
GTRACMTN o\ to l /2011

",.," ggo-Ez Return or o1^g.a.n!."?,["rlLiSffi, rro, Income raxUnder section SOilc;,. SZZ, or 4g47(all l lot the Internal Revenue Code
) sponsoring 

"rn"",.",1ii."""rt 
black lung benefit trust'or ptiu"teio'no;i;;" ""

ffi iill[::?I:rffi '*sr#,"l1i',":",',' jf,#1"ir.ffi i]iil:::::":,i]:'j',r#dfi#rxr
at the end of the year may use this form.

state reporting requirements

OMB No .  1545 -1150

2010

D Employer ident i f icat ion numoer

87 -07 32242
Telephone number

8 4 7 - 4 5 8 -  6 ! 6 6
Group Exemption

H Cneck ) X lrtne organrzaron rs nol

ot the Treasun,
enL,e Servtce 

-

\  For  the  2010 c
J Check if applicabte

Address change

Name change

Initial return

Termtnaled

Amended return

end i

j Accountrng l\4ethod: X Cr.n Accrual Otner lspecifyl )
website: > WWW. GROWTHTRAC . COM

GROWTHTRAC MINTSTRTES
Number and street (or p.O. box, if mail is not delivered to street address)
551 CLO\IER DRrVE
City or town, state or country, and Zlp + 4

rL 60]-02

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory |  

",b Less: cost or other basrs ano sates expenses ff i
c Gain or (ross) from sare of assets other than inventory (subtract rrne 5b rrom rine s4 

| JL

6 Gaming and fundrais ing events
a Gross income from gaming (attach Schedule G if  greater than

$15.000)
b Gross income from fundrais ing events (not  inc luOjng g 

.  .  .  I  vo I

from fundraising events reported on rine 1) ("ttu.h s.h:dr;;f th;__-. 
of contributions

sum of such gross income and contr ibutions exceeds $1 5,000) |  OOLess: direct expenses from gaming and fundraising events
d Net Income or (ross) from gaming and fundraising events (add rine. o" uno oo uno sfiLt

l i ne  6c )

7a Gross sales of inventory, less returns and al lowances
b Less: cost of goods sold
c Gross profi t  or (ross) from sares of inventory (Subtract r ine zb trom t ine za;

8 Other revenue (describe in Schedule O)
9 Total  revenue. Add i lnes 1,  2,  3,  4.  5c

10 Grants and similar amounts paid (t ist in Schedute6
11 Benefi ts paid to or for members
12 Salaries, other compensation, and employee benefi ts
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utr l i t ies, and maintenance
15 Print ing, publ icat ions, postage, and shipping
16 Other expenses (describe in Schedule O)
17 Total expenses. Add l jnes 1
1 8 E x c e s s o r ( d e f l c i t ) i o r t h e y e a r ( S u b t r a c t , i n " l z r , o

1e 
i:i i:::]::i 

fund barances at besinnins of year (from line zz, coiumn (A)) (must asree withend-of-year figure reported on prior year,s return)
20 Other changes in net assets or fund balances lexplain in Schejule O)

Net assets or fund balances at end of

o

o
o
E

o
c)
o
E
o

x
ul

o
o
o
6

0)
z

:or Paperwork Reduction Act Notice, see the separate instructions.

1,2 0 1 5
l -9 8 3 6

3 1 8 5 1

L 1 1 8 1

1 1 1 5 5
7 9 2

3 2 t28
- 2 7 7

0 7 0

7 9 3
)AA rorm 990-EZ rzotor



GTRAC[/lN 08/01/2011

12 Cash, savings, and investments
13 Land and bui ldings
14 Other assets (describe in ScfreOule O)
l5 Total assets
16 Total l iabi l i t ies (desoibe in Schedule O)

expenses (add l ines 2ga
Part lV

(a )  Name and address

(B) End ot year

7 9 3

7 9 3
0

7 9 3(see the instructions for part
n in  th is  Par t  l l l

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)
organizations and section
4947 (a)(1 ) trusts: oprional
for

9 .  7 5 8
9 ,  7 5 8

x

)escribe what was achieved ln carrylng ort t
he servrces provided, the number of persons benefi ted, or other relevant informatior
l8

lGrants $ r t f  rhis :mn,,
,O 

r", . , , ,"  q ) l f  this amount includes foreign grants, check here

l f  th is t  includes

AI,GONQIIIN

I L  6 O L O 2

Ar.qoryallTN
r L  6 0 1 0 2

,r+l'€s

J N E K A

5 5 1

MUELLER

MUEIj_LER

LOVER DR

(see the instructions for part lV.)

