2949215909124 8

- -

Short Form
Retum of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code

OMB No. 1545-1150

2017 {

except private foundations)
* Do not enter social security numbers on this form as it may be made public. T TS .
& m\w:}c

Department of the Treasury » Go to www.irs.gov/Form890EZ for instructions and the latest information N *“ R \xi i
A For the 2017 calendar year, or tax year beginning , 2017, and ending ' :

Check f applicable. [[C D Employer ldestification aumber

Address cha;

Namodumm . |TRI=BUTLDERS, NFP 47-2285347

{ratial retum 6431 S KEELER AVE E Telephone number
E%ﬁmwmv CHICAGO, IL 60629 773-398-9948
) Amended retum ?) F Group Exemption ;
{ "] Appiication pending O ug .......... \ ‘

Accounting Method: [X] C Accrual Other (specify) » H Check » @ it the organization 1s not !

Website: » TRI-B LDERS RG

required to attach Schedule B !
(Form 990, 990-EZ, or 930-PF). \

Taz-exempt status (check only one) — [X] S01(eX3) [ ] 501(e) (
Form of organization: @ Corporation D Trust

) <(msert no.) D 4947(aX1) or D 52 :
]:] Association D Other H
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff totaf :
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... ... .. -$ 34,288. '
-T?evenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part.i .
Coninbubons, gifts, grants, and similar amounts received . . e
Program service revenue including government fees and contracts . ..... .
Membership dues and assessments. .
Investment income .... .. .
5a Gross amount from sale of asse\s other than lnventory
b Less: cost or other basis and sales expenses. ..................oevue...
< Gain or (loss) from sale of assets other than inventory (Subtract line S from Ime Sa).
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) .
b Gross mcome from fundraising events (not.ncluding $

from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contnbutions exceeds $15,000)......... . .... 6b

¢ Less: direct expenses from gaming and fundraising events.. .. ... 6¢c

rxXe=pn

23,816.’2Lr !
10, 472. :

S WN =

. |Lsal _

of contnbutions

S

meEmaem®

-
7

4

T

d Net income or (loss) from garmng and fundralsmg events (add lmes Ga and
6b and subtract line 6c). .

7 a Gross sales of inventory, Iess returns and allowances e e 7a
bless:costofgoodssold..... .. .. . ... ..........
c Gross profit or (loss) from sales of mventory (SUbtract line 7b from hne 7a)
8 Other revenue (descnbe in Schedute 0).... ....... .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ...
10 Grants and similar amounts patd (list in Schedule O)
11 Benefitspaidtoorformembers .. ........... . ..... ...
12 Salaries, other compensation, and employee benefits ... ... ......
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utiihes, and maintenance. . .....
15 Pnantng, publications, postage, and shipping . . ....
16 Other expenses (describe in Schedule O). ..
17 Total expenses. Add lines 10 through 16. .........
18 Excess or (deficit) for the year (Subtract line 17 from I«ne 9.

e
L =¥

SN
=

ez 70 i

»wMOnZmoxm

30,031.
30,481.
3,807.

19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wﬂh end 01 yearﬁ&"
figure reported on prior year'sretum) .. .. .. . . .. . ....... 19

9,135,
20 Otherchanges|nnetassetsorfundbalances(explammScheduleO) e e e O 4

-mx
V-mnnd

21 Net assets or fund balances at end of year. Combine hines 18 through 20.. ..

> 21 12,942.

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

TEEAQSO3L 0822n7

Form 930-EZ (2017)




Form 990-€Z (2017) TRI-BUILDERS, NFP 47-2285347 Page 2
{Part | Balance Sheets (see the instructions for Part Ii)

Check if the organizabon used Schedule O to respond to any questonintusPastld. . ......... ........ ............... . . @

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

22 Cash,savings, andinvestments. ... ...... . ... . .. . . i eiies eeeeaans 9,135.|22 12,942,
23 Landand bulldings...........ccoviiit ciiiin v ees reeaeaenens 23] - -
24 Ofther assets (describe in Schedule O)....... .. ... .. e e e eeeeee e 24 ]
25 Total assets....... PP P - 9.135.{25 '12,942.
26 Total liabilities (describe m Schedule O).... .... . ... ... ... e N 0.[26 . 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) .. .. ... 9. 135.|27 12,942,

[PRFLAT.] Statement of Program Service Accomplistments (see the mstructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part IIl. . ...

