-n 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
change. | TREKKERS, INC.
o Doing business as 01-0537500
hh Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fary |58 PARK STREET 202 207-594-5095
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 734,935,
el _ROCKLAND, ME 04841 H(a) Is this a group return
[_lferiea | £ Name and address of principal officer: STUART RICH for subordinates? [ Ives [XINo
P9 1403 WALLSTON ST, TENANTS HARBOR, ME 04860 | H(b) e al subordinates nciucecrlIves [_INo
| Tax-exempt status: @ 501(c)(3) :l 501(c) ( )< (insert no.) E 4947(a)(1) or E:' 527 If "No," attach a list. (see instructions)
J Website: p» WAW . TREKKERS . ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association | ] Other b

| L Year of formation: 200 0] m State of legal domicile: ME

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: A OQUTDOQOR-BASED MENTORING
::; PROGRAM THAT HELPS YOUNG PEOPLE DISCOVER AND DEVELOP THEIR INHERENT
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line1a) 3 13
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... . 5 25
£ | 6 Total number of volunteers (estimate if necessary) 6 216
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 .~ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 39 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 686,033. 564,901,
§| o Program service revenue (Part VIl N 29) ... 95,010. 56,907.
&3 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} 497. 668.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 62,725. 53,343.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 844,265, 675,819,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 33,365. 1.177.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 546 ,070. 578,311.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 137,063,
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) o 248,070. 192,491,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 827,505, 771,979.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... .. 16 ’ 760. -96 F 160.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 104,535. 283,579,
j-c‘fg 21 Total liabilities (Part X, line 26) 30,623. 305,827,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... B 73,912. -22,248.
| Part II | Signature Block

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

Sign } Signature of officer Date
Here DOUGLAS ERICKSON, TREASURER
Type or print name and title
Print/Type preparer's name wr\{\nak Date ik [X]| PTIN
Paid WILLIAM H BREWER \ﬂ \Ml/\ 01/06/21 setempiyes [P01224575
Preparer |Firm'sname p WILLIAM H BREWER, CPA Firm'sENp 01-0330007
Use Only |Firm'saddressy, 858 WASHINGTON STREET
BATH, ME 04530 DLIDI A IMNQDEATIAL [Romeee.2074439759
May the IRS discuss this return with the preparer shown above? (see mstructllor'g)u’“IU'gUIU“UUFE ........... Yes D No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) TREKKERS, INC. 01-0537500 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . I:l
1 Briefly describe the organization’s mission:
A OUTDOOR-BASED MENTORING PROGRAM THAT HELPS YOUNG PEOPLE DISCOVER AND
DEVELOP THEIR INHERENT STRENGTHS TO PROMOTE PERSONAL GROWTH THROUGH
LONG-TERM RELATIONSHIPS, EXPERIENTIAL PROGRAMMING, A NETWORK OF
COMMUNITY SUPPORTS AND TRAINS OTHERS TO DO THE SAME.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 or 98022 [ Jves [XIno

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses $ 5 2 6 I 2 9 2 « including grants of $ 1 I 1 7 7 + ) (Revenue $ 5 6 I 9 0 7 . )
DURING FYE 8/31/20, TREKKERS CONDUCTED 2 EXPEDITIONARY EXCURSIONS
BEYOND THE STATE OF MAINE AND MORE THAN 20 IN STATE SHORT TRIPS AND DAY
PROGRAMS, EACH ENCOMPASSING CORE VALUES OF COMMUNITY SERVICE,
CROSS-CULTURAL APPRECTATION AND ADVENTURE-BASED EDUCATION. THE
EXPEDITIONS HAVE A HIGH RATIO OF ADULT MENTORS TO PARTICIPATING YQUTH,
WITH THE GOAL OF CREATING MEANINGFUL CONNECTIONS BETWEEN STUDENTS AND
CARING ADULTS, OFFERING SAFE PLACES FOR YOUNG PEQOPLE TO BE HEARD,
TRUSTED, RESPECTED AND LOVED, AND TEACHING THE DISCIPLINE OF
SELF-DETERMINATION, ACTIVE RESPONSIBILITY, AND OTHER LIFE SKILLS.
APPROXIMATELY 240 YOUTHS PARTICIPATED IN TREKKERS ACTIVITIES DURING FYE

8/31/20.