(e) Expense
account and

rorm 990-EZ rzotor



GTRACMIN OBIOI /2011

Form 990-EZ GROWTHTRAC MINTSTRIES
Part V Other Information (Notethe statement requirements in the instructions

87  -0732242
for Part V.)Check i f  the vat l

34

3 5

36

38a

39

40a

e  A i l (

tran
41 List
42a Theorgantzation's books are in care of ) JAMES ttUif.f,nn

55], CLOVER LANE Telephone no.
Located at ) er.eoNgurN

b At any time during the calendar year, did the organization have an interesf in or a signatureo,. otne, auttiolrityover a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancialaccount)?

| f . ,Yes ' . 'en ter thenameof the fore igncount rv :>

* :T:ff i:,::rorexceprions 
and nrinsl."q,i|.u,

c At any t ime during the calendar year, did the organization maintain an off ice outside of the U.S.?lf  "Yes," enter the name of the foreign country: )
43 Section 4947(a)(1) nonexempt charitabte trusts f i t ing pom gSO_eZ i; t i" ;Fo;;; -  Check hereand enter the amount of tax-exempt interest received or accrued during the tax year

Z I P + 4

Yes No

42b x

42c x

r i
) l + a l-

33 Did the organizat ion engage in any act iv i tv  not  oreviorsr \ /  ron^rr6 i  r^  ra^ ,n6^ , rx ' Yes
descript ion of each activi ty in Schedule O

provtoe a detai led

were any signif icant changes made to the organizing or governing documents? l f  i ,yes,i  attached a conformedcopy of the amended documents i f  they ref lect a change to the organization,s name. otherwise, exprain thechange on Schedule O (see instruct ions)
lf the organization had income from busrness activities, such as those reported on rines 2, 6a, and 7a (among others) bufnot reportedon Form 990-T, exprain in Schedure o why the organization did not report the income on Form 990-T.Did the organization have unrerated business gross income of $1,000 0,. ,or" o,.  *,501(cxs), or so1(cx6)orsanrzation subject ro section 6033(e)notice, reportins .rfi:lu.'",T;:ilflil,l f  "Yes , "  has  i t  f i l ed  a  t ax  r e tu rn  on  Fo rm  qqn_T  { ^ . , u , -  . . ^ ^ -  , ^ -  . '  

- . : '  ' " ' " ' - " '

D d the orsaniz"'on ,nou,sl': ;ffi:ff::,:iilil: fil ffi::Tffi:,;t disposition of ner assetsduring the year? l f  , 'yes," complete appl icable parts of Schedule N

;ffi:[T:#ir'"Jff1tffi".J1:T;l1:;;.'"'describedintheinslructions
Did the organizat ion borrow from, or  make anv ln"n.  t^  an, ,  nf l .^^.  at .^^.^_ ._ ,

7a

b

33 x

34 x

35a x
35b

36 x

37b x
anv such roans made in a prior vear and stir outstandins;,;;;;;"ir;'r""l.;l["J;ff:ff;i""
l f  "Yes,"  complete Schedule L,  part  l l  and enter  the totar  Amnrnr ,n\ ,^r , ,d A .

b 38a x
Sect ion 501 (c)(Z) oroani 38b

40b I x

x

a

b

Ini t iat ion fees and capital contnbutions included on l ine g
Gross receipts, incruded on r ine 9, for pubric use of crub facir i t ies
Section 50.1(c)(3) organizatjons. Enter amornr nrrrv im^^^^;  ̂ -

39a

39b

b

sect ion 4g1.1 )  ^^^. , -_. ,^ , : " , "uw 
u, ,  . re urgantzalon dunng the year under:

.".i"" ro', lrrr ,,; r, (.Xt;;-,*";.'"$:T:':
transaction during the vear, or did * ensage ,n 

"n "r.u.'jnoil:?l':ffJrt:,ElT;fft'::r:n:;::;l?reported on any of i ts prior Forms gg0 0r ggO-EZ? rf "yes," comprete schedure L, part rSection 501(cX3) and 50'1(c)(4) organizations. Enter amounr of rav imnnc-x ̂^

-
enefi t

een

organization managers or disquarif ied persons during the year under sections 4g.r24955, and 4958
Section 50' l(c)(3) and 501(cX4) organizatrons, Enter amount of tax on l ine 40creimbursed by the organization
All  organizations' At any t ime durrng the tax year, was the organization a party to a prohibited tax sheltertransaction? l f  ' ,yes, ' ,  complete Form 8g86_T
List the states with which a copy of this return is f i led. ) I i 40e

