Form AG990-IL

For Offica Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT e
evise

PMT # Attorney General KWAME RAOQOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-016201

11th Floor, Chicago, lllinois 60601 Check all items attached:

AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks [:] Audited Financial Statements

Beginning 07/01/2019 Payableto [ | Copy of Form IFC
INIT _ G $15.00 Annual Report Filing Fee
&Ending 06/30/2020 Bureau Fund [__| $100.00 Late Report Filing Fee
FederalID# 36-3089812 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes D No Date Organization was created:
LEGAL Year-end
NAME TRITON COLLEGE FOUNDATION amounts
MAIL A) ASSETS A$ 1,650,414,
ADDRESS 2000 FIFTH AVENUE B) LIABILITIES B) $ 170,943.
ciTY, STATE RIVER GROVE, IL C)NETASSETS [C)$ 1,479,471.
ZiPcopE 60171
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 74.037% |D)$ 175,285,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)$
F) OTHER REVENUES 25.963% |F)$ 61,467.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECFIVED (ADD D, E, & F) 100% |G)$ 236,752.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % [H§
I) EDUCATION PROGRAM SERVICE EXPENSE % [ §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) % |J)$ 0.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 70.848% [K)$ 209,963.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 70.848% (L) § 209,963.
M) MANAGEMENT AND GENERAL EXPENSE 15.009% [m$ 44,481.
N) FUNDRAISING EXPENSE 14.1439% |\ s 41,913.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [ 0) $ 296,357,
1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS;
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [Q)$ 15,000.
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
' PROFESSIONAL FUNDRAISING CONSULTANTS;
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS ~SEE STATEMENT 1 S) $ 15,000.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLESHAWN CAMPBELL, ADMINISTRATIVE T) $ 6,911,
U) NAME TITLESUSAN PAGE, ADMINSTRATIVE U $ 13,000.
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST B $ EXPENDED) List on back side of instrustions
o ’ ’ CODE
§ W) DESCRIPTION: SCHOLARSHIPS AND GRANTS TO STUDENTS W) # 200
%  X)_DESCRIPTION: PROVIDE SUPPORT TO TRITON COLLEGE X) # 150
g Y) DESCRIPTION: Y) #




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? 4 | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOQF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . ... . 2 I 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. | 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. I X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATIONT i ivcaimaiasmss simssinssnnsmanaisss ovses s os s s sbioss £5800m99 5400 s semai B MGk T e o e R R e o 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) g, [ X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES ? 7. I 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? 8. l X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? a5 9. l 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? . . . ... .. e | 1} I X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

HUNTINGTON NATIONAL BANK, 501 NORTH AVENUE, 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.

BE SURE TO INCLUDE ALL FEES DUE: TOM OLSON

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. Y, 4 L

2.) FOR FEES DUE SEE INSTRUCTIONS. SEAN SULLIVAN AR,

Lol Sl TREASURER or TRUSTEE (FRINT NAE) SIGNATURE "UZT"\‘! ot
$100.00 PENALTY. ) EORTER “2n

AN PREPARER (PRINT NAME) SIGNATURE W*’P DATE



TRITON COLLEGE FOUNDATION

36-3089812

FORM AG990-IL PAYMENTS TO FUNDRAISING CONSULTANTS STATEMENT 1
FUNDRAISING CONSULTANT'S NAME ADDRESS AMOUNT PAID
ACC STRATEGIES LLC PO BOX 336, OAK FOREST, IL 60452 15,000.
TOTAL AMOUNT TO FORM AG990-IL, PART III, LINE S 15,000.
4 STATEMENT(S) 1
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Return of Organization Exempt From Income Tax S
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. ™~ Open to Public |
Department of the Treasury 2 . N 3
interrial Rovunuo Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check i C Name of organization D Employer-identification number
applicable:

[ 1% | TRITON COLLEGE FOUNDATION

gr?;:m‘;e Doing business as 36-3089812

otiet Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

hinals, 2000 FIFTH AVENUE 708-456-0300

Giat City or town, state or province, country, and ZIP or foreign postal code G Gross recaipis 236,752.

