SCARNREE APR G 4 2017

) . Short Fornt\F I T
¢ Form 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
" ¢ excopt prlvate( Igslr)\dations) 201 6

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

. .. Dparito Bublie

Departmant of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. RN mWﬁ?‘«
A Forthe 2016 calendar year, or tax year beginning . 2016, and ending v
?:]Chﬂ-‘h if apphicable [C D Employeridontification number

Address change
[Jneme chenge | TRI-BUILDERS, NFP 47-2285347
[Jievbat retum 6431 S REELER AVE E Telophone number
[t umvemones |CHICAGO, IL 60623 773-398-9948
[L] Amendsd retum F Group Exemptlon
DApphcatton pending Number
G Accounting Method: Cash Accrual Other (specify) » H Check » if the organlzatlon is not
) Website: * TRI-BUILDERS.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [X] S01(cX3) [T} %01} () <(msertno) [T 4947(a)1)or [[] 52 (Form 990, 990-EZ, or 990-PF).
K Form of organizaton: . Corporation D Trust Ij Association D Other
L Add lines b, 6¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or If total

assets (Part Il column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2. .. . ..... > 8 24,763.

tPart | -|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part. L

12,137.

1 Contributions, gifts, grants, and similar amounts received. . . 1
2 Program service revenue including government fees and contracts 2 12,626.
3 Membership dues and assessments. . 3
4 Investment Income . . 4
5a Gross amount from sale of assets ather than lnventory . . .. 5a ’
b Less: cost or other basis and sales expenses .. . . 5h .
¢ Gam or (loss) from sale of assets ather than inventory (Subtract line 5b from line 5a) N . . . S5c
6 Gaming and fundraising events .
'é a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘é b Gross income from fundraising events (not including § of contnbutions
3 from fundraising events reported on line 1) {(attach Schedule G If the sum o
E of such gross income and contributions exceeds $15,000) . . 6b .
¢ Less: direct expenses from gaming and fundraising events .. .... R 6¢c v
d Net income or (loss) from gamlng and fundratsnng events (add lines 6a and -
6b and subtract line 6c) . . .. 6d
7 a Gross sales of inventory, Iess returns and allowances . v 7a ,
b Less: cost of goods sold. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b trorr r(éT‘;Ei\”: . 7¢
8 Other revenue {describe in Schedule O) e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 4. ‘,Q > 9 24,763.
10 Grants and smilar amounts paid (hst 10 Schedule O =4 Y . . ). 10
11 Benefits paid to or for meme;rs ( ) % MAR 2 1 20” % LA
,E( 12 Sataries, other compensation, and employee benefits ma— . - 12
E 13 Professional fees and other payments to independent contractors 4W . |13 600.
g 14 Occupancy, rent, utilities, and maintenance. ... .... .. . . 14
E 15 Printing, publications, postage, and shipping . e . 15
16 Other expenses (describe in Schedule O) . C . ... .SEE SCHEDULE O 16 25,189.
17 Total expenses. Add lines 10 through 16 e . . "7 25,789,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . co 18 -1,026.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
$$ figure reported on prior year's return) . . e e e e AL 10,161.
s| 20 Other changes in net assets or fund balances (explan in Schedule Q) .. Ciee e e s .. | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. . . . RN 21 9,135
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form 990 EZ (2016) TRI-BUILDERS, NFP
Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question In this Part |

47-2285347

Page 2

25 Total assets.

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments 11,361.[22 9,135,
23 Land and buildings. . 23
24 Other assets (descnbe in Schedule O) 24

.................... 11,361.]25 9,135,

26 Total liabillties (describe in Schedule ©) . . SEE SCHEDULE 0 1,200,]26 0.

Net assets or fund balances (line 27 of column (B) must agree with line 21) . 10,161.(27 9,135.

EEE:‘& T ] Statement of Program Service Accomplishments (see the mstructions for Part Il1) Expenses

Check if the organization used Schedule O to respond to any queston in this Part Il .

What 15 the organization’s pnimary exempt purpose?

SEE SCHEDULE 0O

Describe the organization's program service acccmplhishments for each of its three Iarge
measured by expenses. In a cléar and concise manner, describe the services provide
benefited, and other relevant information for each program title.

st program services, as
the number of persons

B] Required for section 501
¢)(3) and 501 (c) (tA)

organizations; optional
for others.)