44a Did the organization maintain any donor advised funds during the year? If  , ,yes,,,
completed instead of Form 990_FZ

b Did the organization operate one or more nospitat faci i i i ies during the
completed instead of Form 9g0_EZ

c Did the organization receive any payments for indoor tannrng services during the year?, 
l"l:::,,,:,'1..^lli: 

the organizarion flted a FormT2oto report tirese paymenl"-iii,ro ;o..ou"" 
"n

Form gg0 must be

Form 990 must be

No

x

x
x

t n

rorm 990-EZ rzoror
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Form

48

49a

b

50

Under penatties of perjUry,
true, correct, and complete

201 GROWTHTRAC MINISTRIES

Check i f  the organizat ion used Schedule O to 0 t o a

Signature of officer

JAI4ES MUELLER

87 -O732242

in this Part Vl

more than

All section

(c) Compensation

4
45 ls any related organization a control led enti ty of the organization within the meaning of section 5i2(b)(13)"a Did the organization receive any payment from or engage in any transaction with a control led enti ty within themeanlng of section 512(bx13)? l f  "Yes," Form 990 and schedule R may need to be completed instead ofForm 990-EZ (see instruct ions)

No
x

x

X

No

x
x
x

d

52

Sign

Here
)

Date

PRESTDENT

PrinVType preparer,s name

VTD B.  BUNGE
' l  r " i'  { :  

'  
a ,  t /

0 8 / o L / r rAtLrAr,rT ADV.SORS,--jNC .
2500 w H-ccrNs RD STE 105
HOFF}{AN ESTATES rL  60769-2040

Type or print name and tiile

Paid
Preparer
Use Only

P 0 0 1 0 9 7 9 0

36-3473L24

g7 l  -4e0-1040' v ,oy  u  rv  r^o  u tsuuss  tn ts  re l l rn  ,n r , tn  rn- _ -.__-__ ., . ,_ ,_iurn with the preparer shown above? See inrtr*t ion,

rorm 990-EZ rzoror
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name o f  the  organ iza t ion

Publ ic Chari ty Status and publ ic Support
comprete i f  the organization is a section 501(c)(3) organization or a section

a9 7(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990_EZ. ) See separate instruct ions.

OMB No 1545-0047

2010
bfian.,i"1.fi1!1e

GROWTHTRAC MINISTR1ES I 
E113tov^"10_"ntiricationnumber

1 A church' convention of churches' or associat ion of churches described in section 170(bxlxAXi).2 A schoot described in section 170(b)( lXAXii).  (Atrach Schedute E.)
3 A hospital or a cooperative hospital service organrzation described in section 170(b)(1)(Axi i i ) .4 A medrcal research organization operated in conjunction with a hospital described in section 170(b)(1xA)(i i i ) .  Enterthe hospital,s name,city, and state:
5 An organization operated fortfre benefif of a college or university owned or operated by a governmental unit described insection 170(b)(1)(A)(iv). (Comptete part i l . )
6 A federal '  state' or local government or governmental unit  described in section 170(b)(1)(A)(v).7 An organization that normally receives a substantial part of i ts support from a governmentar unit  or from rne generar pubricdescribed in section 170(b)(1)(A)(vi).  (Comptete part i l . )
8 A community trust descrrbed in section 170(b)(1)(A)(vi).  (Complete part i l . )
9 X Rn organization that normally recetves: (1) more than 33 1/3% of i ts support from contr ibutions, membership fees, and grossreceipts from activi t ies related to i ts exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of i tssupport from gross investment income and unrelated business taxable income lress section 511 tax) trom businessesacquired bv the organization after June 30, 1g75. see section sog(ax2). (comprete part i l r .)10 An organization organized and operated exclusively to test for publ ic safety. seesection 509(a)(a).'11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out thepurposes of one or more publicly supported organizations described in section 50g(ax1) or section 50g(a)(2). see section509(a)(3) '  check the box that describes the type of support ing organization and complete l ines 11e through 11h.a Type I b Type l l  c Type l l l_Functional ly integrated d Type l i l_Othere By checking this box' I  cert i fy that the organization is not control led direci ly or indireci ly by one or more drsquarrf ied persons

:: i :# #l j , l l i ."  
' """nu" and other than one or more publiclv supported orsanizations described in section s09(a)(1)

t 
i,[Tjrtil;:XHT::i'written 

determination rrom the tRS rhat it is a rype r, rype il, or rype ilr supportins
g since August 17, 2006' has the organization accepted any gif t  or contr ibution from any of inefol lowing persons?