Aended] RIVER GROVE, IL 60171

H(a) Is this a group return

[_J85%" | F Name and address of principal office: THOMAS OLSON
perdnd | SAME AS C ABOVE

for subordinates? [ Yes No
H(b) Are all subordinates included? |:|Yes |:| No

| Tax-exempt status: [ X 501(6)3) [ | 501(c){ ) (insertno.) [ 4947(a)()or [ 527 I "No," attach a list. (see instructions)

J Website: p» WWW . TRITON . EDU

H(c) Group exemption number P

| L Year of formation: 19 80| m State of iegal domicile: TLs

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>
Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
)
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 1a) . ... 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. .. .. ... .. . 4 25
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... ... ... 5 2
:'E‘ 6 Total number of volunteers (estimate if neCeSSary) ... 6 25
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, lin@ 39 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) 475 ‘ 534. 148,612,
E 9  Program service revenue (Part VIIL, N 2Q) . 0. 0.
#| 10 Investment income {Part VIII, column (A), lines 3, 4, and7d) 60 . 407. 61 F 467.
©| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -17,703. -240.
12 Total revenue - add lings 8 through 11 (must equal Part VIIl, column (A), line 12) ... 518, 2 38. 209,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 436,453, 209,963.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,816. 21,463.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. . . 0. 15,000.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 15,000. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... ... 24,322, 23,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. .. 478,591. 269,444.
19 Revenue less expenses. Subtract line 18 from line 12 ... 39,647. -59,605.
s Beginning of Gurrent Year End of Year
£§ 20 Total assets (Part X, iNe 16) s 1,663,027, 1,650,414.
21 Total liabilities (Part X, N8 26) 53,532, 170,943.
1,609,495, 1,479 ,471.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here SEAN SULLIVAN, TREASURER

Date

Type or print name and title

Paid CHAD PORTER CHAD PORTER

Print/Type preparer's name Preparer's S|gnature % YE, & H PR Chek [ ]| PTIN

It

m /20 sellamployed P01058119

Preparer | Firmsname _p KUTCHINS, ROBBINS & DIAMOND, LTD. U M imsEiNg 36-3856676

Use Only | Firm'saddressp 1051 PERIMETER DR. 9TH FLOOR
SCHAUMBURG, IL 60173

Phoneno.847-240-1040

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

X Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 page?
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll|
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 S90-EZ? | i i ieiiasionsion e e sera sk i e s s eteesres Erenssnsee s iEE G e e e e b e B e e s eneieT e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4  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 $ 209 ’ 963. including grants of $ 20 9 ’ 963. ) (Revenue $ )
THE FOUNDATION ACCEPTS GRANTS FROM INDIVIDUALS, BUSINESSES AND
ORGANIZATIONS TO FUND STUDENT SCHOLARSHIPS, PROGRAM DEVELOPMENT,
FACILITIES ENHANCEMENT, EQUIPMENT AND TEACHING RESOURCES, LIBRARY
MATERIALS AND OTHER APPROPRIATE PURPOSES RELATED TO THE EDUCATIONAL
PURPOSES AND GOALS OF TRITON COMMUNITY COLLEGE. THE FOUNDATION PROVIDED
FUNDING FOR NUMEROUS SCHOLARSHIPS AND PROGRAMS IN THE CURRENT FISCAL