Expenses
ERe red for sechon 501
(5

What is the organization's primary exempt purpose? SEE SCHEDULE O )(3) and 501(c)(3)
Desmbedtr;,e %rxganrl‘?étsl;o?r"s ap& ks an%emg: sa:cmompllshmdents tf,or tgam of sts three Igﬁg egt1 program sefrvices, as gmﬁ";ﬂsi opuonal
o, Sha Sier relievant Information for sach rocram iHe. e services provided, fne mumber of persons '
28 HELPING THE COMMUNITY ACHIEVE THEIR SPORTS GOALS ___ __ __ _______|
@rants § 77 7 7 7 77 7 7 7)1t this amount includes foreign grants, check here....... ...... ':[]}iaa 11,246.
29
@rants 3~~~ 77 7 7 7 ") i this amount inciudes Toreign grants, check here ... ... > [Tl 29a
30
@rants 3~~~ 7~ 7 77 77y Tt this amourt includes Toreign grants, checkheré ... .. ...... * [ || 30a
31 Other program services (describe in Schedule O)... . ..  .... .......... ... e eeeeeaen s
(Grants § y If this amount includes foreign grants, check here.... ....... . »[] 3a
32 _Total program service expenses (add lines 28a through 31a). ... ... .......... ........ ....... > 32 11,246.
Part IV | List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any questoninthisPart IM....... ..... ...... ... .... ...... D
e (b) Average hours per (c) Reportable ton d) Health benefils, o
(a)Name and title mpmoc:d © ﬁmmﬁg’wj’? Sanet phane. :‘gm (e)m f
JUBRN ORTEGA _ _ __ _______ |
PRESIDENT 3 0. 0. 0.
LETY JASSO__ __________ |
SECRETARY 3 0 0. 0.
RICARDO GARZA _ __ _ ___ ___
TREASURER 3 0. 0. 0.
DIANA HARDISON _ _____ ___||
BOARD MEMBER 3 0 0. 0.
JOEL PRECIADO _ _ ________|
BOARD MEMBER 3 0 0. 0.
BAA TEEAGSIA OW22N7 Form 990-EZ (2017)
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Form 990-EZ (2017) TRI-BUILDERS, NFP 47-2285347 Page 3
N1 Other Information (Note the Schedule A and personat benefit contract statement requirements in [)g
the instructions for Part V.) Check if the orgaruzation used Schedule O to respond to any queston in this PartV._ . ..... y ... =
d to the IRS? b
B e rnia & Getaita descrpion of sach actvily m Seneduls & oo c oo £ X
34 Were any signficant changes made to the organzing or governmg documents? If *Yes," attach a conformed copy of the amended documents lt they refbcl -
a change to the organzaton’s name. Otherwnse, explain the change on Schedule O (seo mstruchons). . . ... .. .. . coeeeoeen 34 X
35a Did the organization have urrelated business gross ncome of $1,000 or more dunng me year from business activities ; O
’ (such as those reported on lines 2, 63, and 73, among others)?. ... ... .. ... ..oiiiiiaiiiiiis v cerniteinaiiie as 35a X
b If 'Yes,' to line 35a, has the organlzatwn filed a Form 990-T for the year? If-No,’ provide an emlanatlon tn Schedule O | 35b
] ct to section 6033(e) notice,
e e e e e Wi oo Moo .. sse X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N. . ., .. ..... . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37 al 0. bsinge R
b Did the organization file Form 1120-POL for this Year2. ... . ..... . .....co coeve cer cvn cevenvenes X

38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee or were A R A
any such loans made in a prior year and shill outsiandlng at the end of the tax year covered by s retum? . ... . X

b If 'Yes,' complete Schedute L, Part Il and enter the total T
amount mvolved . R, 38b N/AE:
39 Section 501(c)(7) organlzatxons Enter: S o
a inthation fees and capitat contributions includedonline? . .. .... ... . ..... ... | 39a N/A
b Gross receipts, included on tine 9, for public use of club facilites. .... .. . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0. ; secton 4912 » 0. ; section 4955 » 0.

bSection 501(c)@3), 501(c)(4), and 501(c)(29) organizations. Did the organizabon engage in any section 4958 excess
benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedute L, Partl... .. ......................

