See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:36-2697657_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:36-2697657_990_201112.pdf

OMB No 1545-0047

Form 99 ‘ . Return 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)
Department of the Treasury
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

Open to Public
Inspection

C Name of organization D Employer identification number
B creckuamicate | pREK, INC. 36-2697657
] oo Doing Business As
Name change Number and street (or P O box if mait s not delivered to street address) Room/suite E Telephone number
| [imatrewn | 15097 HIGHWAY 66 (541) 482-0998
| Termnated City or town, state or country, and ZIP + 4
: Amended ASHLAND, OR 97520 G Gross receipts $ 561,574.
L xﬁgf:w"o" F Name and address of principal officer DOUGLAS FRANK H{a) l:ﬂ:l?allse: group retum for B Yes No
15907 HIGHWAY 66 ASHLAND ASHLAND, OR 97502 H(b) Are all affiates ncluded? Yes - No
| Tax-exempt status I X I 501(c)(3) I l 501(c) ( )« (insertno) | | 4947(a)(1) or I ’ 527 If “No " attach a !ist (see instructions)
J Website. p N/A H(c) Group exemption number P>
K Form of organization l l Corporation l l Trustl l Association | X LOther »501(C)3 IL Year of formation 197 0{ M State of legal domicile OR
Summary
's\_z 1 Briefly describe the organization's mission or most significant actwiees _ _ oo _______
o EDUCATION
NG| e e e o
€ 8| m e e
D B | e e ————————
e g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
Ltd os| 3  Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . v v v e e e e e 3 3.
— 8| 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . . . . . .. .. ..... 4 0
Q E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . ., . . . .. . ... ... ¢.... 5 0
2 <] 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . .. e e e e e e e e e e e e e 6 10.
z 7a Total unrelated business revenue from Part VIIt, column (C), ne 12 . . . . . . . . . . . . e .. 7a 0
g b Net unrelated business taxable income from Form 890-T,hne34 . . . . . . . . o & o o v i v v vt u o a o oo 7b 0
o Prior Year Current Year
o| 8 Coniributions and grants (PartVIIL ine 1h) | . . . . . . 0 e e e 28,134. 66,802.
£| 9 Program service revenue (PartVIIL € 20) . . . . . . ... .. 298,000. 243,475.
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d). _ . . . . . . .. . ... ... 926,064. 19,215,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 e)—/\ ______ 89,734, 110,687.
12 Total revenue - add lines 8 through 11 (must.egua Ikhcjdﬁqri ﬁ)‘l e 12) ‘ ...... 1,341,932, 440,179,
13 Grants and similar amounts paid (Part IX, coldmn (A ¥fEs W3)=— \Q\ .. . .. 48,347. 40,912,
14 Benefits paid to or for members (Part IX, colu r}\( ), lmed) . . .aan.  \S2L ... L. 0 0
2|15 Salanes, other compensation, employee bene ts?&Trt I)(\Cb‘lumnﬁA)—hnes/'FHSﬁ ______ 85,061. 95,604.
g 16a Professional fundraising fees (Part IX, column (A) e 11e) vl W 0 0
5 b Total fundraising expenses (Part IX, column (D), Ime @p:;:‘)_ _ @’ _____
17 Other expenses (Part IX, column (A), nes 11a-14d, 1242 =——"""_ . . . . .. 308,859. 556,823,
18 Total expenses Add lines 13-17 (must equal Parrmu;rl (A),lne25) . . ... ... 442,267, 693,339.
19 Revenue less expenses Subtracthne 18fromine12. . . . . v o o v v v v e o o o u ... 899, 665. -253,160.
H § Beginning of Current Year End of Year
5120 Total assets (PartX,INe 16) . . . . .. ... ... ... 1,817,008. 1,565,848.
<2121 Total hiabilites (Part X, iNe26), . . . . . . .. ... 0 2,000.
25|22 Nel assets or fund balances Subtract ine 21 fromne20. . . o o o« o o oot . ... .. 1,817,008. 1,563,848.

»
7=}
3
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c
=
(1]
@
-]
(2]
x

Under penalties of pef{Ury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Reclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Date
Here L P
} Type or print name and title 7

Prnt/Type preparers name re are, sug Date Check l_] 4 | PTIN
Paid OCT 29 20
it JOHN V. BASSO 2 | selt-employed PO0582766

reparer

Usepg:,y fumsname _p RAVID & BERNSTEIN/LLP " —em » 363207723

Fim's address B> 230 W. MONROE STREET sulfE 330 cmcm;g, IL 60606 Phone no 312-782-4710
May the IRS discuss this return with the preparer showh above? (see IBStructions) . . . . . . . . . . . . . . [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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TREK, INC. 36-2697657

L] A N
Form 990 (2011) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionintlisPart 11l . . . . . . .. .. oo v v oot I‘x l

1 Brefly describe the organization's mission
EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0F 990-EZ?7 . . . . .\ .ot e e [ Jves [X]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
SEIVICES? [Jves [X]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 and section 4947(a)(1) trusts 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 $ 605,948, Including grants of $ 40,912. )}{Revenue $ 385,870. )
i GENERAL PROGRAM ~ APPROXIMATELY 25 YOUNG ADULTS WERE INVOLVED IN

: THE FALL SEMESTER OF THE REGULAR COLLEGE PROGRAM, IN ADDITION,

ABOUT 50 YOUNG ADULTS WERE INVOLVED IN SHORT-TERM STUDY PROGRAMS

AND RETREATS.