I:'Yes No
l:lYes No

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P> 209,963.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812  page8
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f "YES," COMDIEIE SCREAUIE A ....v.revseesoveeseesemesmemeeseemssesssensensesssas otantssesasse s s et St saecansm e me i oh s mem s s s ens e mes s can s amecb b s en s eren 1 X
2 s the organization required to complete Schedule B, Schedule of CONIBUIOrS? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, Pt ... ... oot ettt ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCheaUIE C, PArt Il ......... ..ottt 4 X
5 |s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il .................ooooiiiiiii. 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREALUIE D, PAIE Ml oo eees s eeseseeees coseemsssansmssoneeseeeessecem eyt cesemeeseesmesoeeess s ooess ety st bh b4t St st s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SCReAUIE D, PAIT IV ... ...c....ooooeoeser oot SR R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCheUIE D, Part V' .. ......coooeooeeeoeeeeee et 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI ... A AR R SR BRSSO R B IR 11a X
b 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 16? /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 16? /f "Yes," complete Schedule D, Part VIl ..o 11c 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 jf "Yes," complete SCREAUIE D, PAM IX ... ....coo oottt ettt et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIS XI NG X1 o oottt ettt 12a | X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," compiete Schedule E ... ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV .............. . | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other a35|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts liland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines & and 11e? jf "Yes, " complete Schedule G, Part | . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? If "Yes, " complete SCREAUIE G, PAIT Il ... ..cooio oot et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete SChedUIE G, Part Hl - sa«ssversaosims -65mmes -Hufa= 5 e Tas sty -8 B oies - o wne: S YRV ey s - 118 - 5730 1 ME X RO . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...............cccccoooeeiiiiirirnnen. . |.20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? jf "Yes " complete Schedule L Parts [anG Il i 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 Page 4
| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 8nd Il ... ..o 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SOHEAUIE U ..o ettt 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 December 31, 2002? f "Yes," answer lines 24b through 24d and complete
SChEAUIE K. If "NO," GO 10 N8 258 ... oottt e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’7 ............................ 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? f "Yes," complete Schedule L, Part | _...........ccccooiiieeeiieeeeieneenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ? If "Yes," complete
SCREGUIE Ly PAIE oo oot et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il . 1L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partilf ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIELE SCREAUIE L, PAM IV ...\ oottt et e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..............cccooveeeiovieeiieree. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
"Yes," complete Schedule L, Part IV . . S 28c X
29 Did the organization receive more than $25 000 in non- cash contr|but|ons’7 /f B Yes E complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes " complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
Scheaule N, Part Ii S 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ) i |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ // /// or /V and
Part V, line 1 i IR 34 | X
35a Did the organization have a controlled entlty wrthm the meaning of sect|on 512 13)’7 L ... |85a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ............ .. |.38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization 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
ilings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V. e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prze WINNOIS? i ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 TRITON COLLEGE FOUNDATION 36-3089812 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 o lew | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . I
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? /f "No" to line 3b, provide an explanation on Schedule O St 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
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-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohcut
any contributions that were not tax deductible as charitable contributions? % 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or glfts
were not tax dedUctible? . i i S T e e tanas bavn e e ST e S e R . U e e 6b
7 Organizations that may receive deductible 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 services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1O File FOPT 828R i ivisssossss oot i sy v 45 0o 5 3 s S TS S SR O 355 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, 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. I
a Did the sponsoring organization make any taxable distributions under section 49662 . ... 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 VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or SharenolderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... - 13b
¢ Enterthe amount of reserves On hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule o) =gz e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . .. R oo AT ‘ 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 page®
@ Governance, Management, and Disclosure ro;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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI B U
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 25
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 committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron
of officers, directors, 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 990 was filed? 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . .. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GQOVEIMING DOAY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
8 The GOVEIMING DOUY? . .. s i iniiins St aliaiilant oo . 67w 55-457 50 5548 55U R S 0L SRS - TR0 AR 0SSR R 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? lL ZES Qmmig mg uames agq agmggﬁgg on Sgggq“[p Q . e 9 X

Section B. Policies avenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 liN€ 13 ..o ooiiiiioie i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SCREAUIE O HOW thIS WS TONE ...+ e e oottt ekttt 12¢ | X
13 Did the organization have a written whistleblower poliCy? e 13 X
14 Did the organization have a written document retention and destruction policy? . ... . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e : 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s . e |l [<1e]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 - 708-456-0300
2000 FIFTH AVENUE, RIVER GROVE, IL 60171
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812  page?
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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® List all of the organization's current key employess, if any. See instructions for definition of “"key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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 organization and any related organizations.