28 HELPING THE COMMUNITY ACHIEVE THEIR SPORTS_GOALS

{Grants § y 1f This amount includes foreign grants, check here * | 28a 15,513.
29
Grants 5~~~ 7 7 7 7 7 7 7 )i this amount includes foreign grants, check here .. . * | 29a
30
@rants §~~ ~ ~ 7 7 77 77 7 7Tt tis amount includes foreign grants, check here ... . . *> ]| 30a
31 Other program services (describe in Schedule O)
(Grents § ) If this amount includes foreign grants, check here e > |:| 3la
32 Total program service expenses {add lines 28a through 31a) . . . . . .. ... .. ...... > 32 15,513.

[Part IV_] List of Officers, Directors, Trustees, and Keﬁnployees

Check If the organization used Schedule O to respond to any quastion in this Part IV

(list each one even if not compensated — see the mstructions for Part V)

U

{3) Name and ttle

{b) Average hours per
week devoted to (Forms W-2/1
positon

(c) Reportable compensation
(H not pald, entor - -0)

(:_I)bul:lealhbbeneh'ts,

con ons to emplo!

MISC) benefit plans, and de(om'd
compensaton

{e) Estmated amount of
other compensabon

FPRESIDENT 3 0. 0. 0.
IETY JASSO_____ ________ |
SECRETARY 3 0. 0. 0.
RICARDO GARZA _ ______ ___ B
TREASURER 3 0. 0. 0.
DIANA HARDISON ___ _____ _ |
BOARD MEMBER 3 0. 0. 0.
MYRIAM GONZALEZ ___ ___ ___ |
BOARD MEMBER 3 0. 0. 0.
BAA TEEAGRIZL 12122116 Form 990-EZ (2016)




Form 990-EZ (2016) TRI-BUILDERS, NFP 47-2285347 Page 3

[Part-v | Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O
* the instructions for Part V) Check if the organization used Schedule O to respond to any question in tis Part V @

33 Did the organization engage In any significant activity not previously reported to the IRS? Y” No
If ‘Yes,' provide a detailed description of each actlwty in Schedule O . 33 X
34 Were any signdicant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents i they reflect
a change to the organzation's name. Otherwise, explain the change on Schedule O (see instruchions) . 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b If 'Yes,' to line 35a, has the organization filed a Form 890-T for the year? /f 'No,* prowde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50|$c)(6) organization subject to sectlon 6033(0) notlce,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part Iil . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signiicant
disposition of net assels during the year? If ‘Yes,' complete applicable parts of Schedute N..... . . . . ... ... . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.} t..71.
b Did the organization file Form 1120-POL for this year? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were .
any such loans made n a prior year and stil outstandlng at the end of the tax year covered by this return? . 38a X
b If ‘'Yes,' complete Schedule L, Part !l and enter the total e ;
amount involved. . . . . C e . . e 38b N/AF 4
39 Section 501(c)(7) organlzatuons Enter . N .
a Inthation fees and capital contributions included on line 8 . ... |39 N/A} i ) Lt
b Gross receipts, Included on line 9, for public use of club facilities 3%b N/A}- )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: P .
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. )
bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess
benefit ransaction during the year, or did it engage in an excess beneht transaction 1n a prior year that has not been
reparted on any of its prior Forms 990 or 980-EZ? If ‘Yes,' complete Schedule L, Part! . . ... ... . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon 'S T
managers or disqualified persons duning the year under sections 4912, 4955, and 4958 . . 0.f -4 =
d Section 501(¢)(3), 501(c)(d), and 501(c)(29) organlzatlons Enter amount of tax on line 40c re|mbursed RIS M
by the orgamzation 0.fF—~ 1 -
e All organizations At any tme during the tax g/ 2, was the organvzatlon a party to a proh|b|ted tax v .
shelter transaction? If 'Yes,' complete Form 8886 40e X
41 List the slates with which a copy of this return is filed NONE
42 a The organization's
books are in care of ™ _JL]AN_ ORTEGA Telephone no. > _773-3 98-9948
Locatedat » 6431 S KEELER AVE CHICAGO IL P +4> 60629
b At any time during the calendar year, did the orgamization have an interest n or a signature or other authority over a Yes | No
financial account in a fereign country (such as a bank account, securihes account, or other financial accounf)? . . | 42b X
It *Yes,’ enter the name of the foreign country:™ N

