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- 990 Return of Organization Exempt From Income Tax CMB Mo 15450047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic. Open to Public
Department of the Treasury ; ;
Intemal RevenuesSenvice » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending
P € Name of organization D Employer identification number
B check it appicable TREK, INC. 36-2697657
: v Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| isteenm | P.O. BOX 458 (541) 482-0998
: lFe-;';'"::::;n’ City or town, state or province, country, and ZIP or foreign postal code
|| Amonded ASHLAND, OR 97520 G Gross recepts $ 49,934.
Application  |F Name and address of pnncipal officer DOUGLAS FRANK H(a} Is this a group retum for Yes | X |No
L] pending subordinates?
P.O. BOX 458 ASHLAND, OR 97520 H(b) Are ait subordinates mcaxted? [:i Yes ‘:‘ No
| Taceremptstatus | X [s01(c)3) | [501@)( ) @ onsetno) | [ 4v47@nor | [s27 It "No." attach a hist (see instructions)
J  Website. p N/A H(c) Group exemption number P»
K Form of organization | I Corporation l I Trusq I Association | X I Other P»501(C)3 | L Year of formation 197 0| M State of legal domicile OR
Summary
1 Briefly describe the organization's mission or most significant actvtes EDUCATION
- U
B | L e e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, lme 1ay _ . . . . . . . . . . . . .. .. ... ... 3.
j 4 Number of independent voting members of the governing body (Part VI, line 1b)
§ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 0
'% 6 Total number of volunteers (estimate If necessary) _ . . . . . L . L 10.
<| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 | _ | | 0
b Net unrelated business taxable income from Form 990-T,Iine34 , . , . . e 0
Current Year
o| 8 Contributions and grants (Part Vill,ine 1h) . . . . . . . .. ... ... 19,650.
g 9 Program service revenue (Part VIll, ine2g) . . . . . ... ........ 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . . . . 10,584.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). _ § 19,700.
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), liné- 49,934.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . . . . . . . . . . . . . .. 2,736.
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . . .. ... ... ... 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . , . 81,300. 93,942.
£[16a Professional fundraising fees (Part IX, column (A), e 11e) ., ., .. . ... ...... Y 0
&| b Total fundraising expenses (Part IX, column (D), lne28)p ______ 0
“147  Other expenses (Part X, column (A), nes 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 174,453. 151,360.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) _ ., . . . . . .. 255,753. 248,038.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . . . .. .. ..... -200, 360. -198,104.
S § Beginning of Current Year End of Year
é%s 20 Totalassets (PartX.Ine16) . . . . . . ... ... 1,210, 910. 1,014,499.
TL0|21 Total labilties (PartX, Ne26), , . . . .. ... ... 0 0
€25)22  Net assets or fund balances Subtract ine 21 from ne 20, . . . . . . . ... ... .. .. 1,210,910. 1,014,499.

Signature Block

Ql:lnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
é;l’-irue. correct, and cohglete Declaration of preparer)(&her than officer) i1s based on all information of which preparer has any knowledge
4

h /
&) s Tl = L §/12./n
(Sign ¢ Signajseof office~> — 7 Date
Here / las W Frank 7
= ougias . . foden
< Type or print name and title ( \ I /
&
(ppaid Print/Type preparers name DSBL 28 20'5 Checkulf PTIN
p JOHN V BASSO self-employed P00582766
U;‘:”;:’,; Fumsname B JESSER RAVID JASON BJ#SOFFARFER LLP Fim's EIN B 46-2353353
Fim's address 150 N. WACKER DRIVE, SUITE 31PP CHICAGO, IL 60606-1659 Phoneno, 312-782-4710
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ . . . . . _ . . . . . . . ... ....... [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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TREK, INC. 36-2697657

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthusPart Wl . . .. .......... m
1 Briefly describe the organization's mission
EDUCATION

.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services”? [:] Yes No

If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 218,007. Including grants of $ ) (Revenue $ 38,924. )
GENERAL PROGRAM - APPROXIMATELY 25 YOUNG ADULTS WERE INVOLVED IN
THE FALL SEMESTER OF THE REGULAR COLLEGE PROGRAM. 1IN ADDITION,
ABOUT 50 YOUNG ADULTS WERE INVOLVED IN SHORT-TERM STUDY PROGRAMS
AND RETREATS.

