2949216639605 9

A
) . .Short Form OMB No 1545.1150
990-EZ Retumn of Organization Exempt From Income Tax
\ Form -
w Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
I ¢ ¢ zéxcopt pdvalg u)ndatlons) 201 8
* Do not enter social security numbers on this form as it may be made public. - ',
Opent5 Publle ' |
a‘;m';’amfm”:s:'gﬂw * Go to www.irs.gov/Form930€Z for instructions and the latest information. {Inspectioh '
A For the 2018 calendar year, or tax year beginning » 2018, and ending v
B Chock f opplicable: | C D Employor (dontification number
Address change
o % Nome change | TRL-BUILDERS, NFP | 47-2285347
ap iial return S NATCHEZ E Telephono number
In retur
S E fona cannamnnns | CHLCAGO, IL 60638 773-398-9948
9 Amended retutn O?> F Group Exemption
o [ avstcation penaing Number
f = G Accounting Method: Accrual  Other (specify) » H Check » [X] if the organization 1s not
= | Website: * TRI-B LDERS DERS .ORG required to attach Schedule B
J Taesemptstatus (check oniyore) — [X) 0103 [ ] S0 ) ~(msertno) []4%4Xa)i)or []527| (Form 990, 990-EZ, or 390-PF)
’ : A K Form of organization: WCovporatnon D Trust D Association D Other
.o L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $260,000 or more, or if total
2; assels (Part Wi, column (B)) are $500,000 or more, file Form 990 instead of Form 930-EZ.. .. ....... . *$ 34,784. /
E; [Paﬂ'm"'l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructtons for Part I) -
b7 Check if the organization used Schedule O lo respond to any questioninthis Part (. .. .... . ..... .. E
1 Contributions, gifts, grants, and similar amounts received e e e e . 1 2 3‘ 126. L
2 Program service revenue including government fees and contracts. ... . ... ... e 2 11,658.
3 Membership dues and assessments. .. . .. ... . . . i i iieiiee e e e e e e 3
4 Investmentincome .............. ..... ..ol 0 Lol e e P Y
5a Gross amount from sale of assets other than |nventory S . a
b Less: cost or other basis and sales expenses. . .. 5b
€ Gain ar (loss) from sale of assets cther than inventory (Subtract ling 5b from line 5a) ........ e 5¢.=

6 Gaming and fundraising events:

8| a Gross income from gaming (attach Schedule G if greater than $15,000).....| 6al
5 b Gross income from fundraising events (not including $ of contrnibutions
3 from fundraising events reported on ling 1) (attach Schedule G if the sum
[+ of such gross income and contributions exceeds $15,000) . C . .| eb
c Less: direct expenses from gaming and fundraising evems ........... .| 6e i
d Net income or (loss) from gaming and fundrarsing evems (add lines 6a and 1--
6b and subtract line6c) ... ..... ... .......... e e . .. .. .| 6d
7a Gross sales of inventory, less returns and allowances C- . ... .| 7a
bless:costof goods sold .......... ... i iiiii i 7b B
¢ Gross profit or (oss) from sales of inventory (Subtract line 7b from line 7a) . ..... .. ... 7¢

8 Other revenue (describe in Schedule 0)... ... v

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .
10 Grants and similar amounts paid (list in Schedule O). .
11 Benefits paid 1o or for members N £
12 Salaries, other compensation, and employee benems X
13 Profess&)’nal fees and other payments to independent gontra - - . Ju e e e 450.
14 Oocupgrlcy. rent, utilities, and maintenance .. o~
15 Printing; publications, postage, and shipping.... .......... ...... .

34,784,

Expenses

16 Other?xpenses (describe in Schedule Q) .. .... ... ........ ..... L. PRl oL ARV 30,880.
17 Total axpenses. Add lines 10 through 16. . ) e .. N kA 31, 330.
18 Excess or (deficit) for the year (Subtract lme 17 from Ime 9) e e - C e 18 3,454.
2 19 Netl:assets or fund balances at begmning of year (from line 27, column (A)) (must agree with end-of-year
g 1|gure reported on prior year's relurn).. .. ... .. ... .. o e 19 12,942.
% |20 Other changes in net assets or fund balances (explain in Schedule 0) . . . e 20
Z | 21 Nérassets or fund balances at end of year. Combine lines 18 through 2(1 ..... C e . -l 21 16,396.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2018)
S
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Form 990-EZ (2018) TRI-BUILDERS, NFP

[Partil[] Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond lo any question in this Part Il

2
23
24
25
26

g

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

Cash, savings, and investments.. .. 12,942 . |22 17,476.
Land and buildings . e e e e e .- 23

Other assets (describe in Schedule O)...... . . .. ... oee o ciieen aaiils 24

TORAl BSOS . .. oot vee st e et et e e e aiseiseens hiraeeen .o 12,942.|25 17,476.
Total liabilitles (describe in Schedule 0)...... ... SEE SCHEDULE O = | 0.126 1,080.
Not assots or fund balances (line 27 of column (B) must agree with line 21) 12,942.,27 16,396.

] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . m uired for section 501

What is the organization's primary exempt purpose? SEE_SCHEDULE O

Dascribe the organization's pr?gram service accomplishments for each of its three Lar
measured by expenses. In ac e
benofited, and othor rolevant information for each program title.

est program services, as

ear and concise manner, describe the services provided, the number of persons

B

organizations; optional
for others.)

) and 501 (c)fl)

K1)

'PartiV;.j List of Officers, Directors, Trustees, and Key Employees

@rants 3~~~ 77 7777 77 7) 1t this amount includes Toreign grants, check here. T LT » ]| 28a 2,297.
@rants §~ ~ 7~ " 777 77 7 Ti this amounl includes foreign grants, checkhere ~ . “ [ 1] 292

@rans§ T 7 ) Tt this amount includes Toreign grants, checkhere .~ ..~ ... > []| 30a

Other program services (describe in Schedule O). e e e e e ..

_(_Granls S ) it this amount includes foreign grants, check here.. . ......... > D 3la

Total program service expenses (add lines 28a through 31a) .. ....... . > 32 2,2917.

(list each one even ff not compensated — see the

instructions for Part IV)

O

Check if the organization used Schedule O to respond to any question in this Part IV e ..
(b) Average hours per (¢) Raportabl nsaton ¢ Haallh beneils, e .
(e) Name and title woek pgsm:d to (!;Io'"r‘nns' \:;Ef:" : .D"é?’ :::éut?ggn&%ywod (o)ouei'v ’l‘&f&i’;ﬁ’&‘é‘é o
JUAN ORTEGA _ _ _ _________|
PRESIDENT 3 0. 0. 0.
LETY JASSO_ _ _ _ __ _______.
SECRETARY 3 0 0. 0.
RICARDO GARZA _ __ __ _____|
TREASURER 3 0 0. 0.
DIANA HARDISON _ ________||
BOARD MEMBE 3 0 0. 0.
JOEL PRECIADO _ ___ ______/|
BOARD MEMBER 3 0 0. 0.
BAA TEEAGBIZL 01219 Form 930-EZ (2018)




Form990 EZ (2018) TRI-BUILDERS, NFP 47-2285347 Page 3

her Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O D

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

33 Did the organization engage in an¥ significant activity not prevuouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O .... .. . _.... ... .. ... .. a3 X
34 Were any significant changes made to the ergamzing or governing documents? If Yes,' attach a contormd copy of the amended decuments if they reﬂect
a change to the orgamzation’s name, Otherwise, explain the change on Schedule D. See instructions. . . e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess acluvmes
(such as those reported on lines 2, 6a, and 7a, among others)? .. ..... 35a X
bIf 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If ‘No provnde an explanatlon in Schedule 0 35b
_ ¢ Was the organization a section 501(c)(@), 501(c)(5). or 50 c)(6) organization sub’ect to sectuon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,’ complete Schedule C, Part lif. . R 35¢ X
36 Did the organization undergo a liquidation, dissolution, tcrmmation, or significant ‘
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ce e e .. .. 3 X
37a Entor amount of political expenditures, direct or indiract, a5 described in the instructions. . *| 37a| 0. N
b Did the organization filte Form 1120-POL for this year?........ .. 37b X
38a Did the organization borrow from, or make any loans to, any oftlcer dlrector trustee or key employee or were | LI
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisreturn? ... ...... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved.... .......... e e . 38b N/A}
39 Section 501(c)(7) organizations. Enter ] ' !
a Initiation fees and capital contributions includedon tne9. .. . ... ... e e 39a N/A| ] o : .
b Gross receipts. inciuded on line 9, for public use of club facilities 39b N/A 1f'
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under: | |
sacltion 4911 » 0. ; section 4912 » 0. : section 4955 *» 0. .
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess Y NV S
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of ils prior Forms 990 or 930-EZ? If 'Yes.' complete Schedule L, Part | . e eee . ... .140b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Enter amount of tax imposed on orgamzatlon r1-7,
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. s ]
d Section 50|(c?(3) 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c texmbursed 3 PN SOE
bythe organization. .............c. i ittt i e e e e 0. [ |
e All organizations. At any time during the tax year, was the organtzation a part to a prohlbnted tax
shelter transaction? If *Yes,' complete Form gBBS ...................... y ............ e e e 40e X

