58320 09/25/2013

- 990 . Return of Organization Exempt From Income Tax M8 o, 15450047
orm Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code {except black lung
Depariment of the Treasury benefit trust or private foundation)
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/30/ 13
B GCheck i applicaple: JC Name of organization D Employer identification number
[ Address change TRITON COLLEGE FOUNDATION
D Narne change Doing Business As 36-3089812
{7‘ Number and street (or P.C. bex if mail is not deiivered to street address) Room/suite E  Telephone number
L el tu 2000 FIFTH AVENUE
L_J Terminated City, town or past office, state, and ZIP code
|| Amended retumn RIVER GROVE IL 60171 & Gross recelpis § 484,707
F Applcetion pending F Name and address of principal officer: EE‘
o H i for affilates? A
DAVID J. KING (a} s this a group retum for affifates !—f Yes F No
2000 PIFTH AVE H{b) Are all affliates inchuded? [ Yes | INo
RIVER GROVE IL 6 Q 171 ¥ "No," attach a list. (see instructions)
|__Taxexemptstaiys: X sorci) | song ) insertnoy | | asavaytior | | sz
J  Website: I WWWf TRI TOIE. EDU‘ Hlc) Group exemption number B
arganization. ﬁil Coporation | | Trust |T Assaciation r Cther I | L Year of formation: 1980 | M_ State of fegal domicile: 1%L

Summary

1 Briefly desaribe the organization's mission or most significant activiies: .
g R O
g ..........................................................................................................................................................
< B T TR T
é 2 Check this box ¥ |: i the organizafion discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part Vi, fne fay 3 18
8| 4 Number of independent voting members of the goveming body (Part Vi, fine by 4 | 19
S| 5 Total number of individuals empioyed in caiendar year 2012 (Pant V. line 2 5 0
| 6 Total number of volunteers (estmate if necessary) U 6| 0
7aTotal unrelated business revenue from Part VIIl, cojumn (C), line 12 7a 0
b Net unrelated business taxablg ingome from Form 900-T, line 34 . e e e e 7b 0
Prior Vear Current Year
g | 8 Contributions and grants (Part VIIE, line th) 465,789 416,838
2| 9 Program sevice revenue (Part Vil Ine 2g) 0
21 10 Investment income (PartVIli, column {A), lines 3, 4, and 7d) 18,409 34,018
“| 11 Other revenue (Part Vill, column (A), iines 5, 6¢, &c, 9, 10, and ) 2,867 ~-4,689
12 Total revenue ~ add fines 8 through 11 (must equal Part VI, column (A), fine 12} 487,165 446,167
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 400,434 532,851
14 Benefits paid to or for members (Part IX. column (A), ne 4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,800 3,522
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
§ b7otal fundraising expenses (Part IX, column (D), fine 25 o :
W1 17 Otherexpenses (Part IX. column (A), ines 11a-11d, 116-24¢) 11,978 13,681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 545,212 550,054
18 Revenue fess expenses, Subtractiine 18 from lire 42 ~58,047 -103,887
5 § Beginning of Current Year End of Year
88 20 Towlassets (PartX Unete) 860,025 1,032,433
<9 21 Total abilties (Part X,ine 26) 5,852 267,225
25 22 Net assels or fund baiances. Subtract line 21 from line 20 854,173 765,208

Signature Block

Uinder penaities of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and o the bast of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowiedge.

Sign ’ Signature of cfficer Cate
Here ’ SEAN SULLIVAN TREASURER
Type or prind name and Yle

Print/Type preparer's name Preparer's signature Date Chack D iF| PTIN
Paid DAVID WASIELEWSKI 09/25/131 sefemployed | 201402402
Preparer | ¢came RKUTCHINS, ROBBINS & DIAMOND, LTD. Firm's £IN 36-3856676
Use Oniy 1101 PERIMETER DR., STE. 760

Firm's address B SCI'IAWURG; IL 60173 Phone na. 847-240-1040
May the IRS discuss this return with the preparer shown above? (see nstructions) . [Mﬁ Yes r@

For Paperwork Reduction Act Notice, ses the separate instructions. Form S80 2012
DAA



58320 09/25/2013

Form 990 (2012) TRITON COLLEGE FOUNDATION 36-3089812 Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l]
1 Brefly describe the organization's missiomn:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 890-827 PO [ ves [X] No
If"Yes,"” describe these new services on Schedute O, ' ’

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . ||| oo e et | ves X No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program sarvice accomplishmants for each of its three iargest program services, as measured by
expenses. Section 501(c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 532,851 inciuding grants of § 532,851 )(Reverve $

4d Other program services. {Describe in Schedule O.)
(Expenses § including grants of $ } {(Revenue $ )
4e Total program service expenses #- 532,851

DAA Form 990 (2012)