4b  (Code: ) (Expenses $ 42 ; 964. including grants of $ ) (Revenue $ 7 v 930. )
TREKKERS TRAINING INSTITUTE WAS DEVELOPED TO TRAIN OTHER COMMUNITIES,
AGENCIES AND INDIVIDUALS IN TREKKERS YOUTH PROGRAMMING PRINCIPLES.
DURING FYE 8/31/20, TEN INDIVIDUALS FROM SEPARATE NON-PROFIT AGENCIES
SPENT TIME IN TMMERSIVE TRAINING WITH THE INSTITUTE.

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

4d Other program services {Describe on Schedule Q.)
(Expenses $ including grants of § ) (Hevenue 3 )
4e _Total program service expenses P 569,256.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) TREKKERS, INC. 01-0537500 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIR A | X
2 Is the organization required to complete Schedule B, Schedule of Contﬂbutors‘? ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| T T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmhes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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? If "Yes," complete Schedule O, Parttf ¥ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account liability, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part Vo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
T —————————— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability 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? If "Yes," complete
Schedule D, Parts Xl and XI . R PSSO — 12a X
b Was the organization included in conso!ldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore it "Yes;" complete:Schedula F, Pats FaNO IV . . coumvrsmmsrmentersmes e st o s e e P B B E e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, I|nes
lcand 8a? If "Yes," complete Schedule G, Part Il 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’3 If "Yes,"
complete SChedule G, PAN Il ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. . .. .. ... . 21 X
932003 01-20-20 Form 990 (2019)
3
08130106 759205 245695 2019.05010 TREKKERS, INC. 24595_ 1



Form 990 (2019) TREKKERS, INC. 01-0537500 pPage4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... .. .. ... . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," O t0 iN€ 258 e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexeMPEBONGST i s s S s sk 55e s re et 22t mpmet et smcatssemsnt s IS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ . . .. .. . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If "Yes," complete
Lo T T————————~ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. .. . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, ParT NV O — 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yos,™ complete Sehenlle L. BaBIM s oo i i s i oo sa st asssssssms it ness s 1 e S 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e . 2 o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ!zatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part .’I i, or IV, and
Part Vo liN€ T e 34 X
35a Did the organization 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)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note: All Form 990 filers are required to complete Schedule O s ey | B 2
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis Part VL D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... S co e b e e ic | X
Form 990 (2019)

932004 01-20-20
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Form 990 (2019) TREKKERS, INC. 01-0537500 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retusn 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 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 on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon solicit
any contributions that were not tax deductible as charitable contributions? . ... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or gifts
were not tax dedUCtible? S 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
s G LT R e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? .79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived TOMINGME) ..owineinrm s s e e bk e 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 s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e I 13b
¢ Enterthe amount of reserves onhand . | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L .| 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T TR 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) TREKKERS, INC. 01-0537500  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TREGOVEITINO BOAV v sommrsusssmummansm s e TV B U L a1 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 on 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, or affiliates? B S S S e e s e L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was GONE e |12¢ | X |
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? .. 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. | 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempistatus-with respect'to suchrarangements?” ... v 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website |:] Another’s website E‘ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
AMTE HUTCHISON - 207-594-5095
58 PARK STREET, SUITE 202, ROCKLAND, ME (04841
932006 01-20-20 Form 990 (2019)
6
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Form 990 (2019)

TREKKERS ,

INC.

