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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPartmt . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

To promote sclentific education for people of all ages through the Star Trek TV serdes. To promate fiterature and the arts by producing new STC
episodes modeled upon TOS (The original_series). To promote human rights & the general unity of mankind, & to fight discrimination

and stereotypes.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ% . . . . . . . . . L. o 4 0 i 4 e e a e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEPVICEET . . . . . . . . e et ek e e e e e e e e e e e e e v OYes [#*IMo
If “Yes," describe thess changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sarvice reported.

[JYes [“INo

episodes and hopefully bean encouraged about the fulure of mankind. _All of the expenses in 2015 were related 1o those two épisodes.

Other programs were provided by volunteers and fans as stated below.

(Code:  s11710 ) (Expenses $ 0 including grants of § 0] (Revenus $ Q)

The website also has scientific information, such as the plausibility of warp drive and other modes of space travel, as well as career advice
from fans about how Star Trek has influenced thair carsers. Most of the information and advice is from scientists but there is also advice

produce their own videos, send them fo TGl volunteers whao edit them, etc. for inclusion on the website. A generous fan provides free
bandwith to the site which further lzads to the conclusion the science and carser webpages cost TC| nothing and provide great benefit to the
public.

stated above, a genergus fan provides all the bandwidth needad for the wabsila.

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of § | (Revenue )

% Total program service expenses W $336,106.28

Farm 990 [2015)



Forrn 2080 (2015)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section SU‘I[I.‘:][S} or 494?[3}[1} [ctther than a prwat& foun«:latlon}'? If “Yes,"
complete Schedule A . 3 2 a

Iz the organization required to DOITIplEtE.' Scheduie B, Sdredu.fe uf Contnbutﬂrs {sae |nstrur::huns:|? :
Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsitbon to
candidates for public office? if “Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5{11{h]
election in effect during the tax yvear? If “Yes, " complate Schedule C, Part il .

Is the organization a section 501(c)(4), S01(ci5), or 501(c)(6) organization that receives n'remb-arshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If “Yas,” complete Schedule C,
Part i .
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 | ERRH P BN
Did the organization receive or hold a conssrvation sasement, mz:.ludlng aasements to presarve opean space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . Tty S P L S A . i
Did the organization report an amount in Part X, line 21, for escrow or custodial account hah:lﬂ-_.r serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managamant credit repair, or
debt negotiation services? If “Yes, " complete Scheduwle D, Part IV .

Did the organization, directly or through a related organization, hold assets in tempnrarlfy rastrl-::md
endowments, permanant endowments, or guasi-endowments? If “Yes, " complete Schedule D, Part V'

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WL, WIIl, X, or X as applicable.

Did the organization report an amount for land, buuldlngs and aquupmant in Part X, line 107 K “Yes,"
complete Schedule D, Part .

Did the crganization report an amount for investmesnts— other secudhea in F'a.rt ?L Iuna 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complate Schedule D, Part VIl .

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 167 if “Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total ass&ts
raported in Part X, lina 167 If “Yes, " complefe Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yas,” cnmp‘ra!'e Schadu.l‘e D Parr x
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If “Yas,” complate Schedula D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yea.r? If “Yes," mr'np.fate
Scheduwle D, Parts XI and Xl

Was the organization included in mnsndldatad Indapandsm audltar:l ﬁnancnai staterments fur the tax :.rem If
“Yes," and if the organization answered “No" to line 12a, then compieting Schedwle D, Parts X and Xl is optional
Is the organization a school described in section 170(L)(1)(ANET if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? i

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg.
fundraiging, buginess, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complate Schedwe F, Parts | and IV.

Did the organization report on Part X, column (&), ling 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If “Yes,* complete Schedule F, Parts Il and IV :

Did the organization report on Part X, column {A), ling 3, more than $5,000 of a.ggreg,ate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV,

Did the organization report a total of more than $15,000 of expenses for professional fundraising saniinas on
Part X, colurmn (A), lines 6 and 11a? [f “Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIII, lines 1c and 8a?t If “Yes,” complete Schedule G, Fart Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Wiil, Ilne Qa‘?

If “Yes,” complete Schedule G, Part Il .

| ¥as | No

1 |+

2 v
3 v
4 v
5 v
6 v
7 v
B W
a v

11a| v

11b v
11¢ v
11d [
11e

11f 4
12a v
12b v
13 v
14a "y
14b v
15 v
16 v
17 v
18 | v

19 v

Form 980 2015



Foem 880 {2015}
Checkiist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H .

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

Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complate Schedule |, Parts land I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if “Yes, " complete Schedule I, Parts | and Iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about mmpensatlon uf the
organization’s current and former officers, directors, trustees, key amplmas and hlghast compensated
employees? If “Yes," complate Schedule J .

Did the organization have a tax-exempt bond lssue with an outstandlng prlnc:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ;

Did the organization invest any proceeds of tax-exempt bonds beyond a 'I-avI‘I'il:m:trsl.r*_n,nI perlr}d a!captmn'? :
Did the crganization maintain an escrow account other than a rafundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds uutstandmg at any time durlng the yrear?
Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part] y

Is the organization aware that it engaged in an excess benesfit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the Drganlzatloh = prlor Forms 980 or 890-EZ7
If "Yes, " complete Schedule L, Partl .