See the mstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the orgarmzation maintain an office outside the United States? R 42c X
if *Yes,' enter the name of the foreign country:>

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 €heck here . . > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . e >| 43J N/A
Yes | No
44a Dud the orgamzatton maintain any donor advised funds dunng the year? If 'Yes, Form 990 must be completed lnstead ST R0t SRS RN
of Form 990 . e 442 X
b Did the organization gperate one or more hospntal facihties during the year7 If 'Yes Form 980 must be completed K U S0
instead of Form 990- . . 44b X
¢ Dud the organization receive any payments for mdoor tanning services delng the year? .. 44c X
d It 'Yes' to ine 44c, has the organization filed a Form 720 to report these payrnents7 N PRI N
If ‘No,' provide an explanation in Schedule O . . Md
45 a Did the arganization have a controlled entity within the meanlng ol sect:on 512(b)(13)7 45a X
b Did the organzation receive any payment from or enpage in any transaction with a controiled entity wnthm the meanmg of section 512(b)(1 3)7 ] Yes, RS SO SN
Form 990 and Scheduls R may need to be completed instead of Form 930-E2 (see instructions) 45b X

TEEACBIZL 12122116 Form 990-EZ (2016)




A

Form 990-EZ (2016) TRI-BUILDERS, NFP 47-2285347 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in politcal campaign activities on bebhalf of or in opposition to S ST :
candidates for public office? If "Yes,' complete Schedule C, Part | . B AP L . 46 X
[Part VI | Section 501(cX3) organizations only

All section 501 éc)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check If the orgaruzation used Schedule O to respond to any question in this Part VI. . L. . ﬂ
Yes | No
47 Did the orgamization engage in lobbying activities or have a section SOI(h) election in effect durlng the tax year? If 'Yes,’
complete Schedule C, Part Il .. . . . 47 X
48 s the organization a school as described in sechon l70(b)(l)(A)(u)7 It Yes. comp|ete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . 49a X
b If ‘Yes,' was the related organization a section 527 organization?. . 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’
(b} Averags hours {d) Health benefits,
(3) Name and tille of each employee por wesk devoted (c) Roportabls compensation || contibutions b mBioremy | (bt companeabon””
@ posibon compensaton
NONE _ _ _ o __ |
________________________ ]
f Total number of other employees paid over $100,000 N 4
S1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None.'
{a) Name and business address of each indepandent contractor (b) Type of serice (c) Compensation
NONE _ _ .
d Total number of other independent contractors each receiving over $100,000 . -
52 0Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. el . .. s Yes DNo
Under penaltios of perjury, | dectars that | have examined Bus retun, mcluding accampanying schedulas and statements, and to the best of my knowlsdge and belef, ¢ 15
true, correct, and complelo Dectaration of preparer (other than MNH of which prep: as any kr g
e L) I ?/i’//7
Si gn Bignature of officer P . Date
Here } JUAN ORTEGAQ ;% / PRESIDENT
Type or print name and ble /
PnntType preparer's name < | PropereT's signature Date‘z /ﬂ / Choek D " PTIN
paid  |WILLIAM BRYANT CPA ] |sitomioyeds |PO 0294456
Preparer |Frmsrame> MDS FINANCIAL SERVIGES, INCT
Use Only |Frmsadaress » 4403 W LAWRENCE AVE S#208 Frms €N > 36-4222479
CHICAGO, IL 60630 Pronero.  773-725-4022
May the IRS discuss this return with the preparer shown above? See instructions . .. . . L @Yes DNo

Form 990-EZ (2016)

TEEAOSYA 12/22n6




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
947(a)(1) nonexempt chartable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Internal Revenue Service

» Information about Schedule A (Form 990 or 980-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 15450047

2016

»

L2 B - 7

S - -
* 3, Cipen toPublic ”
. -\.,,I.-:-. A

H -

- Tescton

Name of the owganization

TRI-BUILDERS, NFP

47-2285341

Employeridentification number

fPart [ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described 1n section 170(bX1XAX).

