@g@ : Return of Organization Exempt From Income Tax OM3 o, 1545:0047
Form

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Depanment of the Treasury

intarnal Revenue Service I The organization may have to use a copy of this retum to satisfy state reporting requirements.
A_ For the 2011 calendar vear. or tax vear beginning 07/01/11  andending 06/30/12
B Check # applicable: [C MName of organization D Empioyer identification number
[ Address change TRITON COLLEGE FOUNDATION ’
D Narme change Doing Business As _ . . 36-3089812
‘ Number anc street {or P.O, box if mail I not delivered to sireet address) Room/suite £ Telephone numper
5 el reun 2000 FIFTH AVENUE
i_g Terminated City or town, stais or country, and 2iP + 4
D Amentiad refurn RIVER GROVE IL, 60171 G _Gross receipls§ 517,798
j Application pending F Name and address of principai officer: } ) — -
L. DAVID J. KING 1 Hia) s this a group refurm for aftifates? |_:| Yes [ No
2000 FIFTH AVE Hib) Are all affiliaies included? ] Yes 3 No
RIVER GROVE IL 60171 if"No," atiach 2 list. (ses instructions}
! Tax-exempt siatus: rj{\ S04(c)3) "__; Aoy { } <& finsert 10 7| 4947(a){T} or \r—l_527
J  Website; B WWV\?_. TRI TO@I_. EDUi H{c) Group exemption number I
K Form of organization: |XJ Cooraion | | Trust | | Associaion | | Otnor B> L Year of formation: 1980 l M _State of logf domizife: L L
. Summary
1 Briefly describe ihe organization's mission or most significant activites:
g| sEEscmmmiE o T
é ...........................................................................................................................................................
[ e U B B
g 2 Check this bax b L | if the organization discontinued its operations or dispesed of more than 25% of its nat asseis,
@ | 3 HNumber of voting members of the goveming body (Part V1 fine ta) 3 20
&1 4 Number of independent voting members of the goveming body (PartVl, line 10y 4 20
'§ 5 Totalnumberofindividualsempfoyed%nca?endaryearZOH(PartV,lineZa}._‘“__.m‘_____”m___mm___'_ljj 5 0
§| 6 Totalnumber of volunteers (estimate f necessary) 6, 0
fa Tatal unrelaied business revenue from Part VIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,fine 34 ., . U 7b 0
Prier Year Current Year
g | B Conibulions andgrents (Part VIl bre sk 381,075 465,789
£| 9 Progrm senvice revenue (Part Vil ine 2g) 0 0
g | 10 Investment income (Part VIii, column (A), fines 3, 4,ang 7y 22,4790 18,409
% 11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 9] 2,967
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) fine 12) 403,545 487,165
13 Granis and simitar amounts paid (Part IX, column (A), fines +-3) 340,799 400,434
14 Bensfiis paid to or for members (Part IX, column (A), ned) ) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), fines 510y 132,800 132,800
2 | 18aProfessional fundraising fees (Part 1, column Ajdine11e) 0 4]
;:i bTotal fundraising expenses (Part IX, column (D), line 25y o R el
¥ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240y 15,642 11,978
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 489,241 545,212
19 Revenue less expenses. Subtractiine 18 fromlinet2 .~ -85,656 -58,047
5 ?3 Beginning of Current Year End of Year
28 20 Totalassets (PartX, fine 16) 881,109 860,025
S 21 Totllabiities (PartX.dine2s) T 3,383 5,852
23 Net assets or fund balances. Subtractiing 21 fromfine20 877,716 854,173

it Signature Block

Under penalties of perjury, | declare that | have examinad this reiurn, including accomparnying schedules and statemants, and to the best of my knowiedge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sigﬂ ? Signature of officar Date
Here b, SEAN SULLIVAN TREASURER
Type or print name and e

PriniType preparer's name Freparer's signature . Date Check _ if | PTIN
Paid DAVID WASIELEWSKI 10/08/12] seif-employer | 201402402
Preparer Firt's name ¥ KUTCHINS £ ROBBINS & DIAMOND i LTD. Firm's Eipe ¥ 3 5 il 3 8 5 6 57 6
Use Only 1101 PERIMETER DR., STE. 760

Firrn's address b SCHAUMBURG s 1k 60173 Phgne no. B47-240-1040

Yes | iNo
Form 880 2011

May the IRS discuss this return with the preparer shown above? {see instructions)

For Paperwork Reduction Act Notfice, see the separate instructions. e
DAA
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Far

(2¢11) TRITON COLLEGE FOUNDATION 36~3089812 Page 2
L Statement of Program Service Accomplishments _ .

Check if Schedule O contains a response to any question in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or B90-EZ7 7 [l ves X No

3 Did the organization cease conducting, or make significant changes in how it condugcts, any program
SOMVIGEST L [ 1 ves [X] No
If "Yes," describe these changes on Scheduie 0.

4 Describe the organization's program service accomplishments for each of its three iargest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations and seciion 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Coge: ) (Expenses $ 400,434 including grants of $ 400,434  (Revenue § )

SCHOLARSHIES AND PROGRAMS IN THE CURRENT FISCAL YEAR, 7
4b {Code: JExpenses $ including grants ot $ ) (Reverwe § )
4c (Code: )(Expenses 8 including grans of § ) (Revenue )
4d Other program services. {Describe in Scheduie O.) _