58320 09/25/2013

990 (2012) TRITON COLLEGE FOUNDATION 36~3089812

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"
complete SChedUIE A 11X
2 Is the organization required to compiete Schedule B, Schedule of Contribuiors (see¢ instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule €, Parti RSO 3 £
4 Section 501(c){3) organizations. Did the organization engags In lobbying activities, or have a section 501{h)
slection In effect during the tax yoar? if "Yes," complete Schedule €, Parti 4 X
5 lsthe orgariization a section 501(c)(4), 501(c)(5), or 501{c)B) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 {f "Yes," complete Schedule C,
Part I” ................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes" complete Schedule D, Parti e 8 X
7  Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yas,” complete Schedwe B, Partyt 7 X
&  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yeg,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow er custodial account liabiiity; serve as a
custodian for amounts not listed in Part X: ar provide credit caunseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complate Schedule D, Part IV g X
10
11
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and eguipment in Part X, line 107 If "Yes "
complate Schecule D, PartVi 11a £
b Did the organizaiion report an amount for investmenis—ather securifies in Part X, {ine 12 that is 5% or more
of ts (otal assets reported n Part X, line 167 If "Yes,” complete Schedue D, Partvti 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assels reported in Part X, fine 167 if "Yes,” complate Schedule D, Part\i e X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complste Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx e X
f  Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Scnedule D Parts Xand XU . 12a; X
b Was the organization ingluded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts X1 and Xil is optienal 12b X
13 Is the organization a schaol described in section 170(b)(1)}AXI? If “Yes,” complete Scheddle s 13 X
14a Did the organization maintain an office, employees, or agents outsice of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments vaiued at $100,000 or more? If “Yes.” compiete Schedule F, Parts land v 14b ks
15 Did the orgarization report on Part 1X, colurnn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV T N |- X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
o Individusls located outside the United States? If Yes,” complete Scheduie F, Parts land v 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e? if "Yes,” complete Schedule G, Part | (seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrinutions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partti U NU USRS 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7
\f "Ves." complete Schedule G, Partilh 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” compiete Scheduied 203 X
b_1f "Yes” lo line 20a, did the organization attach a gopy of its audited financial statements to this return? 20b

CAA

Form 990 201z



58320 08/25/2013

Form 990 (2012} TRITON COLLEGE FCUNDATION 36-308%812 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column {A), fine 17 If “Yes,” complete Schedule |, Parts landtt 211 X
22  Did the organization report more than $5,500 of grants and ather assistance o individuals in the United States
onPartiX, column (A), line 27 f "Yes," compiete Schedule I. Parts langt 22| X
23 Did the organization answer "Yes o Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trusises, key employees, and highest compensated
employees? If "Yes" complete Scheduled 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 issued after Decembar 31, 20027 f "Yes,” answer lines 24b
through 24¢ and complete Schedule K. If 'No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any #me during the year
to defease any tax-exempt bonds? O R 24c
d  Did the organization act as an “on behalf of issuer for tonds cutstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction
with & disqualified person during the year? If “Yes,” complete Schedule L, Partl 253 X
b is the organization aware that it engaged in an excess benefi transaction with a disqualified persorn in a prior
vear, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 880-E27
IF*Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key empioyes,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% sontrolied
entity or famity member of any of these persons? if “Yes,” complete Scheduie L, Part it
28 Was the erganization a party t¢ a business transaction with one of the following parties {see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions); i
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," compiete
Schedule L’ B Y e e e e e e e 28h x
¢ An entity of which a current or former officer, director, trustes, or key empioyee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” compiete ScheduleM 29 X
30 Did the organization receive contributions of ar, historical freasures, or other similar assets, or qualified
conservation confributions? If *Yes,” complete SchedwleM 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
. Par{ ! ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its nat assets? If "Yes,"
compiete Schedule N, Partll e 32 .
33 Did the organization own t00% of an entity disregarded as separate from the organization under Regulations
seotions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts 11, |1,
or IV’ and Part V’ “ne LU 34 x
35a Did the organization have a controlled entity within the meaning of section 512b)(13y? 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied ety within the meaning of section 512(b)(13)? If "Yes.” complete Scheduie R, Part V. lne2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Scheduie R, Part V, ne2 36 X
37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R,
Part VI ................................................................................................................................... 37 x
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi dines 11k ang
197 Note. All Form 990 filers are reguired to complete Schedule © 38| X

DAA

Form 990 12012



58320 06/25/2013

Form 990 (2012) TRITON COLLEGE FOUNDATTION 36-3089812 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ‘
Gheck if Schedule O contains a response to any auestioninthisParty . . D

2a

3a

4a

5a

6a

2]

TR o D

12a

13

{4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie

Statements, filed for the catendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unreiated business grass income of $1,000 or more during the year?

#"Yes," has it filed a Form 890-T for this year? 1f “No,” provide an explanation in Schedule O

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}?

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor?

4a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
#fthe organization recefved a contribution of qualified intefiectual praperty, did the organization file Form 8899 as reguired?
If the organization received 2 contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
Sponsering organizations maintaining donor advised funds and section 509(a}{3) supporting

organizations, Did the supparting organization, or a donar advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxabie distributions under section 49667

Section 501(c)7) organizations. Enter;
Initiation fees and capital contributions included on Part Vi, line 12

7f

7g

SR

7h

Section 501(c){12} organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,"” enter the amount of tax-exempt interest recaived or accrued guring theyear . . . . [ 12bl

_12a

Section 501(c}(29) qualified nonprofit health insurance issuers,
's the organization licensed to issue qualified health plans in more than one state?
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