4b {Code ) (Expenses $ 11,204. Including grants of $ ) (Revenue $ 11,010. )
HONDURAS FUND - ACTIVITIES PERFORMED DURING THE YEAR 2014 INCLUDE
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 $ 14,500. Including grants of $ )} (Revenue $ )
KLAMATH FUND - SUPPORTS A PROGRAM OF EDUCATIONAL ACTIVITIES
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 2014.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 243,711,
410201 000 Form 990 (2014)

BUZO0OC2 1523 7/28/2015 12:12:39 PM V 14-6F 48875



TREK, INC. 36-2697657

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEdUIB A, . . . . . . . . . it e 1| X
2 “is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., , . . . .. 2 X
3 D the organization engage In direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . ., . . . . . . . . @ vttt e e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll, , . . . . .. ... ... ..uv.o... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
e L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . .. . . ...t e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l, , . . . ... .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . .. e 8 X
9 Did the orgamization report an amount Iin Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, , . ., . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, :
VI, VI, I1X, or X as applicable .
a Did the orgamization report an amount for land, buldings, and equipment in Part X, ine 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e 11a] X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVii , , . .. ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, kne 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, PartViil, , . . . ... ... ... ... 11c X
d 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, ine 167 If “Yes,”" complete Schedule D, Part IX , | . . . . . . . . . . . ' i i e i e . 11d X
e Did the organization report an amount for other liabihties in Part X, ine 25? /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts Xl and XII, . . . . . . . . . i i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1X(A)(W)? If "Yes," complete Schedule E. , . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . , ., . . ... .. 14a X
b Did the orgamzation 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 IV, . ., . . ... ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV , . . . . . . . . . .. . .. . .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il _ . . . . . . . . . . . . . i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . | . . . . . . . ... . ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
15A Form 990 (2014)

4E1021 1 000

BUZ0C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875



. > »

TREK, INC. 36-2697657
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did-the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand . . . . ... ... 21 X

22 " Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . . . .. . . ... . e... 22 X

23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,”complete Schedule J . . . . . . . . . . . e e e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'NO,"gotolln@ 25a. , . . . . . . . v v v v i it e et e e n e 24a X
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 bonds? . . . . . . . . L L. L e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any tme durngthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! , . . ... ... ... 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . .. .. v v it e it e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons®? If "Yes," complete Schedule L, Part Il | . . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . . . . . . ... ...... 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? /f "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e 28bj 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, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . .. ... e e 30 X
KX Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i e e 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 7701-37 If "Yes,"complete Schedule R, Part| . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, Ill,
oriViand Part V. IIne 1 . . . . . L o e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}13)? . . . . . . .. . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,.lne 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . . . i v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. . o e O 1 4 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... .. 38 X
Form 990 (2014)
JSA
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TREK, INC. 36-2697657

Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . ... ... ... ... .......

: Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable, . . . . . . ... 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, ., . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... .. .. ... ... .. e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year tovered by this return | |_2a 0
b if at least one 1s reported on line 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), , . , . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . .., .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © , . . , . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e TT T da X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ., ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v o v v e e et i i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . . .., .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L 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 FOrmM 82822 & v v v v i e e 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 . . . .. ... ... ..... I 7d I
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . .. . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . . . . . .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~ . . . . .. .. 13b
¢ Enterthe amountofreservesonhand , , . . . . ... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E 1040 1 000
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Form 990 (2014) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . .. ... ... ... | 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 taxyear . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Dud 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? . . . . . . . .t i i i i i it e e 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 governing body? . . . . . . . . ... e e e e e e 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? . . . . . . . . . . .. . ... . i ., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v i v it e e e e e e e e e e e e e 8a | X
b Each committee with authortty to act on behalf of the governingbody? . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in 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, oraffilates? . . . . . ... .. ... ... ... ....... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 foom? . 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 . . . . . . v . v v v v v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONflICtS? .+ & v . o e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule Ohow thiswas done . . . . . . . v v it i i e s e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . i it e 13 | X
14 Did the organization have a wnitten document retention and destruction policy?. . . . . . . . . v v o v o v ... 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 CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. 15a X
b Other officers or key employees ofthe orgamization . . . . . . . . . . . . . .0 i i it e 15b X
If "Yes" to ine 156a 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?. . . . . . . . . . . L e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . ... L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P

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 ms&:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DOUGLAS FRANK P.0O. BOX 458 ASHLAND, OR 97520 541-482-0998

JSA Form 990 (2014)
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Form 950 (2014) TREK, INC. 36-2697657 Page 7