(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses b 200,434

DAA Form 980 2014
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Form 980 (2011) TRITON COLLEGE FOUNDATION 36-3089812 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)1) (other than a private fourdation)? if “ves,”
gomplote Sehedule A | ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {seeinstuctionsy? 2 | &
3 Did the organization engage in direct or indirect political campaign actlvities on behaif of or in opposition o
gandidates for public office? If *Yes,* complete Scheaule C. Part 3 pid
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electionineffectduringthetaxyear?!f"Yes,“com'piezeSchedu!eC.PartEF.‘_.m‘.__W”.___.m_.__'_.A_'__.m‘_m'_____._m 4 X
5 s the organization a section 501{c){4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amo&nts as defined in Revenus Procedure 98-197 If "Yes," compiete Schedule C,
Pa Il 3 £
6 Did the organization maintain any denor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in suah funds or accounts? i
‘Yes'complete Schedule D, Partt T ] £
7 Did the organization receive or hoid a conservation easemant, inciuding easements to preserve open space,
fhe environment, historic land &reas, or historic structures? If Yes,” compiete Schedule D, Partit 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ‘
compiete Scheduie D, Partitt e U 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodlan for amounts not listed in Part
X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? If “ves,”
compiete Scheduie D, Partty R g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permaneni endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part v o
11 W the organization's answer to any of the following gquestions is “Yes.” then complete Schedule D, Parts Vi,
Vil, VL, IX, or X as applicable.
a Did the organization report an amount for lang, buildings, and equipment in Part X, line 107 If "Yes
complete Schedule O, Partvi I LR R LR tia X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more R
of s tofal assafs reported in Part X, fine 167 If "Yes,” complete Schedule D, Partvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thai is 5% ormore
of its iotal assets reported in Part X, line 167 # "Yes,” compiete Schedule O PartVWE 11c X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets o
reported in Part X, lino 167 If "Yes,” complete Seheaule D, Part X 11d X
¢ Did the organization report an amount for other fibiltes in Part X, lne 257 "Yes." compiste Scheduie 0, Part X t1e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas ‘
- the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 ¥ "Yes,* compiete Schedule D, PartX 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X and X1 LT TP N U UU USRS 12a; X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No” o line 12a, then completing Scheduls D, Parts X Xil, and Xitt is optional 12b X
13 s the organization a school described in section 170(0(1XANi)? If "Yes.” complete Scnedule s T g X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expsnses of more than $10.000 frem grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at §100,000 of more? 1 'Yes," complete Schedule #. Parts land v 14b s
15 Did the organization report on Part IX, column (A}, line 3, more than 85,000 of grants or asslstance toany
organization or entity located outside the United States? If “Yes," compléte Schedule F, Parts ifand v 15 X
16 Did the organization repart on Part iX, column {A), Ene 3, more than $5,000 of aggregaie grants or assistance
to individuals located outsice the United States? If “Yeg,” compiete Schedute F, Parts Il and |V 16 X
17 Did the organization report a total of more than $45,000 of expenses for professional fundraising services on ‘ ' o
Part IX, column (A}, lines 6 and 11e7 If "Yes,” compiete Schedule G, Part | {see nstuctions} 17 X
18 Did the ofganization report more than $15,000 tofal of fundraising event gross income and contributonson
Part VIl fines G and 8a? If"Yes.” complete Sehedule G. Partil 18 | X
18 Did the grganization report more than $15,000 of gross income from gaming activities on Part Vi, Hine 937 .
i#"¥es " complete Scheaule G, Pactit N L 18 X
20a Dic the organization operate one or more hospital facilities? f "Yes ” complete Schedule H e 20a X
b_If"Yes" to fine 20a. did the organization attach & copy of its audited financial siatements to this return? L o ) ' . ' | 26h

DAA

Form 990 20110
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Eorm 980 (2011 TRITON COLLEGE FOUNDATION 36~3089812 Page 4
HE Checklist of Required Scheduies (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A}, lne 17 If "Yes," complete Schedute [, Parts land 21| X
22  Did the organization report mors than $5,000 of grants and other assistance 1o individuals in the United States
on Part X, column (A), Ine 27 If "Yes." complete Schedule |, Parts fand i e 22 X
23 Dt the organization answar “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes," complete SchedweJ T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issugd after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," go to fine 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the vear
to defease any tax-exemptbonds? N U, B 24c
d  Did the erganization act as an “on behaif of’ issuer for bonds outstanding at anytime during the yegr? 24d
25a  Section 501{c){3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transacton
with & disqualified person during the year? [f “Yes.” complete Schedule L, Part! 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-527
if "es," complete Senedule L Partl 25b X
26 Was a loan to or by a curent or former officer, direcior, trustee, key empioyee, highly compensated empioyee, or
disqualified person ouistanting as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parti 26 X
27  Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, '
substantial contributor or employee thereof, a grant selection committee member, of fo a 35% controlied
entity or family member of any of these parsans? If “Yes," complete Schedute L, Part 11|
28
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direcior, trustee, or Key employee? If "Yes," compiste Schedule L Partly 28a X
b A family member of a current or former officer, director. trustes, or key employee? If "Yes,” compiete
SChedUie i“’ Parthv.. . DT T B 28b X
¢ Anentity of which a current or former officer, direcior, trustee, or key empioyee (or a farnily member thereof) ‘
was an officer, director, tustee, or direct or indirect owner? If “Yes " complete Scheduie L, Partiv. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,complete ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualifiegd
conservalion contributions? it *Yes.” compiete Schedule M 30 X
31 Did the organization liguidate, terminate. or dissoive and cease operations? If "Yes,” complete Schedule N,
Pati BT T B B T i1 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yeg,"
complete Schedule N, Partit S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301.7701-37 If "Yes.” complete Scheaule R, Part! 33 X
34 Was the organization refated to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, Parts |1, UL,
IV‘ and V= I8 T 34 }‘:
35a Did the organization have & controlied entity within the meaning of section 512(byt3y? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section B12(b)(13)? If "Yes," complete Schedule R, Part V. line2 e 35b X
36  Section 507(c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable
reiated organization? If "Yes.” compiete Schedule R, Part Viine2 . 36 p o
37 Did the organization conduct more than 5% of its activities trrough an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complate Schedule R,
Parl V; ................. B T T T T T R B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parf VI, fines 11 and
197 Note. All Form 990 filers are required 1o complete Scheaule O . . 38 X
sorm 990 2044
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Form 090 (2011) TRITON COLLEGE FOUNDATION 36-3089812

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response {o any guestion in this Part V

1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable o
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- it not applicable L
¢ Did the organization comply with backup withholding rules for reporiable payments fo vendors and
reportable gaming (qambiing) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fiied for the calendar year ending with or within the yearcovered bythisreurn | 2a | 0
b If atisast one is reported on line 2a, did the arganization file all required federa! empioyment tax retums? o
Note. If the sum of linas 12 and 23 is greater than 250, you may be requirad to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more cuingtheyear?
b If “Yes,” has it fled a Form 880-T for this year? if "No," provide an explanation in Sehedule o e h ;;;
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in & foreign country (such as a bank a&ccount, securifies account, or other financial
BOOOUMY? e
b If "Yes " enter the name of the foreign county: B
See instructions for filing reguirements for Form TD F 90-22.1
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? X
b Did any taxabie party nolify the organization that it was or is a party to a prohibited tax shelter transaction? e 5h X
{ "Yos' {0 Ine 5a or 86, did the organization fle Form sg86T? ¢ ' o ] B Sc
6a Does the organization have annual gross receipts that are normally greater than $100.000, and didthe 7
o solotvany contribufions that were not tax deductle? o fa X
b f"Yes,” did the organization include with every solicitaficn an express statement that such contributionsor
O wore not ¢ QRUEBDIED iy
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partiy for goods
oo o0 PIOVIBA D 08 PYAT e
b If*Yes, " did the organization notify the donor of the valua of the goods or services provided? o o :::
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property forwhichitwas
| roared 1o MO FOMB2BAY ........ . X
d If*Yes, " indicate the number of Forms 8282 filed duing theyear l 7d l
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organizafion fite Form 8899 as requffed? o 79 X
hIf the organization received a contribution of cars, boats, asirplanes, or other vehicles, did the organization file & Form 1098-G7 &
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting
organizations. Did the supporting organization, or & donor advised fund maintained by a sponsoring
arganization. have excess business hoidings at any time uing e year?
8  Sponsoring organizations maintaining donor advised funds,
& Did the organization make any taxable distributions under section 4966 ...
b Did the organization make a distribution to a doner, donor advisor, or related persen?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital corributions inciuded on Part Vilbline 12 10a
b Gross receipts, included on Form 890, Part Vili, fine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
2 (Gross income from members or shareholders t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from e iib -
i2a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fling Form 890 in fieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ! 12b ' """""""""" :
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
& Is the organization ficensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must repert on Schedule . T i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Entertheamouniofreservesonhnand T UTTTT 13¢ = T
t4a  Did the organization receive any payments for indoor tanning services during the tax year? e ‘ 14a X
b _If"Yes. " has i fled a Form 720 o report these pavments? If "No." provide an explanation in Schedule O o | 14bi T

DAA

Forsy 988 2011
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Form 990 (2011) TRITON COLLEGE FOUNDATION 36-3089812 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for &

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule

Q. See instructions. Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

X!