13a

Enter the amount of reserves on hand 13c

14a p. 4

14b

DAA

Form 990 (2012



58320 09/25/2013

Form 980 (2012) TRITCN COLLEGE FOUNDATICN 36-3089812 Page &
P . Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response fo any guestion in this Part V)|
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain in Schedule O,

b Enter the number of voting members inciuded in line 12, above, who are independent i 19
2 - Did any officer, director, frustee, or key employee have a family relationship or 2 business relationship with i s
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhoiders? 6 X
Ta Did the erganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockhoiders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a Thegovemingbody? X
b Each commitiee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addressesin Schedule © ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b 1f"Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizafion's exempt purposes? ... ... 10b
11a Has the organization provided a comglete copy of this Form 890 to all members of its governing body before filing the form? | 11a| XK
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written conflict of interest policy? If ‘No.” gototine 13 12a| X
b Were officers, directors, or trustees, and key empioyees required fo disclose annually interests that could give rige to confiigts? o2 X
¢ Did the organization regularly and consistently monitor and enforce sompiiance with the policy? ¥ “Yes,”
éescnbe n SChedU!e o how thls was dOﬂe ............................................................................................. 126 x
13 X
14 X
5 —
independent persens, comparability data, and contem;}oraneeus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X

b OCther officers or key empioyeas of the organization 15k X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arangement e :
with a taxable entity during the yea{'? 18a X

part:c:patlon in joint veniure arrangements under applicable federal tax law, and take sieps to safeguard the _ ST
.............. e e} 16D

organization's exernpt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 99015 required tobe filed »  IL T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only}

availabte for public inspection. Indicate how you made these available Check all that apply.

‘ E Own website I—‘ Another's website i__J Upon request ¢ Oti’\er {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy,

and fnancial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  SUSAN ZEFELDT 2000 FIFTH AVENUE .

RIVER GROVE IL. 60171 708~456-~0300

DAA Form 980 o1



58320 09252013

Form 990 (2012) TRITON COLLEGE FOUNDATION 36-3089812 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O cortains a response to any question in this Part Vil , i
Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Empioyees

ta Complete this table for all persons reguired o be listed. Report compensation for the caiendar year ending with or within the
organization's tax year,

» Listall of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£}, and {F} if no compensation was paid.

& List alt of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.

@ Check this box If neither the organization nor any related organizations compensated any curent officer, director, or trustee.

Section A,

A} (B} ) o & ¥)
Name and Title Average Position Reportabie Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
week box, uniess persan is both an from retated other
{list any officer and a directorftrustee) the organizations compenaation
hours for TS ST o T =185 organization {W-2/1089-MISC) frorq lhz_a
refatad a alzials ég % W-2r1099-MISC) organization
organizations § g El& 8 % ‘Q—} ] ang ltela_led
below dotted §:% % % [: =] organizations
lire} % g: 3 é
(HFABIOLA AMEZCUA
FRSRTURRNURORPPRY O 1.00
DIRECTOR 0.00 |X 0
(2) AL, BIANCALANA
TTTRUIUTRURRRRRPRNS RO 1.00
DIRECTOR 0.00 |x 0
(3) JJCHN CADERO
SSTUTTIURTNTNRRPRPPOY U 1.00
DIRECTOR 0.00 ix 0
{4) LURKE CASSON
UURURTRNURURRROY O 1.00
DIRECTOR 0.00 |x 0
(5)MICHAEL CASTELLAN
TS TR TPV U RPN OO 1.00
DIRECTOR 0.00 |X 0
(6) JOHN HARRIS
S TUTUUSUUTUURTPIVRRRDIIR SO 1.00
DIRECTOR 0.00 | X 0
(HMICHAEL MAZZA
UURUUPIPTSTOURRRRPRPPPIS O 1.00
DIRECTOR 0.00 | X 0
{8)DR. PATRICIA CGRANADOS
S TTRUNUINTUUURRTRRUTIS NO 1.00
DIRECTOR 0.00 | X 0
(9YDR. QUINCY MARTIN III
L RSOSSN 1.00
DIRECTOR 0.00 |x 0
(1 DR. PREET-PAL SALUJA
S PORSTSURURUNNURIOINS SO 1.00
DIRECTOR 0.00 |x 0
(11)COLLEEN MAZZUCA-PRESCE
PSR DTN VTPPPRRIY RO 1.00
DIRECTOR 0.00 |X 0
DAA

Form 990 (2012)



58320 09/25/2013

Form 990 (2012) TRITON COLLEGE FOUNDATION 36-3089812 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} 18] B (€) F)
tame and title Average Position Reportable Reportable Estimated
hours per {da not check more than one compensation compensation from amount of
week box, uniess person is both an from refated other
{list any officer and a directorftrusiee) the organizations compensation
hours for g ey organization (W-2/1099-MISC) from the
related ia @ 2 5 g% g (W-2/1089-MISC) arganization
organizatons |34 £ |8 ! 2 |&g| B and related
below dotted 8& g' FREIE organizations
tine) ﬁg 2 :% %
(12)RONALD SERPICO
TS UR TSSO P PR PURURIIN SRS 1.00
DIRECTOR 0.00 | X 0 g 0
(13)DENISE SMITH-GABORIT
R PSUUUVIUIURUURRRUPTTOOITS RO 1.00
DIRECTOR 0.00 X 0 0 0
(14{MARK R. STEPHENS
S TUTURTUPRUUOR RS RO 1.00
DIRECTOR 0.00 'X 0 0 0
{15} BART SMITH
R UOTTRUSUUUUUURRTNU PR SO 1.00
DIRECTOR 0.00 |X 0 ¢ 0
(16)DAVID J. KING
TR TSUURUPTITOO AU 1.00
PAST PRESIDENT 0.00 X X 0 0 0
(InRICHARD F. PELLEGRINO
TP T NPT | 1.00
VICE PRESIDENT 0.00 X X 0 0 0
(18} SEAN SULLIVAN
R TTUSTUNTUPRRUUURR NV 1.00
TREASURER 0.00 |x X 0 g 0
{19y THOMAS OLSON
TR T TR U TTRURRUPURPROON RO 1.00
PRESIDENT 0.00 X X 0 0 0
Th Sub<otal ... L4
¢ Total from continuation sheets to Part Vil, Section A »
d Total{addlinesibandic) ... ... »