® 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (@] (D) (E) F)
Name and title Average | (.o Cf;c’ksr':':r’gthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and adireptor/ttustse) from from related other
(list any ,E the organizations compensation
hours for -{l E organization (W-2/1099-MISC) from the
related 2 '§ . § (W-2/1099-MISC) organization
organizations| £ | 3 £ |E and related
below Elg|.|E %% - organizations
ine)  |E|E|E |5 25| 5
(1) THOMAS OLSON 1.00
PRESIDENT X X 0. 0. 0.
(2) RICHARD F PELLEGRINO 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) BART SMITH 1.00
SECRETARY X X 0. 0. 0.
(4) SEAN SULLIVAN 1.00
TREASURER X X 0. 0. 0.
(5) RANDY J BARNETTE 1.00
DIRECTOR X 0. 0. 0.
(6) AL BIANCALANA 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN F CADERO JR 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL CASTELLAN 1.00
DIRECTOR X 0. 0. 0.
(9) JAMIE DEPAOLO 1.00
DIRECTOR X 0. 0. 0.
(10) ARCHAWEE DHAMAVASI 1.00
DIRECTOR X 0. 0. 0.
(11) TIFFANY CHAPPELL INGRAM 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID J KING 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MAZZA 1.00
DIRECTOR X 0. 0. 0.
(14) MARY-RITA MOORE 1.00
DIRECTOR X 0. 0. 0.
(15) LOUIS H RAGO 1.00
DIRECTOR X 0. 0. 0.
(16) COLLEEN ROCKAFELLOW 1.00
DIRECTOR X 0. 0. 0.
(17) JOHN F RUZIC 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average 2 notcfe Sfﬂ)?:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below g % . fé-‘ B5 g organizations
ine) | S| 2| €[5 |25 &
(18) DENISE SMITH-GABORIT 1.00
DIRECTOR X 0. 0. 0.
(19) MARK R STEPHENS 1.00
DIRECTOR X 0. 0. 0.
(20) KATRINA R THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(21) RONALD M SERPICO 1.00
CHARTER DIRECTOR X 0. 0. 0.
(22) DAN LEONARD 1.00
DIRECTOR X 0. 0. 0.
(23) CORY L, FOSTER 1.00
DIRECTOR X 0. 0. 0.
(24) JOHN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(25) JENNIFER KOEHLER 1.00
DIRECTOR X 0. 0. 0.
A1 STBTOEAI 1 smsanisrin s G A SO A S 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
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> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? if "Yes," complete Schedule J for SUCH INGIVIAUGI  .................cociioioioeooee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complate Schedule J for SUGH QEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 Page 9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [ ]
(B) (C)

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events . . ... 1c 62,239.
d Related organizations ... 1id
e Government grants (contributions) | 1e
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 86,373.
g Noncash contributions included in lines 1a-1f 19 $
h Total. Addlinestatf . ... ... | 2 148,612.
Business Code
2|22
2 b
& c
= d
= I
a f All other program service revenue
g TOML AGHIRBS2BOT [ |
3 Investment income (including dividends, interest, and
other similar amounts) . | 2 61 4 467. 61, 467.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ;suwasssnwm gy sr g | -
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor (108S) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses 7b
§ ¢ Gainor(loss) .. ... . 7c
& d Net gain or (I0SS) ..ottt | 2
g 8 a Gross income from fundraising events (not
e} including $ 62,239, of
contributions reported on line 1c). See
PartIV,line 18 . . gal 26,673.
b Less: direct expenses gb| 26,913.
¢ Net income or (loss) from fundraising events.  ............. | 2 -240. -240.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10hr
¢_Net income or (loss) from sales of inventory ... B
Business Code
g 11 :
&
§ c
= d Allotherrevenue . .. . .. ...
e Total. Addlines11a11d . ... ... > |
12 Total revenue. Seeinstructions > 209,839, 0. 0. 61,227.
932009 01-20-20 Form 990 (2019)
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orm 990 (2019)