X1} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse ornotetoanylinemthisPartVll. . . .. ... .............. I:l
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 List all of the organization's current key employees, If any See instructions for definttion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstr [ o6 =| ] o] =] @ x| = the organizations compensation
riatos (02| 2 F|2|35|§| orgamzaton | (W-2/1099-MISC) from the
organizaons | 3 8 | £| 8 8122 | 8| (w-2/1099-MISC) organization
below dottes | & £ | 3 218g and related
ine) 5|8 3| 3 organizations
8 £
&
_(yDOUGLAS FRANK | 10.00]
PRESIDENT 0] X 17,500. 0
_(yTHOMAS ALVORD | _5-00]
SECRETARY o X 36,442. 0
_(YJAMES TITUS ] _35:00]
DIRECTOR 0] X 40,000. 0
A ]
s ]
®_ L]
A ]
®_ L]
A ]
" __ ]
MY ]
12 ]
) ]
"y ]
JSA Form 990 (2014)
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TREK, INC. 36-2697657
Form 990 (2014) Page 8
E1RUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) (E) (F)
. Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation jcompensation from amount of
week (Iist any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relted |2 F | 1 Q8 §§ § organization | (W-2/1099-MISC) or’;:‘lz‘::on
123t 5 £ = o . -
Z:Z: dolt‘t):: 3 e % g‘ é }% '_v"; B (W-2/1099-MISC) and related
line} ] = 2 .;5 ©8 organizations
gl = ® 3
g2 ®l 3
|2 2
1 4]
® g
Q
1b SUb.total -------------------------------------- ’ 93’ 942. 0 O
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... 4 0 0 0
dTotal(add linestband1c) . . . . . .. ..o v i i it > 93,942. 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . .. ... ... ... e uuine.. 3 X
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? I/f “Yes,” complete Schedule J for such
INAIVITUAL . . . L L e e e e e e e e e e e 4 X
§ 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 . . . . . . . ... ...... 5 X

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)
Name and business address

(B)

Description of services

(C)

Compensation

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

0

JSA
4E1055 1 000

BUZ0C2 1523 7/28/2015

12:12:39 PM V 14-6F
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Form 990 (2014) TREK, INC. 36-2697657 page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote to anylineinthisPartVIIl. . . . . ... .. ... ... ......... EL
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
° exempt business excluded from tax
function revenue under sections
. revenue 512-514
g g 1a Federated campagns . . . . ... .| 1a
G 8| b Membershipdues. . . ....... 1b
g <| ¢ Fundraisingevents . . . ...... ic
O2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1e
= f All other contnbutions, gifts, grants,
oLt
06 and similar amounts not included above . L 1f 19,650.
SE g Noncash contributions ncluded in lines 1a-1t $
©%| h_Total. Add nes 1a-1f . ATTACHMENT. 3. . . .. » 19, 650.
§ Business Code
: 2a
&
gl °®
E c
n d
2 f All other program service revenue . . . . .
& | g Tota.Addhnes2a-2f . . . . . . . . ... ... .... > 0
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 1 = » 10,584. 10,584,
4 Income from investment of tax-exempt bond proceeds . > o
5 Royalles . . . . . v v e e e e e e e e e eee e > 0
() Real (n) Personal
6a Grossrents . . . .. ...
Less rental expenses . . .
¢ Rental income or (loss)
d Net rental ncomeor(oss) . . . . . ......... > 0
7a  Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) - + « « v ¢ v v o s o o e o o o o o o » 0
@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
"E SeePartIV,line18 . . . .. ... ... a
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
SeePartIlV,ine19 _, ., .. .. .... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , ., ... .. a
b Less costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of nventory, , . . .. .. » 0
Miscellaneous Revenue Business Code
11a RETREAT INCOME 19,700. 19,700.
c
d Allotherrevenue . . . . ... .. ....
e Total. Addhnes 11a-11d . . . . . . . . .. oo o . > 19,700.
12 Total revenue. See instructions . . . . . . . ... ... » 49,934. 30,284.
15A Form 990 (2014)
4E1051 1 000

BUZ0C2 1523 7/28/2015
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Form 990 (2014) TREK, INC. 36-2697657  Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany linemthis PartIX | . . . . ... ... ... ......... ] ]
Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(r?semce Managt(e(r:n)ent and F unéga)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 ., , . . 2,711. 2,711,
2 Grants and other assistance to domestic
individuals SeePartV,lme22 . ., .. .... 25. 25.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ _ . . 0
4 Benefits paidtoorformembers , , ., ., .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... . 93,942. 93,942.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) , . ., ., . . 0
7 Othersalanesandwages , . . . . . ... ... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolitaxes . . . . . . . . ... ... ... 0
11 Fees for services (non-employees)

a Management .. ... .. ...... o

bLegal . . . .. 28. 28.