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatnon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ...

d Section 501 (c)(3), 501(c)(4), and 501 (©)(29) organizations. Enter amount of tax on line 40c relmbursed
by the orgamization . .... . .. . L L. i o e e e

e All orgamzations. At any time dunng the tax was the or amzatnon a arty toa prohlblted tax
shelter ransachon? it '¥es compleq(e Form g886 g p .......

41 Lt the states with which a copy of this return 1s filed ™ NQNE

42a The organization's
books are n carecf> JUAN ORTEGA =~ Telephone no. = 773-398-9948
located at * 6431 S KEELER AVE CHICAGO IL P +4* 60629

b At any time during the calendar year, did the orgarization have an interest in or a signature ar other authanty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e

If ‘Yes,' enter the name af the fareign country:»

Ses the mstructions for exceptions and filing requirements for Fm(IN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

It “Yes,' enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ i lieu of Form 1041 Check here . B T = D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .. ..... ........ >[ 43 l N/A
44a Did the ogrggmzzﬂon maintain any donor advised funds dmng the year? If 'Yes, F orm 990 must be completed nstead
b Dld the organization %;Eerate one or more hospnal tacilities dunng the year" It 'Yes Forrn 990 must be completed N SR N
imsteadot Form 990-EZ. . . . .. ...l L L L s 44b X
¢ Did the organization receive any payments tor lndoor tanning services dunng the year? .. e e e R 4dc —~ X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? | SRR P
If ‘No,’ provide an explanatlon InSchedule O.. ....... . L L e e e 44d ’
45a Did the organization have a controlled entity within the meamng of section S12b)(13)2.. . . . ... 45a X
b Drd the organzation recemve any payment from or engage in any transaction with a controlled entity within the meanmg of section SlZ(b)(B)? H ‘YBS. N SO AR
Form 930 and Schedule R may need b be completed tnstead of Form 930-EZ (see instructions). 'y wibin the meaning of secton SI2bX13) 1 Ve 45b X

TEEAQSIA. 08/22/17 Form 930-EZ (2017)
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Form 990-EZ (2017) TRI-BUILDERS, NFP 47-22853417

46 Did the organization engage, directly or indirectly, in political campalgn actvities on behalf of or In opposatlon to ’
candndates for public office? If 'Yes,' complete Schedule C, Part I.. .. e e N

il Section 501(c)(3) organizations only_

... . All section 501 éc%?) organizations must danswer questions 47-49b'and 52, and complete the tables
for'lines 50 an

-

- _ . Checkf the organlzatlon used Schedule O to respond to any queshon in this Part V.l ................... Tl '. e el D
Yes | No
47 Did the organization engage n Iobbying activities or have a sechon 501 t) electlon in effect dmng the tax year7 If. 'Yes
complete Schedule C, Part IL. ... .. ... Lt Lt i ittt it e i e 97 X
48 s the organization a school as described in section 170(b)(l)(A)(n)7 If ‘Yes,' complete Schedule E...... . ......... 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? ....... .... e 49a X
b If ‘'Yes,' was the related organization a section 527 orgamization?. .. .. . ... .. . ... e 4%b
50 Complete this table for the orgahization's five highest compensated employees (other than oﬁlcers directors, trustees and key
employees) who each received more than $100,000 of compensaton from the organization. If there 1s none, enter ‘None.'
(d) Health benofits,
(") Name and btie of each employee (:Z,“mm ©F Reportable AT v Eﬁ‘ﬁ: © employes, | (e) Extimated amourt. of
to pombon | compensation
NONE" __ - .} v - R <
f Total number of other employees paid over $100,000.. . »

§1 Complete this table for the orgamzatnon s five highest compensated independent contractors who each received more than $|00 000 of
compensation from the organization. If there i1s none, enter 'None.'