1a Enter the number of voling members of the goveming body atthe end of the taxyear l 1a 20
if there are material differences in voting righis among members of the governing body, or h
if the governing body deiegated broad authority to an execufive commities of similar
committee, axplain in Schedule Q.
b Enter the number of voting members included in fine 1a, above, who are independent i1b | 20
2  Did any officer, director, trustes, or key employee have a family refationship or a business relationship with h : 5
any other officer, director. irustee, or key empioyee? 2 X
3 Di the organization delegate conirol over management duties customarily performed by or under the d%r‘e‘ct -----------------
supervision of cfficers, diractors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the F;{iOI’ Form 890 was f-iied;?l AI """"""""""" 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asseis? o T 5 X
6 Didtheorganizationhavemembersorstcckholders?_mm_‘_mmm“m___"____‘__m____m_m_“_“‘ ............... 6 A
Ta Did the organizafion have members, stockholders, or other persons who had the power to elect or appoint
one or more memoers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, T
8
a
b Each committee with authority to act on behalf of the governing bodY? 8 | X
& is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached ét ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

the organization's mafling address? If “Yes," provide the names and addresses in SchedwleQ .. . o 8 b4
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
t0a Did the organization have locai chapters, branches, or affiliates? 4ba b4

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operétions are consistent with the organization's exemptpurposes? . 10b
11a Has the organization provided a complete copy of this Form 990 fo ail members of jts govermning body befare filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a  Did the organization have a written confiict of intersst policy? 1f *Ne” getodness 122! XK
b Were officers, direciors, or trusiees, and key employess required to disclose annually interests that could glvense toconflscts7 ----- 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,” o
describe in Schedule O how this was done 12¢

13 Didthe organization have & written whistieblower policy? T
14 Did the organization have a written document retention and destuction policy? o N
15 Did the process for determining compensation of the following persons inciude a review and abprox}ai by -------------------------
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official 153 | ¥

b Gther officers or key employees of the organization 7 15k X

PP pd

16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or simitar arangement 3
with 2 faxabte entity during the year? 18a bid

organizatior’s exempt status with respect fo such BUBNGEMENNST? | i o . 1680

Section C. Disciosure )

17 List the states with which a copy of this Form 980 is reguired fo be filed I =

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 ¥ applicabie}, 990, and 990-T (Section' 501(6)(3)soniy) |
avaitabie for public inspection. indicate how you made these available. Check all that apply.
g Own website D Another's website QE{ Upen request

1% Describe in Schedule O whather (and if so, how). the organization made its governing documents, conflict of interest policy,
and financial staterents available to the public during the tax vear.

20 State fhe name, physical address, ang telephone numper of the person who possesses the books and records of the
organization: b SUSAN ZEFELDT 2000 FIFTH AVENUE

RIVER GROVE I 60171 706~456-0300

DAA rorm 980 (2611}
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Form 880 (2011} TRITON COLLEGE FOUNDATTION 36~-3089812 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vi ST
Section A. Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees o
1a Complete this table for alt persons required i be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was nald,

e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated empioyeés {other than an officer, direcor, frustee, or kay employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organizafion's former officers, kay employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any relatec organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees: highest

compensated employees; and former such persons.
ixi Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,

A) (B} () (o} (E) {F}
Name and Titie Average Position Reportable Reportahis Esfimated
neurs per (da not check more than one compensation compensation from amount of
WEEH box, uriess person is both an from refated other
{descring officer and a directorftrustee) the organizations compensatiaon
hours for S E S TS T = Ta =TS organization {W-2/1089-MISC) from fhe
re\gteq é CEL gi212 é‘g g (W-2/1088-MISC) arganizaion
organizations @ 2y &5 | & 1 8 |52t g and refated
in Scheduie g 2 % Z 2 g arganizations
o) g 5 ?% §
(HFABIOLA AMEZCUZ
DIRECTOR 1.00 | x 0
()AL BIANCALANA
DIRECTOR 1.00 !'x 0
(3 JOHN CADERO
DIRECTOR 1.00 |X 0
@LUKE CASSON
DIRECTOR 1.00 [x 0
(s MICHAEL CASTELLAN
DIRECTOR 1.00 % 0
()JOHN HARRIS
DIRECTOR 1.00 ' x 0
(MICHAEL ALESIA _
DIRECTOR 1.00 1 X 0
(8} DR. PATRICIA CGRANADOZ
DIRECTOR 1.00 1 ¥ 0
(9YDAVID J. KIM
DIRECTOR 1.00 | X 0
(t10)DR. PREET~-PAL SALUJE
DIRECTOR 1.00  x 0
(1MROY F. MCCAMPEELL
DIRECTOR 1.00 ' X o
(12 RONBLD SERPICO
DIRECTOR 1.00 1x ¢
(13)DENISE SMITH-GABORIT
DIRECTOR 1.00 | X 0
(12)J&Y REYES
DIRECTOR 1.66 | % s
Form 990 2011
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Form 990 (2011) TRETON COLLEGE FOUNDATION 36-3089812 Page &
SR . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyeas (continued)
(A) {8} ©) ) {E) {F)
Name and §ie Avsrage Pasition Repartable Reportable Estimated
fpurs per {do nat check mora than ane compensation compensation from amounit of
waek box, uniess person is both an from related other
{deseribe officer and a directorftrustee) the organizations compensation
nours for 25l 5T ol =TaslT organization {W-2/1093-MISC) tram the
refated cBl 21213 25 g {W-21099-MISCY organization
organizations | g &) £ | 8 8 |22 ‘3 and relateg
in Schedule %n‘i) 2 © |3 é' orgenizations
o) 51 B 213
@ § g‘
&
(15 BART SMITH
DIRECTOR 1.00 | X 0
(16 DAVID J. KING
PRESIDENT 1.00 | x X 0
(7 RICHARD ¥. PELLEGRINO
VICE PRESIDENT 1.00 |x X 0
(18) SEAN SULLIVAN
TREASURER 1.00 | x X o
(19MARY JANE GOLDTHWAITE
DIRECTOR 1.00 X 0
(20)SUSAN KERR
SECRETARY 40.00 | x X 0
L
@2
@3)
@4
@5y
b Substotal ... .. T, »
¢ Total from continuation sheets to Part VII, Section A b
¢ Total{edd linestbandic) .. ... |

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in

reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trusfee, kay employee, or highest compensated

employee on fine 1a7? If “Yes,” complete Schadule J for such individual

4 Forany individual listed on line 1a, is the sum of reporiabie compensation and other ccmpensatsonrrom the T
organization and related crganizations greater than $150,0007 If “Yes," complete Scheduis J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to fhe organization? If “Yes,” complete Schedule J for such person