0l=U537500

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | Ci‘i’fﬁ'oc:gthan - Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for ':f g organization (W-2/1099-MISC) from the
related 3 . § (W-2/1099-MISC) arganization
organizations é z e and related
below = s | E |85 = organizations
ine) |E|Z|E|Z 28| 5
(1) JACK CARPENTER 0.18
FOUNDING MEMBER X 0. 0. 0.
(2) MARAILA HICKEY 0.32
TREKKERS STUDENT X 0. 0. 0.
(3) SUSAN GROVER 0.32
BOARD MEMBER X 0. 0. 0.
(4) KATHLEEN MEIL 0.32
BOARD MEMBER X 0. 0. 0.
(5) WYATT WINCHENBAUGH 0.32
BOARD MEMBER X 0. 0. 0.
(6) BRYSON COWAN KING 0.32
ALUMNA X 0. 0. 0.
(7) RODNEY CHAMBERLAIN 0.32
BOARD MEMBER X 0. 0. 0.
(8) THOMAS CROSSLIN 0.32
BOARD MEMBER X 0. 0. 0.
(9) FLETCHER SMITH-MCNABOE 0.32
BOARD MEMBER X 0. 0. 0.
(10) DOUG ERICKSON 0.18
TREASURER X 0.4 0. 0.
(11) ALYSSA LANDRITH 0.32
SECRETARY X 0. 0. 0.
(12) STUART RICH 2.79
PRESIDENT X 0. 0. 0.
(13) DEE MEGNA 0.32
VICE PRESIDENT X 0. 0. 0.
(14) AMIE HUTCHISON 45.00
EXECUTIVE DIRECTOR X 76,348. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) TREKKERS, INC. 01-0537500 Page8
lpa"t Vil r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Austader: | . cfigl?irtnif?rgthan e Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | & £ Z (W-2/1098-MISC) organization
organizations| 2 | = 8 § and related
below |S|5|, |2 |28 organizations
b SUbtOtal ... > 76,348. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . | 4 0. 0. 0.
d Total (addlines Tband 1€) ... | 76,348. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | e 4] | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) TREKKERS, INC. 01-0537500 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g‘g 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
“;E ¢ Fundraisingevents . 1c
gé d Related organizations 1d
2’5 e Government grants (contributions) | 1e 63,303,
2 5 f All other contributions, gifts, grants, and
3S similar amounts not included above | 1f 501,598.
25
E-S g Noncash contributions included in lines 1a-1f [ 1g[$ 9 992,
O®| h Total.Addlinestatf ... B 564,901.
Business Code
¢ | 2a PARTICIPANT FEES 900099 56,907, 56,907,
-
a f Al other program service revenue
g Total. Add lines 2a-2f 56,907,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,070, 1,070.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less:rental expenses  |6b
c Rental income or (loss) |6c
d Net rental income or (108S) ..o »
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory |7a| 19,710.
b Less: cost or other basis
§ and sales expenses 7b| 20,112,
¢ ¢ Gainor(loss) 7c -402.
@ | d Netganorfoss) .. ... > -402. -402.
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
PartlV,line 18 . ga| 84,417,
b Less:directexpenses. .. |sb| 39 004,
¢ Net income or (loss) from fundraising events ... . . | < 45,413. 45,413.
9 a Gross income from gaming activities. See
RPart IV, ine 19 ...ooonansnmempes 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities  _._............. |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory ... |
” Business Code
§g 11a CONSULTING 900099 5,780, 5,780.
58| b TRAINING WORKSHOPS 900099 2,150, 2,150.
g8 o
= d Allotherrevenue . .. ... 900099
=
e 7,930,
12 675,819. 64,837, 0.] 46,081.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

TREKKERS,

INC.

01-0537500 Page10

| Part IX [ Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) B () D)
7b, 8, Sb, and 100 of Pat Vi Yot Sxpanses e || gl FS?ééﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,177 1,177.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 76,348. 50,306. 17,064. 8,978.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . 410,543. 296,277. 21,294. 92,972.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 50,231. 40,728. 1,487. 8,016.
10 Payrolitaxes . .. ... e, 41,189. 29,481. 3,308. 8,400.
11 Fees for services (nonemployees):
a Management . .
b olegal 4,225, 2,861. 894. 470.
c Accounting . 4,000. 2,636. 894. 470.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,096. 4,096.
12 Advertising and promotion 30,645. 26 ,552. 2,682. 1,411.
13 Officeexpenses ... .. 4,330. 2,001. 847. 1,482.
14 2,980. 2,314, 296. 370.
15
16 27,013, 17,829. 6,018. 3,166.
17 2,206. 1,823. 228. 155,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 4,616. 3,478. 313. 825.
23 Insurance ... 9,065. 6,449. 1,714. 902.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE EXPENSES 41,828. 28,376. 7,063. 6,389.
b PROGRAM EXPENSES 26,567. 26,567.
¢ AUTOMOBILE EXPENSES 5,841. 5,841.
d COVID-19 5,378. 4,598, 511. 269.
e All other expenses 19,701. 15,866, 1,047. 2,788.
25  Total functional expenses. Add lines 1 through 24e 771,979. 569, 256. 65,660. 137,063.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

