S IRS e-file Signature Authorization
rom 8879-E0

for an Exempt Organization OMB No. 15451678
For calendar year 2009, or fiscal year beginning | | 7 / 01 2008, and ending _ . 6 /3 0 20 10 .
. Depanment of the Treasury P Do not send to the IRS. Keep for your records. : 20 0 9
internal Revanue Senvice P See instructions on back.,
Name of exempt organization Employer identification number
TRITON COLLEGE FOUNDATION 36-30895812
Name and tithe of officer SEAN SULLIVAN
TREASURER

Type of Return and Return information (Whole Dollars Only)

Check the box far the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the
return. If you check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn for which you
are filing this form was biank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if
you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complste more than 1 jline in Part |,

1a Form 880 check hers B b Total revenue, if any (Form 880, Part VIIL, column {A), line 12) S 1b
2a Form 990-EZ check here » [R_b  Total revenue, if any (Form G90-E2, line ) Zb 271,762
3a Form 1120-POL check here P D b Total tax (Form 1120-POL fne 22y . . 3b
4a Form 990-PF check here & b Tax based on investment income (Form Q90-PF, PartVl, linesy 4b
5a Form 8868 check here b D b Balance Due (Form 8868, line 3g) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowiedge and beief, they are true,
correct, and complete. | further declare that the amount in Part { above is the amount shown on the copy of the organization's
electronic refurn. | consent to allow my intermediate service provider, transmitter, or electronic retum ariginator {ERO) to send the
organization's return 1o the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of the
transmission, (b) an indication of any refund offset, {c} the reason for any detay in progessing the retumn or refund, and {d} the date
of any refund. If applicabie, t authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawsat
(direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also
authorize the financial institutions involved in the progessing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have sslected a personal identification number (PiN} as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

it

Officer's PIN: check one box only
@ lauthorize _ BOTCHINS, ROBBINS & DIAMOND, LTD. to enter my PIN 11011 as my signature

ERO firm name Enter five numbers, but
da not enter alf zeros
on the organization's tax year 2009 electronically fited retum. If | have Indicated within this return that a copy of the return

is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementionad ERO {o enter my PIN on the return's disclosure consent screen. :

D As an officer of the crganization, | wili enter my PIN as my sighature on the organization’s tax year 2009 electronically
-filed return. 11 have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signiature » /é’s— )Z%ﬂr' é&fﬂaﬁ’hm) m@ﬂdﬂﬂ—- pae 3 LL/09/10

by

2 . Cértification and Authentication

ERQ's EFIN/PIN. Enter your six-igit EFIN foliowed by your five-digit self-selected PIN, | 36609111011}

o not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2008 etectronically fiied return for the organization
indicated above. | confirm that | am submiting this return in accordance with the requirements of Pub. 41 63, Modernized e-Fiie
(MeF} Information for Authorized IRS e-flle Providers for Business Returns.

S

ERC's signature b QM WW’"%“&%“: “ /“ ( f C“J

Date ¥

'ERO Must Retfain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form. Form BB79-EO (2009

DAA
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. Short Form 7 OME No, 1545-1150
Return of Organization Exempt From Income Tax
Form QQO-EZ Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code 2 0 0 9

{except black lung benefit trust or private foundation)

P Sponsering organizations of donor advised funds and controiting organizations as defined in section
512(b)}13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

ﬁ?grargﬁnﬁgié’ﬁﬁ%esgﬁ?fé’ " P The organa:gzt?ésn it;}sasyl?}zseﬂi :ozussﬂe {;Dgo%tytg?ti?sd rg{l‘ti::’ls tgesa;l?;gysxé:?etpézé%r{:\g requirements.
A For the 2009 calendar year, or tax year beginning 07/01/09  ang engm_g D6/30/10
B Check if applicable:  {Please C Name of crganization D Employer identification number
D Address change use IRS
| Nemechange  |fimer | TRITON COLLEGE FOUNDATION 36-3089812
fj initial return fype. Number and strest (or P.Q. box, if mail is not defivered 1o street address) Room/suite E Tetephene number
Q Termination g:zciﬁc 2000 FIFTH AVENUE 708-~456-0300
. | Amended return Instruc. | CHty or town, state or country, and ZIP + 4 " F  Group Exemption
] | Application pending __ fiions. RIVER GROVE IL 601'7_M1 Number >
e Section 501(c}(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting method: D Cash @ Accrial
a completed Schedule A {Form 980 or 980-EZ). Other (specify) W
t  Website: » N/A H  Check P I] if the organization is not
J  Tax-exempt status icheckoniy onel — |, 501(c){ 3 ) (insertno.) | | 4947(a)or | | 527 feguired lo Sﬁg_"h Schedule B (Form 990,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000, A
Form 990-EZ or Form 990 return is not reguired, but if the organization chooses fo fite a return, be sure to file a complete return.
L Add lines 5, 6b, and 76, to line 9 to delermine gross receipts: i $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ... .. 3 291,667