41 List the states with which a copy of this return is filed » NONE

42 a The organizabon’s

bocks aremcarecf > JUAN ORTEGA _ _ _ _ Telephone no. > 773-398-9948

lecsted &t > 5717 S_NATCHEZ CHICAGO IL "~ "~~~ "~ "~~~ ""° up+a> 60638 "~
b At any time dunng the calendar year, did the orgamization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?....... . | 42b X

If ‘Yes,' enter the name of the foreign country » . v

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). NP N
c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 — Check here ... ....... I D N/A
and enler the amount of tax-exempt interest recewved or accrued during the lax year . .. ....... ’I 43 I N/A
Yos Np
44a Dld the or&amzatlon maintain any donor adwvised funds during the year? If 'Yes Form 990 must be completed mslead | N
Of FOrm G90-EZ .. ... . i i i e e e e e e e veee - . | 442 X
b Did the or?amzatlon cperale ane or more hospial facilities dunng the year" If Yes, Form 990 musl be completed L I G
instead Of FOrm 990-EZ.............. .. .. ... .. L Lo s e .. A4b X
¢ Did the organization receive any payments for indoor tannmg services dunng theyear?..... .... ...... .. ... . Ac X
d if "Yes' to line 44c, has the organization filed a Form 720 to report these payments" . U I
If ‘No,’ provide an explanatlon in Schedule O . . . e 44d
453 Did the organization have a controlied entity wnthm the meamng of sectlon 5|2(b)(l3)’ . . 45a X
b Did the organization receive any payment from or engage in any Uransaction with a controlied entity within the mcamng ot sechion SIZ(D)(IJ)t ll Yes, KRR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instruchons . . 45b X

TEEADSIZL 0121119 Form 990-EZ (2018)




Form 990-EZ (2018) TRI-BUILDERS, NFP 47-2285347 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or In opposmon to EESEY] FRPwTY U
candidates for public office? If *Yes,' complete Schedule C, Part 1.... ..... .... ... .0 i Ll ... |46 X

IRARtVI. | Section 501(c)3) Organizations Only
All section 501 éc)?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the organization used Schedule O to respond o any question nthis Part VL. .... . . .. ... e e ﬂ
Yes | No
47 Did the orgamization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Part Hl.. ... .. v e e . 47 X
48 Is the organization a school as described in sectlon I70(b)(l)(A)(I)7 If 'Yes complete Schedule E ......... 48 X
492a Did the organization make any transfers to an exempt non-chantable related orgaruzation? . .. ................... 49a X
b If 'Yes, was the related organization a section 527 organization? .. .......... cc.iiiiiiiiiiiiiieiiee e e e 49b
50 Complete ths table for the organization's five highest compensated employees (other than officers, directors, lruslees. and key
employees) who each receved more than $100,000 of compensation from the organization. if there 1s none, enter ‘None.'
(b) Average hours Heallh benefits, .
(2) Name and title of each employee w""eek dtm'o'cd (:)(a«:pmo;( 3\?151 f&gp&ngzél)non b?:z;};z?:. ‘:nzldsfe;red e )olhcr compcanr:gl‘:::t of
0 posson compensation
NONE _ _ ]
f Total number of other employees paid over $100,000.. ... »
51 Complete this table for the organization's five highest compensated mdependent contractors who each recewved more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(8) Name and business address o! each independent conlractor (b) Type of service (¢) Compensation
NONE _ e
d Total number of other independent contractors each receiving over $160,000.............. LS
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a
completed Schedule A........ ... . i it it e e e e e e > @Yes D No

Under penalhes of perjury, | declare thaj ‘examined this return, including hedul and to the besl of my knowledge and behef, it s
tnee, correct, and vn)ate Declara 17 Il information of whnch preparer has any knowledge.