2 Totai number of individuals (including but not fimited (o those listed above) who received more than $100,000 in
repertable compensation from the organization B 0

3 [id the organization list any former cfficer, director, or trustee, key employes, or highest compensated
empioyse online 1a? If “Yes,” complete Schedule J for such individuat

4 Forany individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

cempensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year.

(A) |
Narne and business address Dascription of services

©
Compensation

2 Total number of independent contractors {including but not iimited to those fisted above) who
received more than $100.000 of cormpensation from the organization b 0

DAA

. Form 990 (2012
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ag0 (2012) TRITON COLLEGE FOUNDATION

36-3089812

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A (B} ) (D}

Totaj revenue Related or Uprelated Revenue
exempt business excluded from tax
function revenue under sections
revenye 512, 513, or 514

and Other Similar Amounts

- @ O 0 oM

0

Federated campaigns 1a

Membership dues 1b

Fundraising evenis ic

70,828;

Related organizations 1d

Govarnment grants (contributions) | 1e

All ather contributions, gifts, grants,
and simifar amaunts not included above 14

346,010}

Noncash contributions included in fines 1a-1f
Total. Add lines 1a-1f

Program Service Revenue Contributions, Gifts, Grants

2a

KN - e 0 0 o

Total. Add lines 2a-2f. . .. .. . .

Busn. Code

b

Other Revenue

8a

investment income (inciuding dividends, interest,

and other simiiar amounis)

Income from investment of tax-exempt bond proceeds B

Royalfies

[

34,018

34,018

{i) Real

(il} Personal

Gross rents

Less: rental exps.

Rental inc, or {ioss)

Net rental income or {loss)

Gross amount from (i) Securities

(i} Other

sales of assets
ofher than inventory]

{.ass: cost of other

hasis & sales axps,

Gain or (foss)

Netgainor{loss) ................ ...
Gross income from fundraising events
{not including 70,828

of coniributions reported on line 1c).
See Part IV, line 18 a

38,540(

Net income or (loss) from fundraisin

Gross income from gaming activities.
SeePartiV.fnet®  a

Less; direct expenses b

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss} from sales of inventory

Misceltaneous Revenue

Busn. Code

e
12

Total revenue. See instructions. ... ... . .

446,167

34,018

DAA

Form 980 (z012)
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Form 990 2012 ‘TRITON COLLEGE FOUNDATION 36-3089812 Page 10
Statement of Functional Expenses :

Section 501{¢)(3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any guestion in this Part 1X

Do not include amounts reported on fines 6b, Total g:;)zenses Progra(rg)service Manag((e?n}ent and Funég)\smg
7h, 8b, b, and 10h of Part Vill, expensas gEneral expenses expenses
1 Grants and ather assistance fo governments and L :

organizations in the U.S. See Part IV, ine 21 507,824 507,524
2 Grants and other assistance o individuais in

the U.S. See Part IV, line 22 25,327 25,327
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid o or for members
§ Compensation of current officers, directors,
fustees, and key employees
6 Compensation not included ahove, 1o disqualified
persens (as defined under secticn 4958(1)(1) and
persons described in section 4858(c)(S)(B}

Other salaries and wages 3,150 3,150

8  Pension plan accruals and contributions (include
section 401{k) and 403(k) empioyer contributions)
8 Other employee benefts
10 Payroll taxes 372 372

11 Fees for services (non-employees):
Management

Legal 4,200 4,200

Lobaying o ..............................
Professional fundraising services. See Part IV, ling 17 : e
investment management fees 5,320 5,320

[~ B I - B+ T+ T = e -}

Cther. {Hf tine 11g amount exceeds 10% of fine 25, cofurn
(A) amount, fist ine 1tgexpenses on Schedule @)
12 Advertising and promotion

13  Office expenses 504 504

14 informaton technolegy
15 Royaltes
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or iocal pubtic officials
19 Conferences, conventions, and mestings
20 IﬂtBFESt ......................................
21 Payments fo affiiates

22 Depreciation, depletion, and amartization

23 Insurance 1,680 1,680

24 Other expenses. llemize expenses not covered
above (List miscelianeous expenses in fine 24e, If
ine 24e amount exceeds 10% of line 25, column
{A) amourt, list fine 24e expenses on Schedule 0. [ S .
_ OUTSIDE SERVICES 1,000 1,000

a
b FEES ‘ 621 621
¢ PAYROLL FEERS 215 215
d  MISCELLANEOUS = 14l 141
e Aftotherexpenses =~
25  Total functional expenses, Add bnes 1 through 246 550,054 532,851 17,203 0

26 Jolnt costs. Complate this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B a it
follewing SOP 98-2 (ASC 958-720) ...,