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)
1 Coniributions, gifts, grants, and similar amounts received 1 250,714
2 Program service revenue including government fees and contraets ... 2 1
3 Membership dues and assessments 3
A IVESIMEN MO0 .ttt et e e e 4 17,125
S5a Gross amount from sale of assets other than inventory 5a

Less: cost or other basis and sales expenses 50

2 6  Special events and activities {complete applicabie parts of Schedule G). if any amount is from gaming, check here
§ a Gross revenus {not including $ 50,358 of contributions
& repottedontinet) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subfractiine b fromline8a) ... . ... ............ ... 3,923
7a Gross sales of inventory, less returns and allowances - 7a
Less:icostofgoods sold 7k
¢ Gross profit or (ioss) from sales of inventory (Subtract line 7b from line 72
8  Other revenue {(describe P
9 Totairevenue Addfines 1,2.3, 4 Bc, Bc, 7, and B e 271,762

10  Grants and similar amounts paid (attach schedule) STMT 1 STMT 2 211,255
11 Benefits paid fo or for members

o | 12  Salaries, other compensation, and employee berefts 24,939
§ 13  Professional fees and other payments to independent contractors 3,750
§. 14 Occupancy, rent, utilities, and mainterance
Wi 15 Printing, publications, postage, and shipping |
16  Other expenses (descripe b SEE STATEMENT 3 10,213
17  Totalexpenses. Addlines 10through 16 250,157
o | 18  Excessor (deficit) for the year (Subtactline 17 fromline &) 21,605
?g 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
& end-of-year figure reported on prioryear's refurny 844,701
3| 20 Other changes in net assets or fund bafances (attach expianation) SEE STATEMENT 4 | 20 45,493
Net assets or fund balances at end of vear. Combine lines 18 through 20 ... . ... . .. . . ... . .. .. i, P | 21 911,799
Balance Sheeis. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 insiead of Eorm 990-57,
{See the instructions for Part i) (A} Beginning of year | (B) Endofyear
22 Cash, savings, andinvestments 875,403 22 907,038
23 Landand buildings 23
24 Other assets (describe P SEE STATEMENT 5 ) 7,290 24 . 8,28%
25 Totlassets 882, 693| 2 515,328
26 Total liabilities (describe  _ SEE STATEMENT 6 ) 37,992 26 3,529
27 Net assets or fund balances (iine 27 of column (B) must agree with line21) . 844,701 27 911,799
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009

DAA
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£7(2009) TRITON COLLEGE FOUNDATION 36-3088812 Page 2
I Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
Whatis the organization's primary exempt purpose? (Required for section
SEE STATEMENT 7 501(c¥3) and 501{cX4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a){1) trusts; optional
each program title, for others.)
28 | SEE STATEMENT 8
(Graﬂts $ 211,255 ) _If this amount includes forelan grants, check here ... ... ... .. ... » r 1] 28a 211,255
29 ...............................................................................................................
(Grants 3 3 If this amount includes foreign grants, check here ... ... .. ... .. ... P fh' 29a
30 ............................................................................................................... .
(Grants $ 3} If this amount includes foreign grants, check here .. ... .. .. .. > F__F 30a
31 Other program services {attach schedule) |
(Grants § } W this amount includes foreign granis, check here » &T 31a
program service expenses (add fines 28athrough 31a) . . ... . oo P | 32 211,255

List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated, (See the instructions for Part V)

(a) Mame and address

(b) Title and average
hours per wesk
devoled 1o position

{c} Compensation
{If not paid,
enter -0-.)