Did the organization report any amount on Part X, Iuna 5, B, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, h1ghast compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustes, k&y employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil .

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

A current or former officer, director, trustes, or key employee? Iif "Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustes, or key employee? If “Yes, " complete
Schedule L, Part IV

An entity of which a current or iarmr ofﬁcer dlrentnr trustea or kﬂ}" smpiu}rae {ur a famlhr memb-er themaﬂ
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the erganization receive contributions of art, historical treasures, or other similar assets, or quallﬂad
conservation contributions? If “Yes, " complete Schedule I .

Did the nrgamzatuon liquidate, terminate, or dissolve and cease nparatlons7 .I‘f “Yes, cumpiete Schedufe M,
Part | .

Did the orga.nuzatuon ael] axchange drspnsa of, or transfer more than 25% n‘f its net asaets" -ff "Yas
complete Schedule N, Part Il

Did the crganization own 100% of an anht-_.r dlsragarded as saparata frcnr'n tha r:rgamzatmn undar Ftagulatuons
soctions 301.7701-2 and 301.7701-37 If “Yes, " complete Scheduwle R, Part | . .

Was the organization related to any tax—exernpt or taxable en‘tlt'y'? If “Yes," camp.rere Schedule R Parf I, i,
or IV, and Part V, line 1 e5.

Did the organization have a controlled antlty within the meaning of section 512(I:|]{13]‘?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactm wrth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct meore than 5% of its activities through an entity that Is not a related nrgamzahon
and that iz treated as a partnership for federal income tax purposes? If “Yas,” compfate Schedule R,

Part Vi . ;

Did the urgamzatuon complete Scheduhe O and prowde explanatlcns In Schadula O for Part V1, lines 11b and
197 Note. All Form 990 filers ars required to complete Schedule O.

¥as | No
20a v
20b v
21 v
v v
23 v
24a v
24b [
24c v
24d v
25a v
25b v
25 [

28b v
28c v
29 v
30 v
31 v
az v
33 v
34 v
35a v
35b v
36 v
ar v
ag | v
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Form 920 {2016} Fage 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part WV

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with bachup withholding rules for reportable pa:,ments to vendors and
reportable gaming (gambling) winnings to prize winners? &
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? R
if “Yes," has it filed 2 Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authaority
over, a financial account in a furegn country (such as a bank account, securities account, or other financial
account)? .
If “Yes," enter the name of the foreign country: b
See Instructions for filing requirements for FINCEN Form 1 14 Repl:ﬂ‘t of Foreign Bank and Fmanmal Accounts
[FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter h‘ansactmn?
if “Yes" to line 5a or Sb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally graatar than 51 I:ICI CIDO and cHd 1ha
organization sclicit any contributions that were not tax deductible as charitable contributions? .
If “Yas,” did the organization include with every solicitation an express staterment that such cantribmlarﬁ or
gifts were not tax deductible? .
7  Organizations that may receive dndumibh cnntrlbuﬂons undur sacﬂon 1?0{4:]
a Did the organization receive a payment in excess of $?5 made |::lE|rl’I3-I &5 a contribution and partl:,r for goﬂds
and services provided to the payor? . .
If “¥es," did the organization notify the donor of the valua of tha gaada or services prmrlr.!ad? .
Did the organization sell, exchange, or otherwise dispose of tanglhle personal property for which It was
raquired to file Form 82827 . e 2 i

If “Yes," indicate the number of Forms 8282 ﬁla-d during theyear . . . 7d

£ o &

o

ool

o

oo

d
€ Did the organization receive any funds, directly or indirectly, to pay premiums cn a parsnnal benefit contract? | Te v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g |f the organization received a contribution of qualified intallectual property, did the organization file Form 8829 as required? | Tg v
h  |f the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7 7h v
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the |
sponsoring arganization have excess business holdings at any time during the year? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. fie o
a Did the sponsoring organization make any taxable distributions under section 489667 . N T Rt = Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Saction 501{c)(7) organizations. Enter: S
a |Initiation fees and capital contributions included on Part VI, line 12 ., ., P 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faC‘Ill‘tIES ‘ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts dus or pmd 1o other sources o s
against amounts due or received fromthem.) . . . . . . 1ib o a,b ,:w
12a Section 4847(a)(1) non-exempt charitable trusts. |s the r:arganlzﬂ.hun ﬁllng Furm Q'EID in lieu of Form 10417 12a
b If “Yes," anter tha amount of tax-exempt intarest received or accrued during the year . . 12b e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5 e
a s the organization licensed to issue qualified health plans in more than one state? B
MNote. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c m Bk
14a Did the organization receive any payments for indoor tannlng services durlng the tax vaar? CA [ 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, ™ provide an explanation in Schoduia 'D 4 14b

Form 990 zo15



Faormn 990 [2015) Page B

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 below, describe the circumstances, processes, or changes in Schedule 0. See insfructions.