DAA gorm 990 (2012




58320 09/25/2013

Form 990 (2012} TRITON COLLEGE FOUNDATION 36-3088812 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX g_}L_
(A) (B)
Beginning of year End of year
t Cash—nonimerestvearng 145,869] 1 232,536
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts feceivable,net T 13,819] 4 33,103
5 Loans and other receivables from curent and former officers, directors,
rustees, key empioyees, and highest compensated employees.
Complete Partil of Schedule L
& Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
spansoring organizations of section 501{c}(9) voluntary empioyeses’ beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notesono loans recevaie,net S 7
< 8 Inventoﬁes fDl" Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or
other basis. Complete Part Vi of Schedule b 10a =
b Less: accumulated depreclation 10b 10¢
11 Investments—publicly traded securites 696,337 11 766,794
12 Investments—ather securities. See Part IV, line11 12
13 Investments—program-refated. See Part IV, jine 11 13
14 inangible assets | 14
15 Otherassets. See Part V. bne 1 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... . ... ... 860,025 18 1,032,433
17 Accounts payable and accrued expenses 5,852 17 17,225
18 Grantspayable T 18 250,000
19 Deferred PO O 19
20 Tax-exemptbond liabiles 20
21 Escrow or custodial account liability. Comp!ete Part IV of ScheduleD 21
@ {22 Loans and other payables to current and former officers, directors, >
;:"—Z trustees, key employees, highest compensated empiloyees, and
8 disqualified persons. Complete Part Il of ScheduieL
=123 Secured mortgages and notes payable to unrelated third parges
24 Unsecured nofes and loans payable to unreiated third parties
25 Other liabilities {including federal income tax, payabies to related third
parties, and other Habiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lings 17 through 25 ... ... 5,852 2 267,225
Organizations that follow SFAS 117 (ASC 958), check here » |X| and G i
§ complete lines 27 through 28, and lines 33 and 34. !
§|27 Unrestictednetassess 564,443 27 421,074
B |28 Temporarly resticted netassets 269,611] 2 324,075
T2 Permanently restricted netassets . 20,119 29 20,119
E compiete lines 30 through 34,
@ {30 Capital stock or trust principat, or currentfunds 30
< |3t Paid-inor capital surplus, or land, buiiding, or equipment fund 31
“z:‘a' 32 Retainec eamings, endowment, accumuiated income, or otherfunds 32
33 Totalnetasselsorfund balances 854,173] 33 765,208
34 Total isbiliies and net assetsfund balances ., 860,025 34 1,032,433

DAA

Form 990 r2012)
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Farm 990 (20121 TRITON COLLEGE FOUMDATION 36-30898812 Pags 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt L
1 Totatrevenue (must equai Part Vll, column (A), ine 12) 1 156,167
2 Total expenses (must equal Part IX, column {A), fine25y 2 550,054
3 Revenue less sxpenses. Subiactine 2romline 1T 3 -103, 887
4 Netassets or fund balances at beginning of year (must equai Part X, ine 33, column () 4 854,173
5 Netunrealized gains (losses) on ivestments . 5 14,922
6 Dcnated Se?V?CeS and use Gf fac;l!‘ﬁes .................................................................................... 6
7 dnwestmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain in Scheduie0) g
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
OWMA BY) i 10 765,208

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X|

2a

b

3a

Accounting method used to prepare the Form 890: | | Cash  [X| Accrual [ ] Other

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

rewewed on a separate basis, consolidated basis, or bc both:

T Separate basis ﬁ Consolidated basis | | Both consolidated and separate basis
Wers the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis C Both consolidatet and separate basis
¥ *Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of & federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circuiar A-1337

2| X

33 X

3b

DAA

Form 980 (2012)



58320 08/28/2013

SCHEDULE A
{Form 990 or 990-EZ)

Pubiic Charity Status and Public Support OB No 15450047

Compilete if the organization is a section 501{c}{3) organization or a section 2 01 2
4947(a)(1) nonexempt charitabie trust. - i

B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
TRITON COLLEGE FOUNDATION 36-3089812
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not & private foundation because it is: {For tines 1 through 11, check cniy one box.)
1 : A church, convention of churches, or association of churches described in section 170(b)}1)}{A)).
|: A school described in section 170(b}{1)(A)ii}. (Attach Schedule E.)
: A hospital or & cooperative hospital service organization described in section 170(b){1{ ANiii).
J A medical research organization operated in conjunction with a hospital described in section 170(h)(1){A)(iii). Enter the hospital's name,
Sty ARASIEME:

§ | | Anorganization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)1XA)iv). (Compiete Part i.)
6 E A federal, state, or local government or governmental unit described in section 170{b){1){A}{v}.
7 ,@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complate Part .}
i A communily trust described in section 170(b){1)(A)(vi). (Compiete Part I1.}
g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exemnpt functions—subiect to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 514 fax) from businesses

acquired by the organization after June 30, 1875. See section 509{a){2). (Complete Part [j1.)
10 r| An organization organized and operated exclusively {o test for public safety. See section 509(a){4).
11 | Anorganization organized and operated exclusively for the benefit of, to perform the funstions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)1) or secticn 509(z)(2). See section
508(a){3). Check the box that describes the type of supportmg organization and compiete lines 11e through 11h.

a !M Typel b l_ Type # c E Type lli-Functionally integrated d D Type lll-Non-functionatly integrated