{d) Contributicns to
employae benefit plans &
deferred compensation

{8} Expense
account and
oiher allowances

SEE_STATEMENT S

Form 990-EZ (2009)



56320 1171 1/2010°5:20 AM

Z(2008) TRITON COLLEGE FOUNDATION 36-3089812 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes ! No

33 Did the organization engage In any activity not previcusly reported fo the IRS? If “Yes,” attach a detailed
description of each activity 33 X

34 Were any changes made to the organizing or governing documents’? If"Yes,"” attached a conformed copy of
the changes

35  |f the organization had income from business activities, such as those reported on fines 2, Sa and 7a (among others}, but not reported
on Form 990-T, attach a siatement explaining why the organization did not report the income on Form 992-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033({e} notice, reporting, and proxy tax requirements? 35a X

b {f"Yes,"” has it filed a tax return on Form 990-T for this year? 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant digposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN oo
37a  Enter amount of political expenditures, direct or incirect, as desoribed inthednstr, » |37a |
b Did the organization file Form 1120-POL for thisyear?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b "Yes,” complete Schedule L, Part |l and enter the total amount fnvolved

39  Section 501(c)(7) organizations. Enter;
a initiation fees and capital contributions inciuded onfines 3%a
b Gross receipts, included on fine 9, for public use of club facilies 39b
40a Section 501(c}3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4611 s saction 4912 P : section 4955 P

b Section 501{c)3) and 501(c){4) organizations. Did the organization engage in any seciion 4958 excess benefit
transaction during the year or is it aware that # engaged in an excess benefit fransaction with a disgualified
person in a prior year, and that the transaction hag not been reported on any of the organization's prior
Forms 980 or 980-EZ7 If "Yes," complete Schedule L, Party 40b X

¢ Section 501{c}(3) and 501{c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persens during the year under sections 4812,

4955’ an{i 4958 .............................................................................. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c
reimbursed by the organization | 4
e All organizations, At any time during the tax year, was the organization a party o a prohibited tax sheiter i
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which & copy of this return is filed. IL
42a The organization’s books are in care of » SUE ZEFELDT Teiephoreno. » 708-456~0300
2000 FIFTH AVENUE
Locatedat B RIVER GROVE, IL ... ... ze+s4 p 60171
b Atany time during the calendar year, did the organization have an interest in o a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No

If "Yes," enter the name of the foreign country: #
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Aceounts.
¢ Atany ime during the calendar year, did the organization maintain an office outside of teus?
If"Yes," enter the name of the foreign country: ¥
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... . . 0
and enter the amount of tax-exempt interest received or accrued during the tax year »> I 43 |

account)? 4zh - X -

44 Did the organization maintain any doner advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ

45  is any related organization a controlied entity of the organization within the meaning of section 512(b)13)7 If
“Yes,” Form 990 must be completed insteag of Form 990-E2

Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) _TRITON COLLEGE FOUNDATION

36-3089812

Page 4

Section 501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complele the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidaies for public office? If “Yes,” complete Schedule C, Part!
47  Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C, Part il
48  Is the organization operating a school as described in section 170(b)(1){AXID? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exermpt non-charitable related organization?

b 1f"Yes,” was the related organizaion a section 527 organization?

50

Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No
46 X
47 X
43 X
4% X
48b

. {b) Tie and average | {c} Compensation | {d} Contribuions o {e} Expense
(8} Name and aﬁd{ﬁ:i gﬂ ggcéwagmp!oyee pald more fiours per weel employee bengflt plans § account and
! devoted to position deferred compensation | other allowances
B
f  Total number of other employees paid over $100,000 N >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. i there is none, erter “None.”