(i) A person who direct ly or indirect ly controls, either alone or together witn persons described in ( i i )  and(i i i )  below, the governing body of the supporreo organization?
(i i)  A family member of a person described in ( i)  above?
(i i i )  A 35% controi led enti ty of a person described in ( i)  or ( i i )  above?

GROWTHTRAC MINISTRTES

(A)

(B)

(c)

(D)

Provide informat ion about
(i) Name ol supported

organization

Total

For Paperwork Reduction Act Notice, see the Instrucf ions for

(i i i) Type of organrzation
(described on l ines .l_9

above or IRC section
(see ins t ruc t ions)  )

(iv) ls the organization
in col. (i) tisted in your
governtng document?

(v) Did you nolify
tne organization in

coi. (i) of your
support?

(vi) ts the
organization in col.
(i) organjzed in the

U,S.?

Form 990 or 990-EZ. Schedule A (Form 990 or 990_EZ) 2010
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esPart 
"t(complete only i f  you checked the boxon l ine i  i ,  ore of part rbi ir ir . t" 'organization fai led to quatify under

betow, pteasg romplglelart 1t.,1
Calendar year (or. fiscal y.a- beginning injl

1 Gifts, grants, contr ibutions, and
membership fees received. (Do not
include any ,,unusual grants. ' ,)  .

2 Tax revenues levied for the
organization's benefi t  and either paid
to or expended on i ts behalf

3 The value of services or faci l i t ies
furnished by a governmental unit  to the
organization without charge

4 Total.  Add t ines 1 through 3
5 The port ion of total contr ibutions by

each person (other than a
governmental unit  or publ icly
supported organization) Included on
l ine 1 that exceeds 2ok of the amount
snown on l ine  11 ,  co lumn ( f )

6 Public l ine 5 from l ine 4
Sect ion B. Total
Calendar year (or f iscal y.rr. b.gi*,ng in; >
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securit ies loans,
rents, royalt ies and income from similar
sources

9 Net income from unrelated business
activi t ies, whether or not the business
is regularly carr ied on

10 Other income. Do not lnclude gain or
loss from the sale of capital assets
(Explain in part tV.)

1 1

1 2

1 3

Total support.  Add l jnes 7 through .10

Sect ion C. utat ion of  Publ ic t Percen
1 4 P u b I i c s u p p o r t p e r c e n t a g e f o r 2 0 1 0 1 t i n " o , . o t u ' @

15 Public support percentage from 2009 Schedule A, part l l ,  l ine 1416a 
;:J:.#.xr"":j"::"2^::::lll,:^":n11.'-'u,,o',' 

did not check the box on rine 13 and rine 14 is 33 1/37" or more, check thisbox and stop here. The organization quarif ies as a publcry supported organization

:;#l;::::::j::::r.T. 
,j5::l ' l l.:j ion did not check a box on rine 13 or 16a, and rine 15 is 331t3okor more,check this box and stop here. The organization quali f ies as a publ icry supporred organization

17a 10%- fac ts -and- . i r . r ,mcr .h^^ -  r^^ l
; ; t in ] l ;  i6a,  or  16b,  and r ,ne 14,s1 0 % "  O r  m o r p  2 n . l  ; f  l h 6  ^ r ^ - n ; - ^ ' i ^ ^ ; il;;; #:", T;,lll,,l li.ra r t  lV  how lhe  nrnan iz r r in ;;;;;ffi.;ffi;;,#J,1

JroAntTalt^nO f g a n l z a t l o n  
.  

H v v " v ' ,  o u P P U r  L c L

b 1 o%-facts-a nd -circu mstan ces test-2009. l f  the organization did not check a box on i inu r : ,  r  ou, 1 6b, or 1 7a, uno l in"15 is 10% or more' and i f  the organization meets the "facts-and-circumstances,,test, check this box and stop here.Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization quali f ies as a pubriclysupported organization
1 8  P r i v a t e f o u n d a t i o n ' l f t h e o r g a n i z a t i o n o i d n o t c h e c k a b o x o n l i n e 1 3 , t o a , t o o ,  

l T a , , o r l T b , c h e c k t h i s b o x a n d s e e
instructions

Schedule A (Form 990 or 990_EZ) 2010
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Calendar year (or fiscal year U.gifing;tt
1 Gifts, grants, contributions, and membershio

fees received. (Do not include any ,,rnrrui[
grants ")

o

7a

Gross receipts from admjssions, merchandise
soro or servtces performed, or facilities
lurnjshed.in any activj ty that is related to the
0rgantzatton's tax_exempt purpose . . .
Gross recetpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefi t  and either paid
to or expended on i ts behalf