2
3
4

e L_ i By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrined in section 508(a)(1)
or section 509(a}2).
H if the organization received a written determination from the iRS that it is a Type |, Type i1, or Type [l supporting
organization, check this box ﬁ
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
{iil) below, the governing body of the supported organization? 11g0)
(i) A family member of a person described in () above? ... tigli)
{iii} A 35% controlled entity of a person described in (i) or (i) apove? 11 i}
h Provide the following information about the supported organization(s).
{i} Name of supported (if} B3N (i) Type of organization (i} Is the organization | {v) Did you natify {vi}isthe {wil} Amount of monatary
organization {described on lines 1-8 incol. {i} isted in your | the organization in U_rganﬁza!iun 13 ool support
above o IRC section govarring document? | 0ok {i) of your (i} organizedt in the
(see instructions)) Support? CA
Yes No Yes No Yes No
(A)
{8)
(€
{D)
(E)
Total : i e i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 590 or 990-EZ) 2012

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 TRITON COLLEGE FOUNDATION 36-308583812 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 | or if the organization failed to qualify under

Part 1. if the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 {b} 2009 {¢) 2010 {d) 2011 {e) 2012 (f) Totat

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.” 189,438 250,714 381,075 465,789 416,838 1,703,854

2 Taxrevenues levied for the
organization’s benefit and either paid
{o or expended on its behalf

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

Total. Add iines 1 through 3 189,438 250,714 381,075 465,789 416,838 1,703,854

5  The poerticn of total contributions by
each person (other than a
governmenial unit or publicly
supported organization) included on
{ine 1 that exceeds 2% of the amount

shown ondine 11, column (fy 111,300
6 Public support. Subtract line 5 from line 4. 1,592,554
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 () 2010 {d) 2011 {e) 2012 {f) Total
T Amounts fromined4 189,438 250,714 381,075 465,789 416,838 3,703,854
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources ... . 10,834 17,125 22,470 18,409 34,018 112,856
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ...,
10 Other income. Do not inciude gain or
foss from the sale of capital assets
{(ExplaininPartiV.y ... .. ..
11 Total support. Add lines 7 through 10 e i 1,816,710
12 Gross receipts from related activities, etc. (se¢ instructions) 33,851
13 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year 33 a section 50%{c)(3)
organization, check thisboxandstophere ... ... .. . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ¢fyy 14 87.66%
15 Public support percentage from 2011 Scheduie A, Partlt, line 14 o 18 85.78%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 32 1/3% or more, check this N
box and stop here, The organization qualifies as a publicly supported organization b @
b 33 1/3% support test—2011, If the organization dic not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 183, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a pubiicly supported
oanzalon >
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly

supported organization > D
18  Private foundation. If the organization did not check 2 box on line 13, 16a, 165, 17a. or 17b, check this box and see )
SWUCHONS >

Schedule A (Form 990 or 990-E7) 2012

DAA
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36-3089812

FPage 3

Schedule A (Form 990 or 390-67) 2012 TRITON COLLEGE FOUNDATION

Support Schedule for Crganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{c} 2010

(d) 2011

(e} 2012

{f} Totai

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grantsy

2 Gross receipts from admissions, merchandise
seld or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelaied trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif .

5  The value of services or facilities
furmnished by a governmentai unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

c Add Iines 7a and 7b .....................

&  Public support (Subtract line 7¢ from
eb)

Section B, Total Support

Calendar year {or fiscal year beginning in} »

9  Amounts from line 6

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

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

¢ Add lines 10z and 10b

1t Netincome from unrefated business
activities not inciudad in line 10b, whethar
or net the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13 Total support, (Add lines 8, 10¢, 11,
and 12.}

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check ihis box and stop here =

Section C. Computation of Pubiic Support'ﬁéfééﬁfégé' T

18 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () 15 %
18 Public support percentage from 2011 Scheduie A, PartliLfine 15 . .. .. . T 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (iine 10c, column {f) divided by line 13, colemn ey 17 %o
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support fests—2012, If the organization did not check the box on line 14, and line 15 is more thaﬁ 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 32 1/3% support tests—2011. If the organization did not check a box on line 14 of line 19a, and line 18 is more than 33 1/3%, and

lire 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions

B

DAA

Scheduie A (Form 990 or $90-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 TRITON COLLEGE FOQUNDATION 36-3089812 Page 4
N Supplemental information. Complete this part io provide the explanations required by Part 11, line 10;

Part i, line 17a or 17b; and Part [il, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statemenis OMB No. 1545 0047
(Form 996) P Complete if the erganization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 124, or 12h.

Internal Revenus Service ¥ Attach to Form 990. P See separate instructions.

Name of the organization Employer identification numizer

_TRITON COLLEGE FOUNDATION 36-30898812

il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donor agvised funds (b} Funds and other accounts

Did the organization inform ail donars and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject io the organization's exclusive legal control? L w' Yes S No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or Gonor advisor, or for any other purpose o

conferring impermissible private benefit? e __ Yes | | No
Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that appiy).
| Preservation of iand for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat :] Preservation of a certified historic structure

_j Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year.