Section B. independent Contraciors

1 Complete this tabie for your five highest compensated indepengent contractors that received more than $100,000 of

cempensation from the organization. Report cempensation for the calendar vear ending with or within the organization's tax vear,

(A}
Nama and business addross

B
Description of services

©
Compensation

2 Towl number of independent contractors {including but not Imited to those listed above) who
receivec more than $100.000 of compensation from the orcanization b

DAA
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Form 990 (2071) TRITON COLLEGE FOUNDATION 36~-3089812 Page 8
‘Part Vil Statement of Revenue

(A) (B) (G} {D)
Total revenue Related or Unrelated Revenue
axampt business exciuded from tax
funclion revenue under sections
ravenues 512,513, or 514

1a Federated campaigns 1a

Membershipdues | 1b :
Fundraising events 1c 67,822

Related crganizations 1d

Govemmani granis (conlribuiions) . e

- & D O T

All other contributions, gifls, granis, :
and simitar amounis rot included above 1¢ 397,867 :

Noncash contriblfions included in linas 1a-1: 5 o
Total Addlines fa-1f .. . . .. ... P

Busn, Code

and Qther Similar Amounts|
w@

=

2a

All other program service revenue
Total, Add fines 2a-2f . . Ty N
3 Investment income {including dividénds, interest,

and other similar amountsy B 18,409 18,409
4 income from investment of tax-exempt bong proceeds b
5 Royalies ... ... . P

{i} Real {ii} Personai

Program Service Revenye [Contributions, Gifts, Grants};

I - P (2 0 O

6a Gross rents
b Less: rental exps.

C Rentaling, of {ioss)
d Netrental income or {loss) ... e -
7a Gross amount from ) Securities i} Other
sales of assets
other than inventory,

b Less: cost or ofher

basis & sales axps.

¢ Gain or {ioss)

d Netgainorfloss), . ................ ... . B
8a Gross income from hundraising events

oticdng $ 67,922

of contributions reporied on ine 1c), :;

See Part IV, ling 18 a 30,634

b Less: directexpenses b 30,6348

¢ Netfincome or (loss} from fundraising events ... t

9a Gross income from gaming activities.
See Part Y, fing 19 ... a

b Less: direct expensas b

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Miscetlaneous Revenue Busn, Gode

11a  INSURANCE REFLND
b

G
d Altotherrevenue .. - .
e Total Addiines 11s-11d o Ok 2,967

12 Total revenue, See instructions. ... ... b 487,165

2,967] 18,408

rorm 890 2011

AR



[T IVEAVENIVILEISTFAVEYY

Form 880 (2011) TRITON COLLEGE FOUNDATION 36-~-3088812 Page 10
Parth Statement of Functional Expenses
Section 501(c)3) and 501(c)(4} Grgamzahons must compiete all solumns. All other organizations must complete column (A) but are not
required to complete columns (B}, {C), and (D).
Check T Seheie O confains & response o any question in this partx i
Do not include amounts reported on lines ﬁb, Totai éﬁgenses ngra(n?)service Managéﬁ‘n,eni ang Funcglg)ising
7h, Bh, 8b, and 10b of Part Viii, axpenses peneral exoensss expenses
1 Grants and other assistance 1o govemmenis and
organizations inthe U.S. See Part IV, line 21 361,796 361,796
2 Granis and other assistance to individuals in
the U.8. Bee Part IV, line 22 38,638 38,638
3 Grants and other assistance to govemments
organizafions, and individuals outside the
L.5. See Part 1V, lines 45 and 16
4  Berefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disquatiied
parsons (as defined under section 4958(1(1)) and
persons descrived in section 4958(c}(8)B)
7 Otnersalaries andwages 132,800 132,800
8  Pension nlan accruals and contributions {include
section 401(k) and 4C3(b) emplover contributions)
9 Other empioyee penefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
bolegal ... 4,100 4,100
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f investment management fees
g Other
12 Advertising and promotmn
12 Officeexpenses 900 900
14 ioformation technology
15 Royames....A,.,......‘....,.‘.........,“.,.
16 Qceupancy ..
17 T!"&\fef ......................................
18 Payments of travel or entemamment axpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 106 106
21 Payments o aff élates ______________________
22 Depreciation, depietion, ang amortazatlcn
28 nswence 1,680 1,680
24 Other expenses. famize expeﬂses not covered e :
above. (List misceliansous expenses in ling 24e. if
iine 24e amount excesds 10% of ine 25, column
(A) amouni, list line 24e expenses on Scheduie G.) ; R O
a OUTSIDE SERVICES 2,204 2,204
b SPECIAL PROJECTS 1,703 1,703
¢ MISCELLANEOUS 1,150 1,180
d FEES 25 25
e Alioherexpenses f
25 _ Total funtional expenses. Add Ines et 24e 545,212 400,434 144,778 0
26 Joint costs. Complete this fne only if the
organization reported in column {B) joint costs
from a combined educational CAMpaIgN ard
fundraising selicitation. Check here # L
following SOP 98-2 (ASC 9587200 .. ..
DA Form B9 2011y
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Form 900 {2011y TRITON COLLEGE FOUNDATION 36-3089812 Page 11
Balance Sheet
(A} {8
Beginning of vear End of year
1 Cash—nonnterestosaring 193,449 1 149,868
2 Savings and temperary cash investments R 2
3 Pledges and grants recetvable, net 3
4 Accounts teceivable,net | 9,011 4 13,819
5 Receivables from current and former officers, directors, tustees, key ' e
empioyees, and highest compensated employees. Complets Part || of
SChedu e L ..............................................................................
6 Receivabies from other disqualified persons {as defined under section
A4858(f)(1}), persons described in section 4858(cY3)(B), and contributing
employers and sponsoring organizations of section 501(c9) voiuntary
n employees’ beneficiary organizations (see instructionsy 8
5| 7 Notes andloans receivavle,net T :
< | 8 linventoriesforsalecruse 8
Prepaic expenses and deferred charges 9
10a Land, buildings, and equipment: cast or :
ofher basis. Compiete Part VI of Schedule D 10a
b Less: accumulated depreciation 106 10¢
11 Investments—-publicly traded securifies 678,649 11 696,337
12 investments—other securifies, See Part !V Iine 11 __________________________________ 12
13 Investments—program-related. See Part IV, line 11~ 13
Wodnangibleassets 14
15 Otherassets. See Part IV, fine 11— 15
16 _ Total assets. Add fines 1through 15 (mustequaline 34) ... ... BB1,109 15 B60,025
17 Accounis payeble and accrued expenses 3,393 17 5,852
18 Grantspayable
19 g’)efer{ed T O
20 Tax-exemptbondliabites
21 Escrow or custodial account fiability. Complete Part 1V of Schedule D o
o 22 Payables fo current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persans.
B| compewrariotschedier
-1 123 Secured mortgages and noles payabls o unrelated third oames e
24 Unsecured notes and loans payable to unrelated third parties
25 Other iiabilities (including federal income tax, payables to related thtm‘

parties, and other fiabilities not incluced ori fines 17-24), Complete Part X
of Schedule O

26__ Total liabifities. Addlines 17 through 25 .. .. .