Check if Schedule O contains a respoense or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear.
If there are material differences in voting rights among members of the governing body, ar
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schadule O,
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family ralatianahip or a businass relatlonahlp with
any other officer, director, trustee, or key employee? . . . . a |

3 Did the organization delegate control over management duties customﬂnh.r performed I'.}r:.r or under tha dlrac:t
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form %30 was filed?

Did the organization have members or stockholders?

LR|R|S

a3
4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
- 6
T

a Did the organization have members, stockholders, or other persons who had th& power to elect or apq:olnt
ane or more members of the governing body? . . . . Ta

%

b Are any governance decisions of the organization reaerved o {-::r suhjact to apeprmral bry} mambers,
stockholders, or persons other than the governing body? . L

8 Did the organization contemporansously document the meetings hald or wnttan actlons underbaken durlng
the year by the following:

a The governing body? .

b Each committee with authority tu am on bahalf of tha gmrernlng bu-l:t‘y?

8  Is there any officer, director, trustes, or key employes listed in Part VI, Section A who cannot ba recachad at

the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . o v
Section B. Policies (This Section B requests information about policies not requirad by the Internal Havenua Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written peolicles and procedures govammg tha actwltlas of such c:hapters.
affiliates, and branches to ensure their operations are conslstent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 580 to all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwa rise tc- mrrﬁlcts?

¢ Did the organization regularly and consistently monitor and enforce compllance with the pﬂllcﬂ If “Yes,"”
describe in Schedule O how this was done . . i .

13  Did the organization have a written whistleblower pﬂllcy? .

14  Did the organization have a written document retention and destmctlon pollciﬂ
15 Did the process for determining compensation of the following persons include a review anl:I appruva! by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employess of the organization |
If “¥es" to line 15a or 15b, describe the process in Schedule 0 tsae mstructqons:l
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arran-gement
with a taxable entity during the year? .

b i “Yes,” did the organization follow a written policy or procedure requiring the Grgamzatlcn to evaluate its
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemants? e e B

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ Texas & Mardand

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T {Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[v] Ownwebsite [ Another's website [ Uponreqguest [ Other fexplain in Schedule G}

18  Describe in Schedule O whather (and if a0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Barbara Myers, 1187 Ocean Parkway, Berdin, MD 410-430-0831 & Thomas B. Duity, Esg., 735 Bayview Dr, Absecon, M. 608-457-5700

Farem ‘990 2015



Fommn 990 (2015) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any linginthisPartvil . . . . . . . . . . . . . 010
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key eamployees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

ic)
Poeithon
L & [do not check maore than cne o B "
Name and Title AvErage | pex, unless persen is both an Reportable Reportabds Estimated
howrs par | officer and a directorfrustas) | Compenzation |compensation from armount of
sk (list any S — 1 = from ralated othar
mourstor | 22| 18| F| 33| 2 the organizations compensation
relatad 1 £ 3 2 3| organizatien | (w-2/1098-MISC) froen the
lorganizations .:.EE 3 E| gn = W=-21098-MISC) organization
below dotted)| = = | 8 g| g and relatsd
lirse) % 5 4 § organizations
i g
&
(1) Wictor J. Mignona, CEOQ & Executive Chairman varies
0 v v -0- - =0
(2) Steven Dengler, Vice President Varies
0- v v -0- -0- ]
(3) Barbara Myers, Treasurer varies
- el R s g- -0 -0-
(4) Dave Arand, Secretary varies
-0 v L -0 0 ==
(5) Wil Smith, Independent Diractor 1. vares |
o v -0- - -0
(6)The only "employee” is Mr. Duffy whoispaid | vares |
an hourly fee for legal services. In 2015, he was -D- v $5845.00|

(T)paid §5845.00. He is CFOVCLO.

®

()]

{10}
(11)
12) L e 19
13)

(14)

Form 990 2015



Form 990 (2015) Page 8
EAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<h
Position
s &) ldo not check more than ona o) 8 "
MNarre and tithe Average | bow, unless person is both an Raportable Reportabla Estimated
hours per | pfficer and a directorftrustes) | Compensation |compensation from amount of
waak (it any——T— = = = from relatad otier
hoursfor | 23 | & g a iF the organizations companastion
related | F & E‘ g - 3‘3 g organization (W-2/1008-MISC) fram the
erpanizations| ig F 2lis [W-2/1099-MISC) organization
balow dotted) 2 5 | 2 g é and ralated
fine) é E» g organizations
i
(15} 2
B e ei———
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . ; [ 2 = (e -
¢ Total from mn‘hnuahnn 5heets m Part 'd'II Snctnnn A » -0- -0- -0-
d Total (add lines 1b and 1¢) . » - 5845 -0-

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the arganization ™ .o-

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Scheduwe J for such individual

4 For any individual listed on ling 1a, is the sum of reportable compensation and other oompansatlcn from the
comp.fete Schedule J for such

organization and related organizations grester than $150,0007 If “Yes,”
individual .

5 Did any person listed on line 1a receive or accrue oDrnpensatlon frc:rn any unrelated organlzatmn or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

year.

