PUBLIU INSPEGTIUN GUFY

EXTENDED TO JULY 17,

fom 390

2023

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.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B Check it C Name of organization D Employer identification number
applicable:
change | TREKKERS, INC.
ik Doing business as 01-0537500
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eoan 325 OLD COUNTY ROAD 207-594-5095
stog ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,665,679.
'l _ROCKLAND, ME 04841 H(a) Is this a group retumn
666" | F Name and address of principal officer KATHLEEN MEIL for subordinates? __[_lves [XINo
Feidhg 2 6 CURTIS AVE 7 CMDEN 7 ME 0 4 8 4 3 H(b) Are all subordinates mcluded?l_.:l‘{es D No

| Taxexempt status: [ X 501(c)3) [ 501(c)

) (insertno.) [ 4847(a)1)or [ 507

J Website: p» WWW . TREKKERS . ORG

If "No," attach a list.
H(c) Group exemption number P

See instructions

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

| 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 activities: A QUTDOQOR-BASED MENTORING
% PROGRAM THAT HELPS YOUNG PEQPLE 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 Number of voting members of the governing body (Part VI, line1a) . 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 13
£| & Total number of volunteers (estimate if necessary) ... 6 169
;‘5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income fromr Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 908,723. 1,459,166.
5| © Program senvice revenue (Part VIl ne 2g) .. 60,971. 58,810.
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 535. -6,275.
“ | 41 ‘Ottier revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 39,906, 114,722,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. 1,010,135, 1,626,423.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,890. 1,452.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 537,123. 575,621.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . 434. 04
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 162,681.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 241 , 012, 289 ,961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 781,459. 867,034,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 228,676. 759,389,
Eg Beginning of Current Year End of Year
‘®5| 20 Total asssts (Part X, line 16) 523,198. 1,113,647.
<5| 21 Total liabilities (Part X, line 26) 316,770, 147,834,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 206,428. 965,813,

Part Il | 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 Preparer's signature Date Oheck [x]| PTIN
Paid 03/13/23|serempoyes P01224575
Preparer |Firm'sname p WILLIAM H BREWER, CPA FirmsENp 01-0330007
Use Only | Firm's address, 858 WASHINGTON S ﬂ%y ol : T ML
BATH, ME 04530 PUBEIC INSPECTION GOPY Phone n0.2074439759
May the IRS discuss this return with the preparer shown above? See INstructions . Yes D No

132001 12-08-21

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

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) TREKKERS, INC. 01-0537500 Page?2
Part lli | Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any ing N this Part 11l ... e oo vessaieee s |:|
1  Briefly describe the organization's mission:

A QUTDOOR-BASED MENTORING PROGRAM THAT HELPS YQUNG PEQPLE DISCOVER AND
DEVELQOF THEIR INHERENT STRENGTHS TQ PROMOTE PERSONAL GROWTH THROUGH
LONG-TERM RELATIONSHIPS, EXPERIENTIAL PROGRAMMING, A NETWORK OF
COMMUNTITY SUPPORTS AND TRAINS OTHERS TO DO THE SAME.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
L= OO B 'S -l V1
If "Yes," describe these new services on Schedule O,

3  Did ths organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [ﬁ Ne
If "Yes," describe these changes on Schadule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as maasured by expenses.
Swection 501{c)(3) and 501(c){4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 3 8 7 5 7 0 s including grants of $ 1 7 4 5 2 . ) (Revenue$ 5 8 z 8 1 0 . )
DURING FYE 8/31/22, TREKKERS CONDUCTED 3 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 APPRECIATION AND ADVENTURE-BASED EDUCATION. 'THE
EXPEDITIONS HAVE A HIGH RATIQO OF ADULT MENTORS TO PARTICIPATING YOQUTH,
WITH THE GOAL OF CREATING MEANINGFUL CONNECTIONS BETWEEN STUDENTS AND
CARING ADULTS, OFFERING SAFE PLACES FOR YQUNG PEOPLE TQ 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
8/31/22. : : : ‘

4b  (Gode: } (Expenses § 15 ; 713. including grants of $ } (Revenue $ 4 ) 00. )
TREKKERS TRAINING INSTITUTE WAS DEVELOPED TO TRAIN OTHER COMMUNITIES,
AGENCIES AND INDIVIDUAILS TN TREKKERS YOUTH PROGRAMMING PRINCIPLES.
DURING FYE 8/31/22, TEN INDIVIDUALS FROM SEPARATE NON-PROFIT AGENCIES
SPENT TIME IN IMMERSIVE TRAINING WITH THE INSTITUTE.

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ inclyding grants of $ ) (Revenue $ )
4e Total program service expenses 454 283.

Form 890 (z021)

132002 12-08-21
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Form 990 (2021) 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)?
1 "Yes," COMPIEtE SCRBOIB AL ...\ \iiicoovoessiees ottt et eeeer et 1 X
2 is the organization required to complete Schedule B, Schadule of Contributor$? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complale Sehedtle C, PArET ..ot et et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in sffect
during the tax year? /f "Yes, ' complete Schedule C, Part Il 4 X
8 Is the organization a section 501(c)(d), 501(c)(5}), or 501(c){ 6) orgamzatron that receives membershrp dues assessments, or
similar amounts as dsfined in Rev, Proc, 98197 If "Yes, " complete Schedule T, Part il 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 sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... .. . 7 X
8 Did the organization maintain celiections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlif ... ... 18 X
9 Did the organization report an amount in Part X Irne 21 for @scrow or custodral account Irabrlrty, serve as a custod|an fcr
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation servicas?
If "Yes," complate SChedule D, PEITIV || ...ttt et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes, " complete SchedUle D, Part V' 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, ar X,
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIEVE et ettt ettt ettt et et ettt ettt eee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 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
¢ 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 1672 If "Yes," complete Schadule 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 Scheduie D, Part IX || . ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complate Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIL ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ne" fo line 12a, then completing Schedule D, Paris Xl and Xil js optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi? IF "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundrals:ng, busmess
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
ormere? If "Yes," complete Schedule F, Parts land IV e | 14b X
15 Did the crganization report on Part X, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV e e i 1B 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 iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg sarvices on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part |. See instructions . o X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
lcand Ba? If "Yes," complele Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if "Yes,"
complete SCREAUIE G, PALIIL ||| ... oo oo ettt et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Partsland fi ... ... 21 X
132008 12-09-21 Form 990 (2021)
4
07060313 759205 24595 2021,05060 TREKKERS, INC. 24595__ 1