Organizations that foliow SFAS 117, check here >@ and complete
lines 27 through 29, and lines 33 and 34,

27 Urrestricted net assets

28 Temporarily restricted net assets

2% Permanentiv restricted net assets
Organizations that do not follow SFAS 117, check here D» | and
compiete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Pald-in or capital surplus, or land, building, or equnpment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

Net Assets or Fund Balances

34 Tofal iablliies and net assets/fund balances

25
3,393 25 5,852
575,196 27 564,443
282,401 28 269,611
20,179] 2 20,119

877,716

a3

854,173

881,109

34

860,025

DAA

Form 888 2011
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Form 890 (2011} TRITON COLLEGE FOUNDATION 36~3089812 Page 12
Reconciliation of Net Assets
Check if Schedule O contains & response to any question i thisPartxi e B
t Totalrevenue (must equal Part Viil, column (A). bine 12) 1 487,165
2 Towiexpenses (mustequal Part iX, colimn (A), fine 25) 2 545,212
3 Revenueless expenses. Subtract line 2 fomfine 3 -58,047
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 877,716
5 OtherchangesEnraetassetsorfundbaiances(expla#n‘mScheduteO)‘_‘__,m“_____,”___..._m“m”__“_“_“m 5 34,504
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § {must equal Part X, line 33,
column By o e e e e 6 854,173
Financial Statements and Reporting

Check If Schedule O contains a response to any guestioninthis Part Xl

2a

b Were the organization's financial statements audited by an independent accountant?

Acceunting method used (o prepare the Form 990: || Cash X' Accrual D Other

flaal

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?

of the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to fine 2a or Zb, check a box below i indicate whether the financial statements for the year were
issued on & separate basis, consolidated basis, or both:

-

55 Separate basis | | Consclidated basis ﬁ Both consolidated and separate basis
[l P o

2 | X

3a As aresult of & federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1337 o 3a X
b if “Yes," ditf the organization undergo the required audit or audits? If the organization did not undéfgo the o
reguired audit or audits. explain why in Schedule O and describe any steps taken fo undergo suchaudits . 3h
Form 990 2011

DAA



bEGLL TU82012

SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OME Ne. 15450047

Complete i the organization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach fo Form 990 or Form 990-EZ. I See separate instructions.

Name of the orgamization : Employer identification aumper

TRITON COLLEGE FOUNDATION 36-3088812

Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170{b)}{1)(A}i).

2 || Aschool described in section 170(b){1¥AM)ID. {Attach Schedule E)
3 Lj A hospital or a cooperative hospital service organization described in sestion 170{bY 1Y AN,
4 j: A medical research organization operated in conjunction with a hospital described in section 170(b)( 1} A)iii). Enter the hospital's name,
cty.andsate: e
5 ; An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in h
section 170({b)1){A)iv). (Complete Part 1)
8 :] A federal, state, or local government or governmentat unit described in section T7O(bH 1) ANV},
7 ; An organization that normally receives a substantial part of its support from a governmental unit or fom the general public
described in section 170{b}{1){A)}vi). (Complete Part )
8 l_j A community frust described in section 170(b)(1)(A}vi). (Complete Part ity
9 ::_I An organization that nomally receives: {1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a)(2). (Compiete Part Ii1.)
10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 | An organization organized and operated exclusively for the benefit of fo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a}2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
__ 4 Ej Typel b EJ Type i c E{‘ Type lH-Functionally integrated d :J Type Hi-Other
e | | By checking this box, | certify that the organization is not controtiad directly or indirectly by one or more disqualified persons
other than foundation managers ang other than one or more publicly supported organizations described in section 509(a}1}
or saction 508(a)(2).
f if the organization received a written determination from the IRS that itis a Type L, Type i, or Type 11} supporting
organizaton,oheck tisbox [
5} Since August 17, 2008, has the organtzé'tion accepted‘ ény gift or contribution from éh‘y of the """""""""""""""""""""""""""""""""
foliowing persons?
(i) A person who directly or indirectiy conirols, either alone or together with persons descrived in {iiy and Yes | No
(1) below, the governing body of the supported organization? . [
() A femily member of a person described in ()above? U ' } - 11g(ii)
(i) A 35% controlled entity of a person desaribed In (o (i apove? T gl
h Provide the following information about the supported organization(s), e
{i} Name of supported () EiN (i#f) Type of organization (v} Is the organization | (v} Didyou nofify fvi} is the fvii} Amount of
organization {descripad on Hnes 1-9 incol. (i) hstedin your | the organization In {orgarization in col. suppor!
anove or IRC section goverring document? | ool (fofyour  |{i} organized in the
{see instructions)) Support? us7
Yes No Yes No Yes No
(A)
(B)
)
(P}
(E)
Total e R ; s Bt RN
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-£2) 2011

Form 990 or 990-EZ.

DAA
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Schedule A {Form 890 or 990-E7) 2011 TRITON COLLEGE FOUNDATION

36~-3089812 Page 2

Support Scheduie for Organizations Described in Sections 170(b)(1)}(A)(iv

) and 170(b)(1){A){v])

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
- Part L. If the organization fails to quaiify under the tests listed betow, piease complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ {a) 2007 (b} 2008 {c) 2000 {d) 2010 {e) 2011 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants. ™} 192,461 189,438 250,714 381,073 465,789 1,478,477
2 Taxrevenues levied for the
oroganization's benefit and either paid
toor expended on its behalf
3 The value of services or facifities
furnished by a governmental unit to the
organization without charge =~
4 Total Addfines 1 through3 192, 461 189,438 250,714 381,075 465,789 1,479,477
5  The portion of total contributions by daelin e ]
each person (other than a
governmental unit or publicly
supported organization)} inciudged on
line 1 that exceeds 2% of the amount
shownon line 11, courn (fy 101,847
6 Public support. Subtract fine 5 from line £ 1,377,630
Section B. Total Support
Caiendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromfire4 192,461 189,438 250,714 381,075 465,789 1,479,477
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltias and income from similar
sources ... 47,734 20, 834 17,125 22,470 18,409 126,572
9 Netincome from unreiated business
activities, whether or not the business
is regularly carriedon ...
10 Oiher income. Do not include gain or
ioss from the sale of capital assets
(Explainin Partivy . ... ...
11 Total support. Add lines 7 through 10 1,606,049
12 Gross receipts from related activities, eic. (see instructionsy U UZ 33,601
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{6)(3; o
organization, check this box and stop here . e e e L R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2611 {line 6, column {fdvided by fine 14, colemn ¢y 14 85.78%
15 Pubiécsupportpercentagefrom2O1DScheduleA,Partl!,iine14_1_‘_m‘___‘__‘””_______”m_._m_m___‘_.j; - 15 65.52 %
16a 33 1/3% support test—2011. If the organization did not check the box on fine 13, and fine 14 s 33 1/3% or mare. sheck i,
box and stop here. The organization qualifies as a publicly supported organization U Z
b 331/3% support test—2010. If the organizaion did not check a box on line 13 or 162, and ine 15 is 33 1/3% ormore,
check this box and stop here. The organization gualifies as a publicly supported organization -4 7
17a  10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16a, or 16b, and Eirﬁé‘ﬂcl- rs """""""""""""""" -
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-anc-circurmnstances” test. The organization qualifies as a publicly supporied
oanizaion S R * ]
b 10%-facts-and-circumstances test—2010. If the organizafion did not check a box on fing 13, 18a, 166, ar 17a, a2nd line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaion .o b
18 Private foundation. if the organization did rnot check a box on line 13, 16a. 16b, 17a, or 17h, check this box anc‘i‘séé """"""""""""""""""" -
instructions B

Schedule A {Form 890 or 990-E2) 2011
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Schedule A (Form 980 or 990-E7) 2011

TRITON COLLEGE FOQUNDATION

36~3089812

Page 3

Suppeort Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization fa
If the organization fails to qualify under the tests listed helow,

fled to qualify under Part |1,
please compiete Part I1.)