¢Accounting | ... ... ... .. 3,600. 3,600.

dLobbyINg . .. ... ... ... 9

e Professional fundraising services See Part IV, line 17, 0

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

g Other (if ine 11g amount excesds 10% of Ine 25, cotumn

(A) amount, list ine 11g expenses on Schedule O}, . . . . . 0
12 Advertising and promotion , ., _ . . ... ... 0
13 Officeexpenses . . ... ........... 0
14 Informationtechnology. . . . .. ... . ... 0
15 Royalttes. . . ., ... ............. 0
16 OCCUpancy . .. ... ... ..., 0
17 Travel . .. 1,513. 1,513.
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
21 Paymentstoafflates. . . .. ......... 0
22 Depreciation, depletion, and amortizaton | | | | 2,635, 2,635.
23 Insurance . . . . ....... ATCH, 4., 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

aFEES TO INSTRUCTORS ____ 113,030. 113,030.

pPROGRAM 9,691. 9,691.

¢RENT 6,900. 6,900,

¢UTILITIES 754. 754.

e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 13,209. 12,510. 699.
25 Total functional expenses. Add lines 1 through 24e 248,038. 243,711, 4,327.
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 f
following SOP 98-2 (ASC 958-720) , , . . . .. 0
jﬁ'}osz 1 000 Form 990 (2014)
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TREK, INC.

Form 990 (2014)

36-2697657

Balance Sheet

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

BUZ0C2 1523 7/28/2015

12:12:39 PM V 14-6F

48875

(A) (8)
Beginning of year End of year
1 Cash-nonnterestbearng . . .. ... ............... 525,370 1 371,141.
2 Savings and temporary cashinvestments. . ... ... .. 175,000 2 175,000.
3 Pledges and grants recewvable, net L L., ds 0
4 ACCOUntS recelVab'e, net ............................ 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . .. .. . ............. 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . . ... e 0
fg 7 Notes and loans recewvable, net . az 0
&| 8 |Inventories forsaleoruse ... .............. qs 0
9 Prepaid expenses anddeferredcharges . . .. ... ... ... ... .... do 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 172,696.
Less accumulated depreciation, . . . ... ... 10b 21,102. 154,228.[10c 151,594.
11 Investments - publicly traded securites . . . . . . ... ... ATCH 2 356,312. 11 316,764.
12  Investments - other securities See PartIV,lme 11, . . . . . ... ... ... g 12 0
13 Investments - program-related See PartIlV,Ine 11 _ . . . . . .. ... ... d13 0
14 Intangbleassets , . . . . ... .. .. ... ... . ... .. . 914 0
15 Other assets SeePartIV,lne 11 . _ . . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 1,210,910, 18 1,014,499.
17  Accounts payable and accrued expenses . . . . . . .. ..o, q17 0
18 Grantspayable . . . . . ... ... g 18 0
19 Deferred reVenue . . . . ... ............. ... q 19 0
20 Tax-exemptbond liabilties | . . ... ... .. ... q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
g 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part It of Schedule L, ., ., . . . . . ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | . . | q 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ ., . . . . . q 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... . ... .. 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . ... ... v ... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L L q 27 0
g 28 Temporarilly restricted netassets ... g 28 0
©|29 Permanently restricted netassets. , . . . ... ................ g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 9568), check here P D and
5 complete lines 30 through 34.
£|30  Captal stock or trust principal, or current funds L 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund = == 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 1,210,910, 33 1,014,499.
34 Total labilities and net assets/fund balances. . . . .. ... .. ... .... 1,210,910. 34 1,014,499.
Form 990 (2014)
JSA
4E1053 1 000



TREK, INC. 36-2697657

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lneinthisPart XI_ . . ... . ... ... . ......

-
o

W 00 NG EHEWN a

Total revenue (must equal Part VIl column (A), In@ 12) . . . . . . . . o vt e e e 1 49,934.
Total expenses (must equal Part IX, column (A), € 25) . . . . . . v v v v e i e e e e e e 2 248,038,
* Revenue less expenses Subtractine 2fromiine 1. . . . . . . o v v v e e e e e 3 -198,104.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,210,910.
Net unrealized gains (losses) oninvestments |, . . . . . . . . . . ... e e e e e e 5 0
Donated services and use of facilties . . . . . . . . . ...t 6 0
INVESIMENt EXPENSES . . . . .\ v v vt vt e e et e e e e e e e 7 0
Priorperiod adjUStments . . . . . . . ... e e 8 1,693.
Other changes n net assets or fund balances (explanin Schedule ©O) , ., . . .. .......... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . . . . i . e e e e e e e e e e e e e e e e e s 10 1,014,499.

