n 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Department of the Treasury 2~ Open to-Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change’ | THE IRONMAN FOUNDATION, INC.
e e Doing business as 65-1172979
[ Jratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
raram 3407 W DR MLK JR BLVD 100 813-868-5940
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,562,380.
rmendedl  TAMPA, FL 33607 H(a) Is this a group return
I "2 | £ Name and address of principal officer: STEVE J OHNSTON for subordinates? [_lves No
pendnd | SAME AS C ABOVE . H(b) Are ail subordinates included?___ Yes || No
| Tax-exempt status: [x] 501(c)(3 |:] 501(c )< (insertno.) [ ] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: p» HT'TP:// IRONMANFOUNDATI ON.ORG/ H(c) Group exemption number P

" K_Form of organization: [ X | Corporation [ | Trust l:] Association | | Other

| L Year of formation: 20 0 3| m State of legal domicile: FLs

[ Partl| Summary

Net Assets or

o | 1 Briefly describe the organization’s mission or most significant activites: TO LEAVE TRONMAN'S LEGACY
, § . THROUGH PHILANTHROPY, -VOLUNTEERISM AND GRANT MAKING.

g 2. 'Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 2

g 4 - Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 0

2 | 5 .Total number of individuals employed in calendar year 2017 (Part V, line2a) .. .. . . . . ... 5 0

£ | 6 Total number of volunteers (estimate ifnecessary) . 6 164

E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 ... i e, 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line Th) . ... 2,413,136. 2,752,802.

g 9 . Frogram service revenue (Part VI, line 2g) 0. 0.

é 10 ' Investment income (Part VI, column (A), lines 3, 4, and 7d) 283,021. 344,702.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) * 146 ,378. -18,757.
12  Total revenue - add lines 8 through 11 (must equal Part VHil, column (A), line 12) ... 2,842,535. 3,078,747.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,667,321. 1,588,250.
14 Benefits paid to or for members (Part IX, column (A), tine4) ‘ 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____ .. 351,684. 367,588.

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.

§ b Total fundraising expenses (Part X, column (D), line 25) . P> 394,410 e ’

W 17 Other expenses (Part IX, column (), lines 11a-11d, 11f-24e) 633,778. 5 99, 7 3 8.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . - 2,652,783, 2,555,576.
19 Revenue less expenses. Subtract line 18 from ine 12 . . e, 189,752. 523,171.

§ Beginning of Current Year End of Year

S| 20 Totalassets (PartX, line 16) 6,094,967. 6,865,818,

5| 21 Total liabilties (Part X, ine 26) . .o, 10,999. 91,741.

2| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ......coovevvvioiveeeeesnn. 6,083,968. 6,774,0717.

Part II | Signature Block

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 Date
Here STEVE JOHNSTON, PRES IDENT
Type or print name and title
Print/Type preparer's name Q réparer w Date /20 éjmk PTIN
Paid - KAREN GRIES Qémii % Aol arempoyed [PO0078514
Preparer | Firm's name . CLIFTONLARSONALLENNLLE — Fim'sENp 41-0746749
Use Only | Firm's address y, 201 N. FRANKLIN ST., SUITE 2500 )
- TAMPA, FIL 33602 Phoneno.813-384-2700

May the [RS discuss this return with the preparer shown above? (see instructions)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes [:]No‘

Form 990 (2017)



Form 990 (2017) THE IRONMAN FOUNDATION, INC. . 65-1172979  Page?2
\ Part lil | Statement of Program Service Accomplishments - ) o :
Check if Schedule O contains a response or note to any line in this Part HI ................. et i eeeeeeiireerei e I:}
1 Briefly describe the organizagion’s mission:
TO LEAVE IRONMAN'S LEGACY: THROUGH PHILANTHROPY VOLUNTEERI SM AND GRANT
MAKING; BY SUPPORTING VARIOUS ATHLETIC, COMMUNITY, EDUCATION, HEALTH,
HUMAN SERVICES AND PUBLIC BENEFIT NON-PROFIT ORGANIZATIONS AROUND THE
WORLD.
2 . Did the organization undertake any SIgmflcant program services during the year Wthh were not listed on the
prior Form 990 or 990-EZ7? : . : [:|Yes @ No

[:lYes I_—X_]No

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 $ ) l 8 9 1 1 9 7 including grants of $ 1 5 8 8 2 5 O . ) (Revenue $ )
IRONMAN _ FOUNDATION PROVIDES A GRANT FUNDING PROGRAM TO SUPPORT
NONPROFIT INITIATIVES -IN COMMUNITIES THROUGH THE COMMUNITY FUND
PROGRAM, A PARTICIPANT FUNDRAISING PROGRAM TO SUPPORT NONPROFIT
 ORGANIZATIONS, AND AN ANNUAL CHARITABLE AUCTION THAT SUPPORTS THE
COMMUNITY FUND PROGRAM. '

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

. ,4C (Code: ) (Expenses $ - including grants of $ ) (Revenue $ ] )

.. 4d . Other program services (Descnbe in Schedule O) o
(Expenses $ ) including grants of $ S ) (Revenue $ R ) )
4e - Total.program service expenses P> 1 . 891 z 197.