Section A. Pubilic Support

Calendar year (or fiscal year beginning in) b

1

7a

(a} 2007

{b) 2008

{c) 2000

{e) 2011

{f) Total

Gifts, grants, contributions, and membership
fees recaived. (Do not inciuda any “unusual
grants.™) ..o

Gross recsipts from admissions, merchandisa
sold or services performed, or facilites
furnishad in any activity that is related 1o the
organization's fax-exempt purppse

Gross receipts from activities that are not an
urwelated frade or business under section 512

Tax revenues levied for the
organization's benefi{ and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit o the
organization withaut charge

Total. Add iines 1 through 5

Amounts inciuded on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

raceived from other than disquaiified

persons that excead the greater of §5,000

or 1% of the amount on Hine 13 for the year o

Add i!nes 7a and Tb .....................

Public suppert (Subtract itne 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

g
10a

11

12

13

14

(a) 2007

{b) 2008

{c) 2909

{e) 2011

{f} Tatal

Armounts from iine 8

Gross income from intarest, dividends,
payments received on secutities ivans, renis,
royalties and income from similar sources .

Unretated business taxable income (iess
section 511 taxes) from businesses
acguired after June 30, 1975

Add fines 10a and 10b

Net income from unrelated business
activities not included in ine 106, whether
of not the business is regularly carred on

Other income. Do not include gain or
ioss from fhe sale of capital assets
{Explain in Part 1V.)

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubiic support percentage for 2011 (line 8, column {f) divided by line 13, column {f))
Public support percentage from 2010 Schedule A, Part I, iine 15

17
18
1%a

20

Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column ()
investmant income percentage from 2010 Schedute A, Partlil, ling 17

33 1/3% support tests—2011. If the organization did not check the box on ling 14,. andri'

ine 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as 2 publicly supported organization o

33 1/3% support tests—2010. If the organization did not check a box an fine 14 or tine 18%a, and

line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and sfop here. The organization qualifies as a publicly supported organization
Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Scheduie & {Form 990 or 980-EZ) 2011
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Schedule A (Form 890 or 990-£7) 2011 TRITON COLLEGE FOUNDATION
Supplemental information. Complete this part to

Part i, iine 17a or 17b; and Part Il line 12. Also ¢
instructions).

36-3089R12 Page 4
provide the explanations required by Part If, line 10;
omplete this part for any additional information. {See

DAA Scheduie A (Form 98¢ or 980-£7) 2011
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OMB No. 1545-0047

Schedule B
{Form 990, 990-EZ,
or 990-PF)

Ceparment of ihe Treasury
intarnal Revenus Service

Name of the organization . ' Employer identification number

Scheduie of Contributors

¥ Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 1

TRITON COLLEGE FOUNDATION 36-3089812
Organization type {check one}:

Filers of: Section:
Form 990 or 8890-E2Z ‘"Xj B01(cy 3 } {enter number) organization
L 4947(a)( 1) nonexempt charitable trust not freated as a private foundation
| 527 political organization
Form 980-PF _ 501{c)(3) exempt private foundation
4947(a)(1} nonexempt charitable trust freated as a private foundation

L: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or g Special Ruie,
Note. Only a section 501(c}7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.

General Rule

E For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5.000 or more {in money or
property} from any one contributor. Complete Parts | and 1i,

Special Rules

iR Fora section 501{c¥3) organization filing Form 990 or 960-E7 that met the 33 1/3% support test of the reguiations
under sections 508{(a)( 1) and 170(b)}1)(A)v]) 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 990, Part VIl line h, or (i) Form 990-EZ, line 1.
Compiete Parts | and Il

LI For & section 50%(c)(7), (8), or (10) organization filing Form 880 or B90-EZ that received from any one contributor,
during the year, {otat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
ot educational purposes, or the prevenfion of cruelty fo children or animais. Complete Parts |, I, and 141,

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 880-E7 that received from any one contributor,

during the year, contributions for use exclustvely for religious, charitable, etc., purposes, but these confributions did

not totat to more than 81,000. !f this box is checked, enter here the total contributions that were received during the

year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexclusively refigious, charitable, stc., contributions of $5,000 or

more during the year , L

L]

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B {Form 890,
990-EZ. or 880-PF), but it must answer "No” on Part [V, line 2, of its Form 890 or check the box on fine H of its Form 890-EZ or on
Part i line 2, of its Form B90-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, §90-EZ, or 990-PF. Scheduie B (Form 980, 990-EZ, or 990-PF) (2011}

[BEY:S
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Sehetule B (Farm 890 090-E7. or 990-PF) (2011} Page 1 of 1 ofPart]
Name of organization Empioyer identification number
TRITON COLLEGE FOUNDATION 36-3089812
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) ' {b) {c) {d)
No. Name address, and ZIP + 4 Total contributions Type of contribution
O WESTLAKE HEALTH FOUNDATION Person X
18 WEST 140 BUTTERFIELD ROAD, # 1660 Payroil L
o e TR S 320,218 | Noncash |
(ORK BROOK TERRACE 1L 60181 (Complete Part  if there is
a noncash contribution. )
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADREANI FQUNDATION Person
250 SU'I‘I'I NORTHEAST HIGHWAY, # 300 Payroli
.................. g | 8 15,000 | Noncash ||
PARK RIDGE IL 60068

{Complete Part i if there is
a noncash contribution.)

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |
Payroll E
[l
$ Noncash |

{Complete Part I} if there is
a noncash contribution.)

(a) {b) {c) {d)
N, Name, address, and ZIP + 4 Total contributions Type of contribution
Person j
Payroli i j
............................................................................ 5. Noncash | |

(Complete Part § if there is
a noncash contribution. )

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll :
........................................................................... Yo Noncash P

{Complete Part 1l if there is
a noncash contribution.)

(a) {b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
........... Person _J
.................................................................... [
Payroli
......................................................................... S Noncash |

{Complete Part il if there is
& noncash contribution.)

Schedule B {Form 990, 890-EZ, or 980-PF} (2011
DAk
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SCHEDULE D Supplemental Financial Statements QM No. 15456047

(Form 990) P Complets if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 111, 12, or 12b.

Depanment of the Treasury

Internal Revenus Service b Attach to Form 990. B See separate instructions.
Nams of the organization Emplayer identification number
TRITON COLLEGE FOUNDATION 36-3089812.