F
PartIX |

TRITON COLLEGE FOUNDATION

36-3089812

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (B) (C) D)
75, 8, 9b, and 10b of Part VIl P EApenses P oo | e Fé’fééﬁ'ﬁégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 204,168. 204,168.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 5,795. 5,795.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... ... 19,911. 19,911.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... ..
10 Payrolltaxes ... 1,552. 1,552,
11 Fees for services (nonemployees):
a Management
b Legal: sumimiiniv. seasm. v el Ml i
© ACCOUNting 5,500. 5,500.
d Lobbying yocrmms s maatng. svaiame 26 st .
e Professional fundraising services. See Part 1V, ling 17 15,000. 15,000.
f Investment management fees ... 9,682. 9,682.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Office expenses . ...l 104. 104.
14 Information technology . . ... ...
15 Royalties L
16 OcCupancy . . ... .
17 Travel e oreeeienosieis. Sigeinte - s AatadE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization
23  INSUIANCE 1,500. 1,500.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECT 3,192. 3,192,
b ADP FEE 1,731. 1,731.
¢ FEES 1,309. 1,300,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 269,444. 209,963. 44 ,481. 15,000.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ i following SOP 98-2 (ASC 956-720)
932010 01-20-20 Form 990 (2019)
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019) TRITON COLLEGE FOUNDATION

36-3089812 page 11

FForm 990
| Part X

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . ... ...

i =i

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 704,527.] 1 688,735.
2 Savings and temporary cash |nvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2 ; 848.| 4 17 3 531.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
8 7 Notes and loans receivable, net 7
ﬁ 8  Inventories for Sale OF USe | . o S S S ST 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 . L10b 10c
11 Investments - publicly traded securities 955,652, 11 944 ,148.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SOS 14
15 Otherassets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 1,663,027.] 16 1,650,414.
17 Accounts payable and accrued expenses 52,267.| 17 170,055.
18 Grants payable i cuiiv: au. s s s e s S Ao 18
19 DefErred rOVENUS .. .ximsminasionssisiirssiimssimitesssinssine smasiesssmssssisssisusiscss 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ,,,,,,,,,, 21
o | 22 Loans and other payables to any current or former officer, director,
::1:3 trustee, key employee, creator or founder, substantial contributor, or 36%
.{’, controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties . 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
OFISENEUIBD" mamnmmsesrosstrsmars oo R RS A TR E35T 1,265.| 25 888.
26 __Total liabilities. Add lines 17 through 25 53,532.| 26 170,943,
Organizations that follow FASB ASC 958, check here } [_j
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . 909,035.]| 27 903,091.
3 28 Net assets with donor restrictions 700 L4 60.| 28 576,380.
T Organizations that do not follow FASB ASC 958, check here P> I:l
I-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,609,495, 32 1,479,471.
33 Total liahilities and net assets/fund balances 1 P 663 4y 027.| a3 1 y 650 y 414.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) TRITON COLLEGE FOUNDATION 36-3089812 pagel2
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 209,839.
2 Total expenses (must equal Part IX, column (A), line 25) 269,444.
3 Revenue less expenses. Subtract line 2 from ine 1 -59,605.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,609,495,
5 Net unrealized gains (losses) on investments -70,419.
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWIMN (B)) o oo 10 1,479,471.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e E]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to 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? . . . . .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
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 ABB? ouuussvsssssiiistiiass tias siasss isisssoioissiomsssaistiarsiness et s arsiinms o re s s s damssss 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo such audits 3b
Form 990 (2019)
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. B : OMB No. 1545-0047
iﬁ:ig;’oi:;ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
InternaliievenueiService P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRITON COLLEGE FOUNDATION 36-3089812

rPart | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 !:] A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1){Aiii).
4 I:] 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 state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental 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 I.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 "0 O

10 An organization that normally receives: (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 IIl.)

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

12 D 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 section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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.

b D 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il 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.

e [_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization "(I'VJQ'USI i"gv:":ﬂ"l‘#l'lgw"” {"":E"[e[ d’ (v} Amount of monstary (vi) Amount of other
- A your g Cume
organization ggtt‘:?:/?!;:g ;’;::Ezi;%g Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ScheduIeA Form 990 or 990-E2) 2019 TRITON COLLEGE FOUNDATION
Organizations

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 356,525.| 616,369.| 643,035.| 475,534.|148,612.| 2240075.