(a) Name and busimess address of each independent contractor ' ) (b) Type of serwice “ |- (c)Compensaton
NONE _ _ _ _ o ___
___________________________________ \
___________________________________ N
\.
d Total number of other independant contractors each receming over $100,000. . e e e AR 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must am«:h a
completed Schedule A . .. ... . ... . . . L it creiereieeeeeee e e eea s g @Yes DNo
Under penalises of | declare = Ny
oo, mwm q}_m%jmﬁmmbhﬁdmwmw Res Y,
sgn | mrar— [ /1)) 4
Here ) JUAN ORTEGA - PRESIDENT
Type or pant ttle
PrirdfType preparer’s name Preparer’s signature i

Date D PTIN
paid  |WILLIAM BRYANT CPA /‘ﬁ@\//?’//o/ba corempiored_|P00294456

Preparer |Firmsmme» MDS FINANCIAL SERVIEES, INC—

Use Only |Fim'ssddess» 4403 W LAWRENCE AVE S§#208 - Fim'sEN > 36-4222479
CHICAGO, IL 60630 Phone . 773-725-4022
May the IRS discuss this return with the preparer shown above? See Instructions. .............ccove cee oeennn. e -» @Yes Dﬂo -

Form 990EZ (2017)

TEEAGSIZ 082217




Public Charity Status and Public Support

SCHEDULE A .
ion 501 ization or a section
(Form 990 or 930-E2) Complete if the %lz(:t)iao?niita‘e sxicnt‘l:tn dur‘lfaﬁm zation
» Attach to Form 990 or Form 930-EZ. ) -
Department of $1e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . . |
Name of the orgasizaton Employer identification number
TRI-BUILDERS, NFP 47-2285347

[Part]1-] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described In section T70(b)(1 XAXI)- l
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXi1i).
4 A medical research organization operated in conjunction with a hospital described in section 170()X1)AXii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)XIXAXIV). (Complete Part 11.) s
6 A federal, state, or local government or govermmental urit described in section 170X 1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
n ion 170(b)(1}AXvi). e(,:omplete Part I1.)
8 D A commuruty trust described in section 170(b)(1)AXvi). (Complete Part I1.)
9 D An agnicultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
universty:
10 D 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 excgrﬁons, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the crgaruzation after
June 30, 1975. See section 50%(a)(2). (Complete Part I11.)
n An organization organized and operated exclusively to test for public safety. See section 503(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to out the purposes of one

g Prowide the following information about the supported orgamization(s).

or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section a)(3). Check the box in
lines 12a through 12d that deggr?bes the type of supporting organsl(za&n and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, ervised, or controlled by its orted organization(s), typtcally by giving the supported
organization(s) the power to regularly apponr?tugr elect a majonty of Meydurecsgeg or trustees of the supporting organlzaqt?on. You must
complete Part IV, Sections A and B. . . .

b D Type ll. A supporting organization supervised or controlled in connection with its surported orgaruzation(s), by having control or
management of the s#ppomng orgamzatnon vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< @Type Ml functionally integrated. A supptrting organization o&erated in connecton with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type lll non-functionali Imegmtgdf A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orFanlzatIon generally must satisfy a disiribution 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 written determination from the IRS that it 1s a Type |, Type Ii, Type Ili funchonally

integrated, or Type lll non-funchonally integrated supporting organization.
f Enter the number of supported organizatons e

Nai f ization . Amount of moneta Amount of cther
- Name of apported orgariea men (00ucTag n ez 110 [ crgasuemton vetod | Support (e sy | e (o e
above (see D) n your go 9
document?
Yes | No
(A)
®)
©
®)
® _

0. 0.

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 _ TRI-BUILDERS, NFP 47-2285347 Page 2

E_?: # |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) 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 qualify under Part Ill. If the

organization fails to qualify under the tests I|sted below, please complete Part H1.)