4b (Code ) (Expenses $ 24,759, Including grants of $ ) (Revenue $ 22,6%0. )
HONDURAS FUND - ACTIVITIES PERFORMED DURING THE YEAR 2011 IN
‘ DONATION OF BOOKS, ASSISTING SMALL BUSINESSES, PROVIDING MED AID,
HELPING CONSTRUCTION OF PUBLIC LIBRARY, PROVIDING THEOLOGICAL
TRAINING FOR LOCAL CHURCH LEADERS, ETC.

4c (Code ) (Expenses $ 90. Including grants of $ ) (Revenue $ 10,050. )
| KLAMATH FUND - SUPPORTS A PROGRAM OF EDUCATIONAL ACTIVITIES
f PRIMARILY FOR KLAMATH INDIAN TEENS IN CHILOQUIN, OREGON.
| APPROXIMATELY 100 STUDENTS WERE INVOLVED IN A SCHOOL PROGRAM AND
| ADULTS WERE INVOLVED IN PUBLIC WORKSHOPS DURING THE YEAR 2011.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 22,870, Including grants of $ ) (Revenue $ 21,569. )
4e Total program service expenses » 653,667.
1E1on%A1 000 Form 990 (2011)

BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875



TREK, INC. 36-2697657

Form 990 (2011) . '
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . .« o o i i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . .« ¢« « v e i it v v it v i v i e
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .. .. ... o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
L T |/ e
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? /f
"Yes,"complete Schedule D, Part] . . . . . . . i i i i i i e e e e e e e e e e e e e e e e
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, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . .« o i i i i e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgamization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,

VII, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete

Schedule D, Part VI | . . . e e e e e e e e e e e e e e e e e e
Did the organization report an amount for nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil , . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ i i it uuuune..
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX , , , . , .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . « « « i i v i i i e e e e e et e e e e e e e e e e
Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland vV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . .« . v i v i i i i it it e et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine Sa?

If "Yes,"complete Schedule G, Partlll . . . . . .« @ o i i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No

1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X .
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

1£1021 1 000
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Form 990 (2011)



TREK, INC. 36-2697657

Form 990 (2011) . : page 4
Checklist of Required Schedules (continued)
Yes | No
21 D(d the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. .. ... ........... 22 X
23 Did the organization answer "Yes" to Part VIl Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. i e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotollne 25, . . . . . . . .« i i i i i i it i i iiee o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L L it i e e e e e e e e e e e e e e 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) and 501(c)(4) 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . o o v i e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part i . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L Part IV . . . . o v i ot o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“ complete Schedule M . . . . . . .« . i i o i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T G T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . v v v v i e i e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV, and Vo iine 1 . o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b 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 PartV, lne 2 _ . . . ... ... ......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R PartV, Iine 2, . . . . . . . . . . . . iieenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e T X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are reguired to complete Schedule O . . . . . . . . .. .. . .. oo oo oo ... 38 X
Form 990 (2011)
JSA
1£1030 1 000
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TREK, INC. 36-2697657

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . . ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . ... .. 1a 15| -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . .. ... 1ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | . |. .. O
reportable gaming (gambling) winnINGs to Prize WINNEIS?, | . . . . . . . . . . . i i i i i v ettt i et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 0 .. .
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . , , , . . R PO Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . . . .. ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L . L L L e e e e e e e 4a X
TN B

b If “Yes,” enter the name of the foreign country ™ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

1
. S tevgalt
ESUPF A r:}‘n

L2 ERSIREE AN
Nifas ?

R S £ S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, . . . . . . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . i eennn 5¢c

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 taxdeductible? | . . . . .. ... ... ... . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i "’tg‘f "f‘g,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e P |
and services provided to the payor? | | ., . . . .. L e e e e e e e e e e e 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? | , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i v i it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , _ . _ . . ... ....... | 7d l S A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _ | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting BP R fH
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring %, |- R
X

organzation, have excess business holdings at any time duringtheyear? . | . . . . ... .. .. ..........
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12

b Gross recelpts, included on Form 990, Part VIiI, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , |, .-, . . . . . . . . . . e ..

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . .. ... ... . ... . o e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 thanonestate? . _ . . . . ... .........

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ...... 13b

1 L

¢ Enterthe amountofreservesonhand, . . . . . . . . . . . . . . . @ i i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011) TREK, INC. 36-2697657 Page 6

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 in Schedule

O See instructions
Check if Schedule O contains a response to any questoninthisPartVi. . . . . .. ... ... .. ... 0., | X

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 If thereare . . - - - - 1a 3
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 commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b o
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? . . . . . . . . . . . . Lo o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or 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?. . . . . . . 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? . . . . . . . . . . 0 i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . ... L i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o . oo it il i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Dody?. . .« v o i i i it e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffitates? . . . . . . . . . .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? & . . . . i i i e i i et i e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISWasS dOME . . . . v v v v v i v e e e s e et e et e e it e e e et e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .t o v i i i it e e e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... .... 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 managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . .. ittt iuunnenenenn.. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . | . . . . . . . . . . .. e e e e e e e 16a X
b [f "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? | | . . . . L L L L Lo e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_ _ _ _ _ _ o e ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website Another's website Upon request

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

and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon ¥ DOUGLAS FRANK 15907 HIGHWAY 66 ASHLAND, OR , 97520 541-482-0998
JSA Form 990 (2011)
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Form 990 (2011) , TREK,

INC.