4 [ 87 /)
Sign s r Daie
Here  |) JUAN GA PRESIDENT

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date D PTIN
/_’Q,—« 5/2,2/ f’ check Lot
WILLIAM BRYANT CPA self-emptoyed | P00294456

;:I::arer Frmsrame »  MDS FINANCIAL SERVICRS ~TNC. Y
Use Only |Fimsaddress » 4403 W LAWRENCE AVE S#208 Fm'sEN > 36-4222479
CHICAGO, IL 60630 Phoneno  773-725-4022
May the RS discuss this return with the preparer shown above? See instructions. ~. e > @Yes DNo
Form 980-EZ (2018)

TJEEAOBI2L 012119




OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201 8
(Form 990 or S90-EZ) Complete if the organization Is a section 501(c)§i organization or a section

4947(a)(1) nonexempt charitable trust,

* Attach to Form 930 or Form 990-EZ. Opento Public
Dapartment of the Treasury > Go to www.Irs.gov/Form930 tor Instructions and the latest information. | panspection. |,
Namo of tho orgznization Employor idontification numbor -

TRI-BUILDERS, NFP

47-2285347

[Pari:] Reason for Public Charity Status (All organizations must complete this part’) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{(b)1XAXi)-

2 A school described in section 170(b)XAXII). (Attach Schedule E (Form 830 or 990-EZ) ) \

3 A hospital or a cooperative hospital service crganization descnbed in section 17¢{b)}1XAXIil).

4 A medical research organization operated in conjunction with a hospital described in section 178(b)1XAXIII). Enter the hospital's
name, cty, andstate: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)&ex1v). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXv)-

7 An organization that normally receives a substantial part of its support from a governmental umit or fram the general public descnibed
in section 170(bYXAXVI). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

9 An agnicullural research orgamization described in section 178(b)X1)XAXIx) operated in conjunction with a land-grant college
or university or a agn-land-grant college of agriculture (see insiructions). Enter the name, city, and slate of Lhe college or
university: e e

10 D An orgaruzation that normally recewves: (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
from activities related to ils exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 50%(a)2). (Complete Part 1ll )

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated cxclusivc:;' for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509‘a)(2). See section aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), lypically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporling orgamization. You must
complete Part IV, Sections A and B.

b D Typell. A suprortlng organization supervised or controlled in connection with its supported organization(s), by having contro! or
management ot the suﬁ)omng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

f Enter the number of supported organizations.

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it is a Type 1, Type |1, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization. [:

g Provide the following information about the supported organization(s).

() Name of supported organuzation dnEIN ?ll) Type of crgamuzation @) Is he {v) Amount of monelary {vl) Amouni of other
descnbed on lines 1-10 organizalion hsted | support (see instructions) support (see inslnctions)
above (seo instructions)) N your governing
document?
Yes No

)

|

©)

D)

(E)

| 7 ) r

Total T "-:"“*;'J“Lr FYSP. . o - 0. 0.
BAA For Paporwork Reduction Act Notice, see tho Instructions for Form 930 or $90-EZ. Schedule A (Form 990 or 930-E2) 2018
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Schedule A (Form 990 or 980-EZ) 2018 TRI-BUILDERS, NFP 47-2285347 Page 2

[Rartili¥| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1){(A}vi)

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

Section A. Public Support

Bonnear for fiscal year (@) 2014 (b) 2015 () 2016 (d) 2017 ()2018 ® Total

1 Gifts, grants, contributions, and
me’nbemlup. ees received. (Do not
include any ‘unusual grants.’) . ......

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalt....... .. .... .

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge...

4 Total, Add lines 1 through 3. .. N\

5 The portion of total
contributions by each person .
(other than a governmental |, 2.
unit or publicly supported oy
organization) included on hne 1 Laaean
that exceeds 2% of the amount |-~ ¥~V s
shown on fine 11, column {f).. [* ' ~wxdsady

6 Public sugpon. Subtract line 5 [
fromlined..... .............

Section B. Total Support

Sosimning iy Lor fiscal year (@) 2014 (b) 2015 © 201& (d) 2017 (e) 2018 (f Total

7 Amounts fromlined.......... N\

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrredon...... ... ... .

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part VI.)

11 Total support. Add lines 7 1
through 10..... .. . b, i A

12 Gross receipts from related activities, etc. (see lnsirucli;);\s) ....... .

13 First five {years. If the Form 990 1s for the organization'’s first, second, thurd, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere. .. ... . .. .. . . e e . e e e e e .. ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6. column (f) divided by line 11, column (f)} ...... .. .......... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14. . ... .... e e e . ...| 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and linc 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .... ............oooiin Ll »> D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... e e i e e . ”- D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explan in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...... ...... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedme A (Form 990 or 990-E2Z) 2018

TRI-BUILDERS, NFP

47-2285347

Page 3

3| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the orgamzation failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2014

(b) 2015 () 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contnbutlons.
and memb rship fees
recerv o not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facllities
urnished in any activity that is
related to the organization's
tax-exempt purpose ... ......