Section A. Public Support - - . o - L s

Calendar, year (or fiscal year 5673 - N . 5 p :
nmankgym) y (a)2013 | (b) 2014 (c) 2015 (d) 2016 (®2017 () Total
1 ts, contributo: d
“'“”’“ﬁ ?&2&”3366‘0..0 B
inctude any \unusual grants.’). .

2 Tax revenues levied for the -
organization'ssbenefit and

either pad to ortended

on its behalf,

3 The value of services or
tacilities furrished bina
governmental unit to the
organization without charge

4 Total. Add lines 1 through

5 The portion of total AN i
contnbutions by each person\ )
(other than a governmental
unit or publicly supported )
organization) included on line 1
that exceeds 2% of the amount - .,
shown on line 11, column (f)... |- "z

6 Public support. Subtract ine 5 2
fromlined... ............ .. o ok

Section B. Total Support

&,i!",'.'ﬁ?.'gyf,;' (or fiscal year () 2013 o™ 23 14 (c) 2015 (d) 2016 (e) 2017 M Total

7 Amountsfromined . . N\

8. Gross mcome from interest, ’ \
dividends, payments received - :

on secunties loans, rents,
- royaltes, and income from - - . . A . .
similar sources. R

9 Net income from um;elated - R - ‘ - ..
business activities, whether or - .
not the business Is regularly

camedon......... ........ .
10 Other ncome. Do not include \ 3
galntolr loss ttsm(gx tr:e sale of -
capital asse p anin ’
Part V1) . . h
11 Total support. Add lines 7 A sy 5 i : N “ T
through 10.. . R BN R R s RN B &%\Q&\Q
12 Gross receipts from related activihies, efc. (see mstrucnons) ................... T | 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisbox andstophere..... ... . .. . . . .. ... 0. 0 s e e N ‘ ...................... > D
Section C. Computation of Public Support Peroentage j SN - .
14 Public support percentage for 2017 (line 6, column (f) divided by hne 11, column (f)) e e e X |14

15 Public support percentage from 2016 Schedule A, Partll, ine 14........ ..... .. .... ..... . . . \ 15

%
%
16a 33-1/3% support test-2017. If the organization did not check the box on tine 13, and line 14.1s 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . . . . .. . .. . . . N\ ....... .. D

b 33-1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. .. . . . .......

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the arganization meets the ‘facts-and-circumstances' test, check this box and stop ere. Explain n Part VI how
the organization meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. ... .... > D

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a 16b, or 17a, and ine 15 is 10%
- or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain m Part Vi how the

organization meets the ‘facts-and-circumstances' test. The organization q.:almes as a publicly supported organization . ........... >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . >
BAA . k Schedule A (Form 990 or 9930-E£2) 2017
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Scheduie A (Form 990 or 990-E2) 2017

TRI-BUILDERS, NFP

47-2285347

Page 3

E& - {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 10 of Part | or If the organization failed to quahfy under Part |1, if the’ orgamzatnon

_ faisto qualn‘y under the tests listed below, please complete Part 1. )

Section A. Public Sup Support

yd

Calendar year (or fiscal year begiuning in) >

1

<
8

Gifts, grants, contributions,
and membershlp fees
recejved. (Do not mclude
any ‘unusual grants. . .
Gross receipts from admnssuons,
merchandise sold or services
erformed, ar faciliies

ished in any activity that 1s
related to the organizahon'’s
tax-exempt purpose. ..
Gross receipts from actwvities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization’s benefit and
erther pald to or expended on
its behalf. .
The value of serwces or
tacilities furrushed by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through & .
Amounts included on hines 1,
2, and 3 recelved from

disqualified persons.

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

Add lines 7a and 7b

Public support. (Sublract lme
7¢ from line 6.)

(a) 2013

(c) 2015

(d) 2016

(®) 2014

(e) 2017

/() Total .