36-2697657

Page 7

Part VI
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

e | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, diector, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftrgm fe|aletd other t
(descnbe e organizations compensaton
"°l:ffef;>f officer and a director/trustee) organization (W-2/1099-MISC) from the
org'aenalza“ons i 71512(3182|2 (W-2/1099-MISC) organization
in Schedule | 5 £ Z(8|eo|5al|3 and related
0) ac|g|"23lse|°% organizations
g2l 32 a|°8
2|z s 3
ol 2 o o
el 2 S
] 8
[
Q
(1) _DOUGLAS FRANK
PRESIDENT 10.00| X 40,500. 0
_(2)_THOMAS ALVORD__ "~
SECRETARY 5.00] X 33,104. 0
(3) JAMES TITUS ____________
DIRECTOCR 5.00( X 22,000. 0
@« ]
... ]
-®_ ]
-9
.®e ]
e
S L
Yy
1y ]
A
e
JSA Form 990 (2011)
1E1041 1 000
BUZz0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875



TREK, INC. 36~2697657

. L .

Form 990 (2011) . ' Page 8
F1 &Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee the organizations compensation
houstr |23 | Z1 Q1 F(3& || organization | (W-2/1099-MISC) from the
relates | £ 2 | =18 s :g 3 3 (W-2/1099-MISC) organization
organizations | 2 & | & s |le=*|" and related
nScheaule |8 = | B g|®8 organizations
A S| 3
o a3 °l 3
| & 2
e 8
&
1B Sub-total L L > 95,604 . 0 0
¢ Total from continuation sheets to Part Vil, SectionA _ . . _ . _ . . ... > 0 0 0
dTotal (add lines tband 1¢) . - - - . . v v v v v vt v v et i > 95,604. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... . ... ...

4 For any individual listed on line 1a, 1s 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
F Lo {117 o L -
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . ... ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p 0 S ¥ TR

183085 2 000 Form 890 (20
BUZ0C2 1523 10/29%9/2012 12:30:28 PM V 11-6 48875
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Fogm 990 (2031) TREK, INC. 36-2697657 Page 9
Statement of Revenue
. ’ A) (8) () (D)
| . ) - o JATIN Lt . Total revenue Related or Unrelated Revenue
v e T - B B N exempt business excluded from tax
' R R A A T T PRI A S ¥ oy Y function revenue under sections
fe RN ,4*;* ;-,::‘}J’;;'f' . P “r s T L revenue 512, 513, or 514
88| 1a Federated campaigns . . . . - . - . | 18 - BN G A , R
g3 I B S S -
Gg b Membershipdues . . . .. ....[ 1D DRSS SR 3 ‘ ; .
g_if ¢ Fundraisingevents . . . . . . . - -+ 1€ e T -t - '
©S| d Related organizatons . . . - - . . . | 19 Ca ot aE JREEEREY .
g% e Government grants (contributiong) . . [ 1€ S “i. Gt » & ;~§ﬂ
‘*:'-,E f All other contnbutions, grits, grants, ,f : ‘ N "‘ »' S f '
26 and similar amounts not included above . L1f 66,802. [ ‘ . I L B g
ST g Noncash contnibutions included in lnes 1a-1f I O I e 1 R NS
Os| 1 Total Addlines 1a-1f . . ATTACHMENT. 6. ... .» 66,802. | - R SR
§ Business Code TR PR BTN I FRER S ;‘ﬁ.‘::;_;\‘
% 2a TUITION FEES 611710 243,475, 243,475.
E b
E [
(7] d
b4 f All other program service revenue . . . . -
a g TotaLAddlnes2a-2f . . . . . . ..o ... ..o > 243,475. ' i
3 Investment income (including dividends, interest, and
other similar amounts). - ATTACHMENT 2 = = » 18,870. 18,870.
4 income from investment of tax-exempt bond proceeds . . . | 4 0
5 ROyallies - « » + + + o+ o+ e isers et taar s » 0
() Rea! (n) Personal . T R ) o L T
6a Grossrents . . « « .« . . C AU S IR S '
b Less rental expenses . - T R . T
¢ Rental income or (loss) . . e e s e i
d Netrentalincomeor(loss). « . . . . « « o o o o o o v o . p> 72,940, 72,940.
(1) Securities () Other Yoo R R T .o .
7a Gross amount from sales of :
assets other than mnventory 121, 740.
b Less cost or other basts
and sales expenses . . . . 121,395,
¢ Ganor(loss) . . . . . .. 345,
dNetgalnor(loss).....................>
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on hine 1c)
'E See PartiV,lne18 . . . .. ... ... @
2! b Less drectexpenses . . .- .. .- - - b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . -
g9a Gross income from gaming activities
SeePartlV,lne19 . . . .. ...... a
b Less drectexpenses . . . « «+ .- . . b
¢ Net income or (loss) from gaming actvites . . . . . . . . . | 0
10a Gross sales of inventory, less ) ’ S v Y
returns and allowances . . . . . .... a 2,011. SR U R ) - !
b Less costofgoodssold. .. .. .... b e AN e . .
¢ Net income or (loss) from sales of nventory. .ATCH .7 . » 2,011.
Miscellaneous Revenue BusmessCode | - | ?L.. e L o j
41a ACTIVITIES FEES 7,827. 7,827
b MISCELLANEOUS INCOME 2,024, 2,024
¢ RETREAT INCOME 25,630, 25,630
d Allotherrevenue . . . « . « « + o+ « . 255. i 255 _
e Total Add hines 11a-11d A 35,736, T s , ey
12 Total revenue. See instructions . . . . . . . . . 440,179. 371,366.
Form 990 (2011)
JSA
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Form 990 (2011)
14408 Statement of Functional Expenses

TREK,

INC.