36— 3089812 Page 2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 | 356,525.] 616,369.| 643,035.] 475,534.] 148,612.] 2240075.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® .
Public suggort Subtract line 5 from line 4 2 2 4 0 0 7 5 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 356,525.| 616,369.| 643,035.| 475,534.| 148,612.| 2240075,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,962. 37,750. 52,056. 60,407, 61,467.| 265,642.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried 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 2505717.

12 Gross receipts from related activities, etc. (see instructions) . . 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sect|on 501(c)(3)

organization, check thisboxand stop here ... N T e s s o P[___l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... ... 14 89.40 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . 15 90.75 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. .. . |:|
b 10% -facts-and-circumstances test - 2018. 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 organization . . > |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions I |:]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 TRITON COLLEGE FOUNDATION 36-3089812 pages
- &upport Scﬁei; ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .. .. ..

8 Public support. {Subti! lins 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .ot
13 Total support. (Add lines 9, 10c, 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 this box and stophere ... I, > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percentage from 2018 Schedule A, Part L fine 15 ..o — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column () ... . [17 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2019. 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%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ..
b 33 1/3% support tests - 2018. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
19

192R121K 1E1Q41 RKQ2IIM7NN 27N1Q0 AENTNA MDTMANT OANT.T AT TINATIAIMAMTAN EQ290nn0n 1



Schedule A (Form 990 or 990-E2) 2019 TRITON COLLEGE FOUNDATION

36—3089812 Pz_1'q94

| Ear{ IV'|" Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (6), or () 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "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.

¢ 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)@2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified 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? Jf "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

20

192E121K 1R1Q41 RKQ29NN

27N1Q NENTN MDTMNANT ANT T AT TNATIAMMAMTNAN EQ29NN

1



Schedule A (Form 990 or 990.E2) 2019 TRITON COLLEGE FOUNDATION 36-3089812 Ppages
| Part V| Supporting Organizations (ontinued)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b. or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more 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, if 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | 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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "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 relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

rganizations pl I (o]
Section E. Type lll 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 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 TRITON COLLEGE FOUNDATION

36-3089812 pages

[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a | |W N (=

|G |B|WN =

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

(o]

7 Other expenses (see instructions)

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

0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|p

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

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

0 [N (D (O [~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s (W N =

O (G |B [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 :] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 TRITON COLLEGE FOUNDATION

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

36-3089812 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpases

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ |0 (O (& (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V), See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=Tk ™e oo O

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

n

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Q (o |0 |T |o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 TRITON COLLEGE FOUNDATION 36-3089812 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SR Teh ot
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. en %
Intatnal Revenue Servica P>-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRITON COLLEGE FOUNDATION 36-3089812

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

o s WN =

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

Total number atend of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year ;

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .
Did the organization inform all 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 donor advisor, or for any other purpose conferring
impermissible private benefit? .. . [_] Yes D No

|Part il | Conservation Easements. Complete it the orgamzahon answered "Yes" on Form 990 Part IV I|ne 7.

1

2

060 T o

B

orianization's accounting for conservation easements.

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[__1 Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e T 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) ... .. ... ... .. |l 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... s mms st s oo o iy S v o oo e 2d

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

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and secton 17OMMBNBNINT g oo ieessotasosssdsisEaaas eSS e S s S S aSts i Sad A Sct v Ldyves [ INo
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 e T R A R L T S S SN T 5] |
(ii) Assetsincluded in Form 990, Part X e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 S

b Assets included in Form 990, Part X . T ————————na .

LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

TRITON COLLEGE FOUNDATION

36-3089812 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
(] Public exhibition

[:l Scholarly research

D Preservation for future generations

d EI Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or 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

l:lNo

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMN 800, Part X2 e e e [ Tves [Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
C Beginning balanCe . i . .. s i oresmossiits tionio .o o iscessabonssnsssssnssassiss i as s a N R TS T R SRR £ SR 1c
d AddItIONS AUNNG tNe YEar e s 1d
© Distributions dUring the YA | . ciciieiesis coimin catacionsiiossss s s sss smssis o csis it asissinsshavsesssis o isdoesaies 1e
f OENding Dalan0e o o w ciice i atiaaviiies e tiss - orvia. MveNassidaside s eSS S S SR SR S e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes [:| No
b _If "Yes," exslain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XW__ ... D
I Part U Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance 20,119, 20,119, 20,119, 20,119, 20,119,
b Contributions . . ¢
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. .. ... 20,119, 20,119, 20,119, 20,119, 20,119,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations .. ....ui. i seiseii st st s iaiss s shta o 4o s (o3 5553w 3o Fom e oS o s 3afi) X
(i) Related OrQANIZAtONS .. .1, uu. s i isess e et oS ey s A SN e (S s S ey 3aii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4

] Part VI

Describe in Part Xl the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Equipment ;.. on s et
Other ...

Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B) line 10¢.)

932052 10-02-19
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Schedule D (Form 990) 2019 TRITON COLLEGE FOUNDATION 36-3089812 page3
| Eart VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ...
{2) Closely held equity interests
(3) Other
(A)
(B)
()
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

art Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) fine 13.) P
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

) ACCRUED PAYROLL 888.

(3)

)

(5)

(6)

(7)

(8)

@)

Total. (Column (b) must equal Form 990, Fart X, ¢l (B)lING 25.) ..oo.oovovooovoiiiiieiiiiiiciii i | = 888.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil |:_|

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TRITON COLLEGE FOUNDATION 36-3089812 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 156,651.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -70,419.

b Donated services and use of facilities .. 2b

¢ Recoveries Of Prior year grants ... ... 2¢c

d Other (Describe in Part XILY 2d 26,913,

€ Add liNes 28 throUGN 20 e crimin i, iuaiesteris o6 A85msas Ao I 1SRt SR NHESSASISHR R E 2e -43,506.
B SUDIACE e 20 FIOM INE & e 3 200,157.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . .. 4a 9,682.

b Other (Describe in Part XUL) e 4b

¢ AAANINes ARandlabs e snimss mes s o e e S VoS S5 R S e T A R s 4c 9,682,

5 209,839.
eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 286,675.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities e 2a

b Prioryear adjustments 2b

C Oherlosses ., ... ... ks s st G s os 2¢c

d Other (Describe in Part XIIL) ...\ 2d 26,913.
e

Add lines 2a through 2d 2e 26,913.
3 Subtract line 2e from line 1 3 259,762.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. .. . ... l 4a 9,682.
b Other (Describe in Part XlIl.)
c Addlinesdaanddb 4c 9,682.

Total expenses. Add lines 3 and 4c. (Thi 06 18] oo 5 269,444,
Part X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 26,913,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 26,913.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

TRITON COLLEGE FOUNDATION

Employer identification number

36-3089812

Fundraising Activities. Complete if the organization answered "Yes" on 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 all that apply.
D Mail solicitations e l:l Solicitation of non-government grants
Internet and email solicitations f |:| Solicitation of government grants
D Phone solicitations g Special fundraising events
d E| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

o T o

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid - g
(i) Name and address of individual - A {iv) Gross receipts tf) %or retaine'?, By | WilAmount paid
or entity (fundraiser) (i) Activity piekianivied from activity fundraiser L )
coniributions? listed in col. (i) organization
ACC STRATEGIES LLC - PO BOX Yes | No
336, OAK FOREST, IL 60452 FUNDRAISING X 0. 15,000, -15,000.
| T | < 15,000, -15,000,

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.

IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 TRITON COLLEGE FOUNDATION 36-3089812 page2
l Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 e} Stsievents (d) Total events
PRES . NONE (add col. {a) through
RECEPTION  [GOLF OUTING ool. (c)

g (event type) (event type) (total number) '

2

c

é 1 Grossreceipts 59,888. 29,024. 88,912.
2 Less: Contributions 41;922- 20,317, 62,239.
3 Gross income (line 1 minusline2) ... . 17,966- 8,707, 261673'
4 Cashprizes . ...
5 Noncash prizes

g

é 6 Rent/facilitycosts

a

‘8‘ 7 Foodand beverages ... ...

