58320

For Offico Uso Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

MO DAY YR

Federal D # 36-3089812

Check all Items attached:
Copy of IRS Retum

Audlted Financial Statements
Copy of Form IFC

$15.00 Annual Report Fling Fee
$100.00 Late Report Filing Fee

PMT # Attorney General LISA MADIGAN State of illinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Illinois 60601 co# 01-016201
e Report for the Fiscal Period:
NI Beginning _07/01/2015 E?;i:ﬁ,h;:“
e nols
& Ending 06/30/2016 iy S

Are contributions to the organization tax deductible? @ Yes D No Date Organization was created: 301 / ZDgY/lgéRO
Year-end
LEGAL amounts
NAME TRITON COLLEGE FOUNDATION
MAIL A) ASSETS A S 970,270
ADDRESS 2000 FIFTH AVENUE B) LIABILITIES | B)$ 3,185
¢y, sTaTE RIVER GROVE IL
zPcobe 60171 C) NET ASSETS | C)$ 967,085
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 88% D)$ 396,193
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 12% F)$ 53,962
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G) § 450,155
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % H)$
I) EDUCATION PROGRAM SERVICE EXPENSE 83% DE 344,708
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 83% N 344,708
J% JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 83% L$ 344,708
M) MANAGEMENT AND GENERAL EXPENSE 179 M) $ 71,322
N) FUNDRAISING EXPENSE % N) $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)% 416,030
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Individual Fundralsing Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS;
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) §
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: HOPE ALLEN EXEC. COORDINATOR ™$ 45,254
U) NAME, TITLE: s
V) NAME, TITLE: v)$
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES —— e
W) DESCRIPTION: SCHOLARSHIPS AND GRANTS TO STUDENTS W) # 200
X) DESCRIPTION: PROVIDE SUPPORT TO TRITON COLLEGE X)# 150
y) DESCRIPTION: Yy #
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TRITON COLLEGE FOUNDATION 36~3089812 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? Rt X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? _ 2 | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. I X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? | 4, | X

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? | ‘ L 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. I X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? = iy 1 X

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § : (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § . AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? ) o . ‘ N 8 | X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ‘ . B | 9. [ x

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. [ X

1. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACCOUNTS:
FIRSTMERIT BANK, 501 NORTH AVENUE,é MELROSE PARK, IL 60160

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SUSAN ZEFELDT

708-456-0300

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

TOM OLSON TAVRAAIIPFDIC ARV
B SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) TRAT K Eedru UUT | DA
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAREND. SEAN SULLIVAN N
2) FOR FEES DUE SEE INSTRUCTIONS

TREASURER or TRUSTEE (PRINT NAME) SIGNATU DATE
3) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY, CHAD PORTER & dé

PREPARER (PRINT NAME) SIGNATURE DATE
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Form 990

Department of the Traasury
Intemal Revenue Sarvica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Information about Form 990 and its Instructions Is at www.Irs.goviform890,

OMB No_ 15450047

2015

Open to Public

Inspection

A For the 2015 calendar ye and ending 06/30/16
B Check if applcatle; |C Name of organization D Employer identification number
Address change TRITON COLLEGE FOUNDATION
Doing business as 36-3089812
D Narme change Number and sireal (or F.0. box 1T mall |& not doivered 1o street address) Roam/suite E Telephane number
[ ket etm 2000 FIFTH AVENUE l
Final retum/ Cily or town, stale or provinge, country, and ZIP or forelgn postal code
teminated
" RIVER GROVE IL 60171 & Gross movipts§ 450,155
D Amended relum F Name and address of principal officer:
D Applcation pending THOMAS OLSON Hia) Is (his a group retum for subordinates? D Yes @ No
2000 FIFTH AVENUE H(b) Are all subordinates Included? D Yee D No
RIVER GROVE IL 60171 If "No," attach a list (sea instructions)
| Taxgemgt status 501643 s01e)  ( ) (nsen no ) I—] 4g47a){1) or m 527
J  Waobsite: B> WWW ., TRITON . EDU Hig) Groug exumption nuimber >

K Form of omanizatior: [ﬂ Corpaalhnj—l Trust _ﬂ Assoctation [ I Other P IL Year of fomaton; 1980

