

96.219,

16

0.009,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part IH, hne 17

17

3.799y

18

0.009,-

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3% check this box and stop here The organizalion qualifies as a publicly supported organization P
33 1/3% support tests - 2008. if the orgamization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and

line 18 is not more than 331/3 % check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation

It the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2

Schedute A (Form 990 or 990-EZ) 2009
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p N 36-2697657 .
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lli, ine 12 Provide any other additional information See instructions

JSA Schedule A {Form 990 or 990-EZ) 2009

9E1225 2 000
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875



TREK, INC.

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

OTHER INVESTMENTS
RENT AND ROYALTY INCOME

TOTAL

BUZO0C2 0000

10/29/2010 11:25:35 AM V 09-8.2

36-2697657

ATTACHMENT 1

AMOUNT
11,141.
18, 391.

29,532,

ATTACHMENT 1
28875



TREK, INC.

FORM 990EZ, PART I - OTHER REVENUE

ACTIVITIES FEES
MISCELLANEOUS INCOME
RETREAT INCOME
LAUNDRY INCOME

TOTALS

BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2

36-20697657

ATTACHMENT 2

9,510.
196.
19,230.
301.

29,237,

ATTACHMENT 2
28875
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TREKR, INC.

FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS

DEPRECIATION

FEES TO INSTRUCTORS
FURNISHINGS
EDUCATION

GIFTS

PRINTING

PROGRAM

PROJECTS

RENT
REPAIRS/MAINTENANCE
UTILITIES
WILDERNESS & RETREAT
VEHICLE

BANK CHARGES
INSURANCE

MEALS

OFFICE

POSTAGE

TAXES

TOTAL

BUZ0C2 0000

10/29/2010 11:25:35 AM V 09-8.2

36-269765%

ATTACHMENT 4

415.
5,570.
206,289.
3,972.
849.
3,436.
440.
23,712,
10,911.
8,015.
9,127.
6,884,
3,732,
4,406.
549.
10, 389.
1,682.
3,689,
2,171,
456.

306,694.

ATTACHMENT 4
28875



TREK, INC. 36-269765V

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 43,394. 142,937.
SAVINGS 500,297, 373,188.
INVESTMENTS - SECURITIES 8,000. 8,000.
TOTALS 551,6091. 524,125.

ATTACHMENT 5
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875



TREK, ING. 36-2697651

ATTACHMENT 6

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION , OF YEAR OF YEAR
OTHER NOTES AND LOANS RECEIVABLE 6,915. 0.
TOTALS 6,915. .

ATTACHMENT 6
BUZOC2 0000 10/29/2010 11:25:35 aM V 09-8.2 28875



TREX, INC. 36-269765%

ATTACHMENT 7

FORM é90EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE TO DLA 38,500. 0.
LOAN FROM LINTONS 200. 0.
TOTALS 38,700. 0.

ATTACHMENT 7
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875



TRE¥, 1INC. 36-2697657%

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

GENERAL PROGRAM - APPROXIMATELY 20 YOUNG ADULTS WERE INVOLVED IN
Titf FALL SEMESTER OF THE REGULAR COLLEGE PROGRAM. . IN ADDITION,
ABOUT 50 YOUNG ADULTS WERE INVOLVED IN SHORT-TERM STUDY PROGRAMS
AND RETREATS.

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 2

HONDURAS FUND - ACTIVITIES PERFORMED DURING THE YEAR 2009 IN
DONATION OF BOOKS, ASSISTING SMALL BUSINESSES, PROVIDING MED AID,
HELPING CONSTRUCTION OF PUBLIC LIBRARY, PROVIDING THEOL TRAINING
FOR LOCAL CHURCH LEADERS ETC.

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 3

KLAMATH FUND - SUPPORTS A PROGRAM OF EDUCATIONAL ACTIVITIES
PRIMARILY FOR KLAMATH INDIAN TEENS IN CHILOQUIN, OREGON.
APPROXIMATELY 100 STUDENTS WERE INVOLVED IN SCHOOL PROGRAM A
ADULTS IN PUBLIC WORKSHOPS DURING THE YEAR 2009.

ATTACHMENT (S) 8,9,10
BUZ0OC2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treagury

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return

s 77

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on retum

TREK, INC.

Identifying number

36-2697657

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Db W N -

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Reduction in imitation Subtract ine 3 from ne 2 If zero or less, enter -0-

Dollar hritation for 1ax year Subtract ine 4 from hne 1 If zero or less, enter -0- tf marned filing
separately, see nstructions

Al W IN |-

(-]

(c) Elected cost

7
8
9
10
11
12
13

Business income hmitation Enter the smaller of business income (not less than zero) or line 5§ (see nstructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, | . ., .. ...

10

11

12

Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 . . . . P i 13 I

Note: Do not use Part Il or Part lil below for iisted property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include fisted property ) (See instructions )

14 Special depreciation allowance for qualhfied property (other than listed property) placed in service
during the tax year (see nSIructions) | | | . . . . . . .. L L e e e e e e e e e e 14 ]
15 Property subject to section 168(f)(1) election . . . L . L L e e e e e e e 15
16 Other depreciation (INCUAING ACRS) . . . . o v vttt e et e e e e e e 16 4,053.
MACRS Depreciation (Do not include Iisted property ) (See mnstructions )
Section A
17 MACRS deductions for assets placed in service in tax years begnning before 2009 . . . . . ... ... ... 17 | 960.
18 If you are electing to group any assets placed in sevice during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . 0 i it e e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreclation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM SiL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L -
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 tListed property Enter amountfromline28 | | | [ ... e 21 557.
22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and hine 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -see Instructions , . . . . . . . . . . . 22 5,570.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . ... ... ..... 23
;i:alof;); Io?oaopemork Reduction Act Notice, see separate instructions. Form 4562 (2009)
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875



»

Farm 4562 (2009)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

36-2697657 .