36-2697657_

Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

e oo o o pa oo | wbgess | ey | gmetws | i
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22, . . . . . 40,912. 40,912.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ , | 0
4 Benefits paidtoorformembers . ., ., .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 95, 604. 95,604.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
Other salanesandwages ., . . ... ... ... 0
Pension plan accruals and contributtons (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Otheremployeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . . - - . . oo 0oL 0
11 Fees for services (non-employees)

a Management . . . ... ........... 0

b Legal .. ... .t v ittt 723. 723.

C Accounting . . v v v v v h v e et e e e e 6,300. 6,300.

d LobbyIng + v v v e e e e e e e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees , .. ... ... 0

g oOther . . . . . 0 0 i it i e e 0
12 Advertising and promotion . . . . . . . .. .. 20,554. 20,554.
13 Officeexpenses . . . . . . .« v v v v v v . 0
14 Informationtechnology. . . . . . . . . .. .. 0
15 Royaltes. . . ... ... ... ........ 0
16 Occupanty . . . v v v v v v v v v 0 om0 . 0
17 Travel . . . . . . . ..o e e 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. . ... ... 0. 0
21 Paymentstoaffinates . ., ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUM@NCE |, . . . L. 0
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of hne 25, column

(A) amount, hst hne 24e expenses on Schedule O)

a FEES TO INSTRUCTORS = _ 377,235. 377,235.

p FURNISHINGS 657. 657.

¢GIFTS 2,000. 2,000.

dPROGRAM _ 19,807. 19,807.

e Allother expenses _ ATTACHMENT 3 _ __ 129,547. 111,152. 18,395.
25 Total functional expenses. Add lines 1 through 24e 693,339. 653, 667. 19,118. 20,554.
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 p [_—_| if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
151052 1 000 Form 990 (2011)
BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875




36-2697657

. . TREK, INC.
Form 990 (2011) . ' Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbeanng . . .................... 1,630,965, 1 846,318.
2 Sawvings and temporary cashinvestments_ ... ... .. 32,883, 2 175,024.
3 Pledges and grants recevable, net . as 0
4 Accountsreceivable,net L L. q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees Complete Part Il of
SChedUIe L .................................... O 5 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) | . .. .. .. g s 0
| 7 Notes and loans recevable,net . .. . . . ..., ... ATCH. 4. .. 160. 7 0
&| 8 |Inventoriesforsaleoruse . ... ..., .. ... ... 98 0
9 Prepad expenses and deferredcharges . . .. .. .. .. .. v eu.. g e 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 158,138.
b Less accumulated depreciation. . . ... ... . 10b 13,138. 145,000.[10¢ 145,000.
11 Investments - publicly traded securtes . _ . . . .. .. .. ATCH 5 8,000, 11 399,506,
12 Investments - other securities See PartIV,lne 11, . . . .. .. .. .... 12 0
13 Investments - program-related See PartIV,lne 11 . . . ... ... .. d13 0
14 Intangble @ssets . . . . . .. ... ... 014 0
15 Otherassets SeePartiV,lne 11 _ . . . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 1,817,008, 16 1,565,848,
17 Accounts payable and accrued expenses , | . . . . . . . . ... e ... g17 0
18 Grantspayable | . . . . ... 918 0
19 Deferred reVenUe . . . . . . . . .. 19 0
20 Tax-exemptbond habities | . . . .. . . ... ... d 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
_*_E' 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified persons
- Complete Part Il of ScheduleL . ... ................ 9 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated twrd parties, , . . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... e g 2s 2,000.
26 Total liabilities. Add hnes 17 through 25, . . . . . . . .. v oo oo v g 26 2,000.
Organizations that follow SFAS 117, check here » [LI and complete
2 lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets ... ... ... q 27 0
g 28 Temporanly restricted netassets L L .., g 28 0
e 29 Permanently restrnctednetassets. . . . . .. .. .. ... .. e e a 29 0
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... ... .. 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances = . . . ... ... ... ... ..., 1,817,008, 33 1,563,848.
34 Total iabilites and net assets/fund balances. . . . .. .. ... .. ... .. 1,817,008, 34 1,565,848,

JSA
1E1053 1 000
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. . TREK, INC. 36-2697657, .

Form 990 (2011) ' Page 12

Part XI Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . ... ..o v i

1 440,179.
2 693,339,
3 -253,160.
4
5

Total revenue (must equal Part VIIl, column (A), Ime 12) . . . . . . . . . . o oo v vt i e e
Total expenses (must equal Part IX, column(A), Ine25). . . . . . . . . i v v it ie o h
Revenue less expenses Subtracthne2fromiine1 . . . . . . . . . oo oo e oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . .
Other changes In net assets or fund balances (explaninSchedule Q) . . . ... ... .........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) - . - . o L e e e e e e e e e e e e e e e e 6

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part Xll . . . . .. .. . ... ... .. ... rJ
Yes | No

1,817,008.
0

OO h WN =

1,563,848.