TREKKERS, INC.

01-0537500 Paged

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 73,619.] 4 253,469.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net . 3
4 Accounts receivable, net 6,830.] 4 38.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notesand loans receivable,net 7
§ 8 Inventories forsale oruse . e e 8
< | 9 Prepaid expenses and deferred charges 1,537. 9 4,723,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 202,659,
b Less:accumulated depreciation 10b 179,160, 20,599.] 10c 23,499.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, linet 1 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assets R T S R S e 14
15  Other assets. See Part IV, line 11 . S 1,950.] 15 1,850.
16 Total assets. Add lines 1 through 15 (must equal line 33) _ 104,535.] 16 283,579,
17  Accounts payable and accrued expenses 12,514.| 17 566.
18  Grantspayable .. U e, 18
19 Deferred revenue 10,067. 19 14,393,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons = 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 270 z 400.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
aiBehedlel o 8,042.| 25 20,468.
26 Total liabilities. Add lines 17 through 25 .\ oo 30,623.] 26 305,827,
" Organizations that follow FASB ASC 958, check here P> @
2 and complete lines 27, 28, 32, and 33.
8 |27 Netassetswithout donor restrictions 5,399.[ 27 -57,970.
@ |28 Netassets with donor restrictions e 68,513.] 28 35,722.
E Organizations that do not follow FASB ASC 958, check here P |:|
”; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® |30 Paid-inor capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 73,912.] 32 -22,248.,
33 Total liabilities and net assets/fund balances 104,535.] 33 283579
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) TREKKERS, INC. 01-0537500 pPagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. ———— |:J
1 Total revenue (must equal Part VIIl, column (A), line 12) . R 1 675,819.
2 Total expenses (must equal Part IX, column (A), line25) . T 2 771,979,
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~-96,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 73 i 912.
5 Netunrealized gains (losses) oninvestments . . 5
6 Donated services and use of facilities 6
7 INVESIMENT @XPEINSES ...ttt 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explaln onSchedule ©O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
SOMMN(B)) <ot oo nsess sarsssssases oo s e e s st 10 -22,248.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: El Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
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:
D Separate basis @ Consolidated basis D 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:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ 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 on 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

Actand OMB Circular A-133?2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzahon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(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 P_ublfc
Inteml Reveriue Senvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TREKKERS, INC. 01-0537500
|_F’art | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

]
[ ]
]

AW N

4]

9 00 00 O

10

11
12

N

I:I 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 {(Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. 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 A and 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 I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type III

f Enter the number of supported organizations . e,
Provide the following information about the supported organization(s).

{e]

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

(i) Name of supported (ii) EIN {iii) Type of organization | (V)15 e 0/GanizatonISEed |~ (y) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 |1L{2u §overning document? t RSkHiEtionE) i (e iratiioHne
organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { PE
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-15  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC. 01-0537500 Pagez2
Part Il | Support Schedule for Organlzatlons 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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 line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

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

organization, check this boxand stophere  ............................ i ieeeieieiiiiiiiiiiiiiiiiieiiiiiiiin B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . .~ 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[ ]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .~~~ R > EI

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |:]