‘Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line &

10a Gross mcome from mierest, dwidends,

payments received on securities loans,
rents, royaltes, and mcome from
smitar sources

b Unrelated bustness taxable

n

12

13
14

income (less section 51)
taxes) from businesses
acquired after June 30, 1975.
Add hines 10a and 10b .
Net tncome from unrelated business
activities not meluded i hine 10b,
whether or not the busimess 1s
regularly carried on
Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explain in

VL)
'l'otnl support. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form 990 1s for the/organlzatlon s first, second third, tourth or Hifth tax year asa secton 501 (c)(3)

(a) 2013

() 2014

(c)2015

(d)2016

(€) 2017,

M Total

/

/

/

orgamzahon check this box and stop hetre

Section C. Computation of Public Suppon Percentage

15 Publhic support percentage for 2017 /(hne 8, column (f) dvided by line 13, column (f)) 15 %

16 Public support percentage from 2916 Schedule A, Part Il line 15 16 %
Section D. Computation of Invéstment income Percentage

17 Investment income percentage’ for 2017 (lne 10c, column (f) dvided by ine 13, column () 17

18 Investment income percentage. from 2016 Schedule A, Part I}, line 17 e e e e e 18 ’

1%a 33-13% support tests—ZO‘P if the organization did not check the box on line |4 and hne 15 is more than 33 1/3%, and line 17

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

b 33-1/3% support tests-2016. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
33-1/3%, check this box and stop here. The organizatron qualifies as a publicly supported orgaruzation

line 18 is not more th

20 Private foundatlortzf' the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructians

3
3
-0
e

BAA
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" Schedule A (Form 930 or 990-E2) 2017 TRI-BUILDERS, NFP 47-22853417 Page 4

Supporting Organizations . _

Complete only if you checked a box in tine 12 on Part 1. 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
- iy &2
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? j fik?‘f,g
It ‘No," describe m-Part VI how the supported organwzations are designated If designated by class or purpose, destribe b w3 "5 b
_ the designation If hustoric and continuing relationship, explain . : - - ' i 1 X

2 Ddthe organization have any supported organization that does not have an IRS determination of status under section

R
\

o
et
Iy
7,

s
]

T

H

M

509(a)(1) or (2)? If ‘Yes,’ explain in Part VI how the orgamzation determined that the supported organization was ek

described in section 509(a)(1) or (2) P gan 2 X
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If 'Yes,' answer (b) SR AN R

and (c) below X

b Oid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used.exclusively for.section l70(c)(2)@ IR o o VRS v

purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure such use. ~

4a Was any supported orgamzation not organized in the United States (‘foreign supported organization®)? If ‘'Yes' and
1f you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes," explain in Part VI what controls the organization used 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 organizations dunng the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasans for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (v) how the action was accomplished (such as by .
amendment to the organizing document) R i

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated m the
orgamzation's organizing document?

¢ Substitutions only. Was the substituion the result of an event beyond the organization's control? 5¢c

6 Dud the organization provide support (whether in the form of grants or the prowision of services or faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting orgamzations that also support or benefit one or more of
the filng organization's supported orgamizations? If ‘Yes, ' provide detail in Part V1.

X 5

o A

St

R D
AN

7 Dud the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in iine 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 99(}

9a Was the orgaruzation contreiled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundaton managers and orgarizatons described in section 509(a)(1) or (2))?
If 'Yes,’ provide detall in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1. v

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an Interest? If 'Yes, ' provide detarl in Part V1.

10a Was the organization subject to the excess business holdings rules of sechon 4943 because of secbon 4%S (re%;rdlpg
certain '%geb 2{ supporting organizations, and all Type |l non-functonally integrated supporting organizations)? If "ves,* }*
answer ow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings.) .