1@l Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual |:] Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis ‘:‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . . v v i it it et e et e e e et et e e 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 (2014)
JSA
4E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support | o8 No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to F.’ublic
Intemal Revenue Semice > information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
TREK, INC. 36-2697657

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For ines 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 hospital or a cooperative hospital service organization described 1n 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

s w N
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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 Ii )

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

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

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

1 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 section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

~N o

w0 ™

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

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type I}
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . .. it e e e e e e e |::|

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

(i) Name of supported organization () EIN (1il) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014

15A Form 990 or 990-EZ.
4E12102000 gyz0C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875




Schedule A (Form 990 or 990-EZ) 2014

TREK, INC. 36-2697657

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
.Part lll. If the organization fails to qualify under the tests listed betow, please complete Part Il )

Section A. Public Support

Calerntdar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf. . . . . . .

The value of serwices or facihities
furnished by a governmental unit to the
organization without charge . . . . . . .

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

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(®. . . . . . .

Public support. Subtract ine 5 from ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromlined . .. .. ... ..

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carriedon . . . . . . . ...

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV1) . ..........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . L L L L L e e e e e 12

First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . i i i v v v i et e e e e e e e e e e e e e e e e e e e e » I I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part Il, ine 14 15

331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

%
this box and stop here. The organization qualifies as a publicly supported organization » D

check this box and stop here. The organization qualfies as a publicly supported organization, ., . . . ... . ...... 4
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported

OFGANIZAtION ., . . L . o vt vt et e e e e e e e e e e e e e e e e e > D

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “"facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted Organization .. . . . . . . . . . e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................... » [ ]

JSA
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TREK, INC. 36-2697657
Schedule A (Form 990 or 990-E2) 2014 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 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 28,134. 66,802. 31,067, 24,384. 19, 650 170,037,

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose 1,311,483. 354,507. 38,806. 25,246, 19,700. 1,749,742,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended ontsbehalf . . . . 0

§ The value of services or facilities
furnished by a governmental unit to the

organtzation without charge | _ . . . . 0

Total. Add lines 1 through5, . . 1,339,617, 421,309, 69,873. 49, 630. 39,350 1,919,779,
7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year 0
¢ Addlines7aand7b. . . . . . ... .. 0
8 Public support (Subtract line 7c¢ from
nedé ) . . . .. v v v vi v 1,919,779,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhneb, ., ... ...... 1,339,617. 421,309. 69,873, 49, 630. 39,350. 1,919,779.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v v v v v v v v e e e 2,315, 18,870. 34,268. 5,763, 10,584. 71,800.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 2,315, 18,870. 34,268. 5,763, 10,584, 71,800.

11 Net income from unrelated business
activities not Included in lne 10b,
whether or not the business 1s regularly
carmedon + « v ¢ o ¢ v e s e e s . 0

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPatV) , . .. .......

13 Total support. (Add lines 9, 10c, 11,

and12) L 1,341,932, 440,179, 104,141, 55,393. 49,934, 1,991,579.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxandstophere. . . . . . . . . . . . . 0 . i i i i it it ittt e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by line 13, column (f)) . . . . 15 96.39%
w 16  Public support percentage from 2013 Schedule A, PartHI, INE15. . o o v v v v v o v v e e e e 16 96.849
| Section D. Computation of Investment Income Percentage
1 17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 3.619,
18 Investment income percentage from 2013 Schedule A, Partill,lne 17 . . . . .. . . ... . ... .. 18 3.16%

19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
| 17 18 not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
w b 331/3% support tests - 2013. If the organization did not check a box on hne 14 or line 19a, and line 16 s more than 331/3 %, and
j hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ,:i
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
| Schedule A (Form 990 or 990-EZ) 2014
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TREK, INC. 36-2697657

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
- and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualfied persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest Iin, or derive any personal benefit
from, assets tn which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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TREK, INC. 36-2697657
Schedule A (Form 990 or 990-EZ) 2014 Page 5
LA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
* below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Actvities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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

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

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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TREK, INC. 36-2697657
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. L (B) Current Year
Section B - Minimum Asset Amount (A) Pnior Year
(optional)
1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_l Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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TREK, INC. 36-2697657

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
' organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

O (IN[D | ||

-]

. (ii) (iii)
(i) Underdistributions Distributable

Section E - Distribution Allocations (see instructions) E L
xcess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

w

From2013 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section

D.line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3j
and 4¢

8 Breakdown of line 7

== {@a{=lcoialo | T|n

»

ol

Excess from2013. . ... ...
Excess from 2014 . . .. .. ..