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 TREKKERS,

INC L

01-0537500 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 461,117.] 499,871.| 324,456.| 616,458.| 565,176.] 2467078.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 82,134.] 86,547.] 98,886.] 95,010.] 56,907.| 419,484,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 39,297.| 66,028, 70,136. 92,113.] 45,411. 312,985.
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 . 582,548.| 652,446.| 493,478.| 803,581.| 667,494.] 3199547.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 266 ,706. 28,778.| 36,818. 41,815. 29,669.] 403,786.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 *
cAddlines 7aand7b 266,706. 28,778. 36,818.] 41,815.] 29,669.] 403,786.
8 Public support. (Sublactline 7¢ from line 6.) 2795761,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
9 Amounts fromline6 582,548.| 652,446.| 493,478.| 803,581.| 667,494.| 3199547.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6. 213 1,179. 1,066. 1,070. 3,534.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
cAdd lines 10aand 10b 6. 213. 1,179. 1,066. 1,070. 3,534.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on o 6,859. 4,062. 2,441.] 12,811. 7,930, 34,103.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.-.........
13 Total support. (add lines 9, 10c, 11, and 12.) 589 r 413.] 656 5 721.] 497 i 098.] 817 4 458.] 676 ,494.| 3237184.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand StOP Nere ... | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) 15 86.36 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 ... 16 82.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) ... 17 .11 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 .08 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC. 01-0537500 Page4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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 (B) 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")? If
"Yes," and if you checked 12a or 12b 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 organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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

5c

9a

9b

9c

10a

10b

932024 09-25-19

08130106 759205 24595

16
2019.05010 TREKKERS, INC.

Schedule A (Form 990 or 990-EZ) 2019

24595__ 1



Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC. 01-0537500 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe 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 Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? /f "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 yeatsee instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
17

08130106 759205 24595 2019.05010 TREKKERS, INC. 24595 1



Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC.

01-0537500 Pages

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 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
Section B - Minimum Asset Amount (A) Prior Year ® g:?}izta?)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 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 line 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 line 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% ofline 1. 2
3 Minimum 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 line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC. 01-0537500 Pagez
[PartV | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
c_From 2016
d From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

= (= T b [}

—

]

o
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Schedule A (Form 990 or 990-E7) 2019 TREKKERS, INC. 01-0537500 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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TREKKERS , INC. 01-0537500
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2019
** Do Not File **
*** Not Open to Public Inspection ***
, 2015 2016 2017 2018 2019
Paver's Naine Amount Amount Amount Amount Amount
266,706, 28,778, 36,818. 41,815, 29,669.
Total to Schedule A,
Partlll, Line 7a ... 266,706, 28,778. 36,818. 41,815, 29,669.
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P- Compilete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury > AttaCh to Form 990 Open to. Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TREKKERS, INC. 01-0537500

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DEnefit? e |:] Yes |:| No

G R WN A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(2) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. I:] Yes !:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MABII? [ Ives [ Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 P 3

(ii) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 o

b Assets included in Form 990, Part X ... .. TN U s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TREKKERS, INC. 01-0537500 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E Public exhibition d D Loan or exchange program
b [_] Scholarly research e [_Jother
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... l:l Yes |:, No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [Ino

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? !:] Yes l:f No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... .. . . T
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ... ... .
e Other expenditures for facilities
and Programs .....ewsames s
f Administrative expenses
g Endofyearbalance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | e T 3a(i)
(if) :Felated OrGaNIZANONS. ..v. s e smms s s S T T ST 2 e ser s sttt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule RO 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T Land o oo
b Buldings .ommmmmnnnii
¢ Leasehold improvements 3,556, 641. 2:915,
d Equipment ... 199,103. 178,519. 20,584.
e Other ...
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢c.) ... ... ... | 23,499.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TREKKERS, INC. 01-0537500 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B)

(9]

()]

(5]

(F)

(@)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. 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)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B BN€ 15.) ..o | -
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 PAYROLL LIABILITIES 2,673.
(3 ACCRUED PAYROLIL 17,795,
)
(6)
(6)
(7)
8
©
Total. (Column (b) must equal Form 990, Part X, €0l (B)fin€ 25.) ...\ oo, B 20,468.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII .. E‘
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TREKKERS, INC. 01-0537500 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 676,491.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities ISR UUROUUSORS 2b

c Recoveries of prior yeargrants 2c

d Other (Describe inPart XIlL) USRS . L2d

e Addlines2athrough2d ... . e . |2 0.
3 Subtractline 2e from e 1 3 676,491.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b —672.