Form 990 (2021) TREKKERS, INC. 01-0537500  Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did tha organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yas," complete Schedule |, Parts 1 and 1 o2 | X
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key amployees, and highest compensated employees? If "Yes," complets
SCABGUIR U ... ...t et e et et e et b e ettt et e et eet et en e 23 X

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

Schedule K AP 'NG," GO T NG 258 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy TAX-EXBMPEDONGST | e ettt ettt 24c
d Did the organization act as an "on behalf of" issuar for bonds outstanding at any time during theyear? | 24d
26a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part | . e | 252 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCABOUIR L, PArt] | ittt ettt eee ettt ettt et e et 25h 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, dirgctor, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? /f 'Yes, ' complete Schedule L, Partt . .. .
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 therecf, a grant selection committes member, or to a 35% controlled
entity {including an employae thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions; and exceptions): - )
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

"Yes," compfete SChedtie L, PartlV | ... ettt et ettt e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?if
"Yes," complete SCREAUIE L, PArTIV || ..ottt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
gontributions? /f "Yes, " complate SCREOUIE M | | ... ... e ettt eere e 30 X
31 Did the organization {iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Parttf . . . e, |32 X
33 Did the organization awn 100% of an entlty dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ] X
34 Was the organization related to any tax-exampt or taxable entity? if "Yes," comp!ete Schedu!e Fr‘ Part h' lh' or !V and
PartV lina T ... OO OO PO RO I X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512( )(1 3)? .. 1. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complate Schedule R, Part V, ine 2 . . |.85b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related erganlzatlon’?
if "Yes," complete Schedule R, Part V, line 2 T I X
37 Did the organization conduct more than 5% of its actwrtles through an entlty that is not a related orgamzatlon
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 explanaticns on Schedule C for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . beivreee . | 38 | X

Part V| Statements Regarding Other IRS Fitings and Tax Compllance

Cheack if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ... .. 1a 6
h Enter the number of Forms W-2G included on ling 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? .........ooceiiii i e 1c | X
182004 12-09-21 Form 990 (2021)
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Form 990 (2021) TREKKERS, INC. 01-0537500  Pageb
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 23 13
b If at lvast one is teported 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. ...
8a 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 980-T for this year? if "No" to line 3b, provide an explanation on Scheduwle O ...
4a At any time during the calendar year, did the organization have an interest in, or a signatire or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If"Yes," enter the name of the foreign country W
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... . ba X
b Did any taxable party netify the organization that it was or is a party to a prehibited tax shelter transaction? 5b X

3b

If "Yes" to line 5a or 5b, did the organization file FOrm 88860 . 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatien solicit
any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Not tax dedUCHDIB? | .. e eer v rerriare e | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn 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 goads or services provided? ... . .. . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
T Flle FOMM B2B2T e bttt e e e et e et et oo e et et e e e et a e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, or a personal benefit contract? * 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? | 7g
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 S8ponsoring 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?
© Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? . | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

....................................... %b
10 Section 501(c)(7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incomne from members or shareholders e, | 112
b Gross income from other sources. (Do hot nat amaunts due or paid to other sources against
amounts due or received from them.) . e, 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? | . 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand | . . e e, 13¢
14a Did the organization receive any payments for indoer tanning services during the tax year? ... . 14a X
b If "Yes," has it filed a Form 72G to report these payments? If "No, " provide an expianation on Schedule © 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUming the YOarT? | e oo e oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule C.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . | 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) TREKKERS, INC, 01-0537500 Page$
Part VI | Governance, Management, and Disclosure. For each 'Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 1 4J
If there are material differences in veling rights amang members of the governing bady, o if the governing
body delegated bread autherity to an executive committee or similar committee, explain on Scheduie 0.
b Enter the number of voting members included on line 1a, above, wha are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustas, Or key BIMPIOYBET | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changss to its goverming documents since the prior Form 990 was flled’? 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 stockhOIdarST e 6 X
7a Did the organization have members, stockholidars, or other persons who had the power to elect or appolnt one or
more members of the QOVENING DOTY?T | oo eer et e e 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBMING DOAY? || || ... e es e oo oot oot e et oo 7b X
8 Did the crganization contemporaneously decument the meetings held or written actions undertaken during the vear by the foliowing:
a The governing body? TSRO UP OO STUTUOTIOTOTUUVIUVOTORPRPRROT I : - N I . ¢
b Each committes with authonty to act on behalf of the govemmg body? ______________________________________________________________________________ gh | X
9 Isthers any officer, director, trustee, or key employsas listad in Part VII, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes, " provide the names and addresses on Schedule © i 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? . e 102 X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters afflllates
and branches tc ensure their operations are consistent with the organization’s exempt purposes? ... . 1Ch
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 on 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 to ine 13 12a | X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
an Schedule O how this was done ... .. s s e ne | 126 | K
13 Did the organizaticn have a written whlstleblowerpoltcy’) i X
14 Did the organization have a written document retention and destructlon pollcy'? e | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employses of the organization .. . . . 115 | | X
if "Yas" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respact to such arrangements? ... | 16D

Section C. Disclosure

17  List the states with which a cepy of this Form 990 is required to be filed PME

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (saction 501(c){3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
D Own wehsite |:| Another's website @ Upon request |:| Other (explain on Schedufe O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stataments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possasses the organization's bocks and records
AMIE HUTCHISON -~ 207-594-5095
325 OLD COUNTY ROAD, ROCKLAND, ME 04841

132006 12-09-21 Form ©90 (20213
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Form 990 {2021} TREKKERS, INC. 01-0537500  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note tc any line in this Part VI

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, diractors, trustees (whether individuals or organizations), regardlass of amount of compensaticn.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist alf of the crganization’s current key employees, if any. See the instructions for definition of "key employas."