[ M s of legi dorrics IL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
g
E
g 2 Check this box PD I lhe organlzahon discontinued |ts oparauons er dlsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 18
9| 4 Number of independent voting members of the goveming body (Part Wi, Ilne 1b) 4 18
E 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 | 1
T | & Total number of volunteers (estimate if necessary) ... . 6 | 18
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 B 0
Prior Year Curment Year
o| 8 Contrbutions and grants (Part VIll, Ine 1h) ... . 403,335 356,525
E 9 Program service revenue (Part VIII, line 2) . 0
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 50,244 53,962
€ | 14 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9c, 10c, and 11e) -6,503 -9,231
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A) ling 12) 447,076 401,256
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . 178,780 339,708
14 Benefits paid to or for members (Part IX, column (A), fine 4) .. 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,789 49,210
% 16a Professional fundraising fees (Part IX, column (A), line 118) L 0
2| b Total fundralsing expenses (Part IX, column (D), line 28)» . 0
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . 215,700 27,112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 438,269 416,030
19 Revenue less expenses. Subtract line 18 from line 12 8,807 -14,774
5 Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) 1,044,676 970,270
21 Total liabilities (Part X, fine 26) 2,439 3,185
BB 22 Net assets or fund balances. Subtract line 21 from line 20 1,042,237 967,085
Part Il Signature Block
Under penalties of perjury, | declare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign Slgnature of officer Date
Here ’ SEAN SULLIVAN ngEA'gB s l l ! TWURER
Type or print name and titie » /
Print/Type preparer's name Mm% / Date Check D|f PTIN
Paid CHAD PORTER 2 5( dé 11/29/16) se-employed | PO1058119
Preparer [ ", KUTCHINS, ROBBINS & DIAMOND, LTD. ren)  36-3856676
Use Only 1101 PERIMETER DR., STE. 760
Gimis sisss » _ SCHAUMBURG, IL 60173 oo 847-240-1040

May the IRS discuss this retum with the preparer shown above? (see Instructions)

I_l Yes I—INo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2015)
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g 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709
(Rov. January 2014) P File a separate application for each return.
e Eesacials ik P Information about Form 8868 and its instructions Is at www.Irs.goviform8a6s.
* I you are fling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. _ > []_{l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this foﬁﬁ).
Do not complete Part Il unless you have already been granted an automatic 3-month éxtension on a previously filed Form 8868.

Electronlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporatlon required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
................................................. . e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Entar filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

TRITON COLLEGE FOUNDATION 36-3089812

Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

File by the 2000 FIFTH AVENUE

:I':e date for City, town or post offlce, state, and ZIP code. For a foreign address, see instructions.
ng your

retum. See

instruztions RIVER GROVE IL 60171

Enter the Retum code for the retumn that this application Is for (flle a separate application for each retum) o @

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than indlvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

SUSAN ZEFELDT

2000 FIFTH AVENUE

IL 60171

Telephone No. » 708-456-0300 FAXNo.

® |f the organization does not have an office or place of business in the United States, check this box o . 4 D
® |f this Is for a Group Retum, enter the organization's four digit Group Exermption Number (GEN) . Ifthisis
for the whole group, check this box > D . If it is for part of the group, check thisbox P | and attach
a list with the names and EiNs of all members the extension Is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 02/15/17 , to file the exempt organization retum for the organization named above. The extension is
for the organization's return for;
» [] calendar year or

2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initial retumn D Final retum
Change In accounting period

3a |If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Inslructions. 3a | § 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a wradit, b | % 0
¢ Balance duse. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elaclronic Federal Tax Payment Syslem). See instructions. 3% | § 0

Cautlon. !f you are going to make an slectronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment Instructions.

E/?{ Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form BB68 (Rev. 1:2014)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml_................. @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

e . SRS A « AL g ¢ e+ e grmmrparg (B ¢t e e DYes@No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

o DYes@No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest 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 § 344,708 including grants of § 339,708

.......... ) (Revenue $
THE ,E.‘QWQAT?Q’.-‘I.ACCEPTS GRANTS FROM INDIVIDUALS, “BUSINESSES AND

4b (Code: )} (Expenses $ . including grants of § ) (Revenue $

4¢c (Code: ) {Expenses $ . . Including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenses P 344,708

DAA

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? if “Yes,"

complete Schedule A
Is the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)? .
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 G, Part| )
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a secnon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partt . . .
Is the organization a section 501(c)(4), 501(ck5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C,

Part il

“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservatuon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV . o
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIt ... ..