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

b Were the organization's financial statements audited by an independent accountant> 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis

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

the Single Audit Act and OMB Crcular A-1332 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
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SCHEDULE A . : . . . | oms No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section 2@1 1

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 1s not a private foundation because 1t 1s* (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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}A)(iii). Enter the
hospital's name, city, and state e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33173 % 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 il )
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 I:I Type | b I:] Type |l c D Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 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)

H W N

50 0 O 110

10

o

alEn

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type ill supporting
organization, check this bOX e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? .. .. ....... 11g()
(ii) A family member of a persondescribed in () above? L 11g(il)
(ii) A 35% controlled entity of a person described in (1) or (W) above? L ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Nane of suppoted () EIN (ili) Type of organization iv)is e (v) Did you notfy (vi) Is the (vii) Amount of
organzation (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °g' r(i);:féfnd":n in col (i) of col (1) organized
(see instructions)) y :oo?;mem" 9 your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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TREK, INC. 36-2697657

Page 2

Schedule A (Form 990 or 990-EZ) 2014

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 quahfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and

membership fees received (Do not

include any "unusual grants ) . . . . . .
2 Tax revenues levied for the

organization's benefit and either paid

to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

g PP

The portion of total contributions by k N T -‘«‘)

each person (other  than al’ s

governmental unit or publicly | - _‘;5

supported organization) included on - 4.7 3 = .o R . -

lne 1 that exceeds 2% of the amount o U I R B T B -

shownonline11, column(f). . . .. .. C e - R : R B
6 Public support. Subtract ine 5 fromlne4 | “.’" .7, - - o - G L B
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ... . ... ..
8 Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . | . . . . ... v v
9 Net income from unrelated business

activities, whether or not the business

1s regularly carrredon . . . . . . ... .
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartV) . .. ... ..... -

WA YA L, L N - . N s R BT Sohe

11 Total support. Add lines 7 through 10 . . [E5e2 "% 7 &<t SRR Rt ) I Y
12 Gross receipts from related activities, etc (see Instructions) « .+ « « v v o o 4 vt oo e e o s s e e e 12 1
13 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 Supporl Percentage

14 Public support percentage for 2011 (hine 6, column (f) divided by ine 11, column()) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partllline 14 _ . . . . . . .. ... .. ... .. 15 %
16a 331/3% support test - 2011. 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 . . . . . ... ... ......... | 4
b 331/3% support test - 2010. 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 organizaton, . , . . . ... ... ... .. »
17a 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Exptain in
Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
[ o = T €= | T o 1 T I >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lmne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
LW} o] o o (=T B o o = 1 1= (Lo o 1 |
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 =3 ¥ o3 4o ] £ - T T R S A A N A S > D
Schedule A (Form 990 or 990-EZ) 2011
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TREK,

INC.

36-2697657

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recetved (Do not include any “unusual grants ) 51, 630. 38,927. 41,105. 28,134, 66,802. 226,598.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that is related to the
organization's tax-exempt purpose | 264,922. 232,975. 297,459. 1,311,483, 354,507. 2,461,346.
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 its behalf |, | =, , . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . | , . . . .
6 Total. Add lines 1 through5 . 316, 552. 271,902, 338, 564. 1,339,617, 421,309, 2,687,944,
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from
neé) . . . . . o v o i e e . 2,687,944,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . . . . . . .. . 316, 552. 271,902. 338,564. 1,339,617, 421,309. 2,687,944,
10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from simiar
SOUTCES « v & v v v o e e e e e e e e e 26,948. 16,369. 11,141. 2,315. 18,870. 75,643.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . | | .
¢ Addlines 10aand 10b . . . .. 26,948. 16,369. 11,141. 2,315. 18,870. 75, 643.
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s regularly
carriedON + « & + o s o & o« o e 0w
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) ., .. .......
13 Total support (Add hnes 9, 10c, 11,
and12) , . . .. T 343,500. 288,271. 349,705. 1,341,932, 440,179, 2,763,587.
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . Lt vttt i e e e e e a e e e m e s e e s s e e s e .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column () . . ... 15 97.269,
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . . . ... . <. . .. 16 97.529
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . . . . . 17 2.74%
18 Invesiment income percentage from 2010 Schedule A, Part I, INe 17 _ . . . . . v v v v i i 18 2.489
19a 331/3% support tests - 2011. 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 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P l:{

JSA
1€1221 1 000
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. . TREK, INC. . 36—2697657'
Schedule A (Form 990 or 980-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part ill, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ] ) . . OMB No 1545-0047
Supplemental Financial Statements |
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. P See separate instructions.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service
Name of the organization Employer identification number
TREK, INC. 36-2697657

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? _ . .. ... .. .. [—__] 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
D Yes D No

conferring mpermissible privatebenefit? . . . . . . ... ... .00 0 e e e
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

"% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ..o e i e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
2d

histonc structure listed in the NationalRegister. . . . . . . ... .. ... ... .. ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

taxyear » _ _ __ _____ ________
4 Number of states where property subject to conservation easementis located » _ _ ______ _________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of D |:]
Yes No

violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... ... .......
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and secton T7OMEANBYN? . . . . . . o\ttt ves [_Ino

9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . o o o0 v i v i v v v e oo n
(ii) Assets included INnForm 990, Part X . . . . . . . . . . . 0 i i i e e e e e
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included iIn Form 990, Part VIILINe 1 . . . . & . L i i i it e e e e e e e e e e e e » S ____
b Assetsincluded N Form 990, Part X . . . . < o v v v v o v u e e e e e e e e e ey e e e e e e e s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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N TREK,

Schedule D (Form 990) 201+
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

36-2697657 ,

.

Page 2

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

collection items (check all that apply)
Pubitc exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

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

XIv

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? .

l——lYes ]—_—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a

b

c

d

e

‘ f
2a

b

{s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . . . ¢ i i it i i e e e e e e e e e e e e

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . o o i o i it it e e e e e

Ending balance

Did the organization include an amount on Form 990, Part X, Iine 21?