Wama and business address Description of sarvices

(=]
Compensation

Mone of the independent contractors received over $100.000 in compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization -0-

Form 990 205



Form 880 (2015 Page 9
il Statement of Revenue
Gheck]fs'nhemneﬂ nnntalnsares onse nrnutetu any line in this Part VIII .

a .« . |13
Eg b Membershipdues . . . . [ 1b
-E| ¢ Fundraisingevents . . . . | 1c
¥| d Related organizations . . . | 1d
& E| e Governmentgrants [contributions) | 1e
§P| t Al oter conributions, gifts, grants, B
3£ and similar amounts not ncluded Boove | 1
€3 9 MNoncash contributons nciuded i ines 1a-1F: §
© &| h Total Add lines 1a-1f .
g 2a None -0 -0 - -0-
b -0 -0- -0- -0-
¢ -0- -0- -0- -0-
d -0 -0- -0- -0-
E a -0 -0- -0- -0-
g f All other program sarvice revenue . -0- - 0= =0-
9 Total Addfines 2a2f . . . > o P e R
3  Investment income (including dl\ridanda.. Intarm
and other similar amounts} . . ... . ... W -0-- {0 O -0-
4 Imamﬁumnmhmﬂaftax—mmmthmﬂprocoedah 0= - -0- -0-
5 FRoyaltes . . . . . TR -0- -0 -0- -0-
[I}th ) Perzonal
6a Grossrents . -0
b Less: rental expenses -
¢ Rental income or (loss) -0+
d MNetrentalincomesor{less) . . . . . . . » 0 - [ 0-
Ta  (Gross amount from sales of i) Securities {ii) Other
assats ofher than inventory o
b Less: cost or other basis
and sales expenses . -0
¢ Gain or (loss) . [
d NMNetgainor(less) . . . . . . . . . . ¥ (- -0 -0- -0-
é Ba Gross income from fundraising
events (not including % 0
.;_ of contributions reported on line 1c).
SeaPartlV line18 . . . . . g £214,047.0
5 b lLess:directexpenses . . . . b 17.615.
¢ Metincome or (loss) from fundraising events . » 196,431 £196,431.27
Ba Gross income from gaming activities
SesPart IV, line19 . . . . a
b Less:directexpenses . . . . b
¢ Met income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less |
returns and allowances . . . g
b Less:costofgoodssold . . . b -
¢ Mt income or {losg) from sales of inventory . . 1]
Miscallanscus Revanue . Business Code
11a Donations-nat from Kickstarier §154,849.87] §154,848.87
b Rebates on hotels §1653.53) §1653.5 0| 0
c
d Al other revenue 2 s @ .
e Total Addlires11a-11d. . . . . . . . W
12  Total revenue. See instructions. . . . . . »

Form m-m'



Form 980 (2015

Statement of Functional Expenses

FPage 10

Section 507(c3) and 507(c)4) organizations must compiete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines &b, 7b,
8h, 9b, and 10b of Part VIll.

A
Total expenzes

1

2

T a0 oo

25

Grants and other assistance o domestic organizations
and domestic governments. See Part IV, fine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 |

Grants and other assistance to fnmlg-n
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dnrectors
trustess, and key employaes

Compensation not included above, to ::lsqq.lahﬂad
persons [as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(E)

Other salaries and wages . .

Pension plan accruals and cnnu'lbuﬁem {hclude
section 401(k) and 403(b) employer contributions)
Other employee bensfits .

Payroll taxes .

Fees for services [non- arnploye-eca}
Management

Legal

Accounting

Lobbying . 3

Pm'fmm{mﬂahlng amdm SoePart r'uf Ilrvu 1'."
Investment management fees . .

Cher, (if ling 11g amuﬂamaadsﬂ%oﬂhe?‘imlrnn
(&) amount, list fine 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . . .

Payments of tran.rel ar entertmnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . . . . . . . .
Payments to affiliates .

Depreciation, depletion, and ﬂmcrhzatlon
Insurance . . .

Other expenses, !tamlza Expanses nut cwamd
above (List miscellaneous expenses in ling 2de. If
ling 242 amount exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule 0.)

Sets & Wardrobe

-0

:

=[]

F61295.00f

elelele |elele |elo

230,95

Audio/Video Rentals

$9713.63

532.378.75

$32 37875

Food ({to keep filming going for 12+ hr stints)

51942725

$19.427.25

All other expenses [Supplies & make-up)

$17, 808.31

E17.808.31

Total functional expenses. Add lines 1 through 24e

$395,106.24

327, 023.41

$0,082.87

-0-

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational canmeiql:‘w
fundrai solicitation. Check here

following 982 (ASC 958-720)

Form 980 2015



Form 990 [2015)

Page 11

Balance Sheet

Check if Schedule O contains a responss or note to any ling in this Part X

A)
Beginning of year

End of year

Cash—non-interest-bearing . . . . . . . . . . . . . . $100.00)

$17.028.38

Savings and temporary cash investrents .