® List the organization’s five currgnt highast compensated employeses (ather than an officer, director, trustee, or key employee) who received report:
able compensation (box 5 of Form W-2, Form 1099-MISC, anc/or box 1 of Form 1099-NEG) 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,
maore than $710,000 of repcriable compensation from the organization and any related organizations.

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

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

(A) {B) (€} {D) (E) {F)
Name and title Average o not chpecc’lf'rﬁ';’rg shan ane Fieportab[e Reportablle Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and & directorftrustee) from from related othar
{list any % the organizations compensation
hours for E . 2 organization {W-2/1099-MISC/ from the
related E § . E, {W-2/1099-MISC/ 1099-NEC) organization
organizations £ 5 A 1099-NEC) and related
below 3 § 5|5 B2 = organizations
line) Elz|E|&|25 &
(1) ADELINE MCPHAIL 0.32
CURRENT STUDENT X 0. 0. 0.
(2) DOUG ERICKSON ‘ 0.32
TREASURER X 0. 0. 0.
(3) MAKATLA HICKEY 0.32
ALUMNI X 0. 0. 0.
(4) ALYSSA LANDRITH 0.32
SECRETARY . ALUMNI X 0. 0. 0.
{5) MATTHEW GRAHAM 0.32
VICE PRESIDENT X 0. 0. 0.
{6} KATHLEEN MEIL 2.79
PRESIDENT X 0. 0. 0.
{7} EVELYN ISOM 0.32
BOARD MEMBER X 0. 0. 0.
{8) ERIC WATERS 0.32
BOARD MEMBER X 0. 0. 0.
{9) LAURA MILLER 0.32
BCARD MEMBER X 0. 0. 0.
(10} BRYSON COWAN KING 0.32
ALUMNI X 0. 0. 0.
{11} LEAH CHAMBERLIN 0.32
BOARD MEMBER X 0. 0. 0.
(12} SUZANNE LUZIUS 0.32
EOARD MEMBER X 0. 0. 0.
(13) FLETCHER SMITH-MCNABOE 0.32
BOARD MEMBER X 0. 0. 0.
(14) KAMRYN PRIOR 0.32
ALUMNI X 0. 0. 0.
132007 12-08-21 Form 920 (2021)
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Form 990 {2021 TREKKERS, INC. 01-0537500 Page8
lPart Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (B) C) (b)) (E) {F)
Nama and title Average (do ot nlf; 21?232 than ons Reportable Reportable Estimated
hours per [ pox unless person is both an compensation compensatich amount of
weak officer and a director/trustae) from from related other
{list any g the organizations compensation
hours for | = 5 organization W-2/1093-MISC/ from the
refated g g 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ = g g 1099-NEC) and related
below |Z S| |2 |28 & organizations
1B SUBLOMAI ...\t e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d_Total (add lines 1b and 1c) I 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employss, or highest compensated employee on
line 1a? /f *Yes," compiete Schedule J for such IndiVIBUA! . e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greatar than $150,000? /¥ "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that racsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) (B) (C)
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 0
Form 990 (2021)
132008 12-00-21
9
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Form 990 {2021) TREKKERS, INC. 01-0537500 Page9
Part VIl | Statement of Revenue

Check if Schedule O containg & response or note to any line in this Part VIIE ... s sess s e cesresgseesanens 1
(A} (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business ravenue| from tax undar
sections 512 - 514
*2-53 1 a Federated campaigns ... |1a
g 3 b Membershipdues 1b
m‘E ¢ Fundraisingevents ... 1¢c
g«_“u d Related organizations ... ... |1d
u=1‘ E e Government grants {contributions) |1e
gg £ Al other contributions, gifts, grants, and
as similar amounts not included above . |1 | 1,459,166,
E% @ Noncash contributions Included In lines 1a-1f | 1¢ |$ 11 ; 588.] -
O&| h Total Addlines Talf oo > 1,459,166,
Business Code
g | 2a PARTICIPANT FEES 900099 58,810, 58,810.
.g . b
73] 5 ¢
° e
o f All other program service revenue ...
g Total. Add lines2a-2f . .o > 58,810,
3 Investment inceme (including dividends, interest, and
other similar amounts) > 1,267. 1,267.
4 Income from investrnent of tax-exempt bond proceeds P
B Royalties ...t er e >
- {i) Real {ii) Personal
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rentalincome or (loss} 8¢
d Net rental income or {JoSS) .o, »
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory |7a
b Less: cost or othar hasis
g andsalesexpenses . (7o) 1,370. 6,172.
¢ ¢ Gainor(loss) ... |7e|] -1,370. -6 172,
T d Net gain or (I058) ... > -7,542. -7,542.
fg 8 a Gross income from fundraising events (not
é including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... |82[141,936.
b Less directexpenses ... |8kl 31,714.
¢ Net income or (loss) from fundraising events ... » 110,222, 110,222,
9 a Gross income from gaming activities. See
PartIV,line 19 . ... D2
b Less:directexpenses ... |9k
¢ Netincome or (loss) from gaming activities  _.............. »
10 a Gross sales of inventory, less returns
and allowancas | ..., 10a
b Less:costofgoodssold ... 10b|
¢ _Net income or (loss) from sales of inventory ... | 2
@ Business Code
§g 11 a CONSULTING INCOME 900099 2,500. 2,500.
&5 b TRAINING WORKSHOPS 900099 2,000. 2,000,
£ d Allother revenue ...
e Total. Addlines 198118 ... i, > 4,500.
12 Total revenue. Sss instructions oo e 11,626,423, 63,310. 0. 103,947.
132009 12-09-21 Form 990 (2021)
10
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orm 990 (2021}

[Part X1

TREKKERS ,

INC.