BAA TEEAGI0AL 081017 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRI-BUILDERS, NFP 47-2285347
{PartI¥_[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, erther alone or together with persons described in (b) a-i:ld (c) below,-the
goveming body of a supported organization? - N

b A family member of a person described in (a;) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organezation had more than one supported orgarization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what condrtions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or confrolled the supporting orgaruzation? If ‘Yes,' explain in Part VI how providing such f ’“,
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
supporting organization . . :
Section C. Type Il Supporting Organizations : ¢ . - AR
Yes
1 Were a majonty of the orgamization’s directors or trustees dunng the tax year also a majonity of the directors or trustees & ) R
of each of the organization's supported orgamization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s)
Section D. All Type lll Supporting Organizations
Yes

1 Did the organization provide to each of 1ts supported organizations, by the last day of the hfth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
orgamzatconss) or 30 serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained 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 1n directing the use of the organization’s income or assets at
all tmes during the tax year? If ‘'Yes,' describe in Part V1 the role the organization’s supported organizations played
in this regard '

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 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 govemmental entity. Describe in Part VI how you supported a government entily (see lns_truchons).

~

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

4
a Did substantially all of the organization’s activihes during the tax year directly further the exempt purposes of the
supported orgaruzation(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the orgamzation delermined that these activiies constituted
substantially all of ts activittes

b Did the actvities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? if 'Yes,' explain in Part VI the reasons for
the organization’s postition that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regulargl apgomt or elect a majonty of the officers, dlre'ciors,' or trustees of
- each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported orgamzations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAOS0SL 0810N17

Schedule A (Form 930 or 930-E2) 2017
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fPart ¥_ | Type lll Non-Funciionally Integrated 503(a)(3) Supporting Organizations

al Part Test as a qualifying trust on Nov. 20, 1970 (e

1

47-2285347

Page 6

D Check here if the organization satisfied the Integr

ain N Part Vl) See

|
instructions, All other Type Il non- functlonally mtegrated supporung organlzahons must complete Se():cg ons A through

Sectlon A — Adjusted Net Inoome

. (A) Prior Yea'

(B) Current Year
(optional)

Net short-term capital gain © o, © . 3

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add fines } through 3.

Depreciation and depletion

N dIWw[N|—-

O ILIWIN|-~

Portion of operating expenses paid or incurred for production or coliection of gross
ncome or for management, conservation, or maintenance of property heid for
producton of mcome (see instructions)

o

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) ~Pr|or _Yﬂear‘ ) " (optional)

(B) Current Year

M Aggregate fair market value of all non- exempt use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add fines 13, 1b, and 1c)

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

L

S T
P ‘(;; H

N

Acquisition indebtedness applicable to non-exempt-use assets

«w

Subtract line 2 from hine 1d.

£

Cash deemed held for exempt use. Enter 1- ll2% 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.

Recovenes of prior-year distnbutions

it

Minimum Asset Amount (add hine 7 to hine 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1.

Mimmum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ime 3.

alna|lw|N(-

Income tax imposed n prior year -

Distributable Amount. Subtract-line 5 from Iine 4, unless subject to emergency = -~
temporary reduction (see instructions).

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type lIl supporting organizaton

(see instructions).