¢ Addlinesdaanddb T 4c -672.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12J ................................................... 5 675,8189.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... ... .. 1 772,651,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments e 2b

c Otherlosses s R 2c

d Other (Describe in Part XIIL) ... R ——— 2d 672.

e Addlines 2athrough 2d B 2e 672.
8 Subtractline 2e fromline 1 3 7115973
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand 4b . R 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... 5 771,979.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TREKKERS, INC. ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN TAX

POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO

CUMULATIVE EFFECT ADJUSTMENTS REQUIRED. INCOME TAX BENEFITS ARE

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-THEN-LIKELY-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

THE ENTITY HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE

INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES. THE

ENTITY BELIVEVES THAT ITS INCOME TAX FILING POSITION WILL BE SUSTAINED

UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT

IN A MATERTAL ADVERSE EFFECT ON THE ENTITY'S FINANCIAL CONDITION, RESULTS
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 TREKKERS, INC. 01-0537500 Pages
[Part XIIl | Supplemental Information (continued)

OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY, THE ENTITY HAS NOT RECORDED

ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

TAX POSITIONS AT AUGUST 31, 2020.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING CONTRIBUTIONS =270
LOSS ON DISPOSAL OF ASSETS -402.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -672.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS 402.

TOTAL TO SCHEDULE D, PART XIT, LINE 2D 672.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2019

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TREKKERS, INC. 01-0537500

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f l:l Solicitation of government grants
¢ |:| Phone solicitations g [:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes I:! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g ron iii) Did ) v) Amount paid g .
(i) Name and address of individual " . flgln"rals‘er (iv) Gross receipts n() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ST e contorof, | from activity fundraiser | t© (OF retained by)
trol 7 0
contributions? listed in col. (i) organization
Yes | No
Total ..o et | o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 TREKKERS ,

INC.

01-0537500 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Ttal svants
(add col. (a) through
AUCTION EFIRED UP 4
col. ()
y (event type) (event type) (total number)
3
|
1]
é 1 Grossreceipts 22,266. 17,750. 44,401. 84,417.
2 Less: Contributions . ...
3 Gross income (line 1 minus line2) ... 22,266. 177504 44 ,401. 84,417,
4 Cashprizes ...
5 Noncashprizes ...
g
§ |6 Rentffaciltycosts .
&
L
g 7 Foedandbeverages . ...
Ei
8 Entertainment
9 Otherdirectexpenses . ... 5,649. 6,236, 27,119. 39,004.
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 39,004.
Net income summary. Subtract line 10 from line 3, column (d) ... e | 45,413,

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

o i i
3 fa) Bingo bingo/progressive bingo (e) Ottier gaming col. (a) through col. (c))
g
QD
(o
1 Grossrevenue ... ... ...
) R R —
b
@
213 Noncashprizes .. . ...
L
o
£|4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
[ Jves % D Yes % |:| Yes %
6 Volunteerlabor ... ... [ Ino [_INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... .. |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082

09-11-19

08130106 759205 24595
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Schedule G (Form 990 or 990-£2) 2019 TREKKERS, INC. 01-0537500 Pages

11 Does the organization conduct gaming activities with nonmembers? . . R e \:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
tadministerchantable/gaming® .. oo e [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... |18a %

b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNg CBNSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) TREKKERS, INC. 01-0537500 Pages

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury 3
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TREKKERS, INC. 01-0537500
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
I___l First-class or charter travel l:l Housing allowance or residence for personal use
Ej Travel for companions |:| Payments for business use of personal residence
|:[ Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant [:I Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? —— 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations:section:534868B(C)? . wmmssmmnane s e s s s e enns s L S 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-18

40
08130106 759205 24595 2019.05010 TREKKERS, INC.