B E-SE N E-a 8-

Schedule A (Form 990 or 990-EZ) 2014
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TREK, INC. 36-2697657
Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D | OMB No 1545-0047

{Form 990)

Supplemental Financial Statements

P 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.

ubli
Department of the Treasury Opento P c

Internal Revenue Service P> Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREK, INC. 36-2697657

mcrganizations 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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Agaregate value atendofyear, . . . ... ...
Did the orgamization 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? . . . ... ... .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L Lo e e e e e e e e e e |:] Yes |:| No
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 a 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

< W N

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . ., . . ... ... ... ... ... u..... 2a

b Total acreage restricted by conservationeasements . . . ... ... ............ 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... .. .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ ___ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .... . ....... Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _ e ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(ANBYIN? . . . . . . ves [_INo

9 InPart XIll, describe how the organization reports conservation easements In ts 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, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included n Form 990, Part Vil tine 1. . . . . . . . . . . i ittt e e e e >3
(i) Assets included in Form 990, Part X. . . . . . . . . . i e e e e e e e e e e e e > S ___

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

a Revenuencluded inForm 990, Part VIILIne 1. . . . . . . . . . .. .. i i, > o ___
b _Assetsincluded iIn Form 980, Part X. . . . . . v v v i it i e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Using the orgamization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition

Scholarly research

Preservation for future generations

' d

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

XIh

During the year, did the organization sohcit 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?

...... I—I Yes l_—l 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

- 0o a o

2a

1a
b
c

3a

b

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

included on Form 990, Part X?

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

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_I Yes |X
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIII

.................................... 1f

D Yes No
Amount
1¢c
1d
1e
| X | No

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

Beginning of year balance | | | .

Contributions

Net investment earnings, gains,
and losses

Board designated or quasi-endowment p

Permanent endowment p %

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

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
13, 957. 19,836. 17,999. 15,706. 15,297.
11,010. 20,904. 19,100. 53,557. 9,395.
16. 756. 752. 760.
21,806. 26,799, 18,019. 51,523. 9,450.
493. 296.
3,161. 13,957. 19,836. 17,999. 15,706.
Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
............................................... 3a(i) X
................................................ 3a(i) X
.................. 3b

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Descnbe in Part XIlIl the intended uses of the organization's endowment funds

Land Buudmgs and Equupment
ompIete if the organiza

ton answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

1a Land, ... ... ... .. ... 145,000. 145, 000.

b Buldngs . ... .........

¢ Leasehold mprovements, . . . . . . . . .

d Equpment ... ... 13,138, 13,138

e Other . . . . . ... ... .. .. 14,559, 7,965 6,594.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 151, 594.

JSA

4E 1269 1 000

BUZ0C2 1523 7/28/2015

12:12:39 PM V 14-6F

Schedule D (Form 990) 2014
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TREK, INC. 36-2697657
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
LAY Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)lne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

N

o L~ b b b L e b
e | o [ o [ e —

w

E-S

(2]

7

8

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

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

(1) Federal income taxes

(2)

(3

4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's tiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIlI |—]

12'}270 1000 Schedule D (Form 990) 2014
BUZ20C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875




TREK, INC. 36-2697657
Schedute D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements -~~~ 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12 ,

a* Net unrealized gains (losses) on nvestments _ . 2a

b Donated services and use of facltes . . ... ... 2b

¢ Recoveresofprioryeargrants ..., ... .., 2c

d Other (DescrbemPartXIl) . ... ... .. ... ... ..., 2d

e Addlhnes 2athrough2d | ... ... 2e
3 Subtracthne2e fromiline1 . . . . . . . .. ... .. ... e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b . = . | 4a

b Other (Describe mPartXi) ... ... ... ... ab

¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . ... ... .. .. 5

GEIIPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted 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 Prioryear adustments 1T
! ¢ Other losses 2c
4 Other (Descr'ub'e o Part Xt ) ........................... 2d
o Addlnes2athroughad Tttt 26
3 Subtracthne2e fromline1 | . [ [ ... .. ... ... ... .. s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descrbe nPartxmi) TS 4b
¢ Add ines da anddb Tttt sc
; 5 Total expenses Add lines 3 and 4c. ('Th/'s must éc}u'al'bem.Q'Q('), Part I,' line 58'): 5

| EYRAl] Supplemental Information.
| 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, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SCH D, PART V