01-0537500 pPage10

Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}f; any line in this Part l)(( ) ................................ ( C} ................................. = } |:|

Do not Inciude amaunts reported on lines 6b, B) }

70, 8b, 96, and 10b of Part Vil Total expenses e SO e FSQééﬁLf‘éZg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 . .. 1,452, 1,452,
3 Grants and othar assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits pald toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 82,558. 41,609, 20,062. 20,887,
6 Compensaticn not included above to disgualifisd
persons (as defined under section 4958{f)(1)) and
persens described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 411,004, 207,146, 99,874. 103,984.
8 Pension plan accruals and contributions (includa
section 401(k} and 403{b} employer contributions)

9 Otheremployes bensfits 44,512, 29,165, 12,528, 2,819,
10 Payrolitaxes ... ... 37,547, 18,5824. 9,124, 0,499,
11 Fees for services {nonemployees):

a Management . . ...,

b Legal ... 35, 35,

¢ ACCOUNtING ... 4,200. 4,200.

d Lobbying ..o,

e Professional fundraising sarvices. See Part [V, line 17

f Investment managementfees . ...

g Other. {Ifline 11g amount exceeds 16% of line 25,

calumn {A), amount, list line 11g expenses on Sch 0.) 1,550, 1,550.
12  Advertising and promotion 33,163. 12,000, 12,000. 9,163.
i3 Office expenses ... 9,548, 201. 8,147, 1,200.
14 Information technolegy .. . . ... 17,744, 465. 17,192. 87.
15 Royalties
16 OCCUPANCY ... 9,696, 9,696,
17 Travel e, 4,793, 1,118, 2,025, 1,650.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 laterest 4,394, 4,394,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 8,874. 6,684, 603, 1,587,
23 Insurance 12,557, 2,059. 10,498.
24  Other expenses. ltlemize expenses not coversd

above. {List miscelianaous expensas on Iina 24e. If

iine 24e amount exceeds 10% of ling 25, column (A),

amount, fist line 24¢ expensas on Schedule 0.)

a PROGRAM EXPENSES 92,044, 92,044.

b ADMINISTRATIVE EXPENSES 35,678, 10,434, 16,202, 9,042,

¢ DEI PROJECT 22,635, 290. 22,345,

d AUTOMOBILE EXPENSES 15,200. 15,200.

e All other expenses 17,850- 11,098. 5,539. 1,213.
25 Total functional expenses. Add lines 1 through 24e 867,034. 454,283, 250,070. 162,681,
26 Jointcosts, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P if following SOP 98-2 (ASG 858-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

TREKKERS ,

INC.

+

01-0537500 Page11

[ Part X | Balance Sheet

Checl if Schedule © contains & response or note to any line in this Part X

(A) (B
Beginning of year End of year
1 286,507, 1 343,988,
2 2
3 3
4 667. 4 537,409,
& Loans and other raceivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons I, 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
% 7 Notes and loans receivable, net | e 7
] 8 Inventoriesforsaleoruse ... ... ... 8
< 9 Prepaid expansas and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 393,619.
b Less: accumulated depreciation 10b 161 ;3 69, 236 : 003.] 10¢c 232 , 250,
11 11
12 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets 14
16 Otherassets. See Part IV, line 1t | 21.| 15
16 Total assets. Add lines 1 through 15 {must squal line 33) .. 523,198.] 16 1,113,647,
17 Accounts payable and accrued expenses 893.] 17 1,278.
18 Grants payable | .. e e 18 |
19 Deferred ravenUe ..., 6,237.| 19 5,672,
20 Taxexempt 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,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled 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 ... . 293,889, 24 140,884,
25  QOther liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not includad cn lines 17-24). Complete Part X
of Schedule O ... ... .. 15,751, 25 Q.
26 Total liabilities. Add lines 17 through 25 316 ,770. 26 147,834,
, Organizations that follow FASB ASGC 958, check here P [x]
3 and complete lines 27, 28, 32, and 33.
& |27 Netassots without donorrestrictions 163,590.] 27 773,029.
% 28 Netassets with donerrestrictions 42 ‘ 838.| 28 i92 . 184.
5 Organizations that do not follow FASB ASC 958, check here P |:|
f and complete lines 28 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f‘ 31 Retained earnings, endowmsnt, accumulated income, or other funds 31
2 |32 Totalnetassstsorfund balances 206,428.| 32 965,813,
33 Totalliabilities and net assets/fund balances ... 523,198.] 33 1,113,647,
Form 990 (2021)
132011 12-08-21
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Form 990 (2021) TREKKERS, INC. 01-0537500 Page12
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note t0 any NG N this Part Xl ... e eeeeee s e e et
1 Total revenue (must equal Part VIll, column (A), line 12} 1 1,626,423,
2 Total expenses (must equal Part IX, column (A), kne2sy 2 867,034,
3 Revenue less expenses. Subtract line 2 from linet 3 759,389.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {&) . 4 206,428,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . . 6
T INVESEMENEBXPENSES | .. oot e ottt 7
8 Prior period A0JUSIMBIES | ..o oottt et et e e e et e et er e ree et 8
9 Other changes in net assets or fund balances (gxplain on Schedule O} 9 -4,
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
CORIMIN (B} .o st s sreneeere |10 965,813,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 any iine N this Part XII .o et e s I:l
Yes | No

1 Accounting method used to prapare the Form 990; |:| Cash [}T_‘ Accrual l:l Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain on Schedule Q.
2a Woere the crganization’s financial statements compiled or reviewed by an independent accountant? 2al X

If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consalidated basis Both consoclidated 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 saparate basis,
consolidated basis, or both:
: |:| Separate basis l:| Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
roview, or compilation of its financial statements and selaction of an independent accountant? ... 2c X
If the organization changed sither 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 GIrcUIAr ATTBBT | ..ottt eee et e et e s e eeeen oot 3a X
b If "Yes," did the organization undergo tha required audit or audits? If the organization did hot undergo the requirad audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..., 3h
Form 990 2021)
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SCHEDULE A OMB No, 1846-0047

(Form 990} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Dpen to Public
Internal Revenue Service P> Go to www.irs.govw/Form@90 for instructions and the iatest information. Inspection
Name of the organization Employer identification number

TREKKERS, INC, 01-0537500
[Part | | 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, chack only one box.)

1
2
3 ]

:‘ A church, convention of churches, or association of churches described in section 170{b}(1)(A)(i).
D A school described in section 170{b}{ 1){(A}ii). (Attach Scheduls E (Form 990).)

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

4 I:l A medical ressarch organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). Enter the hospital's name,

5 []
L]
]
g [ ]
o [

10 X]

1 [ ]
]

12

d

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 1.}
Afederal, 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 I.)
A community trust described in section 170(h)( 1}{A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjuncticn with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or
uhiversity:
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 50%a)(2). (Complste Part lIl.)
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). Chack the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |, A supporting organization operated, supervised, or controlled by its supported crganization(s), tygically by giving
the supported crganization(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,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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.