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Com plete if the
organization answered “Yes” to Form 990, Part [V, fine 6. -

(a) Donor advised funds (b} Funds and other accounts

Aggregate grants from {during vear)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, sublect to the organizatior's exclusive legai controi? m' Yes : No

........................................... [

L5 U N 7L R N R Y

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ofher purpose ]

confernng impermissible private 0enefit? . o i T} Yes J—i Ne
irtli  Conservation Easements. Compiete if the oraanization answered “Yes” to Form 990, Part IV. iine 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

[ B Preservation of an historically important fand area

: Preservation of land for public use {e.g.. recreation or education) I

Protection of natural habitat __J Preservation of a certified historic structure
. Preservation of open space .

2 Complete knes 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Totai number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includad in @ 2¢
d Number of conservation easements included in {c} acquired after 8/17/08, and not on a -
historic structure fisted in the Natonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crgankéation during the
tax year ¥

Numoer of states where property subject fo conservation easement is focated b
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R :, Yes i] No
6 . Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation sasements during the year

b ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B '
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section T70MNAHB)

() and section T7OMANBI? . ... .. [ ] Yes [ No
9 in Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the footnote o the organization’s financial statements that describes the

organizafion's accouniing for conservation easements.

M. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted undar SFAS 116 {ASC 958}, nat to report in its revenue statement and batance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XiV, the text of the fooinote to its financial statements that describes these items.
b if the organization eiected, as permitted under SFAS 116 (ASC 858). to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of

public service, provide fhe following amounts relating {o these items:

(i} Revenuesindluded in Form 890, Part Vil tire 1 B3

(i) Assets included in Form 090, Partx e T T
2 If the organization received or held works of art, histofica! treasures, or other similar assets for financiat gain, pm\.'ri‘d‘é‘the """"""""""""""""""

foliowing ameounts required to be reported under SFAS 116 {ASC 958) relating 1o these ems:
8 Revenues included in Form 990, Part Vit fine [
b _Assets included in Form 090, Pari X e T O T

For Paperwork Reduction Act Notice, see the ingtructions for Form 990 Scheduie D (Form 980} 2011

DAA
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Schedute D (Form 800} 2011 TRITON COLLEGE FOUNDATION 36-3089812 Page 2
fep Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)

3 using the organization’'s acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):

- a 1 Public exhibltion d ?_E_Lsara or éxchange programs

b | | Scholarly research e | | Other
c Q Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part’
XV,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other simiiar
assets 1o be sold o raise funds rather than to be meintained as part of the organization's coltection? Jj Yes .rwj No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9. or reported an amount on Form 990, Part X, line 21,
1a is the organization an agent, trustee, custodian or ofher intermediary for contributions or other assets not
included on Form 990, Part X7 [ ves T Ne

Amount
¢ Beginningbalance ic
d Additions during the year ... ...
& Distributions during the year ... ... 1e
f Endingbalance D 1
#a Drd the organization include an amount on Form 990, Part X fine 217 T Cf Yes :: No
b If *Yes,” explain the arrangement in Part X1V,
: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Currant yaar {b) Prior year {c) Two years back {d) Thres years back {e} Four vears back

la Beginning of year balange 20,118 38,705
b Contribuors
¢ Net lnvestment eamings, gains, and
d Grants or scholarships
e Dther expenditures for faciliies and

programs ~-18,586

g Endofyearbalance 20,119 20,119
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board cesignaled or quasi-endowment® %
b Permanent endowmert = 100,00 %
¢ Temporarily restricted encowment® %
The percentages in fines 2a, 2k, and Z¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
{i} unrelated organizations 3a{l)

{it} retated organizations 3alii)

MiMZ

4 Describe in Part XIV the intended uses of the craznization's endowment funds.
= Land, Buildings, and Equipment. See Form 990 Part X, fine 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated . (d) Book vaiue

{investment) {other) depreciation

ja Land

Scheduie D {Form 990) 2011

DAA
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Scheduie D (Form 990} 2011 TRITON COLLEGE FOUNDATION

36-3089812 Page 3

¥

I Investments—OQther Securities. See Form 990, Part X, line 12,

{a} Description of security or catagory
{including name of security)

(b} Book valus {¢) Method of valuation:

Cost or-end-of-year market vaie

(1) Financial derivatives

Total. (Coiumn {b) must equal Form 990, Part X, col, (B} line 12} W

1l investments—Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

{b) Book vajue {e) Mathad of vaiuation:

Cost or end-of-year rarket vatue

(1)

2

(3)

(4)

(5)

(6}

7

8

k)

{10)

Total. (Column (b) must egual Form 990, Part X, col. (B}line 13.) i

1 Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

{2)

3)

)

{5)

(6}
7

(8

(9)

10

Total. (Column (b) must equal Form 280, Part X, col. (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25.

9. (a) Bascription of flabitity

{b} Book value

{1) Federal income taxes

—~

8

(8

G
1

)
9)
10)
i

total. (Column (B) must equal Form 980, Part X, col. {B) ine 25.) L3

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote 1o the organization's financia; statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 7401

DAk

Scheduie D (Form 990) 2011
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Schedute D {(Form 890) 2011 TRITON COLLEGE FOUNDATION 36-3088812 Page 4
- ___Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
! Totalrevenue (Form 990, Part VIll column (A), fine 12) 1 487,165
2 Toiai expenses (Form 990, Part X, column (A). ine 25) e 545,212
3 Excessor(deﬁcit)fortheyear.Subtract!‘merromline1W”_.___,_m.‘,”_.‘_‘_.‘_””__,__m_.___um__“:w 3 -58,047
4 Netunreaiized galns {josses) on Investments 4 34,504
5 Donated SENECES and use Df fac‘”nes ................................................................................ 5
§ nvestmentexpenses . 6
7 Priorpenodadjusiments e e
§ Otner (Describe inPartXIV.) S
9 Total adjustments (net). Add fines 4 through 8 S 0 34,504
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 e 10 ~23,543
o - _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! Total revenue, gains, and other support per audited financial statemerss 1 549,336
2 Amounts included on fine 4 but not on Form 890, Part VIH, fine 12: f :
a Netunrealized gains oninvestmenss
b Donated Sewices and use Of faCi-lltIES .................................................
¢ Recoveries ofprieryeargrants
d Other (Describe inPartXiv.y
€ Addlines 2athvoughad .. 62,171
3 Subtractiine2efrominet . e 487,165
Amounts included on Form 880, Part VL, fine 12. but not on iine 1
a investment expenses not included on Form 990, Part VI, line 7b
B Other (Describe in PartXiv.) s
¢ Addlinesdaanddb ... 4c
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 2 s 487,165
~Part Xlll© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Toti expenses and losses per audited financial statements 1 572,879
2 Amotnts included on iline T but not on Form 890, Part X, line 25:
a Donated services and use of facifites
b Prioryear adjustments T
¢ Oteriosses . .
d Other(DescribeinPartXiV)
© Addiines2athrough2d 27,667
3 Subtractiine 2e fromiinet DR U 545,212
4 Amounis inciuded on Form 990, Part IX, line 25, but not on line 1
a investment expenses not included on Form 990, Part VIll, kne 70
b Otrer (Describe in Part XIV.)
e Addlinesdaanddb . ... ... oo
otal expenses. Add fines 3 and 4c. (This must equal Form 980, Part | fine 18.} _ ] o 5 545,212