Pledges and grants raceivabla, net

Accounts receivable, net

LE e R R

Loans and other receivables from current anr:l fomwr crl’flmrs. dlra::turs
trustees, key employees, and highest uampansated employm
Complete Part || of Schedule L il

meaﬂuﬁmm&uaummnmmwpmmmdeﬁmdmdam
4958(0(1)), persons described in section 4958(c)(3)E), and contributing employers and
sponsoring  organizations of section 501(cH®) voluntary employess’ hﬂ'ﬂﬁmsn.'
organizations (ses instructions), Complete Part Il of Schedule L . .

e (G| =

Motes and loans receivable, net

Assets

Inventories for sale or use

T

B8 :

9 Prepaid expenses and deferred charges

0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation . . . . 10b -0 -1 $50,000
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Othara.ssats.SHPartIV I|r1&11 i R 15
16 Total assets. Add lines 1 through 15 (must aqual Ilna 34] e et 100 16 $657.028.38
17 557,028 38

17 Amuuntspayahleandamruadexpamae, Sl LI LI S S %100
18  Grants payable . al e e

198 Deferred revenue .

20 Tax-exempt bond Iuahﬂrtuas

21  Escrow or custodial account liability. Gnmplata Parr. I‘ul' uf Schadula D .

@ |22 Loans and other payables to cument and former officers, directors, |-
= trustees, key employees, highest compensated amplnym and |
g disqualified persons. Complste Part Il of Schedule L 22
d123 Secured mortgages and notes payable to unrelated third pm*tnes 23

24  Unsecured notes and loans payable to unrelated third parties . 24

25  Other liabilities (including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17- 24] Camplema Part X
of Schedule D . % :

26  Total liabilities. Add lines 1?thmugh 25 . .
. Organizations that follow SFAS 117 (ASC 958), chal:k huro i'- D and
2 complete lines 27 through 29, and lines 33 and 34. A e R e
£ |27 Unrestricted net assets . . Bt L E SN B $100 27 $17.028 38
E 28 Temporarily restricted net ﬂ.ssets -4 28 0
T (29 Permanently restricted netassets. . . -0 29 550.000
2 Organizations that do not follow SFAS 117 (ASC 958), check here® [] and =
5 complete lines 30 through 34, o

30 Capital stock or trust principal, or current funds . : g o] 20 -0
g 31  Paid-in or capital surplus, or land, building, or equipment fund . : -0 31 -0-
< 32 Retained sarnings, endowment, accumulated income, or other funds . -0 32 -0-
= |33 Total net assets or fund balances . i {4 33 -0-

34  Total liabilities and net assetsfund balances . - 34 -0-




Form 980 (2015 _ Page 12
EZXE Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart . . . . . . . . . . . . . 1
Total revenue (must equal Part VIIl, column (&), line 12) . $353,034.67
Total expensas (must equal Part X, column (A), line 25) $336,106.28
Revenue less expanses. Subtract ling 2 from ling 1 £16,928.39
MNet assets or fund balances at beginning of year (must agual F'art }( Ilna :‘33 culumn {A}}
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmeant expenses |
Prior period adjustments . .
Other changes in nat assets or fund balam:.ea {axplaln In Schedula Cr]
Met assets or fund balances at end of year. Combine lines 3 thmugh 9 {rnust aqua! Part )( |II'IE
33 column (B)) . PR . : .
Financial Statements and Ftapurtlng

Check if Schedule O contains a response or note to any line in this Part X1l .

©O00 [~ || |5 |03 KD | =k

DO~ 0EDMN =

-

=}

1 Accounting method used to prepara the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheadule O.
2a Woere the organization's financial staterments compiled or reviewsd by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basi= ] Consolidated basis [ Both consclidated and separate basis
b Woere the organization's financial staterments audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 5eparate basis  [] Consclidated basis  [] Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in

Schadule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tha Single Audit Act and OMEB Circular A-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If 1ha nrganlzatmn du:l not undarga tha
raquired audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits. 3b

Form 980 o015



| OME Mo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 290-EZ) Iy
Complete if tha organization is a section 501(c)(3) organization or a section é@ 1 5
4247(a){1) nonexempt charitable trust.
Department of tha Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuws Sarvice ¥ Information about Schedule A (Form 290 or 920-EZ) and its instructions is at www.irs.gov/formgg0. Inspection
Mame of the organization Employer identification numbar

Trak Continues, Inc 47-2513580
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(AM).
2 [] A school described in section 170(b)(1)(A)(i). (Attach Schadule E (Form 990 or 980-EZ).)
32 [l A hospital or a cooperative hospital servics organization described in section 170(b)(1)[A) ).
4 []A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)Il). Enter the
hospital's name, city, and state:
5 [ An organization operated for the bansfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complste Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b)}{1)(A}v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complate Part Il.)

8 []A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% 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, 1575. See section 509(a)(2). (Complete Part lil.)

10 ] An organization organized and operated exclusively to test for public safety. See section S09(a)(4).

11 [[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11, 111, and 11g.

a [ Type |. A supporting organization operated, supearvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sactions A and B.