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported OrganiZations | ..o e e e | ]
Provide the foliowing informaticn about the supported organization(s).

functionally integrated, or Type lil non-functionally intagrated supporting organization.

q
{i) Name of supported {ii) EIN {ifi) Type of organization | (141 NE Orgentzzion WSed T {y} Amount of monetary (vi) Amount of other
d bed o I 110 In you: geverning document?
organization {described on lines 1- Y N support (see instructions) | support {see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 041-04-22 Schedule A {Form 990) 2021



Schedule A {Form 990) 2021 TREKKERS, INC. 01-0537500 page2
Partll [ Support Schedule for Orgamzatlons 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 liL, If the organization
fails to qualify under the tests listed below, please complete Part ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expaended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support Subtract line 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in} p= {a) 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined ... .

8 G@ross income from interest,

dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, wheather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (ExplaininPart VI.} . ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitiss, etc. {see instructions) . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)3)
organization, check this box and stop here ... T
Section C. Computation of Public Suppor't Percentage
14 Publiic support percentage for 2021 (line 8, column {f), divided by line 11, column ... |14 %
15 Pubiic suppori percentage from 2020 Schedule A, Part Hl, line 14 15 %
16a 33 1/3% support test - 2021, If the crganization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifiss as a publicly supported organization > D

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. 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 ...

h 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

TREEKERS, INC,

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 I, I the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Gal
1

6
7

8

endar year (or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.")

Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section5138
Tax revenues levied for the organ-
ization's benefit and either paid to
of expanded on its behalf
The value of services or facilitiss
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 racelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount &n line 13 for the year |

cAddlines 7aand7b ...
Public support. (Subtrctline 7c fiom iine 6.

(a) 2017

(b) 2018

{c) 2019

{d} 2020

(e} 2021

{f) Total

324,456.

616,458,

565,176.

562,807,

1234980.

3303887.

98,886.

95,010,

56,907,

60,971.

58,810.

370,584,

70,136.

92,113.

45,411.

155,008.

111,051.

473,719,

493,478.

803,581.

667,494,

778,786,

1404851.

4148190.

36,818.

41,815.

29,669.

9,101.

15,675,

133,078.

0.

36,818.

41,815,

29,669,

9,101.

15,675,

133,078.

4015112,

Section B. Total Support

Gal
9
10

11

12

13
14

endar year (or fiscal year beginning in} p-
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
anrd income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from buginasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not includad an line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
Total supporst. (add lines 2, 10, 11, and 12)

(a) 2017

{b) 2018

(c) 2019

{d} 2020

{e) 2021

{f) Total

493,478,

803,581.

667,4594.

778,786,

1404851.

4148190.

1,179,

1,066.

1,070.

1,161,

1,267.

5,743.

1,179.

1,066.

1,070.

1,161.

1,267,

5,743,

2,441,

12,811.

7,930,

5,730,

4,500.

33,472,

230,800,

230,800.

497,098.

817,458,

676,454.

1016537,

1410618.

4418205.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here

Section C. Computation of Public Support Percentage

156 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)

16 Public supgport percentage from 2020 Schedule A, Part Itl, line 15

90.88 %

88.68 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column {f}, divided by line 13, column (%) ...
18 Investment income percentage from 2020 Schedule A, Part |l line 17
18a 33 1/3% support tests - 2021, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

17

13 %

18

A3 %

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

b 33 1/3% support tests - 2020. If the organization did not chack a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization [ I:I
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...................... | = |:|
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Schedule A (Form 990) 2021 TREKKERS, INC, 01-0537500 Pages
| Part IV]| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you chacked box 12¢, Part |, completa

Sections A, D, and E. If you checked box 12d, Part I, complote Saections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization’s supported organizations listed by name In the crganization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. [f designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supperted organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supportad
organization was described in section 508(a)(1) or {2}, 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (8)? If "Yes, " answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (54, or (5) and
satisfied the public suppert tests under section 509(a}{(2)7 /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppert 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 stch use, 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? Iif
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below, da
b 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 controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part V| what controls the organization used
* te ensure that all supporl to'the foreign supported organization was used exciusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer lines 5b and 6¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authotizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing documaent). 5a
b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (ji) 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 erganization's supported crganizations? If "Yes, " provide detaif in
Part vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4258{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 1. (Form 990). 7

8 Did the organizaticn make a loan te a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complste Part ! of Schedule L (Form 980). 8

9a Was the organization controllad 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 organizaticns described
in section 509{a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. []4]
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets In which the supporting organization alsa had an interest? if "Yes," provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4243 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting crganizations)? if "Yes, ' answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 920} 2021 TRERKERS, 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 Anperson who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to fine 11a, 11b, or 11c, provide

detafl in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at laast a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or rastrictions, 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,
supetvised, or controfled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes | No

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteos of each of the organization’s supported crganization(s)? If "No, " describe in Part VI how control
or management of the supporting crganization was vesied in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type lll 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 fjii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " expiain in Part VI how
the organization raintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on ling 2, above, 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 timas during the tax year? Jf "Yes," describe in Part V| 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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:‘ The organization is the parant of each of its supported organizations, Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ali of the organization's activities during the tax year directfy further the exempt purpcses of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| 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 alf of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? If "Yes" or "No* provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role piaved by the organization in this regard, 3b
132026 01-04-22 Schedule A (Form 9920) 2021
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Scheduis A {Form 990) 2021 TREKKERS, INC.

01-0537500 Pages

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See instructions.
All other Type IIl nonfuncticnally integrated supporting organizations must cornplete Sections A through E,

Section A - Adjusted Net Income

(A} Pricr Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ I PR L ) O P

o | R (DN |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for production of income (see instructions)

1=

7

Othgr expensaes (see instructions)

-J

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Cutrent Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market valus of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-axempt-use assets
Subtract ling 2 from line 1d. :

w

Cash deemed held for exampt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [~ |G |

Minimum Asset Amount {add line 7 to line 6)

e [~ | |0 | B

Section C - Distributable Amount

Current Year

1

Adjustad net income for prior year (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year {from Section B, ling 8, column A)

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

[ P | VRPN

6

Distributable Ameount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

D Chack here if the current year is the organization’s first as a nonfunctionally integratad Type (Il supporting organization (see

instructions).
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Schedule A (Form 990) 2021 TREKKERS, INC.