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt VI .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX' ... 0 e
Did the organization report an amount for other liabiliies in Part X, l|ne 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XI|

Was the organization included in consolldated, Independent audited financial statements for the tax year? If

"yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
s the organization a school described in section 170(b)(1XAX)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, nvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V|
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? !f "Yes," complete Schedule F, Parts lland IV ... .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forsign Individuals? If “Yes,” complete Schedule F, Parts iland IV

Did the organization report a total 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 | (see instructions) .. .. .. ...
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, llnes 1¢c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng actlvntles on Part V|I| Ime 93'7

If "Yes," complete Schedule G, Part Il

DAA

Yas | No

L]

10 ([ X

11a

11b

11¢c

Mo MM

11d
11e | X

11f X

12al X

12b
13
14a

b

14b

15

16

Moo (M X

17

18| X

19 X

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedute H . . ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of Its audlted financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule . Parts | and il - 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and ll| i, 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23 X
24a Did the organization have a tax-exempt bond |ssue with an outstanding principal amount of more than
$100,000 s of the last day of the year, that was issued after December 31, 20027 i “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 28a . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? e e . 24¢
d Did the organization act as an “on behalf of" issuer for bonds ou(standmg at any time durlng the year? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . ... 25a X
b s 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 990-EZ?
If "Yes," complete Schedule L, Part 1 e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Patt I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part i = . ... X4 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A-family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M L o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PE | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregjarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Iii,
or iV, and PartV, Ine 1 e 34| X
35a DId the organization have a controlled entlty within the meaning of section 512(bX13)? , ... . . ........ 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entlty within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, lne 2 . . . .. 36| X
37  Did the organization conduct 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 Schedule R,
PB VL 37 X
38 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable - 1a| O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1
b If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? % | X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
B0COUMY e 4a X
b If "Yes," enter the name of the foreign country: B e
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Fmancrel Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 T 5S¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or senvices prowded'7 ......... ) 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ... .. _ _ 7c X
d If “Yes,” Indicate the number of Forms 8282 f Ied durung the year ) ] 7d |
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (7o | | X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? L 7f X
g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? 7a
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098- c? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. . ... . ... .. . ... 9a
b DId the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 .. o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities o 10b
41  Sectlon 501(c){12) organizations. Enter:
a Gross income from members or shareholders =~ o 1na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . L 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue gualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requlred to maintain by the states in which
the organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year” ...... 14a X
b If "Yes," has it fled a Form 720 to raport these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response 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 or note to any line in this Part VI ) . e li_iL
Section A, Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent 1b | 18

2  Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p W|th
any other officer, director, trustee, or key employee? _ 2

3 Did the organization delegate control over management dutles customadly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

| 1a | 18

Do |~

b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? 7b

I I E P

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the followmg
a The goveming body? 8a

Each committee with authority to act on behalf of the governing body? . . 8b
9 |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at

the organtzation's mailing address? If "Yas.” provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

]k

Yes | No
10a Did the organization have local chapters, branches, or affiiates? N 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUrPOSEST .. . .. iiiieies 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 .. . .. . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? 12b
¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢

L I

13 Did the organization have a written whistieblower pohcy? .......................... L ..... 13
14 Did the organization have a written document retention and destruction policy? | 14
16 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official o R 15a| X
b Other officers or key employees of the organization 15b X

If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

t kg

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempl stalus with respect to such arrangemants? ) . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own websile Another's website @ Upon request D Other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SUSAN ZEFELDT 2000 FIFTH AVENUE

RIVER GROVE IL 60171 708-456-0300

DAA Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Sactlon A, Officers, Directors, Trustees, Kay Employees, and Highest Compansated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizalion and any related organizations.

o 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 related organizations.

List persons In the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

B] Check this box If neither the organizalion nor any related organization compensated any current officer, director, or trustee.