L I L
b
@
Q
=2
@
Q
[
o
E
=
w
g
3
—
o
c
=3
pm ]
[0w]
S
j<i)
=

|- [Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2
¢ Number of conservation easements on a certified historic structure included in(a) T
d Number of conservation easements inciuded in () acquired after 8/17/06, and not on a

historic struciure listed in the Nationsl Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
n! T
violations, and enforcement of the conservation easements it hotds? ré Yes | | No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b

T Amount of expenses incurred in moritoring, inspecting, and enforcing conservation easements during the year
b5

8§ Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
(i and section AZOMNBIIN? ... [jves [ | 1o
9 In Part Xlil, describe how the organization reperts conservation easaments in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial siatements that deseribes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not {o report in its revenue statement and batance sheet
works of art, hisiorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public: service, provide, in Part XII, the text of the footnote to s financial statements that describes these items.
b if the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and bajance sheet
works of art, historical reasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:
(i} Revenues included in Form 990, Part VIII, line 1 B 3

{if} Assets included in Form 990, Pari X 3

foliowing amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVllL, line 1~ B
b AssetsincludedinForm 890, Part X ... . .. B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2012

DAA
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Schedule D (Form 99032012 TRITON COLLEGE FOUNDATION 36-3089812 Page 2
‘Partfll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ail that apply): :

a MJ Public exhibition d ; Loan or exchange programs

b j Scholarly research e L Other
¢ EJ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizatior's exempt purpose in Part
Xill.
5 During the year, did the organization solicit o receive donations of art, historical treasures, or other similar » .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . [ I Yes ‘ \ No
Ey Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nciuded on Form 990, Part X? ) D Yes | | No
h If *Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance | 1c
d Addionsduringtheyear 1d
e Distibutions duringtheyear .. e
foEndingbalance i
Did the organization inciude an amount on Form 990, PartX, fine 212 [ ] Yes [ ] No
If “Yes,” explain the arrangement in Part Xi1I. Check hers if the explanation has been providedinPart XL o 1
Endowment Funds. Complete if the organization answered “Yes’ to Form 990, Part 1V, line 10.
{a) Current year {b} Prior year (6} Two years back (d} Thres vears back o) Four years back
ia Beginning of year balance 20,119 20,119 39,705
b Contributions
¢ Netinvestment earnings, gains, and
losses ........... B o 5 1 L 613
a Grants or scholarships
e Other expenditures for facilities and
programs -19,586
f Administrative expenses
g Endofyearbaiance 20,119 20,119 20,119
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
& Board designated or quasi-endowment® %
Permanent endowment® 100.00
¢ Temporarly restricled endowment ®» %
The percentages in lines 2a, 2b, and 2¢ shouid egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizatons T 3alii) X
b 1f*Yes™ to 3afii), are he refated organizations listed as reguired on SchedwleR? T 3b
4__Describe in Part Xi}! the intended uses of the organization's endowmant funds,
VI: __Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of groperty {a} Cost or other basis {b} Cost or other basis {c) Accumuiated {d} Bacok vaiue
finvastment) {other) depreciation
1a Land ......................................... . : .
b Buidings

e Other

Schedule D {Form 990 2012

DAA
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Schedule D (Form 990y 2012 TRITON COLLEGE FOUNDATION

36-3088812 Page 3

SBartVll:  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
lincluding name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

{1) Financial derivatives

b

Investments—Program Related. See Form 990, Part X, line 13.

(a} Dascription of investmant type

{b} Book value

(c) Method of vatuation:
Cast or end-of-year market value

{1

{23

3)

4)

5)

X

(7)

8)

9

{19)

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

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

{a) Description

{b) Book value

)

2)

3)

4

(3)

(6)

(7

(8)

(9)

{10

{a) Description of lasility

(b} Book vaiue

{1) Federal income taxes

{2)

(3)

{4)

&}

(8]

{7

(8)

{9

(%)

(1)

Total, (Column (k) must equal Form 990, Part X, col. (B) line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reporis the organization's -
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided inPart X001 . x

BAA

Schedule D {Form 990) 2012
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Scheduie D (Form 880) 2012 TRITON COLLEGE FOUNDATION 36-3089812 Page 4
‘PartXi’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis 1 494,309
2 Amounts included on line 1 but not on Ferm 990, Part Vil fine 12: S

Met unrealized gains on investmants

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xil.)

Add lines 2a through 2d

L = T+ I = o

53,462
440,847

(45
w
c
o
g
=
o
Iy
Q
5
3
[\*]
@
;f\
=
3
=
@
adh

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
invesiment expenses nof included on Form 990, Part VIIL, line 7b 4a

Other (Describe in PartXill) TR 4b i
¢ Add lines 4a and 4b 7 4c 5,320
Total revenue. Add lines 3 and 4e. (This must equat Form 80, Part |, ine 12.) 5 446,167

art ._Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

L= -]

1 Total expenses and losses per audited financial statements 1 583,274

Prior year adjustments
Other losses

@ oo T oo

38,540
544,734

a
w
I
o
2
o
&
=
@
%)
o
=+
o
3
.
®
—

4 Amounts inciuded on Form 990, Part 1X, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7o
b Other (Describe in Part Xill.)
¢ Addlinesdaanddb 5,320
5 _Total expenses. Add lines 3 and 4. (This must equal Form 990, Pari |, line 18.) , 550,054
Par Supplemental information
Compiete this part to provide the descriptions required for Part !, lines 3, 5, and §: Part if!, lines 1a and 4; Part #V, lines 1b and 2b;
Part V, dine 4; Part X, fine 2; Part Xi, lines 2d and 4b; and Part Xli, tines 2d and 4b. Also complete this part to provide any additionat
information.
BART X - FIN 48 FOOTNOTE