01-0537500 Pagez

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

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N |3 |G R[N

3
4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI
3]
7
8

Distributions to attentive supperted organizations to which the organization is responsive

(provide detalis in Part VI). See instructions.

oo

©

Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 9 amcunt

10

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

{ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributicns, if any, for years prior to 2021 (reason-
able cause required - explam in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=20 (I b

Applied to 2021 distributable amount

Carryover from 2018 not applied (ses instructions)

—

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

4  Distributions for 2021 from Section D,
ling 7: $

Applied to underdistributions of ptiar yvears

o

o

Applied to 2021 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

(2]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions,

7 Excess distributions carryover to 2022, Add lines 3j

and 4c.

8 Breakdown of ling 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

T |2 (O |T (o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 TREEKKERS, INC, 01-0537500 pPages
Part VI | supplemental Information. Provide the explanations requirad by Part |1, lins 10; Part Il, line 17a ot 17b; Part I, line 12;
Part V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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 instructicns.)

132028 01-04-22 Schedule A (Form 990) 2021
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TREKKERS . INC. 01-0537500

Payments from Disqualified Persons
Schedule A Included on Part llI, Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***
, 2017 2018 2019 2020 2021
Payer’s Name Amount Amount Amount Amount Amount
36,818, 41,815. 29,669. 9,101. 15,675,

Total to Schedule A,
Part I, LiNe 78 ... 36,818, 41,815, 29,669, 9,101. 15,675.

123172 04-01-21




. . B No. 004
SCHEDULE D Supplemental Financial Statements PN e 16 e
{Form 990) p- Compilete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach to Form 990. Open tO_ Public
Intenal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TREKKERS, INC. 01-0537500

Part|1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answerad "Yas" on Form 980, Part IV, line 6.

{a) Donor advisad funds {b} Funds and other accounts

Total number at end of year | ..o,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets hald in donor advised funds
are the organization’s property, subjsct to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... et areee |:| Yes I:I No
| Part Il | Conservation Easements. Complets if the organization answered "Yas" on Form 990, Part IV, lins 7.
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) |:| Preservation of a historically important land area
[:] Protection of natural habitat [::] Praservation of a certified historic structure

|:| Praservation of open space

G R W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation aasement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . ..., |28
b Total acreage restricted by conservation ea8emMeNtS | 2b
¢ Number of conservation easements on d certified historic structure included in (8) s . | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a hlstorlc stmcture
listed in the National RegISIOr ... e e ees e st 2d
3 Numbker of conservation easements modified, transferred, released, extinguishad, or tsrminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
& [Doss the organization have a written pelicy regarding the periodic monitoting, inspection, handling of

violations, and enforcament of the conservation easements it holds? [:‘ Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

» 5
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){B)(i)

and section 170M{ANBYIH? . e 1¥es  [INo

8 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part 1lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes" on Form 990, Part IV, line 8.

1a If the organization elecied, 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 resgarch in furtherance of public
setvice, provide in Part X the text of the footnote to its financial statements that describes thase 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 othor similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenua included on Form 980, Part VIII, line 1
(i) Assets included in Form 990, Part X .

2  If the crganization received or held works of art, hlstonc:al treasures or other similar assets for flnanolal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

& Revenus inclided on Form 990, Part VIl line 1 i, P §
b _Assets included in Farm 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21

31
07060313 759205 24595 2021.05060 TREKKERS, INC. 24595__ 1



¥

Schedule D {Form 990) 2021 TREKKERS, INC., 01-0537500 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
[ |:| 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.
& During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

d |:| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... !:] Yes D No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reparted 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 980, Part X7 .. .. __DYes i:l No
b If"Yes," explain the arrangement in Part XIII and ccmplete the followmg table
Amount
€ Beginning BalanGe ... . e et ic
d Additions durngtNe YEar .. e, id
e Distributions dufing Bhe Year e et le
FOENAING DAIANCE e et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ‘:| Yes

. I:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU ..o |:|

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

{(a) Current year {h) Prior year {c) Two years back | {d) Three vears back

{e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnlngs gains, and Iosses
Grants or schalarships . ... ...
Other expenditures for facilities
and programs ..
Administrative exponses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowmant %

¢ Term endowment P %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

o o0 T

-

3a Are there endowment funds not in the possession of the organization that ars held and administered for the organization
by: Yes | No
() Unrelated organizations | ... e e eee e ses e ess e st an s | 38U
(i) Related organizations | e ettt et Safit)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 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, ling 10,

Dascription of property (a) Cost or other (b) Cost or other {c) Accumulated {d} Bock value
basis (investmaent) basis (other) depreciation

Ta Land e 118,839. 118,839.
b BUIINGS .. 83,335, 2,990. 80,345.
¢ Leasehold improvements . . ...
d Equipment e, 191,445, 158,379, 33,066.
e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, cofumn (B), line 1Gc.) . ... > 232,250,

182062 10-28-21
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Schedule D (Form 990) 2021 TREKKERS, INC. 01-0537500 Page3
| Part VIl| Investments - Other Securities.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security ar category gincluding name of security) {k) Beok value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .
(2) Closaly held squity interests
{3) Other

(A)

8}

<

(D)

(E)

(F

HE)

(H)
Total. {Col. {h) must squal Form 880, Part X, col. (8) line 12.)
Part Vill| Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, Sge Form 980, Part X, ling 13,
{a) Description of investmant {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1}
2}
3
(4)
(8)
(6)
{7
&)
(9
Total. {Col, () must egual Form 980, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complste if the organization answered "Yas" on Form 990, Part |V, lins 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 890, Part X, 0ol (B) N8 15.) . 1o i ee s ieeieeeiei s i sneeene e PP

| Part X | Other Liahilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(2

2

)

(6}

{7}

8

@

Total. (Column (&) must equal Form 990, Part X, col (B) N8 25.) o iviiiiiiioeee e oot e e ere et saee cenaeeanans »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote te 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 Xl ... @

Schedule D {Form 990) 2021

132068 10-28-21
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Schedule D {Form 990) 2621 TREKKERS, INC. 01-0537500 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2  Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

1 1,633,964.

a Net unrealized gains {losses) on investments . 2a

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

¢ Recoverles of prior year grants ., ., 2c

d Other (Describe in Part XIL) | ..o oo e e |2k

e Addlines 2athroug 2d ...t |28 0.
3 Subtractline 2e FroMIING T e e 3 1,633,964,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part Vil line7b . | 4a

b Other (Describe in Part XILY e ab -7,541.