JSA Schedule D (Form 990) 2014
4E1271 1 000

BUZ0C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875
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Schedule D (Form 990) 2014 TREK, INC. 36-2697657 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014

JSA

4E 1228 1 000
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREK, INC. 36-2697657

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(d} Comecrea?
(b) Relationship between disqualified person and (c) Description of transaction
organtzation Yes| No

1 (a) Name of disqualified person

(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under sectionN 4958 . . . . . . L L L L 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, rembursed by the organizaton , . . . ... ... .. .. > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?{(h) Approved| (i} Written
with organization toan from the pnncipal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes [ No
1
(2)
(3)
4)
; (5)
| (6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . .. e e e e e e e e e e . > $

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

(a) Name of interested person (b) Relationship between interested |(¢c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(10
(2)
(3)
(4)
(8)
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
4E1207 1 000

BUZ0C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875




TREK, INC.

Schedule L (Form 990 or 990-EZ) 2014

LIVl Business Transactions Involving Interested Persons.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

i

36-2697657

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's

organization revenues?

Yes | No

{1) DOUGLAS FRANK DIRECTOR OF THE ORG 17,500.| PAYMENT FOR SERVICES X

{2) THOMAS ALVORD DIRECTOR OF THE ORG 36,442.| PAYMENT FOR SERVICES X

{3) JAMES TITUS DIRECTOR OF THE ORG 40,000. | PAYMENT FOR SERVICES X

(4) PATRICIA ALVORD WIFE OF THOMAS ALVORD 180. [ PAYMENT FOR SERVICES X
(5)
(6)
(7)
(8)
A9
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
4E 1507 1 000

BUZ0C2 1523

7/28/2015

12:12:39 PM V 14-6F

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O

| omB No 1545-0047

Supplemental Information to 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.

(Form 990 or 990-EZ)

Department of the Treasury

Open to Public

2014

Intemal Revenue Service P 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.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
NET DIVIDEND/INTEREST INCOME 11,831. 11,831.
NET INVESTMENT INCOME - OTHER -1,247. -1,247.
TOTALS 10,584. 10,584.
ATTACHMENT 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2014)

JSA
4E1227 1000

BUZ0C2 1523 7/28/2015 12:12:39 PM V 14-6F 48875




Schedule O (Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
TREK, INC. 36-2697657

. ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 117,038. COST
CORPORATE BONDS 199,726. COST

TOTALS

316,764.

JSA
4E1228 1 000

BUZ0C2 1523 7/28/2015

12:12:39 PM V 14-6F

48875

Schedule O (Form 990 or 990-€Z) 2014
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rom 4562

Department of the Treasury

Intel

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

mal Revenud Servce ~ (99)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

TREK,

INC.

Identifying number

36-2697657

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (see NSWTUCHIONS) | . ., . . . . . . ... ... 1
2 Total cost of section 179 property placed in sevice (see instructions) . . . . . . . . . . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . | 3
4 Reduction in hmitation Subtract ne 3 from ine 2 If zero or less, enter-0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing 5
separately SeeINSIMUCHIONS « © + & v o o o o « v o o u = a w 5 % v s s o & o s s e s & s % = s u » w = = = = 5 = = w = =
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29 =~ . L7
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and? = . . .. . ... .. . 8
9 Tentative deduction Enterthesmallerof ineSorhbne8 . . . ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . .. ... ... ... 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11 _ ., . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesslhne 12 , , , P I 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
LI Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INStrUCtIONS) | . . . . . . ., . . . e e e e e e e e 14
15 Property subject to sectron 168(f)(T) election , _ | | . . . . . . ... L 15
16 Other depreciation (INCludiNg ACRS) . . . . . . . . o ittt e e e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years begnning before 2014 _ . . . . . . . . . ... . .. 17 | 2,635,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . e >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs., MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/t
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 ULsted property Enter amountfromhne28 . . ... L. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . . . . . .. 22 2,635.
23 For assets shown above and placed in semice during the current year, enter the
portion of the basis attnbutable to section263Acosts , , , . . . ... .. ... . ... 23

JSA For Paperwork Reduction Act Notice, see separate Instructions.
12:12:39 PM V 14-6F

“X23002000 0o 0C2 1523 7/28/2015

48875

Form 4562 (2014)