3 Gross receipts 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
itsbehalt, ............. ......

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1,
2, and 3 recewved from
dlsquallfled persons .. .....

b 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
fortheyear....... ... ......

c Addlines7aand7b..........

8 Public support. (Subtract line
7¢ from line 6.)

L

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2014

(c) 2016

(e) 2018

(f) Total

9 Amounts fromline6..........

\_ (92017
AN

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

N\

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

\

¢ Add lines 10a and 10b. . ..

11 Net income from unrelated business
actwities not mcluded in hine 10b,
whether or nat the business I1s
regularly carnedon .... ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVvl) . ..

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

14 First five
organlzat on, check this box and stop | here.

ars. |f lhe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)( )

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by Ine 13, column (f)) ..... .. ... ...l 15 3

16 Publlﬁpport percentage from 2017 Schedule A, Part i, line 15.. . .......... ... ... ... il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. ........ ... 17 %

18 Investment income percentage from 2017 Schedule A, Part I, line 17... . ..... ... ..ol L 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . ... . D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

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

........ :H

BAA
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|._l,’§'iﬂ |v; _"| Supporting Organizations
XCom lete only if you checked a box in line 12 on Part I. 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¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents? | ]
If ‘No,’ describe in Part VI how the supported organizalions are designated. If designated by class or purpose, describe G ik
the dosignation. If historic and continuing relationship, oxplain. 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? I *Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization descrnibed in section 501(c)(4). (5), or (6)? If ‘Yes, answer (b)
and (c) below.

¥
>

b Dud the organization confirm that each supported organization qualfied under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,’ describe in Part VI when and how the orgamization -
made the delerminalion.

g

< Did the organizalion ensure that all supﬁon to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

g |#

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If *Yes,’ describe m Part VI how the organization had such control and drscrelion despite being controiled
or supervised by or in conneclion with its supported organizations.

&

c Did the organization support any foroign supported orgamization that does not have an IRS dctarmination under -
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI whal controls the orgarization used to ensure that -3
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(8) purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supporied \
organizations added, substituted, or removed; (i1) the reasons for each such action; (iii) the authority under the 1
organization’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by

amendmant to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the R N A
organizalion's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol? 5¢

6 Did the organlialion provide support (whether in the form of grants or the provision of services or facilities) 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 crganizations that also support or benefit one or more of

the fiing organization’s supported organizations? If ‘Yes,* provide detail in Part Vi. 6 X
7 Dud the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor 1 |
(as defined in section 4958(c&(3)(€)). a family member of a substantial contributor, or a 35% controlled entity with - 1 -—-
regard lo a substantial contributor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? /f ‘Yes,’ s
complete Part | of Schedute L (Form 930 or 990&) 8 X
9a Was the orgaruzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons | l
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI. % X
b Did one or more disqualilied persons (as defined in line 9a) hold a controlling interest in any enlity in which the ~ - .
supporting organization had an interest? If 'Yes,' provide detail in Part Vi. Sh X
]
¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive an% personal benefit from, -
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detal in Part V. X
Y e Coad
10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of seclion 4943(f) (rggardme A ="
certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? if ‘Yes,’ - -
answer 10b below. 102 X
b Did the organization have any excess business holdmlgs n the tax year? (Use Schedule C, Form 4720, to delermine o B
whether the organization had excess business holdings.) 10b
BAA TEEA0404L 06/07/18 Schedule A (Form 9380 or 930-EZ) 2018
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[PERIVE] 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 in {(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 in (a) or (b) above? /f 'Yes' lo a, b, or ¢, provide delail in Part VI.

Yes

1a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majority of the crganization’s directars or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supportad organization(s) effectively operated, supervised, or controlled the crganization's activilltes.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
direclors or lrustees were allocated among the supported organizations and what conditions or restriclions, 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 controlled the supporting organization? If ‘Yes,* explain in Part VI how providing such
benelit carried out the purposes of the supported organization(s) thal operated, supervised, or conlrolled the
supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the crganization’s directors or trustees during lhe tax year also a majorty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same parsons that conlrolled or managed the supporied organizalion(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the hfth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior lax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) 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 (i) appointed or elected by the supported
orgamzallans) or (li) serving on the goverming 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 In directing the use of the organization’s income or assets at
all times during the tax year? If 'Yas,’ describe 1n Part VI the role the orgamzation’s supporled organizalions played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisly the integral Part Tes! during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental enlity. Describe in Part VI how you supported a government enlly (see mnsltructions).