¢ Addlines4aand4b ... . OO I ' -7,541.

Total revenuo. Add lines 3 and 4c. (Thrs must ec;u..'a.r Form 990 ParH fine 12) 5 1,626,423,

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 990, Patt IV, line 12a.

1 Total expenses and losses per audited financial statements 1 874,577,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... | 22

b Prioryearadjustmants s Zb

€ ORRBIIOSSES | ..o it e e et e 2c

d Other{Describe in Part XIL) ... 2d 7,543,

e Addlines 2athrough 2d e e, |28 7,543.
3 SUbtract e 2 oM IING T |\ .ot sees et eee oot 3 867,034.
4  Amounts included on Form 980, Part IX, line 25, but not ¢n line 1;

a Investment expenses not included on Form 890, Part Vill,line 7b o 4a

b Other (Describe inPart XIIL) e 4b

G AdAIINES 4aand 4 | oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | e 18.)  ovoeveecveeoeeeee s veeesinns 5 867,034,

| Part Xl Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, 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 XII, 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

RECOGNTIZED FOR INCOME TAX POSITIONS TAKEN QR 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 TTS 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 FINANCTIAT, CONDITION, RESULTS

132064 10-26-21 Schedule D {Form 990) 2021
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Scheduie D (Form 990) 2021 TREKKERS, INC. 01-0537500 Pages
|Part Xl | 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, 2022,

PART XI, LINE 4B - QOTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -7,545.
ROUNDING 4.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -7,541.

PART XIT, LINE 2D - QOTHER ADJUSTMENTS :

LOSS ON DISPOSAL OF ASSETS 7,543,

STUDENT FUNDRAISERS

Schedule D (Form 290) 2021
132056 10-26-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $156,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification nhumber
TREXKKERS, TINC. 01-0537500

Part1 | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complate this part.

1 Indicate whethar 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 t ] solicitation of government grants
[ E Phone solicitations g I::] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employaes listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

iii) Di v) Amount paid . .
{i} Name and address of individual " - fl{Jllllrg;gr (iv) Gross receipts té %or fetaine‘c)j by) {vi) Amount paid
or entity (fundraiser) {iy Activity nave cusiody |~ from activity fundraiser - | t0 (or retained by}
sontrbutons? listed in col. (i) organization
Yes | No
Total e riere e aeinieaee PP
3 Llist all states in which the crganization 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 920-EZ. Schedule G {Form 990} 2021

132081 10-21-21
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Schedule G (Form 990) 2021 TREEKERS, INC. 01-0537500 Pagez
Partll| Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. {a} through
ATUCTION FIRED UP 3 col. (c))
@ (event type) (event type) {total number) '
3
c
51 Crossreceipts ..., 15,698. 114,218. 12,020.] 141,936,
2 Less: Contributions ..
8 Gross income (line 1 minus line2) ... 15,698, 114,218. 12,020, 141,936,
4 Gashprizes | ...
& Noncash prizes
]
D
5|6 Renmoiitycosts ...
a
& 7 Food and beverages
£
8 Entertainment ...
9 Otherdirectexpenses 14.134. 11,718, 5,862, 31,714,
10 Direct expense summary. Add lines 4 through 9 in column (d} . .........cccooooocries oo P 31,714.
Net income summary. Subtract line 10 from line 3, column (d) ... > 110,222,

11
| Part lll | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 an Form 990-EZ, line Ba. ' . :

. (b) Puil tabs/instant . (d) Total gaming (add
@
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. (¢))
2
4]
o
1 GroSsSrevenue ........eeeiicieeieieeieeiiies
o2 Cashprizes | ...
@
¢
ﬁcjl 3 Noncash prizes ...
b .
£(4 Rentfaclitycosts ...~
o
5 OCtherdirect expenses ........cocoeeeeon.ss
D Yes % |:| Yes % D Yes %
6 Volunteerlabor . [:| No |:| Nao [:l No
7 Dirsct expense summary. Add lines 2 through Sincolumn (d} >
8 Net gaming income summary. Subtract line ¥ from line 1, column (d) ..o, PP

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

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

132082 10-21-21 Schedule G (Form 990) 2021
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Scheduls G (Form 990) 2021 TREKKERS, INC. 01-0537500 Pages
11 Does the organization conduct gaming activities with nonmembers? . . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 administor Charitable GaMING? ...............c..oomvveeero oo csecesseesess e L Yes [ No
13 Indicate the percentage of gaming activity conducted in: '
a The organization’s facility
b An ocutside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and addrsss of the person who prepares the organization’s gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I_—_IYes D No

b If "Yes," enter the amount of gaming revenue recsived by the organization P $ and the amount
of gaming revenus retained by the third party = $
¢ If “Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming managet information:

Name

Gaming manager compensation p $

Desctription of services provided P

E:l Director/officer :] 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 ICENSET | e et [ Tves [Ino
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. Provids the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b. 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) TRERKERS, INC. 01-0537500 Pagesq
[Part IV | Supplemental Information (continued)

Schedule G {(Form 990)
132084 11-18-21
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SCHEDULE M Noncash Contributions OMB No_1645-0647

{Form 990) 202 1

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

Department of tha Treasury P Attach to Form 920. Open to Public
Intertial Revenuo Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TREKKERS, INC, 01-0537500
[Part] | Types of Property

a (b) cy (d)
Chack if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts

items contributed| Form 990, Pari VI, line 1g

Art-Worksofart |
Art - Historical treasuras

Art - Fracticnal interests ... ...
Books and publications ...
Clothing and household goods
Cars and othar vehicles