If "Yes," explain the arrangement in Part XIV

Amount

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 15,706. 15,297. 14,193. 13,894.
b Contributions . . . .. ...... 53,557. 9,395, 17,745, 19,697.
c Net investment earnings, gains,
andlosses. . . . ......... 752. 760. 27,919. 1,740.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . .. . .. ... 51,523. 9,450. 42,332, 20,404.
f Administrative expenses . . . . . 493, 296. 2,228. 734.
g Endofyearbalance. . ... ... 17,999. 15,706. 15,297. 14,193.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%

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

organization by Yes | No
(i) unrelated organmIZatioNS . . . . . . o L i L e e e e s e e s e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « ¢ v v b vt e e e e e e e 145,000 145,000.
b Buldings . « -« ¢ v vt vt vt
¢ Leasehold mprovements. . . . ... ...
} d Equpment .. .. ... ... ... ..., 13,138
| e Other . . . v v & i i i i et e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 145,000.
Schedule D (Form 990) 2011
JSA
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TREK,

Schedule D (Form 990) 201¢

INC.

36-2697657 , .
Page 3

1A%l Investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

>

LA} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 )

>

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

(2

(3

(4)

(3)

(6)

)

(8)

%)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CASH EXCHANGE IN TRANSIT

2,000.

@)

(4)

(5)

6)

()

(8)

(C)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 2,000.

REE -'»’%"’ i

2_FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

BUzZOC2 1523 10/29/2012 12:30:
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. . TREK, INC. 36-2697657 , .

Schedule D (Form 990) 201+ * page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12} . . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ., 2
3 Excess or (deficit) for the year Subtractine2fromine1 . . . ... ... ... 3
4  Netunrealzed gains (losses) oninvestments L, 4
5 Donated services and use of facilities . 5
6 Investmentexpenses . . ... 6
7 Priorperiod adjustments e 7
8  Other (Describe mPartXIV) L 8
9  Total adjustments (net) Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . ., .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ . . ... .. 1
2 Amounts included on line 1 but not on Form 930, Part VIIl, line 12
a Netunrealized gains oninvestments . .. ... ... ... 2a
b Donated services and use of facihtes =~ . ... .. ... 2b
¢ Recoveries of prioryeargrants ... ..., ... ... 2¢
d Other (Descrbe mPartXIV) ... ... ... .. ... ... 2d
e Addlmes2athrough2d ... .. .. ... .. ........... e 2¢
3  Subtracthne2efromiine 1 . . . . .. .. ... ... e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,ne 7b | 4a
b Other (DescrbenPartXIV) ... ... ... ... ... ... ... ab
¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt ™
e Ofherlosses STttt "
d Other (Describe nPartXIVy ~~ "ttt 20
e Addlnes 2athrough2d  ~ T Tt 2e
3 Subtractiine 2e fromined . [ . ..l Il ol o]
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . [ 4a
b Other (Descrbe mPartxivy o000 4b
¢ Add lines 4a and 4b e ac
5  Total expenses Add Iines 3 and 4dc. (This must equal Form 990, Part 1, ine 18). . . - .~~~ . 5

X 4P A Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIill, lines 2d and 4b Also complete this part to provide
any additional information

BOARD DESIGNATED FUNDS ARE TO BE USED FOR MAY TERM, HONDURAS AND

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TREK, INC. 36-2697657 .  Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No 19450047
(Form 990 or 990-EZ) » Complete if the organization answered %1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TREK, INC. 36-2697657

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, hne 25a or 25b, or Form S90-EZ, Part V, Iine 40b

1 (a) Name of disqualified person (b) Description of transaction (YC) C"":’
es|No

| (1)
| (2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under SectioN 4958 . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... ... | ]

m Loans to and/or From Interested Persons.
[ Complete if the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a

i (a) Name of interested person and purpose {b) Loan 10 or fom (c) Onginal (d) Balance due  {e) In default?| (f) Approved| (g) Written
the orgarizator? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes [ No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

1)
(2)
(3)
(4)

| (5)
(6)
(7
(8)
(9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

JSA
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BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875



. . TREK, INC. 36-2697657 ., A

Schedule L (Form 990 or 990-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the orgamization answered “Yes" on Form 990, Part IV, Iine 283, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DOUGLAS FRANK DIRECTOR OF THE ORGANIZAT 40,500. SERVICE PR
(2) THOMAAS ALVORD DIRECTOR OF THE ORGANIZAT 33,104.[SERVICE PR
(3) JaMES TITUS DIRECTOR OF THE ORGANIZAT 22,000.|SERVICE PR
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2011

1E15657A2000
BUZOC2 1523 10/29/2012 12:30:28 PM V 11-6 48875
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. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)

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

Open to Public

D of the Ti

Intomal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TREK, INC. 36-2697657

PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS MONITORS AND ENFORCES COMPLIANCE WITH THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY. THEY HAVE ADOPTED PROCEDURES

FOR ENFORCEMENT IN INSTANCES OF WHERE CONFLICTS OF INTEREST EXIST.

PART VI, SECTION C, LINE 19

1) DOCUMENTS GOVERNING ORGANIZATION: ON FILE AT THE PLACE OF BUSINESS AND

AVAILABLE UPON REQUEST

2) CONFLICT OF INTEREST POLICY: ON FILE AT THE PLACE OF BUSINESS AND

AVAILABLE UPON REQUEST

3) FINANCIAL STATEMENTS: ON FILE AT THE PLACE OF BUSINESS AND AVAILABLE

UPON REQUEST.