The value of services or faci l i t ies
furnished by a governmental unit  to the
organrzatton without charge
Total.  Add l ines 1 through 5

Amounts included on l ines 1,2, and 3
received from disquali f ied persons
Amounts Included on l ines 2 and 3
received from other than disqualified
persons that exceed the greater of 95,000
0r 1% of the amount on l ine 13 for the year
Add l ines 7a and lb
Public support (Subtract l ine 7c from
I rne  6 . )

3 4 , 3 8 8

Sect ion B. Totat Su
Calendar year (or f iscal ye.-U.ginning ,n; >
9 Amounts from ltne 6

10a Gross income from interest, dividends,
payments received on securjties loans, rents,
royatttes and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acqutred after June 30, 1925

c  Add l ines  10a and lOb

11 Net income from unrelateo ousrness
activities not included in line 10b, whether
0r not the busjness is regularly canied on .

12 Other tncome. Do not include gain or
loss from the sale of capital asiets
(Explain in part tV.)

1 3  T o t a l  s u p p o r t . ( A d d t i n e s g  1 0 c  1 1
and 12.\

1 4 First f ive years. l f  the Form g90 is for the organizatiorfs nrst second, third, fourth, or fifth tax year as a section 501 (c)(3)

f) Total

tron, check this box and stop here
Sect ion G. Co t ion of Publ ic Su
15 Public support percentage for 20io (rrne 8, corumn (f) divided by r ine 13, coruff i

Section D. Computation oi lnvestil6nlGiome percenraoe 1 0 0 .  0 0  %
17 Investment income percentage for 20i0 ( l ine 10c, cotumn (f) divided by t in" f  q *tr i lnf i18 lnvestment income percentage from 200g Schedure A, part i l r .  r ine .r7
1ea 

ll ,1i1;:::::l"ii;1lt i^l]::jl:"""",,:n 
did not check the no, on iine r+, ,nJ iin. is i, ,ore than 33 1/3olo, and rineJ J  t / J 7 o ,  a n o  I

, llffjl"j:jTlll]1f;:T:lji:j""^::l-'::: 
n:|.",''l'orsanization quarines as a pubricrv supported orsanizarion

t  u t d i l  J J  l / J 7 o ,

l|,u":*j::::',lj'Xi^t"']lj]::::^'l]:'o:*,'nl 
stop here' rhe orsanization quariries as a pubricry suppo^ed orsanization

9o

Yo

> x

nd see instruct ions

Schedute A (Form 990 or 990_EZ) 2010
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INTSTRIES

ft*rl": 
17 a or 17b; and Part it, tine 12'.nrso cbmprei" in,."o!fi?3; ffi :".X1[lii"[?[ii ili,l?"

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

FOBI{ 99O-EZ, P++T r,

DESCRIPTTON

EXPENSES

OFFTCE EXPENSES

INSURANCE

MTSCELLANEOUS

Supplemental Information to Form 990 or gg0_EZ
Complete to- provide information for responses to specific questions onForm 990 or 990-EZ or to proviae Jny iJiiiioi"r information.

) Attach to Form 990 or 990-EZ.

GROWTHTRAC MTNISTRIES

No. '1545-0047

2010
Opgd.,lo..,P'rblit

Employer ident i f ical ion number
87 -0732242

LINE 15,._ OT.HER EXPENSES

AI\4OUNT

$

$

$

TOTAL $

8 , . 7 2 2

6 0 9

46t

9 , ' l 9 2

FORM 99.0-EZ, p+RT rrr : p_Rrlt4Ry ExEMpT puRposE

To 'TPEN.THEN I'IARRTAGE' B-y pRovrD,rNG LrFE-cHANcrNe , cuarsr;;;;;"
RESOURCES THROUGH INNOVATIVE ONLTNE MEDTA.

FORM 99O-EZ1 P4RT r r r ,  LrNE 31

P-ROCUREMENT OF REQUIRED MEDrA AS

TO MISSION.

AIL OTHER ACHIEVEMENTS

MEAI{S OF DTSTRTB.U.TTNG RESOURCES ACCORDTNG

For Paperwork Reduction Act Notice, see the Instruct ions for Form g90 or ggoE
DAA Schedute O (Form 990 or 990-EZ) (2010)