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

¢ [ Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiens A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

=1 3

f  Enter the number of supported organizations . . . @' A atrs (Bas w; 4 iAmces @ = s A |:i
g Provide the following information about the supported nrg anlzatlcn{s]
{I) Mame of supported organization {if) EIM i) Type of crganization | (b = the organtzation | (v} Armount of monetary {wil Amount of
[described on lines.1-8 | listad In your goveming support (See other support (see
above ises instructions)) dacurment? nstructions) instructions)
Yes No
A
(B)
()
(D)
(€)
Total E : o
For Paperwork Reduction Act Notice, see the Instructions for Cat. Mo. 112B5F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or G90-EZ.



Scheduls A (Forrn 280 or 890-EZ) 2015 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year [or fiscal year beginning in) {a) 2011 (b) 2012 {e) 2013 (d) 2014 (g) 2015 {f) Total
1 Gifts, grants, contributions, and mambership fees
raceived. (Do not include any "unusual grants,”) Did Mot 451.381.14 35138114
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishad in any activity that is related to the
organization’s tax-exempt purpose . . Exist
3  Gross receipts from activities that are not an
urrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 351,381.1 351,381.14
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 148,717 148,717

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

¢ Add lines Taand 7b
& Public support. [Subtract line ?c frnm
lineB.) . T

R

L

R

148717

148.717

Section B. Total Suppur't

Calendar year (or fiscal year baginning in}) & | [a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

{f) Total

8  Amounts from line &

351,381.14

351,381.14

10a Gross income from interast, deEnds
payments recaived on securities loans, rents,
royalties and income fram similar sources |

b Urnrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Met income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capitat assats
(Explain in Part V1.) .

351,381.14

13  Total support. (Add lines 9, 10c, 11,
and 12.) A

14  First five years. If the Forrn QQEI' is fcur the organization’s first, second, third, fourth, or fifth tax yvear as a section 501 {c}{ﬁ]l

organization, check this box and stop here

Section C. Computation of Public Support Peroentage

> 1
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f) 15 P
16 Public support percentage from 2014 Schedule A, Part I, line 15 g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) . 17 )
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 . 18 B

19a 33':% support tests—2015. If the crganization did not check the box on line 14, anr:l Ime 15 is more than 3372%, and lina

17 iz not more than 33':%, check this box and stop here. The organization qualifies as a publicly supportad organization

>0

b 33'2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'3%, and
line 18 is not more than 33":%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 188, or 19b, check this box and see instructions  » []

Schedule A (Form 090 or 990-EZ) 2015



SCHEDULED | oma Ne. 1548-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered *Yes" on Form 290, 2 @ 1 5
Part IV, line 8, 7, 8, 8, 10, 11a, 11k, 11g, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury = Attach to Form 990, Open to Public
Intermal Revenua Service * Information about Schedule D (Form 990) and its instructions is at www.irz.gov/formS90, Inspection
Name of the organization Employer identification nunber
Trek Continues, Inc 47-2513580

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

[8) Donor advised funds {b} Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to [durlng y,raarj
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advisaed
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] ¥es [] No

6 Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. ... []Yes[] No
Conservation Easements.
Complste if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protecticn of natural habitat [0 Preservation of a certifled historic structurs
[0 Preservation of open space
2 Complste lines 2a through 2d if the organlzatlun held a qualified conservation contribution in the form of a consarvation

easameant on the last day of the tax year, r&?#}j Held at the End of the Tax Year

a Total number of conservationeasemants . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o il da i 2b

¢ Number of conservation easements on a certified historic structura |n|::ludad in [aJ b : 2c

d Mumber of conservation sasements included in. () acquirsd after 8/17/06, and not on a
historic structura listed in the National Register . . . . 2d

3  MNumber of conservation easemants modified, transferred, relaasad mlngulshad or termunated by the organization during the

tax year

4  Number ofstateswharepruperty subject to conservation sasement is located®
5 Does the organization have a written policy regarding the periodic mnltonng, Inspactmn handling of

violations, and enforcement of the conservation easements it holds? . . . « o« v oao» O Yes [ No
6  Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enf{:rclng conservation easaments during the year
7 Amount of oxpansas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation sasemant reported on lina z{dj above satusfy the raquwements of section 1m[hj|[4]¢B][]
and section 170(n)@NB)GH? . . . . . i ; B S S <+« - O ¥es O Mo

9  In Part Xlll, describe how the organization rep-urts conservation easements in its revenue and expense statement, and
balance sheeat, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

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

1a If the organization electad, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assetz held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the taxt of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thase items:

(il Revenue included on Form 980, Part VIl linet1 . . . . . . . . . . . . . . . . m 3%
(i) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art hlsturlcal treasures or ﬂthar sumliar assets for financial ga[r-i"}irbﬁaé-ﬂ:q—é
following amounts required to be reported undsr SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VIIl, lined . . . . . . . . . . . . . . . . . ® %

b Assets included In Form 890, PartX . . . . TR L B R . N -

For Paperwork Reduction Act Motice, see the Instructions for Furrn 990 Cat. No. 522830 Schedule D (Form 90) 2016