(a) Name and address of each independent contractor paid mere than $100,000 (b} Type of service (c} Compensation
B PR
d Total number of other independent coniractors each receiving over $100,000 o |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correat, aildrcomplpt .{k}g?t_r}gr than officer} is based on al! information of which preparer has any knowledge.
Sign T e |
Here } Signature of officer Date
SEAN SULLIVAN TREASURER
Type or print name and title,
Preparer's ’ - * B Date Ch!;s_ck if Preparers identifying Number {See instr.)
Paid signeture I 11/11/10 s »| || PO0069909
Preparer's| rimsname oryous. ~ KUPCHINS, ROBBINS & DIAMOND, LTD. N » 36-3856676
Use Only | i satemploye), 1101 PERIMETER DR., STE. 760 Phone T
) ‘| address, and ZiP + 4 SCHAUMBURG, IL 60173 no. b 847-240-1040
May the IRS discuss this return with the preparer shown above? See instructions ... . . | f_\ Yes |  No

DAA

Form 990-EZ (z009)
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Eorm 8868 Application for Extension of Time To File an
(Rev. Aprii 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internat Revenue Seyvice

OMB No. 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part § and check thisbex
® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

ompiete Part il unless you have already been granfed an automatic 3-month extension on a previously fled Form 8868,
. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and reguesting an automatic 6-month extension—check this box and complate
Part | oniy

Alt other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
fime to file income tax returns.

Electronic Filing (e-file}). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 manths for a corporation required to file Forrm 990-T). However, you cannot file Form 8868
electronically if {1) you want the additionai (not automatic} 3-month extension or {2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

File by the TRITON COLLEGE FOUNDATION 36-3089812

due date for Number, strest, and room or suite no. if a P.O. box, see instructicns.

Mgy | 2000 FIFTH AVENUE -

instruckons. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RIVER GROVE IL 60171

Check type of return to be filed (file a separa%e application for each retum):
Form 990 Form 990-T {corporation) Form 4720
Form 980-BL Form 890-T (sec. 40%(a) or 488(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Farm 990-PF Form 1041-A Form 8870

®  The books are in the care of B

Telephone No. FAX No.

@ If the organization coes not have an office or place of business in the United States, check thisbox
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is
for the whaole group, check this box > D - Ifitis for part of the group, check this box [ and attach

a list with the names and EiNs of ail members the extension wili cover,

1 1irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02715711 | tofile the exempt organization return for the organization named above. The extension is

L d tax year beginning 07 /01/09 and ending 06/30/10.

2  ifthis tax year is for less than 12 months, check reason: B Initiai return D Final return D Change in accounting period

da If this appiication is for Form 980-Bl., 890-PF, 990-T, 4720, or 6069, enter the tentafive tax,
less any nonrefundabie credits. See instructions. 3a | §

b if this application is for Form 990-PF or 990-T, enter any refundable credits and esttmated tax
payments made. Include any prior vaar overpayment allowed as a credit.

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, i required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 5
System). See instructions. 3¢ . &

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form B879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)
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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
4947{a)(1} nonexempt charitable trust.

Department of the Treasury i . .
Internal Revanie Service P Attach to Form 990 or Form 990-EZ, P See separate instructions.

OMB No. 1845-0047

2009

MName of the organization

Employer identification number

TRITON CCLLEGE FOUNDATION 36-3089812

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

The organization is not & private foundation because it is: {(For lines 1 through 11, check only one box.)

1 D A church, convendion of churches, or association of churches described in section 178{b}{1){A)i).
2 | | Aschool described in section 170(b)(t}(A)ii). (Attach Schedule E.)
3 D A hospital or & cooperative hospital service organization described in section 170{b){1}{A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b}{1){A)(iii}). Enter the hospital's name,
Oy, AN St
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}A)(iv). (Compiete Part I1.)
6 C A federal, state, or local governmant or gevernmental unit described in section 170{b){1){A}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170{b}{1){A)}{vi}). {Complete Part il.}
8 D A community trust described in section 170{b)}{1}{A){vi). (Complete Part 1)
9 j An organization that normally receives: (1) more than 33 1/3 % of its support from confributions, 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 income and unreiated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 1.}
10 :} An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
purposes of one or more publicly supported organizations deseribed in section 509(a)(1) or section 509{a)(2). See section
509(a)(3}. Check the hox that describes the type of supporting organization and complete lines 11e through 11h.
a j Type | b D Type li ¢ E Type li-Functionally integrated d [w Type il-Dther
e | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}(1} or section 509(a)(2).
f if the organization received a written determination from the IRS that itis a Type i, Type il, or Type Il supporting
organization, check thisbox ]
g Since August 17, 2008, has the organization accepied any gift or contribution from any of the
fellowing persans?
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below. the governing body of the supported organization? . T1g(}
(ii) Afamily member of a person described in (i) above? 11gii}
(iify A 35% controlled entity of a person described in () or (i above? i)
h Provide the follewing information about the supported organization(s),
(i) Name of supported {f} EIN (i) Type of arganization {iv) Is the organization | (v Did you notify {vi) is the {vil) Amount of
organization : (described on linas 1-9 in cot. {[) fisted in your { the crganizationin |organization in col. support
abave or IRC section governing document? col. i of your  |{i} organized in the
(see instructions)) - suppart? us?
: Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 950-EZ} 2009
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TRITON COLLEGE FQUNDATION