. Part XV Suppiemental information

Compiete this part to provide the descriptions required for Part Il lines 3. 5, and ©; Part i1, lines 1a and 4; Part iV, lines 1b and 2b;
PartV, line 4: Part X, line 2: Part X!, line &; Part X1, lines 24 and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {Form 890} 2011

DAf
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Schedule D (Form 990} 2011 TRITON COLLEGE FOUNDATION 36-3089812 Page 5

- _Supplemental information {continued)

SPECIAL EVENT EXPENSES . oo N 30,634

. INSURANCE REFUND OO $.....72,987
SPECIAL EVENT EXPENSES S =30,634
S $ 2,967

(SPECIAL EVENT EXPENSES . U $ 30,634

SPECIAL EVENT. EXPENSES $ 30,634

Schedule D (Form 880} 2011

DAL
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SCHEDULE G

{Form 990 or 990-E2)

Department of the Treasury

Internai Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, or If the

ur%anization entered mare than $15,000 on Form 980-E2, line Ba.

Attach to Forr 990 or Form 990-EZ, B> See senarate insiructions,

OMB No. 1545-0047

Name of the organization

TRITON COLLEGE FOUNDATION

Employer isentification number

36-3089812

Fundraising Activities. Complete if the organization answer
Form 890-EZ filers are not required to complete this part.

ed “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the erganization raised funds through any of the foliowin

b

(1] [= 2 5]

O

=3

2a Did the organization have a wrilten or ora! agreement with any individua
or key employess listed in Form 990, Part Vi) or entity in connection wi
b If “Yes,” list the ten highest paid individuals or entities {fundrzisers)

| Mall solicitations
Internet and emait solicitations
Phone solicitations

in-person solicitations

g activities. Check all that apply.

€ E Sdlicitation of non-goverment grants

=
f _J Solicitation: of government grants

]
g | Special fundraising events

compensated at least $5.000 by the organization.

! {including officers, directors, trusiees
ith professional fundraising services?
pursuant to agreements under which the fundraiser is ta be

(i) Did funck (v} Amount paid 1o ivi) Amount paid to
) ! ) raiser have . . b
(i) Mame ant address of individual - N oustody or {iv} Gross receipts {or retained by} for retained by}
or entity (fundraiser) (il Activity control of from activity fundraiser listed in organizalion
contributions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
g
10
Fotal . T Ll

2 Listall states in which the organization is registered or |
registration or licensing.

icensed to sollsit contributions or has been notfied it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-57.

DA

Schedule G (Form 990 or 990-E2) 2071
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Schedule G (Form 990 or 990-E7) 2011

TRITON COLLEGE FOUNDATION

36-3089812

Page 2

Fundraising Events. Complete if the organization answered "Yes”
more than $15,000 of fundraising event contributions and gross inc

events with gross receipts greater than $5.000.

to Form 990, Part IV, line 18, or reported
ome on Form 990-E7, lines 1 and &b, List

{a) Event #1 (b} Event #2 {c) Other events
{2} Total evers
GOLF QUTING PRESIDENTIAL RE| NONE {add col, {a) through
{event tyna) favart type) ftotal number) col. {c})
g
%
G| 1 Grossreceipts 61,560 36,986 98,556
o 2 Less: Charitable
contributions 44,518 23,404 67,822
3 Gross income {ling 1 minus
e 17,042 13,592 30,634
4 Cashprizes =
5 Noncashoprizes
@ | 6 Rentfacility costs
& | 7 Food and beverages
B
g .
6 | & Entertainment
9 Other direct expenses 17,042 13,582 30,634
10" Direct expense summary. Add lines 4 through 8 in column (d) 4 30,634
Net income summarv Combine ime 3, coiumn {d) and line 10 >

than 3?5,0{}0 on Form 980-E7 line 6a.

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingn

{c) Cther gaming

{d) Toigi gaming {add
cal. {a) through cof, (e}

2 Cashprizes

Noncash prizes

Direct Expenses
C

4 Rentfacility costs

5 Cther direct expensas

;, Yes % ig Yes % ! ‘ Yes
Bl TET L L . .
6 Volunteer labor [ Na | I No I No
7 Direct expense summary. Add iines 2 threugh 5 in coiumn S USRS By }
8 Net gaming income summary. Combine line 1, column d. and Me? s
9 Enter the state(s) in which the organization operales gaming actvities: - o
@ is ihe organization licensed o operate geming acivities in each of these states? T Sa | | Yes | | No
b ¥"No,"” explain:
t0a Wére any of the orgamzauon s gaming ficenses revoked, suspended or erminated during the tax yé‘a.r"?- """""""""""""""""""" 10a E_:' Yes ‘ No

b i “Yes,” explain:

DAA

Schedule G (Form 990 or 8G0-EZ) 2011
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Schedule G {Form 890 or 090-E2} 2011 TRITON COLLEGE FOUNDATION 36-3089812 Page 3
11 Doestheorganizatienoperategamingactév%tieswithnonmembers?”m.‘._.m7”'___‘_”“”'__m._m””__mm o 'Lm' Yes | ! No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity N

formed to administer charitable gaming? ... T *j Yes G No
13 indicate the percentage of gaming activity operated in:

@ Theorganization's faciity 13a %

Anoutside facility U R 13b %
14 Enter the name anc address of the person who prepares the organization’s gaming/special everts books and R

records:

o b

Address b

15a  Does the organization have a contract with a third party from whom the organization receives gaming
U [ ves [Ino
b *Yes,” enter the amount of gaming revenue received by the organizatonp ¢ and the
amount of gaming revenue retained by the third party b §

¢ 1f"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation B §

Description of services provided b

{j Director/officer | | Empioyee j Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distrioutions from the gaming proceeds fo
retan the state gaming hcense?
spent in the organization's own exempt activities during the fax vear B §

Supplemental information. Compiete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v}, and Part L, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
part to provide any addifional information (see instructions},

Schedule G (Form 980 or 990-EZ) 2011

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses (o specific questions on 20 1 1

Degeriment o the Traasury Form 990 or 990-EZ or to provide any additional information, L ap

Internal Revenue Service ¥ Attach to Form 990 or 880-EZ, Siinspection e

Name of the organization ' Employer identification number
TRITON COLLEGE FOUNDATION 36~3089812

(MCOLLEGE?) . THE FOUNDATION RECEIVES, ADMINISTERS, AND DISTRIBUTES FUNDS TO

EXECUTIVE DIRECTOR AND BOARD MEMBERS ARE DIRECTED BACK TO THE CPA FOR

FINALIZED AND PROVIDED TO THE TREASURER FOR FINAL REVIEW AND S IGNATURE.

For Paperwork Recdiuction Act Notice, see the Instructions for Form 990 or 990-E7. Scheduie O (Form 990 or 990-E2) {2011}
DAA