Boats and planes

Intellectual property ...
Securities - Publicty traded X 1 77,318,FMV
Securities - Closely held stock | ...
Sacurities - Parthership, LLC, or

trust interests
Securities - Miscellaneous ..
Qualified conssrvation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate = Residential .
16 Real estate - Commercial ...
17 Real astate - Other
18 Collectibles | ...,
198 Food inventory . ..o
20 Drugs and medical supplles ... ... .
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

O L N R WON A

iy
=]

-
-—h

y
N

oy
w

26 Other P ( VARIOUS AUCTI) X 207 62,978 .FMV
26 Other » ( WEB DESIGN SE) X 1 11,000.FMV
27 Other P ( QPERATING SUP) X 9 563.FMV
28 OCther P ( PROFESSIONAL X 1 525.FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years frem the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOd? s ettt e, | 308 X
b [If "Yes," describe the arrangement in Part |1,
31 Does the crganization 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 nocncash
COMUDULIONST Lottt a1 11 b b et ee e et eb et bbbt bbb et e et eseeee e e seee s 32a X
b If "Yes," describe in Part |1,
33 If the organization didn’t report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 920) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 TREKKERS, INC. 01-0537500 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM?&;TI

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qovw/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,

EXPERIENTIAL PROGRAMMING, A NETWORK OF COMMUNITY SUPPQORTS 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 OF 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, TF THE GOVERNING BOARD OR COMMITTEE BELIEVES A MEMBER -

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

CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS 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 BCARD OR COMMITTEE

DETERMINES THE MEMBER HAS FATLED TO DISCLOSE AN ACTUAL QR POSSTIBLE CONFLICT

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

WHICH MAY INCLUDE, AMONG OTHER SUCH ACTTONS, 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 EBOARD. NONPROFIT SALARY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule G (Form 990) 2021 Page 2
Name of the organization Employer identification number

TREKKERS, INC. 01-0537500

INFORMATION FOR COMPARABL:E 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 SHALI, INFORM THE MEMBER OF THE

BASIS 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 EBOARD

OR_COMMITTEE DETERMINES THE MEMBER HAS FAILED TC 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 XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -4.

132212 11-11-21 Schedule O (Form 990) 2021
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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.

4562

Dapartment of the Treasury
Internal Revanue Service

990

(99)

OMB No, 1645-0172

2021

Attachment
Sequence No, 179

Narne{s) shown on return Business or activity to which this form relates

TREKKERS , INC, FORM 990 PAGE 10

Identifying numkber

01-0537500

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

1 Maximum amount (S8 INSIIUGKIONS) . L e oo ceesees st esssese s etsebae s ses oo 1 1,050,000.
2 Total cost of section 179 property placed in service (see INStructioNs) 2
3 Threshold cost of section 179 proparty before reduction in limitation 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dollar limitatien for tax year, Subtract line 4 from line 1. If zerc or less, enter -0-, If married filing separately, see instruotions ...............ccoviieeiiiia, 5
4] {a) Description of property (k) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 ... | 7
8 Total elected cost of section 179 proparty. Add amounts in column (), ines Band 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or line8 _ ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income {hot less than zero}orline .. .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t entarmore thantine 11 ..., 12
13_Carryover of disallowed deduction to 2022, Add lines 9and 10, lessline 12 ............ > | 13 |
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
I_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
TNBTAX VORI ittt ettt et et ettt bttt e et et e et et 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) i e | 10 7,405,
| Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2021 ... 17 | 1,469.
18 I you are electing to group any assets placed in service during the tax year into ohe or mora gonaral asset accounts, check here .. ... > I::]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o () Month and {c) Basls for depreciation {d) Recavery ) m )
{a) Classification of praperty year placed {business/investivent use H {e) Convantion | (f} Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-yoar property

e 15-year property

f 20-vear property

q 26-year property 25 yrs, S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property ; 275 yrs. MM vy

. . . / 39 yrs. M S/L

i Nonresidential real proparty / MM S

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a  Ciass life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40+ear / 40 yrs. MM S
[Part IV| Summary (See instructions.)
21 Listed propstty. Enter amount from line 28 e ettt st s s enaenensenns |2
22 Total, Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21.

Enter hers and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, .................. | 22 8 : 874.
23 For assets shown above and placed in service during the current year, entsr the
portion of the basis attributabls to section 263ACOStS 23
118251 12-21-21 |LHA For Paperwork Reduction Act Notice, see separate instdiBtions. Form 4862 (2021)
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Form 4562 (2021)

PEE A |
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Part V

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
antertainment, recreaticn, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/invastment use claimed? [ Yes l:] No

24b if "Yes," is the evidence written? |:—_| Yes D No

(a) g;zﬁ BLI(S?J’)'IESS/ (d) Basis for Si:;)aremaiion 0 (@ (h) [ E|6C(2It)ed
(Wbl trsy | picedn mstment | oS | eumesmenant | PO R | Pobiucton” saclon 179
25 Spescial depreciation allowance for qualified listed property placed in service during the tax vear and
used more than 50% in a qualified DUSINESS USB L. ittt ettt et e st ee et e ssrs e aaeens 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Praoperty used 50% or less in a qualified business use:
% S/ -
% S/ -
L % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enterhere and online 21, page 1 ... ... | 28
29 Add amounts in column (i}, line 26, Enter here and on line 7, page 1 29

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

{a) (b} {c) {d) (e) u/]
30 Total businass/investment miles driven during the Vehicle Vehicie Vehicle Vahicla Vehicle Vehicle
year (don'tinclude commutingmiles) . _.......°.. ... ' )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN_ s
33 Total miles driven during the year.
Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No 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 personaf
USE? ittt i i gttt st e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determins If you meat an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related perscns,
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes [ No
BIMIDIOYEBET ittt ettt ettt oot e oo e e et e e et et et ettt
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, diractors, or 1% ormaore owners ..
39 Do you treat all use of vehicles by employees as parsonal USBT | et
40 Do you provide more than five vehicles io 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 demonstratlon Use T |
Note: If vour 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 Amortization Amortization
hegins ameount seclion period or parcentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 1ax Year 43
44 Total. Add amounts in column (f). Seg the instructions for wherstoreport ... 44
116252 12-21-21 Form 4562 {2021)
47
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