A (8) () (D) (E) (P
Nama and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compsensation compensation from amount of
waek box, unless person is both an from relaled other
rsti‘r: r;:r e orga;T:ahon (Wo-{ZgI:gg:-uh:r;C) mﬂf:];:s‘:lelm
o, REE(E|SETE| o
below dotted  |& & 3 % organizations
line)
iF %
(1) THOMAS OLSON
s 1.00
PRESIDENT 0.00 | X X 0 0 0
(2RICHARD F, PE GRINO
VICE PRESIDENT 0.00 |X| |X 0 0 0
(3) BART SMITH
« Pedwmsaaaaeggs . 1. 00
SECRETARY 0.00 | X X 0 0 0
@ SEAN SULLIVAN
N 1.00
TREASURER 0.00 |x| [X 0 0 0
(5) FABIOLA AMEZCUA
N — 1.00
DIRECTOR 0.00 | X 0 0 0
(AL BIANCALANA
e iR RS 1.00
DIRECTOR 0.00 X 0 0 0
(7) JOHN CADERO
TP 1.00
DIRECTOR 0.00 | X 0 ) 0
(8)MICHAEL CASTE
N 1.00
DIRECTOR 0.00 |X 0 0 0
©)ARCHAWEE DHAMAVAST
eomsesasesenerenaerepenpyierissiiim i Q0.
SECRETARY ' 0.00 [X 0 0 0
(10) JOHN HARRIS
.................. , 1.00
DIRECTOR 0.00 | X 0 0 0
(M)DAVID J. KING
T |. .00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2015
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Form 990 (2015) TRITON COLLEGE FOUNDATION

36-3089812 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and fitle Average Posltion Reportable Reporiable Estimated
hours per (do not check more (han one compensation compensation from amount of
week box, unless person Is both an from related other
(list any offlcer and a director/trusiea) the organizations compensation
hours for e — organizalion (W-2/1099-MISC) from the
related 23| 2183 |& |38 ¢ (W-211090-MISC) organizalion
arganizalions gg, g8 g g and relaled
below dotted g § § O organizatlons
line) % é ~§
8
(12) DR. QUINCY TIN III
L 1.00
DIRECTOR 0.00 | X 0 0 0
(13) MICHAEL MAZ
T 1.00
DIRECTOR 0.00 |X 0 0 0
(14) MARY RITA RE
........ o 1.00
DIRECTOR 0.00 | X 0 0 0
(15) COLLEEN ROC LLOW
. .1.00
DIRECTOR 0.00 | X 0 0 0
(16) DENISE SMITH{GABORIT
TR @A 1 L oo
DIRECTOR 0.00 [X 0 0 0
(17) MARK R. STEPHENS
p— 1.00
DIRECTOR 0.00 | X 0 0 0
(18) RONALD M. SERPICO
N ; .1.00
CHARTER DIRECTOR 0.00 | X 0 0 0
ib Sub<total .. ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ; »
d Total (add lines 1b and 1c) = . »
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization b O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other ébmp'éh's'alti'éhl from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual ... ... .. A A i S s A SR R e 4
5 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 parson 5

Saction B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

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

Maire and blisiness address Description )of senvices

Gﬂméeicl;nllm

2 Total number of independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization > 0

DAA

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION

36-3089812

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .

(A
Tolal revenue

(8)
Rodatod ar
axempl
funclion
EVENLE

(C)
Unrelated
business
revenue

Page 9
)

W

excluded from tax
under sections
512-514

Gifts, Grants

S

-
8

b
c
d
e
f

- «Q

Federated campaigns | 1a

Membershlp dues 1b

Fundraising events ic

83,167

Related organizations 1d

Govemment grants (contributions) 10

All olther conltributions, gifls, grants,
and simllar amounts not included above 1f

273,358

Noncash contributlons included In lines 1a-1f:
Total. Add lines 1a—1f

$

L

356,525

| Program Service Revenue Conts

Other Revenue

ona:ra’

f

All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

>

3

4
5

6a

8a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax—exerﬁbt Bond pbcééds 4

Royalties

»

53,962

53,962

{l} Real

(i) Personal

Gross rents

Less: rental exps.

Rental Inc. or (ioss}

Net rental income or (loss) .

| 4

Gross amount from () Securlties
sales of assels

{ii} Other

olher than imvantory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss) ..................
Gross income from fundraising events
(not including $ 83,167

of contributions reported on line 1c).
See Part |V, fine 18 a

b Less: direct expenses b

Net Income or (loss) from fundraisir
Gross income from gaming activities.