TEEAOGL 081017
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Page 7

@éﬁﬁ“’iﬂi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions . Current Year
1 _ Amounts paid to supported orgamizations to accomphish exempt purposes e e }
2 “Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, - N T
In excess of mcome from activity - o . I P .
3 Administrative expenses paid to accomphish exempt purposes of supported organizatons : )
4 Amounts paid to acquire exempt-use assets -
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions. j
7 Total annual distributions. Add lines 1 through 6. - ) ]
8 Distnbubions to attentive supported orgamizations to which the organization s responsive (provide details
in Part VI). See instructions,
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocati instructi E o Underdi(siii?'ibuﬁ Dlstn(g&abl
ontc — on Allo ons (see mstruclons, Xcess ons e
( ) Distributions Pre-2017 Amount for 2017
1_Drstributable amount for 2017 from Section C, line 6 R DN
Underdistributions, if any, for years prior to 2017 (reasonable BRRRUGUAE D . ey SRS L
cause required — explain in Part VI). See instructions. Lo R
3 Excess distributions carryover, if any, to 2017 BRI RIS SR S
R A R N N S A PR SRR Ry
UK B LN S o8 P oA At o e 0 A gt e LB
b From 2013 . . .. R RO g e
¢ From 2014 L R IS YR L b
dFrom2015. . . .. .. R T A NN T BRI
eFrom2016... . . .. . SEIIICTERSEINE 1 TR EI TR YR LS SN
- = aCt st o P - MG
f Total of lines 3a through e TS MR
~ g Apphed to underdistributions of prior years - L ST RN o0
- - - R SN sl SRt FREE TR AR i -
h Applied to 2017 distributable amount . B R R o SRR
i Carryover from 2012 not applied (see instructons) RN R A SR
j Remainder. Subtract ines 3g, 3h, and 3 from 3f, IR AR N T N LR L
4 Distnbutions for 2017 from Section D, TR S PRI i LoFr
tne 7: ’ i R I R N Y R AR T A
- A R e
a Applied to underdistributions of prior years ot - LA
b Applied to 2017 distributable amount ST Wi, A e v i L':W; N e e
¢ Remainder, Subtract lines 4a and 4b from 4, TSR RANTE TRt £S5
P T, cF s U B i 2
5 Remaining underdistributions for years prior to 2017, if any. R LR o s, Ty wE gt {1\;"{7 PN
Subtract hnes 3g and 4a from line 2. For result greater than LE LY O
zero, explain in Part Vi. See instructions. c sl oo a2 AR A 7. RS
AR St 5 .o O R
6 Remaining underdistnbutions for 2017. Subtract lines 3h and 4b D A P
from line 1. For result greater than zero, explan m Part VI. See [~ > .+~ o b 70w 590,
mstructions. r‘,«’“ e SR
7~ Excess distributions carryover to 2018. Add'fines 3jand4c.- - - |~ ~ R SR TS TR AT T
F L L LR T VL T R N PR B AR
8 Breakdown of line 7: e T A PSR TS | DA
— - - - EE— B A% - RISt RAETY £ EOCNN AR .o PR A . Ao
a Excess from 2013 .. - ) G RN AR I S oE L T
b Excess from 2014 T e A BRI AR AT AP IR
Conaey " Py P ) SRR - . \,. i RN \‘-\\\’\
¢ Excess from 2015, . . RRRERIRNPIEYNLYRI TS i i b
SR R N A - P S B
d Excess from 2016 RSN IININ TS T X T A
- K - ~ PR AN P S
e Excess from 2017. . F e L T R e s
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Schedule A (Form 990 or 990-EZ) 2017 TRI- BUILDERS, NFP 47-2285347 Page 8

[PaA VT Suppleme

Part 1V, Section D, lines 2 and 3; Part IV, Section'E, fines 1c

Sechon It)r Icl{lles 556, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete tms part for any additional mformatwn
uctions e

ental Information. Provide the explanations reqm by Part Ji, line 10: Part I, ling 17a or 17b;Part IIL, line 12; Part

v,
, and 11¢ Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
2a ,2b, 33, a nd 3b; Part V, Imel Part v, Section B, line lg; PartV

A lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S, 113, 11b

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

990 .
fomShormwen O o 950 o 30,5 o 1 provids ry sdaionalioragon, " 2017
. » Attach to Form 990 or 990-EZ.

mmlmn of hshq:a" * Go to www.lrs.gov/Form990 for the latest information. mm ot
Name of the organzation- - -~ T T Erntbmldenﬂﬁaﬂoamm
TRI-BUILDERS, NFP 47-2285347

FORM 990-EZ PART V - REGARDING PERSONAL BENEFITS CONTRACTS

(3) 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? NO

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

AUTO EXPENSE

BANK FEES

CLIENT GIFT .
COACHING. . ..... . ...
DUES & PUBLICATIONS ..

INSURANCE . N o ' o .

OFFICE EXPENSES .
SUPPLIES. .. .

TRAVEL ..... .

UNIFORMS. . . iy .

WEB HOSTING.. .o C . B,

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

HELPING THE COMMUNITY ACHIEVE THEIR SPORTS GOALS

$ 205.

38.

2,059,

5,090.

R 65.
e - 693.
...... 2,370.
ce 12,241.
853.

6,156.

261.

TOTAL § 30,031.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  08/09N17 ~

Schedule O (Form 990 or 990-E2)-(2017)