A

e _ Form 990 (2017)
782002 11-28-17 o S
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Form 990 (2017) THE TRONMAN FOUNDATION, INC. 65-1172979  Psge3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIR A || ... e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part | . e 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? If *Yes," complete Schedule C, Part Il ... .. ... |4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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 !l . . . . 7 X
8. - Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif 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 Schedule D, Part IV : ; 19 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

41 [f the organization’s answer to any of the foIIowmg questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIil, IX orX

. 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 : 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 167 If "Yes," complete Schedule D, Part VIl . ... ..o, 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 162 If "Yes," complete Schedule D, Part VIl 11ic X
d - Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI QNG XI | ..o e 12a| X
. b _Was the organization included in consolidated, independent audited financial statements for the tax year? o
U "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 _ Is the organization a school described in section 170(b)(1)}A)#)? If “Yes," complete Schedule E .. ... 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
- ormore? If "Yes," complete Schedule F, Parts land IV . . .. . e 14b | X
- 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
" . foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
- orfor foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV 16 | - X
17 - Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
" column (A), lines 6 and 116? If "Yes, " complete Schedule G, Part! .. ..., 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il .. ... ettt e a e e 18 | X
19 - Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes," ‘
“complete Schedule G, PAt Ml ... iiooioeiiieiiicee e e 19 X
: : : Form 990 (2017)

732003 11-28-17
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Form 990 2017) THE TRONMAN FOUNDATION, INC. 65-1172979 Paged
| Part IV | Checklist of Required Schedules (continued) :

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H * . . . . . ___________ 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? If "Yes," complete Schedule I, Parts land Il - . .. 21 | X
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 2? If "Yes," complete Schedule I, Partsland Il - ... .. . .. . .. . . ... e, 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? If "Yes," complete
Schedule J ... .. e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '$1 00,000 as of the -
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete E
Schedule K. If "No", g0 10 118 258 o e 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 TaCeXeMP DONAST | ettt oot e r e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandingat any time duringthe year? . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualiﬁed person during the year? If "Yes," complete Schedule L, Part! . . . . 25a X

b 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 .
SCREAUIE L, PaIt T e e e e et 25b X

26 - Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payableé to any currentor -
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," _
. complete SCRedUIe L, Part Il || | | .. ... ..o et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .. ... 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, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
. ¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
" director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
© 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . . ... . ..o e 30 X
31 - Did the organization liquidate, terminate, or dissolve and cease operations? ‘
F"Yes," complete Schedule N, Part | e e 31 X
32 ' Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOUUIE N, PAIE Il |||\ ooooeeeeoeeeeeeeeee oo e 32 X
33 ' Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
TPV, N8 T e et et ettt 34 | X
35a " Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
~ within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | | e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... . e, 37 X
38 'Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 1
_Note. All Form 990 filers are required to complete Schedule O ;. ............ e eereieeiiiie i et 3g | X
Form 990 (2017)
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Form 990 (2017) THE IRONMAN FOUNDATION, INC. 65-1172979  Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance . S
" Check if Schedule O contains a response or note to any line in this Part V ) |:]

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - ... . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

* (gambling) winnings to prize WINNers? . . e, e e e 1c
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 this return 2a 0

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ' 1a 6
' 0

b [fat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... . . .. i 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 FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - ; 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dedUCHIDIBT? - . | ittt bbb et b bbb snen 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? = . . ... e, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO I8 FOMM 82827 . e e et et et et ettt 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l ' e
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
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 S
o sponsoring organization have excess business holdings at any time during the year?- . 8
9 - Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... gb
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 VIii, line 12, for public use of club facilities 10b
11 ~ Section 501(c)(12) organizations. Enter: :
" a Gross income from members or shareholders ... ... ... 11a
b- Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b iut
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 duringtheyear .................. 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
" als the organization licensed to issue qualified health plans in more than one state? e 12,
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 health plans : 13b
¢ Enterthe amount of reserveson hand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................cco.vviie.. 14b
Lo : - - Form 990 (2017)
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Form 990 (2017) THE IRONMAN FOUNDATION, INC. ' ' 65-117