¢ ! ) ) 0 1 >
36-2697657
Form 4562 (2014) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clalmed7| I Yes | | No | 24b If "Yes," is the evidence written? l | Yes I | No
(2) ®) Bus(uzlss/ (d) Basis 1or(:e)preaaﬂ°n R W M (l:) 9 De Lh)a"on Elected ile)cuon 179
Typse‘;fI ggc;p:r:{)(hst D:‘tz :rl:gd m;:?é;nnet:; :se Cost or other basis (bUSInt?::[cI:\T:;tmem :gzgry Co:ver?tlon p géu‘:::luon cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) , , . . ., .. .. 25
26 Property used more than 50% in a qualfied business use
%]
%j
%)
27 Property used 50% or less n a qualified business use
%] S/L -
% SIL -
%| SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . . . . . . . .. [ 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . . . . . v v v v v v v et e i [ 29

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

(a) (b} (c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

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

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting)
milesdriven L. L.,

33 Total miles dnven durnng the year Add

nes 30 through32 , , . . . . .. ......

34 Was the vehicle avallable for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? _ , . . . .. ... ..

35 Was the vehicle used primanly by a more

i than 5% owner or related person? . .
‘ 36 Is another vehicle avaiable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYERS? | e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

|
|
|
} 40 Do you provide more than five vehicles to your employeeé,'o'bt.al'n'lﬁfbrhwét'no'n'f}o.m' );o'ur' éﬁ;;ldyée's'a'bédt 'tr;e.
|

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization

(b) (e)

(a) (c) (d) Amortization 1]
Description of costs Date ::g?:;zauon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, | . . . . . . ... ... .. .. 44
JSA Form 4562 (2014)

4X2310 2 000
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=S Balance due. Subtract line 3b Ir‘ El@,sa. lnclu'de;.your payment with this form, if required, by using EFTPS

Fem 3868 Application for Extension of Time To File an

(Rev Januaty 2014) Exempt Organization Return OMB No 1545-1709
Deparnt he T > File a separato application for cach roturn.
= alm;::vle:‘:eose:;:m » tnformation about Form 8868 and its instructions i3 at www.irs.gov/form8868.

+ «fyou are filng for an Automatic 3-Month Extension, complete only Partlandcheck thisbox | , . . .. ..........
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l (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 electronically file Form 8868 if you need a 3-month automatic extension of time to file (5 mths for
a corporation required 1o file Form 980-T), or an addilional (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 Il 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 detatls on the electronic filing of this form. visit www irs gov/efile and click on e-file for Chanties & Nonprolfits
m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P Nty | . L e e e e e e » [
All other corporations (including 1120-C hiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fils income tax retums Enter filer's Identifying number, see instructions
Name of exempt orgamzation or other filer, seg instructions N . Employer identification number (EIN) or

Type or

print TREK, INC. . 36~2697657

Zﬂ: ZYE’:::“ Number, streel, and room or suile no If a P O box, see insiructions Social security number (SSN)

fiing your P.O. BOX 458

I’:';:m Cily, town or pos! office, state, and ZIP code For a loreign address, see inslruclions
ASHLAND, OR 97520

Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . . . . . ... I_OJL]

Application Return | Application Return

Is For Code |lIs For Code

’F_c;rm 990 or Form 990-EZ 01 Form 990-T (corporation) 07

m 890-BL 02 Form 1041-A 08

torm 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »PDOUGLAS FRANK, P,0. BOX 458 ASHLAND, OR 97520

Telephone No » _ 541 482-09%8 FAXNO »
® |f the orgamization does not have an office or place of business in the United Stales, check thisbox , . . . . .. ... . ... > D
o If 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 s for part of the group, check thisbox | . , , . . » L_l and attach

a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of ime
untl___________08/15 ,20 15 _, to file the exempt organization return for the organization named above The extenston I
for the organization's return for:
» calendaryear2014 or

> - tax year beginning

___________________ ,20_ _ _, and ending .20

2 Il the tax year enteredij{ig,1 is for less than’ 12 montiy(Fpieck reason: ) initiat return ] Final return
Change in accountin/périod: - R

3a If this application is for Form!990-BL, 990-PF,, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions. 3als 0
b If this application is for Form.890-®R) 9903T, 4720. or 6069, enter any refundable credis and
estimated tax payments made Include any prior year overpayment allowed as a crednt 3bl$ 0

5

(Electronic Federal Tax Payment System),See instrictions 3cls 0

Cautlon. If you are going to make an electronié funds viitirdrawal (direct debit) wilh ttus Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Ptivacy Act and Paperwork Reduction Act Notlce, sce Instructions. Form 8868 (Rev 1.2014)

ISA

4FB054 1 000
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