2 A school described in section 170(b)IXAXi). (Attach Schedule E (Form 890 or 990-E27).)

3 A hospital or a cooperative hospital service organization described n section 170(b)(1XAXil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

5
section 170X 1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}TXAXv)-

7
in section 170(b)YAXAXvI). (Complete Part |1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10
June 30, 1975. See section 509(a)X2). (Complete Part (Ii.)
n

. An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cargr out the
or more publicly supported organizations described in section 509(a)(1) or section 503(aX2). See section 509

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

a Type |. A supporting orgamization operated, supervised, or controlled by its supported orgamization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgaruzation. You must

complete Part IV, Sections A and B.

(ax3). C

ﬁurposes of one
eck the box n

b Type ll. A suppoerting organization supervised or controlled in connection with Its supported organization(s), by having control or
1

management of the supporting organization vested In the same persons that contro

must complete Part IV, Sections A and C.

or manage the supported organization(s). You

c @ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported

d D Type lil non-functional

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
integrated. A supporting organization operated in connection with its supported organization(s) that i1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type HI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Prowvide the following nformation about the supported

organization(s).

L]

(1) Name of supported organization (DEN (1) Type of organizaten (v Is the (v) Amount of monetary (vl) Amount of other
{descnbed on lines 1-10 organizabon hsted support (see instruchons) support (see instruchons)
above (see instructions)) In your governing

document?
Yes No
(A)
(8)
©
©®)
€)
PRV ’“‘;"'\\E':,’f MO
Total TR RS DA 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAQ40I1L 09728116




Schedule A (Form 990 or 990-EZ) 2016 TRI-BUILDERS, NFP 47-2285347 Page 2
. EPaﬁ“ﬁ"lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
i

Section A. Public Support

Calendar year (or fiscal year 2016 Total
beginning in) * (a)2012 (b)2013 (c) 2014 (d) 2015 (e) (NTo
1 Gifts, grants, conirsbutions, and
membership fees receved. (Do not
nglude any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4 Total. Add lines 1 through 3. .

§ The portion of total R
contributions by each person - . 3 wt
(other than a governmental T AP T
unit or publicly supported s I AP
organization) included on line 1 Wt SR vl el
that exceeds 2% of the amount § , i .. :
shown on line 11, column (f) O g e,

)
AR
-
ena
r
.
Noand

6 Public support. Subtracttine 5 f. - ¢ . .. L3l e S PN 3454
fromline4 . s . L . v .. i 3

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) S y (a)2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

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

9 Net ncome from unrelated
business activities, whether or
not the business s regularly
carried on .. .

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). .
YA R AR AR N S
11 Total support. Add lines 7 SRR NS SR PR AT I I S :
through 10 .. . .. AR IR A AR S R I L R LT
12 Gross receipts from related activities, etc. (see instructions). . . . .. . .. ... I 12

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. e RN

~[

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) .. . 114 %
15 Public support percentage from 2015 Schedule A, Partll, lme 14.... .. . . .. ... . e 15 %

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e . >

b 33-1/3% support test-2015, It the organization did not check a box on line 13 or 163, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian . . . ... P

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

>
b 10%-facts-and-circumstances test-2015. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts. and-circumstances’ test. The orgamization qualifies as a publicly supported organization . . . . »
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check ttws box and see instructions

[
[
[
]

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 0972816




Sche'dule A (Form 9590 or 990-EZ) 2016 TRI-BUILDERS, NFP

47-2285347

P

age 3

Part il JSupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on hne 10 of Part | or if the orgarization failed to qualily under Part 11, If the organization
tails to qualify under the tests histed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contrlbutlons.
and membershlp fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furmished In any activity that 1s
related to the organizabon's
tax-exempt purpose. . . . ..

3 Gross recepts from activities

that are not an unrelated 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 servuces or

tacilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b.

8 Public support. (Subtract line

7c from hne 6.). .

(a) 2012

(b) 2013

(€)2014

) 2015

(e) 2016

() Total

Se

ction B. Total Supporl

Calendar year (or fiscal yoar beginning In) »
9 Amounts from hne &
10a Gross income from nlerest, dvidends,

n

payments received on securities foans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
Net income from unrelated business
actwities not included n line 10D,
whether or not the business 15
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part VI.) ..