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claumed"[ I Yes L [ No |24b If "Yes," Is the evidence written? 1 [Yes I | No
Type of (rao) erty (st D (o) Bus(tﬁlssl (d) Basis (or(dee)precranon R 0 M (o) / b (h)auo n E,ec,eg)sect,on
ypveh|:|espﬁrst) algepraggd n m;zrsér;ﬁg; ;se Cost or other basis (b“'":::f;:‘::)s‘"‘en‘ :gzﬁw Co:\ltgr?t?on ggéi%luon 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . ... 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
Yo
%
%
27 Property used 50% or less in a qualified business use
% SiL -
%ol Sit -
%o SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,pagel, . . ., . .. .. ... ... I 28 557
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . . v & v i v vt b b e e e e e i29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

M

30

31
32

33

34

35

36

Total  business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year, ., ,

Total other  personal {(noncommuting)
miesdriven . . .., L. s e
Total miles driven during the year Add
lines30through32 ., . . . ... ......
Was the vehicle avallable for personal
use during off-duty hours? |, . ., .. ..
Was the vehicle used prmanly by a

more than 5% owner or related person?
Is another vehicle available for personal
USE? . L L e i e e e e e e e e e

(a) (b} {c)
Vehicle 1 Vehicle 2

Vehicle 3

(d)
Vehicle 4

(e}
Vehicle 5

U]
Vehicle 6

Yes Yes Yes

Yes No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr employees? | L L e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? b
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructons ) . |
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Seclion B for the covered vehicles
Mmorﬁzation
b) (e}
(a) { (c) (d) Amortization v}
Descnption of costs Date zmc:rr‘t;zauon Amortizable amount Code section pernod or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . .. . .. ... ... ... 44
3)33310 1000 Form4562 (2009)
BUZ0C2 0000 10/29/2010 11:25:35 AM V 09-8.2 28875
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fom 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
' **amal Revenue Service P File a separate application for each return.
If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ...... » | X

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part | unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

=T S 1112 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TREK, INC. 36-2697657
File by the Number, street, and room or suite no If aP O box, see instructions
:;:gdya;?"for 15097 HIGHWAY 66
retun See City, town or post office, state, and ZIP code For a foreign address, see instructiens
Instructions ASHLAND, OR 97520
Check type of return to be filed (file a separate application for each return) '

Form 990 Form 990-T (corporation) Form 4720 V,L,
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) '-?orm 5227 i
Form 990-EZ Form 990-T (trust other than above) Form 6069 ~ Swd
Form 990-PF Form 1041-A Form 8870 743 °
S, . ]
The books are in the care of B DOUGLAS FRANK Theih . 0 )
47
Telephone No » 541 482-0998 FAXNo »
If the organization does not have an office or place of business in the United States, check thisbox ., ., . ... ... .. > D
If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > If it 1s for part of the group, check this box . . > l_] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time

until 08/15'2010

for the organization's return for

| calendar year 2009 or

> tax year beginning . , and ending .

.to file the exempt organization return for the organization named above The extension is

2 |f this tax year s for less than 12 months, check reason L__] Initial return l:l Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj$ 0.
¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, if required, deposit o
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See BN
instructions 3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000

BUZ0C2 0000 05/14/10 11:42:55 AM V 09-6.1 28875



14 1
Form 8868 (Rev 4-2009) Page 2
& |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
s if you are fiing'for an Automatic 3-Monwu1 Extension, complete only Part | (on page 1)

Y0 Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Name of Exempt Organization

i Employer identification number

ype or

print TREK, INC. plove Kot
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only

extended

t!!ue date for C}5?97 HIGHWAY 66

ling the ity, town or post office, state, and ZIP code For a foreign address, see instructions [, . %;& T ‘??ﬁ; T
ret, See 3 % PNEE % 2
.:;mdl:ns ASHLAND, OR 87520 ﬁ" v_;_*;‘\! ,- 47'2’2’\&?%;:‘.{;?;,&‘%%1 ,-‘%

Check type of return to be filed (File a separate application for each return)

Form 990 ] Form 990-PF Form 1041-A Form 6069
|| Form 990-BL 1 corm 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8270
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DOUGLAS FRANK

Telephone No » 541 482-0998 FAXNo »
¢ If the organization does not have an office or place of business in the United States, check thisbox . , . . ... ... ..... 4 D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | » If it 1s for part of the group, check thisbox , , | » and attach a

ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untit _ 11/15/2010
5 For calendaryear 2009  or other tax year beginning and ending
6 If this tax year 1s for less than 12 months, check reason —l___l Imitial return I__ﬁmal return U Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE THIS
RETURN IS NOT YET AVAILABLE. AN ADDITIONAL 90 DAYS IS RESPECTFULLY
REQUESTED.

2a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated F}’?‘e
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid 3;‘
previously with Form 8868 8bi$ 0.

¢ Balance Due. Subtrast line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronlc Eederal Tax Payment System) See instructions  |8c} $

| Reyem Sugnature and Verification 0.
Under penalties of perjury, | declare (haqtfhavg‘exammed this. !om! nc“udnng accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and tl am authorlzed to prepare.thns form

Swgnature B ////// 3"‘%4(?‘0“' Title » C p& Date » AUG 1 6 20]0

Form 8868 (Rev 4-2009)
RAVID & BERNSTEIN LLP

230 W. MONROE STREEL.‘{H@%QQN‘L
CHICAGO, IL 60606
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