S A {Form 990 or 990-EZ) 2009 36-3089812 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1}{A){(iv} and 170{(b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Saction A. Public Supnort
Calendar year (or fiscal year beginning in} (a} 2005 {b) 2006 (6) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.™ 229,226 263,654 182,461 189,438 250,714 1,125,493
2 Taxrevenues ievied for the organization's
benetit and either paid to or expended on
fAspebalt
3 The value of services or facilities
furnished by a governmental unit to the
] organization without charge
4 Total Addlines 1through3 229,226 263,654 192,461 189,438 250,714 1,125,493
5 The priion of total contributions by each : . ' e
persen (other than a governmental unit or
publicly supperted organization) included
on line t that exceeds 2% of the amount
shownon fine 11, cowrn (f 101,776
6 Public support. Subiract line 5 from line 4 . . 1,023,717
Section B, Total Support
Calendar year {or fiscal year beginning in} (a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line4 229,226 263,654 192,461 189,438 250,714 1,125,493
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar .
SOUFCES . 21,694 30, 800 47,734 20,834 17,125 138,187
9 Netincome from unrelated business
activities, whether or not the business is
regularly cardedon ..., ....... .. 0
40 Other income. Do not include gain or
loss from the sate of capital assets
(Explainin Part V) ... ... ... .. &28 345,920
11 Total support. Add fines 7 through 10 L L 1,609,600
12 Gross receipts from related activiies, etc. {see instructions)
18  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 504{c)(3) N
organization, check thishoxandstophere . P \ |
Section C, Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 14, column (f)) 14 63.60%
15 Pubiic support percentage from 2008 Schedule A, Part Il line14 15 88.10%
16a 33 1/3 % support test—2009. If the organization did not check the box on ling 13, and line 14 is 33 1/2 % or more, check this hox ‘ o
and stop here. The organization qualifies as a publicly supported organizaton > X
b 33 1/3 % support test—2008. If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 474, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, ¢heck this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 Fl
18 Private foundation. if the organization did not check 2 box on ling 13, 16a, 16k, 17a. or 17b, check this box and see instructions L

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 890-E71 2009 TRITON COLLEGE FOUNDATION 36-3089812 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning in} b {a) 2005 (b} 2008 {c) 2007 {d} 2008 {e) 2009 {f} Total

1

Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unysual grants.y

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activily that is related to the
organization's tax-exempi purpose ... ...

Gross receipts from activities that are not an
unrelated trade of business under section 513

Tax revenues levied for the organization's
benefit and either paid o or expendad on
its behali

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

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3 received
from other than disqualified parsons that
exceed the greafer of $5,000 or 1% of the
amounionline 13fortheyear
Add lines 7a and 7h

Public support (Subfract line 7¢ from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e} 2009 {h Totai
8  Amounts fromlineg ‘
10a Gross income from interest, dividends,
payments recsived on securities ioans,
rents, royalties and income from similar
SOUFCES | ... ... it
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10gandiOb
11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is regularly
carmied on ... ...
12 Other income. Do not include gain or
loss from the sale of capital assels
Explainin Partivy
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} -
organization, check thisboxandstophere . . il o]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, coluren(fyy 18 %
16 Pubiic suppert percentage from 2008 Schedule A, Part B, 08 15 16 s
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, courn (8 17 Yo
18 Investment income percentage from 2008 Schedule A, Part ill, firet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and fne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 j
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and o
ine 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, 18a, or 18b, check this box and see instructions R
DAA