PART VI, SECTION A, LINE 11B

BEFORE FILING FORM 990, BOARD OF DIRECTORS REVIEW FORM 990 AND CONVEY

APPROVAL TO CHAIR.

PART VI, SECTION A, LINE 2

DIRECTOR JAMES TITUS IS BROTHER-IN-LAW OF THE DIRECTOR, DOUGLAS FRANK.

PART III, LINE 4D

MAY TERM PROGRAM - MANAGEMENT OF HOUGHTON COLLEGE EXTENSION PROGRAM - MAY

AND JUNE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
1E12J257A2 000
BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875




Schedule O (Form 990 or 990-EZ) 2011

L ] a
Page 2

Name of the organization

TREK, INC.

Employer identification number

36-2697657

FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
MAY TERM PROGRAM - MANAGEMENT OF HOUGHTON CO 22,870. 21, 569.
EXTENSION PROGRAM - MAY AND JUNE, SUPPORT
COLLEGE STUDENTS.
TOTALS 22,870, 21,569,
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
| DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE

| INVESTMENT INCOME 18,870. 18,870.

|

|

,? TOTALS 18,870. 18,870.

|

ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES

‘ (A) (B) (C) (D)

( TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PROJECTS 24,759. 24,759.

RENT 5,900. 5,900.
REPATRS/MAINTENANCE 44,489, 44,489,
UTILITIES 14,919. 14,919.
WILDERNESS & RETREAT 4,281, 4,281.
VEHICLE 16,804. 16,804.
BANK CHARGES 1,042. 1,042.
INSURANCE 11,642. 11, 642.
OFFICE 2,639, 2,639,
1SA Schedule O (Form 990 or 980-EZ) 2011
1E1228 2 000
BUZOC2 1523 10/29/2012 12:30:28 PM V 11-6 48875
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r'] .
Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
TREK, INC. 36-2697657
ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
POSTAGE 2,855. 2,855,
TAXES 217. 217.
TOTALS 129,547. 111,152. 18,395,

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 4

BORROWER: OE STUDENTS
ORIGINAL AMOUNT: 6,250.
DATE OF NOTE: 08/26/2005

BEGINNING BALANCE DUE ......ccttiievernceneeenens
ENDING BALANCE DUE .......c0veenevnveceonnnns creoee

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MUTUAL FUNDS

INTERNATIONAL BONDS

CORPORATE BONDS

TOTALS

............. 160.
160.
ATTACHMENT 5
ENDING COoST
BOOK VALUE OR FMV
6,411. CosT
47,696. COST
345,399. CosT

399,506.

JSA

1E1228 2 000
BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6

Schedule O (Form 990 or 990-EZ) 2011
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SCHEDULE D : .
(Form 1041)

Department of the Treasury

Int

- .

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

ernal Revenue Service

v )
OMB No 1545-0092

2011

Na

me of estate or trust

TREK, INC.

Employer tdentification number

36-2697657

Note: Form 5227 filers need to complete only Parts | and Il
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired
(mo, day, yr)

(c) Date sold

(a) Description of property
(mo , day, yr)

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gan or (loss) for
the entire year
Subtract (e) from (d)

1

b Enter the short-term gain or (loss), If any, from Schedule D-1,lne 1 | _ . . . . . . . . . . . . .. .. ... . 1b 434.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2010 Capital Loss
Carryover Worksheet | e e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column () onthe back . . . . . v v o i i e e e e e e e e e e e e e s e e e e e e u e e e > | 5 434.
Long-Term Capital Gains and Lousses - Assets Held More Than One Year
(f) Gain or {loss) for
D t f b) Dat d Dat Id (e) Cost or other basis
(Example(31)00esshcar;gslc;r‘:/oopr%f“;’r)r:';yof "Z" Co) ( ()moa ,%g;?;‘rlr)e ((r‘r:m)o ,%:y?t;(r) (d) Sales pnce (see instructions) sl,t&fai?t('e'ff’g;'(d)
6a

10
11

12

b Enter the long-term gain or (loss), if any, from Schedule D-1,me86b_ _ . . . . . . . .. .. ... ... ....

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . . ... ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts , _ _ . . . . .. ..
Capital gain distributions | L e e e
Gain from Form 4797, Partl L e e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover Worksheet | . e

Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) on the back

6b

~-89.

10

11

)

12

-89.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 0O

BUZOC2 1523 10/29/2012 12:30:28 PM V 11-6 48875

Schedule D (Form 1041) 2011



\ .
> N .

Schedule D (Form 1041) 2011 * ’ Page 2
Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see nstr ) or trust's (3) Total
13 Netshorttermgainor(loss) . ., . ... .............. 13 434.
14 Net long-term gain or (loss):
a Totalforyear | . . .. ... ......... .. .. ... 14a —89.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
c 28%rategain . . ... L. L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . _ . > |15 345.