13 Total support. (Add ImesQ

14

10¢, 11, and 12.)

(a) 2012

(b) 2013

{c)2014

(d) 2015

(e) 2016

{f) Total

organization, check this box and stop here. .

First five years. If the Form 990 Is for the organlzahon s first, second thnrd fourth or fifth tax year asa sectlon SOI(c)(3)

all

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f}) . . . . . .. 15 %
_li Publls support percentage from 2015 Schedule A, Part 1l), fine 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iine 10c¢, column (f) dwided by line 13, column (f)) 17 ]

18 Investment incoms percentage from 2015 Schedule A, Part IIl, line 17. 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructians

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iime 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

BAA

TEEADAO3L 09/28/16
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Schedule A (Form 930 or 990-EZ) 2016




Schebiule A (Form 990 or 990-E2) 2016 TRI-BUILDERS, NFP 47-2285347 Page 4

. -HMW 1Supporting Organizations
Xcgn‘: letegonly f you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supporied organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1 X

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes," answer (b) 1 AR B
and (c) below 3a X

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), cr (6) and . | ;‘ «.’ -
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization | :
made the determination 3b

¢ Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? If ‘Yes' and ’
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 4 E
orgamzation? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied : <
or supervised by or in connection with its supporied organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S09(a){1) or (2)? If 'Yes,' explain in Part VI what controis the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed, (11) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by ™
amendment to the orgamizing document) X
b Typelor Type Hl 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¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to i
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one ’ i
or more of its supported organizations, or (1) other supporting orgamizations that also support or benefit one or more of v ’
the filng orgamization's supported organizations? If ‘Yes,' provide delail in Part VI 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ’
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with . 8
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Didthe orgamzatlon make a loan to a disqualified éaerson (as defined in section 4958) not described In line 7?7 If 'Yes,' : ’ e
compfete Part { of Schedule L (Form 990 or 990-EZ2) 8 X
9a Was the orgarization controlled directiy or indirectly at any time during the tax year by one or mare disquahfied persons . i o
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? A SN S
if 'Yes,' provide detail in Part V1. % X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity 1n which the - S
supporting organization had an interest? /f 'Yes, ‘ provide detail in Part V1. 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an; personal benefit from, o S
assets In which the supporting organization also had an interest? If 'Yes, * provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 Q’ (regarding A t \; .
certain Type |l supporting orgamizations, and all Type Il non-functionally integrated supporting orgamizations)? If Yes,’ LA RS
answer 10b below. 10a X
b Did the organization have any excess business haldings In the tax year? (Use Schedufe C, Form 4720, to determine HEE AR B
whether the organizalion had excess business holdings ) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 930 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 TRI-BUILDERS, NFP 47-2285347

Page 5

. [Part ¥ ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i (b} and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described n (&) or (b) above? If 'Yes'lo a, b, or ¢, provide delail i Part Vi,

Yes | No

Ma

E:’.

11b

TMe

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or lruslees were allocated among the supported organizations and what conditions or resirictions, if any,
applied lo such powers during the fax year,

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

s

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, ' describe i Part Vi how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s)}.

Yes | No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or frustees either (1)) appointed or elected by the supported
organnzatlongs) or (i) serving on the goverming body of a supported orgamzation? If 'No,* explain in Part VI how
the organizalion maintamed a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's Investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
m this regard

No

PRIV

-

w o .

5

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next o the method thaf the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgarization(s) to which the organization was responsive? If 'Yes,' then i Part Vi identify those supported
organizations and explain how these achivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ils aclivities

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's posrion that its supported organization(s) would have engaged in these activities but for the
orgamzation's involvemnent

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

a Did the orgarization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detars n Part Vi.

b Did the organization 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 played by the orgarization in this regard

Yes | No

~

a
EEPEY T

3b

PR XX
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. [Partv -] Type 1ll Non-F unclionally Integrated 508(a)(3) Supporting Organizations

1

D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidlwiNni=—-

oo blw|[N|-=

Portion of operating expenses paid or incurred for production or coflection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

L

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acgquisition indebtedness apphicable to non-exempt-use assets

N

w

Subtract hine 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply hne 5 by .035.

Recoveries of prior-year distnbutions

o|Njo |,

Minimum Asset Amount (add ine 7 to ine 6)

||| |s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ne 2 or line 3.