SeePart |V, lnets ~  a
Less: direct expenses b

Net income or (loss) from gamihg activities

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

39,668

48,899

events

-9,231

Net income or (loss) from sales of Inventory

»

Miscallaneous Revenuo

Busn. Code

12

Ali 'c')t'hef re\}énué ..............
Total. Add lines 11a-11d
Total revenue. See instructions.

401,256

53,962

DAA

Form 990 (2015)
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Form 990 (2015)

TRITON COLLEGE FOUNDATION

36-3089812

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

T

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
axpanses

(C)
Management and
general expenses

(0)
Fundraising
axpenses

1

10
11

@ =0 a o T

12
13
14
15
16
17
18

19
20
21
22
23
24

RN 5 a0 T

L 31

Granis and other asslstance to domeslic organizalions

and domestic govemments. See Part IV, the 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foraign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬂcers dlrectors
trustees, and key employees

Compensation not included above, to d|squallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salarles and wages

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Accounting
Lobbylng
Professional fundralsnng services. Ses Part IV, line 17
Investment management fees 1 i
Other. {If line 119 amount exceeds 10% of Ime 25, co|umn
(A) amount, list line 11g expenses on Schedule O.)
Advertlsing and promotion
Office expenses ... . ... . .
Information technology
Royalties =
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest -
Payments to affiates
Depreciation, depletion, and amortization
Insurance
Other expenses |temize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24¢ amount exceeds 10% of fine 25, column
(A) amount, list line 24¢ expenses on Schedule O.)
50TH ANNIVERSARY

All other expenses
Total functional expenses. ddd ines | trowgh 24e

260,785

260,785

78,923

78,923

45,254

45

254

3,956

3,

956

4,750

4

, 150

8,233

8

;233

1,718

1,

718

1,500

1

500

5,000

5,000

2,565

2,

565

1,583

1,

583

898

898

865

865

416,030

344,708

71,

322

Joint costs. Complete this line oniy if the
organization reported in column {B) joint costs
from a combined educallonal campalgn
fundraising sollcitation. Check here P
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36-3089812 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Pant X ; ﬂ_
(A) 8)
Beginning of year End of year
1 Cash—nondnterest bearing ... 188,606]| 1 155,368
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,837| 4 2,395
6 Loans and other recelvables from curent and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L ... . . ... 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under sectlon
4958(fY(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
®| 7 Notes and loans receivable, net 7
< 8 |Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . [ 10b 10¢
11 Investments—publicly traded securites 848,233 11 812,507
12 Investments—other securities. See Part IV, tine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets =~ 14
15 Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 16 (must squal line 34) 1,044,676 16 970,270
17 Accounts payable and accrued expenses ... . ... .. ... 1,142) 17 1,322
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes =~ 20
21 Escrow or custodlal account liabillty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to curent and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~ 22
1|23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,297 25 , 863
26 Total liabilities. Add lines 17 through 25 2,439 26 3,185
Organizations that follow SFAS 117 (ASC 958), check here p> [E—and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets . ... 686,931 27 660,736
R |28 Temporarily restricted net assets | ... .. ... . 335,187 28 286,230
T |29 Permanently restricted net assets . 20,119 29 0,119
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . N 30
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund . A
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,042,237] 33 967,085
a4 Total liabilities and net assets/fund balances . 1,044,676] 34 970,270

DAA

Form 990 (2015
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Form 990 (2015) TRITON COLLEGE FOUNDATION 36~3089812

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XI

Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 28)

Revenue less expenses. Subtract line 2 fom line 1
Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)
Net unrealized gains (losses) on investments . .

Donated services and use of facillles

Investment expenses
Prior period adjustments e e,
Other changes in net assets or fund ‘balances (explam in Schedule o) ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B))

~No s wWN S

-
o © ™

401,256

416,030

-14,774

1,042,237

-60,378

0 lm|~N|o o |& [N

=
(=]

967,085

Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Parl XII ..

[

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule OC.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
(f “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, ar_both:
D Separate bhasis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight
of the audit, review, or compifation 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 R
b If "Yes,” did the organization undergo the required aud‘t or aud|ts? |f the orgamzahon d|d not undergo the

required audit or audits, explain why In Schedule O and describe any steps laken to undergo such audils.