Schedule J (Form 990) 2019

24595 1



6102 (066 W.od) r 2Inpayog

v

6lL-L2-0L clLees

()

‘0 ) 0 0 ‘0 ‘0 0 m "OLOZE1d FAILIDEXE
‘0 "8¥%E 9L 0 0 0 ‘0 *87€ 9L 0] NOSIHDINH AIWY (T)
066 W04 Joud uo uolzesuadwod uonesuadwod
j a|qenodal SAIlUSDUI uonesuadwos
pausjep se papodal uonesuadwios 18410 () % $nuog (il aseq () a1 pue swen (v)

(g) uwnjoo w
uonesuadwon (4)

(@-0(a

suwNoo Jo [e101 (3)

Sjyeuaq
a|qexejuoN (@)

pailajap 1ayio
pue juswainey (9)

uonesuadLod DSIN-660L J0/pue Z-pn Jo umopyesag (g)

“TENPIAIPUL 1B} 10} SIUNOLWE (3) pue (g) uwnjod sjqeandde ‘@ | aull ‘v U0II3S ‘|IA HBd ‘066 LLIOS JO JUNOWE [10} 8U} [ENba 1SN [BNPIAIPUI Pa1SI| YOBS 04 (m)-()(g) suwnjoo 0 wns 8y 930N

(1) mox uo ‘suolonIsUl BYY Ul paquasap ‘suoneziuebio paje|al woly pue (1)

‘1A Med ‘066 W04 U0 pajsi| 1,usie Jey} S[enpiaipul AUe 3si 10U oQ

MOJ UO uoneziuebio a1 Woly uoiesusdwod Lodal ‘P 8Npayog uo pauodal 8q jsnwW uolesuadwog 8soym [enpIAIPUI OB 10

‘Pepaau si soeds [RUOIIPPE Ji S81d0D ayedldnp s "seakojdwg pajesuadwoy }saybiy pue

‘saafo|dwg A3y ‘sasisni] ‘si0}oa.1qg ‘S18o1Q _ 1l Hed _

¢ abed

00SL€S90-TO

*ONI

T SYEMMHEL

61L0g (066 Wiod) I 8iNpsyos



Nﬂ 6L-12-0L €Lices

610¢ (066 Wwao4) r aNpayos

"uoneuLIoUl feuonippe Aue Jo) ped siyy 819/dwod OS|V '|l Hed 10} pue ‘g pue ‘/ ‘q9 ‘B9 ‘45 ‘BG ‘OF ‘Qy "Bb ‘€ ‘q| ‘B| Saul| ‘| Ued 10} pauinbai suonduosap Jo ‘uoneue|dxa 'UoIIEWLIO)UI 8Y) BPIACIH

uonewIoU| _mucoEm_aa:w_ 111 Hed _

€ obed 00SLESO-TO *ONI ' SdaMdddL 610¢ (066 Wiod) I 8;npayog




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

TREKKERS, INC. 01-0537500
[Part] | Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications . ...
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 1 20,112.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies . ...
21 Taxidermy .uummmemmommeiimsns
22 Historical artifacts . .
23 Scientific specimens .
24 Archeological artifacts e
25 Other P ( VARIQUS AUCTI) X 251 64,113.FMV
26 Other P ( OPERATING SUP) X 9 9,992.FMV
27 Other P { )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTIDULIONST e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 TREKKERS, INC. 01-0537500 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TREKKERS, INC. 01-0537500

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRENGTHS TO PROMOTE PERSONAL GROWTH THROUGH LONG-TERM RELATIONSHIPS,

EXPERTENTTIAL PROGRAMMING, A NETWORK OF COMMUNITY SUPPORTS AND TRAINS

OTHERS TO DO THE SAME.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE RETURN IS PROVIDED TO THE FINANCE COMMITTEE QF THE BOARD