SPECIAL EVENT EXPENSES $ 28,540

Schedule D {Form 890} 2012
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Page 5

Schedule D (Form 990) 2012 TRITON COLLEGE FOUNDATION 36~-3089812

Schedule D (Form 990} 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 890, Part 1V, lines 17, 18, or 19, or # the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, jine Ba.
Internal Revenue Service B- Attach to Form 990 or Form 930-EZ. B See separaie instruciions,
Name of the organization Employer identification number
TRITON COLLEGE FOUNDATION 36-3089812

Fundraising Activities. Compiete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a | Mail solicitations e ! Solicitation of non-government grants
b D internet and email solicitations f E‘ Solicitation of government grants
c Lj Phane solicitations g E Special fundraising events

d D In~person solicitations

2a Did the organization have a written or oral agreement with any indgividual (including officers, directors, trustees - -
or key employess fisted in Form 990, Part VII} or entity in connection with professional fundraising services? il Yes | | | No
b if“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
("[). oid fund- ) Amount paid to (vi) Amount paid to
" . R raiser have . . L .
(i} Name and address of individual . B custody or {iv} Gross receipts {of retained by) (ar ratained by)
or entity (funcraiser} fi Activy contret of from activity fundraiser fisted in organization
contributions? col. {iy
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... . ... e 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

DAA
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ched

G {Form 880 or 990-EZ) 2012

TRITON COLLEGE FOUNDATION

36-3089812

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 860, Part 1V, line 18, or reported

rnore than $15,000 of fundraising event contributions and gross income on Form 860-E7, iines 1 and 6b. List
events with gross receipts greater than $5.000.

{a) Event #1

GOLF OQUTING

(b} Event #2

PRESIDENTIAL RE

{c) Other gvents

NONE

{d} Total events
{add cof. {a) through

fevent type) {event type) ftotal number) cel, (e))
o
%1 1 Gross receipts 54,2189 50,460 104,679
gy ' ovressrecepts
2 Less: Contributions 39,038 31,790 70,828
3 Gross income {ine 1 minus
ned) . o 15,181 18,670 33,851
4 Cashprizes
5 Noncash prizes
© | 6 Rentfacilitycosts
&1 7 Foodand beverages
k3]
&
5| 8 Entertainment
8 Other direct expensas 17,282 21,258 38,540
10 Direct expense summary. Add lines 4 through 9 incowmn (e~~~ > 38,540
11 Net income summary. Combine line 3, column (dy,andline 10 ... .. .. ... ... ... e > ~-4,689

Gaming. Compiete if the organization answered “Yes” to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pui tabsfinstant

{d} Total gaming {add

@ ! '
g {a} Bingo binga/progressive bingo {€) Gther garming cal. (a) through cal. {e})
g
@
[vd
1 Grossrevenue .
@ | 2 Cashprizes
@n
5
u% 3 Noncash prizes
B
% 4 Rentfacility costs
5 Other direct expenses _
LoYes % L Yes % | _Yes %
6 Volunteer lapor | No No | No
7 Direct expense summary. Add lines 2 through S incolumn ) > )
8 Net gaming income summary. Combine line 1, columnd, andine7 .. ... . ... [ 3
9 Enter the state(s) in which the organization operates gaming activites: JEUE
a Is ihe organization licensed fo operate gaming acivities in each of these states? |_iYes | | No
b If “No,” expiain:
10a Were any of the organization’s gaming licenses revoked; 's‘uspended or téfr}l'iﬁéted during the téx.y‘ear? ---- j Yes L_ No

DAA

Schedule G {Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-E7) 2012 TRITON COLLEGE FOUNDATION 36-3085812 Page 3
11 Does the organization operate gaming activities with nonmermbers? e L Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of 4 partnership or ofher entity
farmed to administer charitable gaming? ... [ ] Yes [ | No
13 Indicate the percentage of gaming activity operated in:
& Theorganization'sfaclity 13a %
b Anoutsidefaaiity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
e B
A CSS B
18a Does the organization have a contract with a third party from whom the organization receives gaming -~ o
revenue? e ] ves [ 1o
b If“Yes, enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenu retained by the third party® ¢
¢ H#"Yes,” enter name and address of the third party:
N B
eSS B
16 Gaming manager information:
Name b .................................................................................................................................
Gaming manager compensation® §
Descfiption of services provided B e
E Director/officer i Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming fense? SOOI L] Yes || No
b Enier the amount of distributions required under state law to be distributed tc other exempt organizations or

spent in the organization’s own exempt activities during the tax vear b §

Supplemental Information. Compiete this part to provide the explanations required by Part {, line 2b,
columns (iit) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 186, and 17D, as appiicabie. Also compiete this
part to provide any additional information (see instructions).

BAA

Schedule G {Form 990 or 990-EZ) 2012
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58320 08/25/2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 2

Degariment of the Traasury Form 880 or 990-EZ or to provide any additional informaiion. peﬂ Phibilic.

internal Reveriug Service P Attach to Form 990 or 990-EZ, . Inspection© -

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 930 or 990-EZ) (2012)
DAA
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Schedule O {Form 990 or 990-E2) (2012) Page 2

Nare of the orgéniza{ion

Employer identification number

TRITON CCLLEGE FOUNDATIOM 36-30858812

 FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

- SPECIAL EVENT EXPENSES 8 38,540

Schedule O {Form 230 or 990-EZ) (2012)
DAA