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

a Did substantially all of the organization’s activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determmed that these aclivities constituted
substantially all of its aclivitles.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organizalion’s position that ils supported organizalion(s) would have engaged in these aclivities but for the
organization’s involvement.

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

a Did the organization have the power to regylary ap’aomt or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard.

Yes

"3

BAA TEEADA05L 060718
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[PartV_[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prlor-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deptetion

Bidlw|Nn| -

Rl idlw| |-

Portion of operating expensas paid or incurred for production or collection of gross
income or far management, conservation, or maintenance of property held for
production of mcome (see instructions)

N

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Currenl Year
(optional)

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

tax year or assels held for part of year):

a Average monthly value of securilies

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

@ Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-S

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 hne 4 from line 3)

Mulliply line 5 by .035.

~N|aw;

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN {iH

Section C — Distributable Amount

Current Year

1 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 line 2 or line 3.

Income tax imposed in prior year

Nbh|wWwIN| =

aojnr|iajlwln

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

TEEADAOEL 09720118
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[ParV- -] 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 actvily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supporied orgamizations to which the arganization 15 responsive (provide details
in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
. ) 0) ) q)il)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, hine 6
2 Underdistributions, if any, for years prior to 2018 (reasonable )
cause required — explain in Part VI). See instructions. _
3 Excess distribulions carryover, if any, to 2018 !
a From2013. . . ... .
bFrom2014............ .. . i S
€ From2015............... .
dFrom2016............ .
eFrom2017. .. ..... !
{ Total of lines 3a through e )
g Applied to underdistributions of prior years B R Yn Ty
h Applied to 2018 distributable amount SAET T
| Carryover from 2013 not applied (see instructions)

] Remainder Subtract lines 3g, 3h, and 3) from 3f.

4 Distributions for 2018 from Section D, . U
line 7. $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnibutions for ycars prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Eaa i

6 Remaining underdistributions for 2018. Subtracl lines 3h and 4b
from line 1. For resull grealer than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2019. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015.. ..

C Excess from 2016 .. T i

d Excess from 2017 .

@ Excess from 2018

BAA ] Schedule A (Form 990 or 990-EZ) 2018
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, ¥1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Sgctiqn ?, Ii{!es 5,)6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEADW08L 00718 Schedule A (Form 990 or 930-EZ) 2018
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(Form 930 or 890-E2) Com lete to provide information for responses to specific questions on
p 930 or 990-EZ or to provide ap:y additional information. 201 8
> Attach to Form 990 or 990-EZ.

Opon toPublle |
ggg{amgg ;gas;vxa&w » Go to www.irs.gov/Form$390 for the latest information. llnspoctlnn i
Name of the organization Employer ldomlﬂcauon number
TRI-BUILDERS, NFP 47-2285347

FORM 990-EZ PART V - REGARDING PERSONAL BENEFITS 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? NO

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
AUTO EXPENSE. ........... ... oo e e e $ 572.
BANK FEES.................... e e . 124,
BUSINESS REGISTRATION.. e e e e B, ce e 68.
CLIENT GIFT............. ... C e e e e 2,523,
COACHING ...............ooooet i e e e e . 570.
CYCLING. .........c.ocovvn iie e i e e Coe cee e 582.
DUES & PUBLICATIONS......... e e e e . 365.
INSURANCE.. ... .. ..... e e e . 699.
LICENSES & PERMITES........ ... .. ....occccioi oiin. e e e . 140.
OFFICE EXPENSES........... .. ..iioih ot v ey Do e 6,011.
SUPPLIES.... ...... .......... . oo e e e e e cee e 16, 645.
TRAVEL ... e e e e e . 854.
UNIFORMS .. . .. . . . . . e e 1,727.

TOTAL § 30,880.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

ENDING

SECURITY DEPOSIT......... .. e e e e e 2 % 1,080.
" TOTAL 1,080.

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

HELPING THE COMMUNITY ACHIEVE THEIR SPORTS GOALS

FORM 930-EZ, PART V - REGARDING TRAP'{SFERS 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?............. . ... . . coeir ciin oo oenns . NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TEEAS0IL 10N0/18 Schedule O (Form 930 or 990-EZ) (2018)