Yes | No

2a X

26| X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support ki . SAE
(Form 900 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a sectlon 2 01 5
4947(a)(1) nonexempt charitable trust.
5 » Attach to Form 990 or Form 990-EZ. Open to Public
epariment of he Treasury
Intornal Ravenue Sanice b Information about Schedule A (Form 990 or 990-E2) and Its instructions s at www.irs.gov/form830. Inspaction
Name of the organization Employer Identification number
TRITON COLLEGE FOUNDATION 36-3089812
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

3 A hospltal or a cooperative hospital service organization described in sactlon 170(b)(1)(A)iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and stater ... RN T Lm0 .

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6

-~

A federal, state, or local govarnment or govemmental unit described in section 170(b){1)(A)(v).

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). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1" An organization organized and operated exclusively for the benefit of, to 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 saction 509(a)(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type . A supporting organization operated, supervised, or contralled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

-2 -]

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c

Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll
functionally integrated, or Type lll non-functicnally integrated supporting organization.
f Enter the number of supported organizations _ _ N ‘:]
g Provide the following information about the supported organization(s).
(1) Name of supporied {il) EIN (i) Type of organization (V) Is the organization (v) Amount of monetary {vl) Amount of
organization (described on lines 1-9 lsted in your goveming support (see olher support (see
above (see instructions)) document? instructions) instruclions)
Yes No
(A)
(B)
(C)
(©)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Page 2
“Part Il 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Publlc Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 465,789 416,838 186,593 403,335 356,525 1,829,080
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of senvices or facilities
fumished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1 through3 | 465,789 416,838 186,593 403,335 356,525 1,829,080
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) Included on
line 1 that excesads 2% of the amount
shown on line 11, column (f) N 9,721
6 _ Public support. Subtract ling 5 from line 4. 1,819,359
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 465,789 416,838 186,593 403,335 356,525 1,829,080
8  Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... o N 18,409 34,018 28,216 50,244 53,962 184,849
9  Net income from unrelated business
activitles, whether or not the business
is regularly camied on ., ..........
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1) ......
11  Total support. Add lines 7 through 10 2,013,929
12 Gross receipts from related activities, etc. (see Instructions) i, I 12 39,668
13 First flve years. If the Form 990 is for the organization's ﬁrst seoond th|rd fourth or fitth tax year as a section 501(c)3)
organization, check this box and stop here , » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 90.34 %
15  Public support percentage from 2014 Schedule A, Part i, line 14 . 15 91.87%
16a 33 1/3% support test—2015. If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more check thls
box and stop here. The organization quaifies as a publicly supported organization . ... . > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 183, and I|ne 15is 33 1/3% or more
check this box and stop here. The ofganization qualifies as a publicly supported organization ... ... .. ... > D
17a  10%-facts-and-circumstances test—2015, If the organization did not check a box on fine 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAEON > D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OGANIZAtiON e e > D
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA
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Part lll Support 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 failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) P (a) 2011 {b) 2012 (c) 2013

1

7a

c
8

(d) 2014

(e) 2015

(f) Total

Gilts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o )

Gross receipts from admissions, merchandise
sold or services performe, or facilllies
fumished in any activity that s related to the
organization's tax-exempl purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

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

The value of services or facllities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand70

Public support. (Subtradt line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2011 (b) 2012 (c) 2013

9
10a

11

12

13

14

(d) 2014

() 2015

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments recslved on securities loans, rents,
royaliies and income from similar sources . ...

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

Add lines 10a and 10b

Net income from unreldted business
activiies not included in line 10b, whether
or not the business is regularly caried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .

Total support, (Add lines 8, 10c, 11,

organization, check this box and stop here

»[]

Section C. Computation of Public Support' 'Perbéntaga_

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column fH 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2015 (line 10¢, column () divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part Ili, line 17 I .. |18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private_foundation. If the organtzatian did not check a box on line 14, 19a, or 19b, check this box and see i b

instructions

DAA
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Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4). (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or (2)? If "Yes," explain in Part VI what controls the organlzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(liiy the authority under the organization's organlzing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  DId the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall In Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similtar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detall in Part VI. 9b
¢ Did a disqualifled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b DId the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled enlity of a parson described n (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yos

No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to F
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, f any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s} that operated,
suparvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
lhe supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organizatlon's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationshlp described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe In Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test, Complete line 2 below.
b The organizatlon is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental enfity