Scheduie A (Form 990 or 990-EZ) 2009
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{Form 990 or 990-£2) 2009 TRITON COLLEGE FOUNDATION 36-3089812 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part [l line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIXL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 20 0 9

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

TRITON COLLEGE FOUNDATION 36-3089812

Organization type (check one):

Filers of: Section:

(]

Form 890 or 990-EZ 501c 3 ) {entsr number) organization

4847(a) 1) nonexempt charitable trust nof treated as a private foundation
527 politicat organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable frust treated as a private foundation

501(c)3) taxable private foundation

TR O O [ O Y

Check if your organization is covered by the General Rule or a Special Rufe.
Note. Only a section 501(c)7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contribuior. Complete Parts | and IL.

Special Rules

For a section 501(c)(3} organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)A)W), and received from any one contributor, during the year, a contribution of the greater
of (1} $5,000 or (2) 2% of the amount on {i) Form 880, Part Vi, line 1h or (it} Form 990-EZ, fine 1. Complete Parts | and
HE

D For a section 531(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts 1, I, and 1.

D For a section 501(cX7), {8), or {10} organization filing Form 980 or 880-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, stc., purposes, but these cantributions did not
aggregate to more than $1,000, If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year > s
Caution. An crganization that is ot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
980-EZ, or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 980, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 998, 990-EZ, or 930-PF) {2009}
for Form 996, 890-EZ, or 990-PF. .

DAA
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Schedule B (Form 980, 996-EZ, or 980-PF} (2009)

Page % of 1 ofPart}

Name of organization

Employer identification number

TRITON COLLEGE FOUNDATION 36-3089812
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | WESTLAKE HEALTH FOUNDATION Person
18 WEST 140 BUTTERFIELD ROAJAD, # 1660 Payroll
.................................................................... $ .......133,968 | Noncash :
OAR BROOK TERRACE  IL 60181 (Compiete Part i if there is
a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | ADREANI FOUNDATION ... Person
250 SOUTH NORTHEAST HIGHWAY, # 300 Payroll
.................................................................... $.........%20,000 | Noncash
PARK RIDGE  IL 60068 (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c}) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B RTET Person
2004 MINER STREET, 2ND FLOOR Payroll il
.................................................................... $............6,000 | Noncash
DES PLAINES  IL 60016 (Complete Part il  there is
a noncash contribution.)
(a) (b} (g} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of coniribution
IRS
4 | DEPT OF TREASURY, TCE GRANT PROGRAM Person
WAGCE & INVESTMENT DIVISION, I.R.S. Payroll
.................................................................... $ ............7.727 | Noncash
ATLANTA GA 30308 {Complete Part It if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash coniribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
.......................................................................... Person
Payroll
$ Noncash

(Complete Part i if there is
a noncash coniribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2009}
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes” to Form 930, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ba Open 19, Public ;>

Internal Revenue Service Attach to Form 996 or Form 990-EZ. B See senarate instructions, nspection i

Name of the organization

Employer identification number

TRITON COLLEGE FOUNDATIOQN 36-3089812

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a G Mail solicitations e B Solicitation of non-government grants
b D Internet and email solicitations f i Solicitation of government grants
c L__ Phane solicitations g D Special fundraising events

]

[« B

{1 in-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professionat fundraising services?

b If “Yes,” iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at teast $5,00C by the organization.

j Yes Lrj No

(i) Name of individual (i} Activity (igggdggcd' {iv) Gross receipts {v) Amount paid-to {w) Amount paid to
or entity (fundraiser) ctistt;dy 0? from activity {or retained by) (or retained by)
control of fundraiser iisted in organization
contribytions? col. {i}
Yesj No
Total .. e »
3 List all states in which the organizaticn is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 980-EZ} 2009

DaA
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Schedule G {Form 990 or 880-E2) 2009