Income tax imposed in prior year

il lwit| -

Al djw| N =

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduchon (see instructions).

A
[

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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[Part ¥ .| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatons
Amounts paid to acquire exempt-use assets

Quahhed set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

WiNjo | AaWw

0] (i) (iii)

ion E — Distribution Allocations (see instructions Excess Underdistributions Distributable
Sectio Distribution Al tions ( instr ) Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 cetee Ty LA

2 Underdistributons, If any, for years prior to 2016 (reasonable e L . -
cause required — explain in Part V1). See instructions. Ry ’ e,

3 Excess distnbutions carryover, if any, to 2016; LT e n e R N

a i L P [
LR R L Z s v i Co o
¢cFrom2013. . ... . Yo " R
dFrom 2014, . . . . e, B3 - .
@ From 2015 . .
f Total of ines 3a through e R SR AT
¢ Applied to underdistributions of prior years i o . e B
h Applied to 2016 distributable amount R R
i Carryover from 2011 not applied (see instructions) § 0t L. s O i :
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. . N R
4 Distnibutions for 2016 from Section D, . - . , :
line 7: 5 PYE . 7 2

a Applied to underdistributions of prior years . iy N
b Applied to 2016 distributable amount TR T A
¢ Remainder. Subtract lines 4a and 4b from 4, AN N I B 2N

5 Remaining underdistributions for years prior to 2016, If any. EEAETE SR
Subtract ines 3g and 4a from bine 2. For result greater than I . .
zero, explain in Part VI. See instruchons. L et L, T e

6 Remaining underdistributions for 2016. Subtract ines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI, See
instructions. Lol : :

7 Excess distributions carryover to 2017. Add lines 3) and 4c. 5 Rire 2y

8 Breakdown of line 7: LT SR

T LY pd L S v T
a e N A LT . T L

SY
<
B
..
P 290

“wr

A
e

.y . I

b Excess from 2013 . . : COENy PR T e

¢ Excess from 2014 IR B . : .

d Excess from 2015 R R e

@ Excess from 2016 . . BCESRRE E FETRIAAE EERs Ry ]
BAA Schedule A (Form 990 or 990-E2) 2016
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P. T--|Supplemental Information. Provide the explanations required by Part |1, ine 10; Part II, line 17a or 17b;Part I1i, hne 12: Part 1V,
. I—m—v—-lgec'l’ign A fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ba',) 9b, 9c, Heg, 11b, gnd 11¢ Part IV, Section B, lines 1 and 2; F_‘art IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part,
(Séactmn tDr ||tnes 55 6, and 8 and Part ¥, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047

(Form 990 or 990-E2Z) Complete to provide infonmation for responses o specific questions on
. pForm 0 or 990-EZ or to provide any additional information. 201 6
* Attach to Form 930 or 990-EZ

ent of the Treasu » Information about Schedule O (Form 930 or 930-EZ) and Its instructions is :*.-Oien to.Pyublic
ﬁ‘etgranr:r Re:lu:uo; slmw i I at www(l':s gov/form$930. D e mPMﬂa@
Name of the organzation Employer identification number
TRI-BUILDERS, NFP 47-2285347
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK FEES ..... . C e . T - 43.
CLIENT GIFT . - Ce e . e 631.
COACHING..... .. e e e e .. ... 6,625.
DUES & PUBLICATIONS Coe Cee C e . 612.
INSURANCE . e e . e el . . o 2,391.
MISC EXPENSES . .. . . .. e 760.
OFFICE EXPENSES . . C e e e e 3,436.
SUPPLIES. ... ... .... . e e . 855.
TRAVEL. . G . . . . 624.
UNIFORMS. .. ... ... ...... ... .. e e e Ce 8,888,
WEB HOSTING S . . e .. 324.

TOTAL 3 25,189,

FORM 990-EZ, PART ll, LINE 26

TOTAL LIABILITIES
BEGINNING ENDING
ESCROW ACCOUNT LIABILITY. . ............... e $ 1,200, $ 0.

TOTAL § 1,200. § 0.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELPING THE COMMUNITY ACHIEVE THEIR SPORTS GOALS

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ...... ... . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. S NO

BAA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 980-E2) (2016)