PRIOR TO FILING SO THEY HAVE THE OPPORTUNITY TO COMMENT AND ASK QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

AS THE POLICY STATES, IF THE GOVERNING BOARD OR COMMITTEE BELIEVES A MEMBER

OF THE BOARD OR COMMITTEE HAS FAILED TO DISCLOSE ANY ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASTIS FOR THAT

BELIEF AND GIVE THE MEMBER AN OPPORTUNITY TO EXPLATIN THE ALLEGED FAILURE TO

DISCLOSE. IF, AFTER HEARING THE MEMBERS RESPONSE AND AFTER MAKING ANY

FURTHER INVESTIGATION AS REASONABLE, THE GOVERNING BOARD OR COMMITTEE

DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT

OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION,

WHICH MAY INCLUDE, AMONG OTHER SUCH ACTIONS, DISCUSSING THE MATTER WITH THE

MEMBER WITH A REQUEST FOR AN EXPLANATION AND APOLOGY, OR FOR A RESIGNATION,

OR TAKING STEPS POTENTIALLY ENDING TENURE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE

COMMITTEE, AND THE FINANCE COMMITTEE, AND THEN INCLUDED IN THE ANNUAL

BUDGET WHICH IS REVIEWED/APPROVED BY THE ENTIRE BOARD. NONPROFIT SALARY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

TREKKERS, INC. 01-0537500

INFORMATION FOR COMPARABLE POSITIONS IS COLLECTED AND INCLUDED IN THE

REVIEW PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

AS THE POLICY STATES, IF THE GOVERNING BOARD OR COMMITTEE REASONABLE

BELIEVES A MEMBER OF THE BOARD OR COMMITTEE HAS FAILED TO DISCLOSE ANY

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF THE

BASTS FOR THAT BELIEF AND GIVE THE MEMBER AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE MEMBERS RESPONSE AND

AFTER MAKING ANY FURTHER INVESTIGATION AS REASONABLE, THE GOVERNING BOARD

OR COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION, WHICH MAY INCLUDE, AMONG OTHER SUCH ACTIONS, DISCUSSING

THE MATTER WITH THE MEMBER WITH A REQUEST FOR AN EXPLANATION AND APOLOGY,

OR FOR A RESIGNATION, OR TAKING STEPS POTENTIALLY ENDING TENURE.

FORM 999 PART XII LINE 2C

PROCESS HAS NOT CHANGED. BOARD REVIEWS REVIEWED FINANCIAL STATEMENTS

AND 990 TAX RETURN BEFORE SUBMISSION.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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08130106 759205 245855

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

.. 4962

Department of the Treasury
Internal Revenue Service (99)

990

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

FORM 990 PAGE 10

TREKKERS, INC.

Identifying number

01-0537500

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

1 Maximum amount (see instructions) 1 1 i 020 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amount fromline29 L7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 ... 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . ... .o
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ...
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear ... D T S I 08 o m s 1 e o 4 A S AR 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... 16 1,504.
|ﬂr‘t IM MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ..~ 17 l 3 / 112
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here b I:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Reqovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property : =L yrs. i il
£ 27.5 yrs. MM S/L
; ; 3 / 39 yrs. MM S/L
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
l Part |VJ Summary (See instructions.)
21 Listed property. Enteramount fromline28 D S P o2
22 Total. Add amounts from line 12, lines 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 instr. ... 22 4 ¥ 61l6.

23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263Acosts ... ... 23

918251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instdh@tions.

2019.05010 TREKKERS, INC.

Form 4562 (2019)
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Form 4562 (2019)

TREKKERS ,

INC.

010537500

Page 2

Part V

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.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed?

D Yes

ElNo

24b If "Yes," is the evidence written? [:l Yes D No

Type og?))roperw ég%e _Bu(s(J:r)mss/ Co(sc:)or Basls tar gf‘)”“‘a“"” RBC((R'EW Me(t%d/ Deprg:‘i)ation Efﬁg{?d
(list vehicles first) pézcrsgé” USIQ\[;%SIEET?{;QS other basis | ®“"5ee s ™™ | period” | Convention deduction 3302%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US@ ...........ooooiiiiiiii oo 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... .. . 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVEN
33 Total miles driven during the year.
Addlines 30through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? i T
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 aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBOST 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 employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or percenlage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... | 44
916252 12-12-19 Form 4562 (2019)
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