Note: If Iine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

[T Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hne 4c, If a trust), the smaller of

a Thelossonlne 15, column(3)or b $3,000 | | . . . . . . . . 00 16
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss

Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Cither line 14b, col (2) or ine 14¢, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 14b, col. (2) or line 14c, col (2) I1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) _ . |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., . ... . .... . ... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . | 19
20 Addhnes18and19 . ... .. ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- _ ., » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . ... ... ... 22
23 Subtract hne 22 from line 17 If zero orless, enter-0- _ . . . .. ... .... 23
24 Enter the smaller of the amountonline 17 or $2,300 , . . . . . . ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23, _ . . . . . . .. . . . . . ... ... 25
26 Subtractline 25 fromhne 24, | . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30, go to line 31 ‘:I NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from Iine 26 (If ine 26 1s blank, enter-0-) . . . . . .. ... 28
29 Subtractline 28 from ne 27 | . . . . ..., 29
30 Multiply ine 29 by 15% (15) . . . . . . . e 30
31 Figure the tax on the amount on ine 23 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . ... .. . .... 31

32

32 Addlines 30 and31 | | e
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. . .. .. ... .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule

G, ine 1a(or Form 990-T, ine 36) . . . . . . . . i i i i e i e e e e et e e e e e et ae e e e

34
Schedule D (Form 1041) 2011

JSA
1F1220 2 000

BUz0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

~ .
OMB No 1545-0092

2011

Name of estate or trust

TREK, INC.

Employer identification nhumber

36-2697657

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

D of Exampl (b) Date Cost or other b Gain or (1
O e ah 7% pretoned of 2+ o) acqurred il @ Salesprce | (OB LIS | sdbtract @ rom (0
(mo, day, yr)
1a
FORTUNE BRAND INC 02/03/2011 ) 11/04/2011 40,583. 40,702. -119.
HSBC FIN CORP 04/19/2011 ) 12/15/2011 15,000. 15,422. -422.
VULCAN MATERIALS 02/04/2011 | 06/14/2011 24,358. 24,305. 53.
VULCAN MATERIALS 02/04/2011 | 06/14/2011 40,299. 39,377. 922.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,ne1b . . . . . . ... . ... .. .... 434.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
JsA
1F1221 2 000
BUz0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875
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Schedule D-1 (Form 1041) 2011

g [
Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date D Id Cost or other b Gai [
(a)1Dogs:;|p;|;onp?fefzrr’c:gg rg Sg'?‘acn;gle (mch(;’a";ledyr) ((rcn)o .adt:;zr) (d) Sales pnce (e)(s:es lrgt?uctlgnS)SIs Su.(glraac?(:; f(rgr?()d)
6a EATON VANCE INCOME FD OF
BOSTON 11/14/2007 | 06/13/2011 1,500. 1,589. -89.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . . ... .. ........ -89.
Schedule D-1 (Form 1041) 2011
JSA
1F1222 2 000
BUZ0C2 1523 10/29/2012 12:30:28 PM V 11-6 48875
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~n8868 . - Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury .
Intemal Revenue Service - File a separate application for each return.

f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . ... .......... b l X |
e |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

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

PArtLONY | . o e et e e e =

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of t/me
to file income tax returns Enter filer's Identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print TREK, INC, [X] 36-2697657
g:‘; Zl;::':m Number, street, and room or sutte no. If a P.O box, see instructions Social security number (SSN)
fihng your 15097 HIGHWAY 66
i':;l:z;;ﬁs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
' ASHLAND, OR 97520
Enter the Return code for the return that this application 1s for (file a separate apphcation for each re)E'RZUE SERV'C'E | l 1 |
INTERMAL RE)

Application Return § Application W&l - FIELD IE"’%'G’-‘O'&V_ Return
Is For Code |ls For CHlCAGO Code
Form 990 01 Form 990-ﬂcorporatio%h QP‘ l 4 2"]2 07
F~rm 990-BL 02 Form 1041-A 08

m 990-EZ 01 Form 4720 N ED 09
Form 990-PF 04 |Form 5227 R ¥ = 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ]Form 6069 27421 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DOUGLAS FRANK

Telephone No. » 541 482-0998 FAX No. »
e |[f the organization does not have an office or place of business in the United States, check thisbox _ . _ . . ... .. ... .. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ = _ | . » D . If it 1s for part of the group, check thisbox | . | | . . > l_] and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
» | X | calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change n accounting period

3a |If this apphlication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3bj$

> Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
154 4 000

Form 8868 (Rev 1-2012)

5/14/2012 9:52:18 AM V 11-4.5 48875



Form 8868 (Rev. 1-2012).
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part}l and check thisbox, | , ., . . . . > X
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f Eou are filing for an Automatic 3-Month Extension, complete only Partl(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or )
print TREK, INC. [X] 36-2697657

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e e | 15097 HIGHWAY 66 ]
fr"';"'l‘lir!n Y%“e'; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ASHLAND, OR 97520
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . .. ... . ... | Cﬂ lj
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 [ % B ; ; :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 } 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » _ 541 482-0998 ) FAX No. » .
o |f the organization does not have an office or place of business in the United States, check thisbox , , . . . .. ... ..... » I:I
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . fthisis
- the whole group, check thisbox _ . . . | . > [:] . If itis for part of the group, check thisbox, . . . ... > l__J and attach a
uot with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2012
For calendaryear 2011 | or other tax year beginning , and endlrp , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: | ] Inmal return I ] Final return
Change in accounting period
7  State in detail why you need the extension ATTACHMENT 1

8a 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. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h;$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

it is true, correct, and complete, a tJ am authonzed to prepare this form 01
7 , INT‘!;ZVRF?‘itﬂ{;ﬂ‘:&’.’ﬁ;r;g;;:;"’ﬁ\r{lCF
Y [~ i_.:_,- SOISTAR
Signature > / /- Tite » CPA CCLUICAGO . &Bf¢a.] Date » 08/14/2012
[ t Form 8868 (Rev. 1-2012)

AUG 1 5 2012

ey r.,r..,,,\ pop
'“\J LR J/‘ i
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