=
8 Entertainment .
9 Otherdirectexpenses ... ... 26,9 13. 26,9 13.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 26,913,
11 _Net income summary. Subtract line 10 from line3, column(d) ..o | 3 -240.

] Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (¢))

(c) Other gaming

Revenue

Direct Expenses
w
zZ
[}
3
[+]
foi]
(7]
=
el
N
N
[
w

E] Yes % |[__] Yes % |[__] Yes %

6 Volunteer labor C] No I:] No [_j No

7 Direct expense summary. Add lines 2through 5incolumn{(d) »
8 _Net gaming income summary. Subtractline 7 from line L, column(d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... . .. ... |:| Yes I:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . [:] Yes D No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990€2) 2019 TRITON COLLEGE FOUNDATION 36-3089812 pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility .. ....... .owsesmmmsmei o s e s o3 F NS o e B 3 TSt 13a %
b Anoutside TACIIItY ., .. i ivi....... osissmssmrms s e sme e s v AN AV YA A e Na 13b Y

14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer |:| Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICONSE? o R N e AN S N s e s T e e CCdves [Tne
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year B $
iPart IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part i, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) TRITON COLLEGE FOUNDATION 36-3089812 Pagea
art Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intarnal Flavenus Service P Go to www.irs.qov/Form990 for !he latest information. Inspection
Name of the organization Employer identification number
TRITON COLLEGE FOUNDATION 36-3089812

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRITON COLLEGE FOUNDATION (THE "FOUNDATION") IS A NONPROFIT

ORGANIZATION WHOSE PURPOSE IS TO ASSIST IN THE FURTHERANCE OF EDUCATION

ACTIVITIES AND OBJECTIVES AT TRITON COLLEGE, COMMUNITY COLLEGE DISTRICT

NO. 504 (THE "COLLEGE"). THE FOUNDATION RECEIVES, ADMINISTERS, AND

DISTRIBUTES FUNDS TO THE COLLEGE FOR VARIOUS GRANTS AND SCHOLARSHIPS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRITON COLLEGE FOUNDATION (THE "FOUNDATION") IS A NONPROFIT

ORGANIZATION WHOSE PURPOSE IS TO ASSIST IN THE FURTHERANCE OF EDUCATION

ACTIVITIES AND OBJECTIVES AT TRITON COLLEGE, COMMUNITY COLLEGE DISTRICT

NO. 504 (THE "COLLEGE"). THE FOUNDATION RECEIVES, ADMINISTERS, AND

DISTRIBUTES FUNDS TO THE COLLEGE FOR VARIOUS GRANTS AND SCHOLARSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM (CPA) PREPARES THE

FOUNDATION'S FORM 990 AND SUBMITS THE FORM TO THE FOUNDATION'S MANAGEMENT

STAFF FOR REVIEW. AN ELECTRONIC COPY OF THE FORM IS ALSO PROVIDED TO ALL

MEMBERS FO THE BOARD FOR REVIEW. QUESTIONS AND COMMENTS ON THE FORM BY THE

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

RESOLUTION. AFTER ALL DISCUSSION POINTS ARE RESOLVED, THE FORMS ARE

FINALIZED AND PROVIDED TO THE TREASURER FOR FINAL REVIEW AND SIGNATURE. THE

FORM 990 IS ALSO ATTACHED TO THE ILLINOIS FORM AG-990-IL WHICH REQUIRES

SIGNATURES OF TWO OFFICERS. THIS PROVIDES THE OPPORTUNITY FOR A FINAL

REVIEW BY A SECOND OFFICER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

TRITON COLLEGE FOUNDATION 36-3089812

FORM 990, PART VI, SECTION B, LINE 12C:

THE DISCLOSURES ARE MANAGED AND REINFORCED BY MANAGEMENT .

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 TRITON COLLEGE FOUNDATION 36-3089812 pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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