Schadula D (Form 990) 2015 b Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
collection iterns (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intem‘ladlary for contributicns or other assets not
included on Form 990, Part X? . . . . . e ., B EE "

b If “Yes,” explain the arrangement in Part XNl and CﬂI'I"IPH‘tE the followmg tal:rle
Amount
¢ Beginningbalance . . . . . . . . L L L o 0 0 0 0 0 e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . o o . . o 1d
e Distributionsduringtheyear . . . . . . . . . . .« . . o . . o 1a
f Ending balance . . . 11
2a Did the organization mclude an amnunt on Fr)rm QB{J Pa.rt}(. Ime 21 fnr BSCroW Drcustodla! account llability? [] Yes [] Mo
b If "Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Past X100 . . . . ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{3} Currert year (b} Pricr year {c) Two years back | (d) Three years back | (&) Four years back
1a Beginning of year balance
b Contributions .
¢ MNet investment earnings, gsuns and

lossas .

d Grants or schularshlps
& Other expenditures for facilities anl:l
programs . &
f Administrative expenses .
g End of year balance .
2  Provide the estimated parr:.entage t}f the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %o
b Permanent endowment T

¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c shﬂuld equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(} unrelated organizations . . . . . . . . . . 0 0 4w e e e e e e s e e 3ali)
(ii) related organizations . . . . Y LR O T 5 3alii)

b If “Yeas” on line 3a(ii), are tha related organlzahons Ilstad as requ:red an Schedule H'? P A Mg 3b e

4 Describa in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 820, Part X, line 10.

Description of property {a) Cost or other basts | (b) Cost or other basis e} Accumulated |d) Book valus
(vwestment) (other) depreciation
WL . T w e e e e n o R o
b Buildings . . . ST -0 -0 -0+ -0-
¢ Leassehold |mpm~.remsnts P k- = & - [ - -0
d Equipmemt . . . . . . . . . 550,000 $50,000 =04 $50,000
e Other . . . . - -0 - -0-
Total. Add lines 1a thmugh 1e rCofumn {n‘} must equal Form 990, Part X, column (B), ine 10e.) . . . . . W £50,000

Schedule D (Form 930) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

| OME Ne. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" an Form 290, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E2Z) organization entered more than $15,000 on Form 990-EZ, line Ga. 2@15
Departmant of the Treasury » Attach to Form 200 or Form 990-EZ. Dpen to Public
Intemal Revanua Sarvica * Information about Schedule G (Form 990 or 990-EZ) and its instructions | &t wiww.irs. gov/form S50, Inspection

Wame of the organization Ermployer idertification number

Trek Continuas, Inc. 47-2513580

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

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

[0 Mail solicitations e [ Solicitation of non-government grants

[ Internst and email solicitations f [0 Solicitation of government grants

[0 Phone solicitations g [ Special fundraising events

] In-person solicitations

Did the organization have a written or oral agresment with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services?

E‘lﬁﬂ‘ﬂ

O ves [CINo

b If *¥es,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc ba
compensated at least $5,000 by the organization.

T Yes No e
1
2
3
4
5
6
7
8
9
10

Total . . i R >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Motice, see the Instructions for Forrm 990 or 890-EZ. Cat. Mo. 50083H Schedule G (Form 880 or 980-EZ) 2015



Schedule G (Form 990 or 880-EZ) 2015

Pagaz

Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{8) Event #1 [b6) Event #2 " (e) Other avents 5 Yot sens
Kickstarter d “"LJL“}[:"*}““”Q“
[Event fype) {ewant typs) {total numiber) hy
2
E 1 Gross receipts . 214,047.08
i 4
2 Less: Contributions 196,431.27
3 Grossincome (line 1 minus
line 2) .
4 Cash prizes .
5 MNoncash prizes
8| 6 Rentffacility costs .
=
L]
o
il 7 Food and beverages .
= 8 Entertainment
8  Other direct expenses 17.615.80  (KickStarter Manatory| Fees & CC Processing)
10  Direct expense summary. Add lines 4 through 2 in column (d) . > 17.615.80
11 Net income summary. Subtract line 10 from line 3, column (d} i > 106.451.27
50l Gaming. Complete if the organization answered “Yes" on Form 99{1 F‘art I‘u’ I}ne 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
: Pull tabs/instant : {d) Total gaming (add
§ i@} Binga bin{;prI:'Dg'essi':B bingo {c) Osher gaming col. fa) through cal. e
o
&
T | 1 Grossrevenue .
#| 2 Cashprizes .
2
2| 3 Noncash prizes
]
| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes % Yes %l Yes %
6 Volunteer labor . 0 No [l Neo [0 Ne
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from ling 1, column (d) . . »
8  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . ] Yes [] No
b I "MNo,” explain:
10a Were any of the organization's gaming licenses revoked, susp&ndad or terminated d durlng the tax year? ] Yes ﬁ_ﬂn
b If Yes," explain:

Schedule G (Form 980 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome Ne. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Form 220 or 990-EZ or to provide any additional information. 2@ 1 5
Diapertment of the Trassury ® Attach to Form 880 or 880-EZ. ) Open to Public
Intemal Revenus Sarvice ¥ Information about Schedule O (Form 880 or 890-EZ) and its instructions is at wiww.irs.gov/formS90, R FESIEES TR
Name of the crganization Employer identification number
Trek Confinues, Inc. 47-2513580

Hi{b) There are no subordinates. The correct respense is ‘not applicable.”