TRITON COLLEGE FOUNDATION

36-3089812

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d} Total evenis
GOLF OUTING PRESIDENTIAL RE | NONE {add col. (a) through
R {event type} levent type) {total number) col. (c})
=
c
(3]
| 1 Grossreceipts 59,676 14,510 74,186
%1 2 Less: Charitable
contributions 41,048 8,310 50,358
3 Gross revenue (line 1
minusfine 2) .. ... 18,628 5,200 23,828
4 Cashprizes
5 Noncashprizes =
® | 8 Rentfaciity costs
o1 7 Food and beverages
k]
2
B | 8 Enterfainment
8 Other direct expenses 13,512 6,393 19,805
10 Direct expense summary. Add lines 4 through Qincolumn{dy 19,805
Net income summary, Combine fine 3, column {d), and Bne 10 ... 3,923

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{b} Pull tabs/instant

{d} Total gaming (Add

© . .
2 (a} Bingo binga/progressive bingo {c} Other gaming col. {a) through col. {c))
o

1 Gross revenue ...
@ 2 Cash prizes
g TENPEES
o
&1 3 MNoncashprizes
il
g
= 4 Rentfacility costs

5 Other direct expenses . _

L Yes % L Yes % | Yes
6 \Volunteer labor X No X No Xi No

10a Were any of the orgamzatlon s gaming licenses reveked, suspended or terminated during the tax year'?

10a X

b
11
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to adminigter charitable gaming? ... ... 00000
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedute & (Form 990 or 980-E7) 2609 TRITON COLLEGE FOUNDATION 36-3089812

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization's facility ' 13a

Yes

No

An outside facility 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Neme B U B DT

2000 FIFTH AVENUE
address 0 RIVER GROVE I, 60171

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................
if “Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third barty

if "Yes,” enter name and address of the third pary:

Descripiion of services provided P

: Director/officer T Employee D Independent contractor

Mandatory distriputions:
Is the organization required under state law to make charitable disfributions from the gaming proceeds io
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt crganizations or spent
in the organization's own exempt activities during the tax year > §

17a

DAA

Schedule G (Form 999 or 980-EZj 2009
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58320 TRITON COLLEGE FOUNDATION 11/11/2010 5:20 AM
36-3089812 Federal Statements
FYE: 6/30/2010

Statement 3 - Form 980-EZ. Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

ADVERTISING 1,017
OFFICE SUPPLIES 474
MATERIALS AND SUPPLIES 214
BOCKS 2,472
OFFICE EQUIPMENT 670
INSURANCE 1,680
FEES 35
SPECIAL: PROSECTS ‘ 2,296
MISCELLANEOUS : 1,355

TOTAL s 10,213

Statement 4 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAINS AND LOSSES $ 45,493
TCTAL 5 45,493

Statement 5 - Form 990-EZ, Partll, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE 8 7,290 & 8,289
7,290 8,289

Statement 6 - Form 990-EZ. Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year . Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 37,992 $ 3,529
37,992 3,529

3-6




58320 TRITON COLLEGE FOUNDATION 11/11/2010 5:20 AM
36-3089812 Federal Statements
FYE: 6/30/2010

Statement 7 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TRITON COLLEGE FOUNDATION (THE "FOUNDATION") IS A NONPROFIT ORGANIZATICON
WHOSE PURPOSE IS5 TO ASSIST IN THE FURTHERANCE OF EDUCATION ACTIVITIES AND
OBJECTIVES AT TRITON COLLEGE, COMMUNITY COLLEGE DISTRICT NO. 504 (THE
"COLLEGE") . THE FOUNDATICON RECEIVES, ADMINISTERS, AND DISTRIBUTES FUNDS TO
TEE COLLEGE FOR VARIOUS GRANTS AND SCHOLARSHIPS.

Statement 8 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

THE FOUNDATION ACCEPTS GRANTS FROM INDIVIDUALS, BUSINESSES AND
ORGANIZATIONS TO FUND STUDENT SCHOLARSHIPS, PROGRAM DEVELOPMENT, FACILITIES
ENHANCEMENT, EQUIPMENT AND TEACHING RESOURCES, LIBRARY MATERIALS AND OTHER
APPROPRIATE PURFPOSES RELATED TC THE EDUCATIONAL PURPOSES AND COALS OF
TRITON COMMUNITY COLLEGE. THE FOUNDATION PROVIDED FUNDING FOR NUMEROUS
SCHOLARSHIPS AND PROGRAMS IN THE CURRENT FISCAL YEAR.

7-8
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