Part VI, Q2: Barb Myers Is Vic Mignogna's mom, Vic & Steve Dengler worked on Star Trek projects before. See Aftached p. 4, para, 2-3 from TCLApp.

C1b: TCI's 1023 was heavily reviewed. This 580 only needad some updating and | did it mysaif.

0185; Goyerming Dogs, Conflict Poliey & Fin. Statements were availabie in online 1023 Application in 2015

Part VIl, Saction A: None of the Dirsctors receive compensation. There are no former directors. As stated previously, Mr. Duffy is paid an houdy rate for

legal senices. in 2015, he was paid $5845. Regarding hours worked by the Directors: "varles" was used to indicate that the number of hours is not

cansistent. Weeks during filming and precessing frequentiy require many hours [12-14 hrs/day) | other weeks may require no effort on the part of

the Directors.

amount of $214,047.07. The total amount transferred to TCI's bank account from KickStarter/Amazon was $196.431.27.

Part [X, 7{C): Producers and direclors of the episades arg counted as artistic employees and not management. Anyone who managed services does

50 a8 a voluntesr (e.g. Vic, Steve Dengler, Barb Myers). As we have indicated previously, Thomas Dutfy is paid an hourly fee for legal services.

Part ¥ {Balance Sheet - Liabilites): Q17: TCI promise to_donors to use all assets for more episodes treated as an account payable.

Sch. D, Part VI: the plece of equipment is the Star Ship Enterprise Bridge, Conference Room, Sick Bay & Transporter Set which had fo be bought

on an emergency basis for $50.000 in early 2015 from another Star Trek Group (or filming would have stopped). TG s taking a Sect. 178 deduction

1o expense the set in 2015 but | hough it was oo confusing to put that $50,000 under "Accumulated Depreciation” when treated as an expense. The

same reascning applies to Part X's Balancs Sheat, 010k which | left as zero also.

NOTE: Any other question you may have can likely be answerad by referring to TCI's 1023 Application which is available at:

www. DuttyLaw org/TCIApp pdf ("TCI" and the "A" in App must all be capflalg). Thank you for your atiention to this 590 retumn.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Catt, Ne, 51058K Schadule O (Form 890 or 990-EZ) (2015)



Trek Continues, Inc. ETN #47-2513580 Page 4

of 501(c) as well as the deductibility of donations, made it clear no EQ professional was
involved. | volunteered to file this application.

TCI — Applving for Non-Profit Status (Received Assets & None of the Liabilities of FFH)

Since a single member LLC is not eligible for exemption as an ignored entity
under CER § 301.7701-3(b){1})(ii), | decided to change the form of entity to a
corporation, Trek Continues, Inc. (TCI), which was formed on December 31, 2014. It
was funded with all the assets, and none of the liabilities, of FFH in eary January 2015.
Those assets were: 1) all of the funds in FFH’s bank account, see E41-45 (zero balance
on Jan. 31, 2015 on E41, mid-page);® 2) the lease on the production facility in
Kingsland, GA; and 3) all the appurtenances to the production facility such as sets,
wardrobe and props. (See below: set ownership was only partial and much of the
wardrobe (uniforms) and props belong to the cast and crew.)

The initial directors are listed in the application. You have asked about inter-
relationships between them. Treasurer/Director Barbara Myers is CEO/Executive
Director Vic Mignogna's mother. Vice-President/Director Steven Dengler worked with
Vic in, and donated to, the FFH entity discussed above. They are close friends.
Director/Secretary David Arland and Independent Director William Smith are key
volunteers for the project — so they also worked with Vic and Steve at FFH. All of the
above directors have no other relationships, whether personal, financial,
business, or through another project, besides this STC project except that Barbara
is also the bookkeeper for Vic's personal finances.

CFO/CLQO Duffy has no significant relationship with any of the directors (and
none before volunteering), except Barbara. They work on STC finance and tax matters
together, including this application. Barbara also keeps the records of Vic's personal
finances, very separate and apart from TCI finances. Duffy was also counsel to FFH.

In that capacity, he had some input on the third-party preparation of Vic's FFH tax
forms. Duffy has been paid by both FFH and TCI for his services regarding sending out
the proper tax documents to the cast and crew for 2014, and for the formation of TCI.
There is no other relationship between any of the people in the last two
paragraphs except those disclosed therein.

Regarding the transfer of assets, the payables (and any other amount owing) to
Vic and Steve were formally forgiven. See E37-40. No “bills” of any significance were
owed at the time of the transfer. However, because both FFH and TCI are both on the
accrual system of accounting, there were certain unpaid, but payable (definitely

* T would have preferred a check emptying FFH being the first deposit in TCI's account, However, TCI had no
checks, or PayPal link and, as a result, the zeroing by spending down the FFH account on Episode 4 and then paying
2 bills for special effects from Episode 4 which totaled $1100, which overdrew the account by $556.24. Then a
simultaneous deposit from personal funds was made for the $556.24 — exactly to the same effect: a zero balance.
E43 (On 01/29/15, in the debit list there are two payments of 5675 and $425 to Tmpagt FX; in the credits on top
there is the deposit of $556.24.)