2979 - Page6

Part Vi.| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

. = . Yes | No
1a - Enter the number of voting members of the governing body at the end of thetaxyear . ....: ~ 1 1a 2 .
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 in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 0 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or ey @mplOYEET? | | i e e 2 X
3 . Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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 StoCKNOIEIS? || | . .. i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
- more members Of the governing DOTY? | e e 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 governing Body? . | | oo 7 | X
8 . Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: »
~a The govermning body? | . | e et 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 . Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... oot siienieeeeess 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
R : 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.
12a Did the organization have a written conflict of interest policy? If "No," go to e 18 . . e 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? If "Yes," describe
in Schedule O how thiswasdone .. ... ... ... e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower pohcy’7 ___________________________________________________________________________________________________ 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 independent i :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a  The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the OFgANIZAtION .. ____...........¢...ooooeeooeooeoe oo ee e eeseer s 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 . e
taxable entity dUring The YEar? . e e 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
.......................................................................................................... 16b

exempt status with respect to such arrangements'?

Section C. Disclosure

A7
18

. is

20

State the name, address, and telephone number of the person who possesses the orgamzatron s books and records >

~STEVE JOHNSTON, PRESIDENT - 813-868-5940

© List the states with which a copy of this Form 990 is required to be filed VFL

Section 6104 requires an organization to-make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

- Own website I:I Another's website: . @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made lts govermng documents, conflict of interest policy, and financial
: ,statements available to the public during the tax year. )

_ 3407 W DR MILK JR BLVD, NO. 100, TAMPA, FL 33607

732006 11-28-17
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Form 990 (2017)

THE IRONMAN FOUNDATION, INC.

65-1172979

Page 7

Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :
Check if Schedule O contains a response or note to any line in this Part VI!

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.
® | ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon

Enter -0- in columns (D), (E), and (F) if no compensatlon was pald
® | st ali of the organization’s current key employees, 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.

® |_ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzahon
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees officers; key employees; hlghest compensated employees

and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated . .
(do not check more than one ) A
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = | _ g organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |2 |5| 5|8 §§>_ 5 organizations
line) HEHES R
(1) STEVE JOHNSTON 1.00 )
' PRESIDENT 60.00 X X 0. 0. 0.
~ (2) DAVID DESCHENES 60.00
EXECUTIVE DIRECTOR 10.00(X X 140,067. 50,000.; 16,908.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) THE IRONMAN FOUNDATION, INC. 65-1172979
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Cohpensated Employees (continued)
7\ o (B) © (D) (E) (9]
Name and title Average (do not cf; cc’fi:\igg than one Reportable Reportable Estimated
: hours per . | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) | from from related other
(istany | & the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
related g| 5 2 (W-2/1099-MISC) organization
organizations| g | £ g |2 and related
below |E|5|, |2 |38 s organizations
140,067. 50,000., 16,908.
0. 0. 0.
d Total (add lines 1b @and 16) \ooioiioi oo sseoneinenis » 140,067. 50,000.] 16,908.
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 P> : 1
' : . Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual . . i e 3 X
4 - For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization £
 and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 |'X
5. Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Sl R
rendered to the organization? If "Yes, " complete Schedule J for SUCh DErSON ..............ooviviiiiiiiiiiieeeeeeeieeeee i 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaﬂon from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. -
(A) B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those Ilsted above) who received more than
$1 00 000 of compensahon from the organlzat|on | 0 ik B
«‘ Form 990 (2017)
732008 "1‘17-28--;17> : : cL
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Form 990 (2017) THE TRONMAN FOUNDATION, INC. 65-1172979 Page9
| Part VIl | Statement of Revenue '
’ Gheck if Schedule O contains a response ornotetoanylineinthis Part VIN ...............ooccooeiieniiniiiiiiiiiiiiiieece [ ]
: o (A) . (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
. : exempt function business ... fr Orgegfo%gder
. : : revenue revenue 512 - 514
*3 43 1 a Federated campaigns . ... .. 1a : e
g 3 b Membershipdues . 1b .
@E ¢ Fundraisingevents .. 1c 275,390.
‘ gg d Related organizations 1d 49,045.
g‘ £ e Government grants (contributions) 1e
-2? f All other contributions, gifts, grants, and -
a<s similar amounts not included above 12,428,367,
25 : S
EE g Noncash contributions included in lines 1a-1f: $ 1 4 5 7 O 8 5 o[ ERh
O®| h Total.Addlinestalf ... » 2,752,802.
) Business Code| k
g | 2o
e
o f All other program service revenue ...
g Total. A lines 2a-2f .........oooovoiiiiiiie i >
3 Investment income (including dividends, interest, and .
othersimilaramounts) . - . > 308,765. 308,765,
4 Income from investment of tax-exempt bond proceeds - P> '
5 ROYAIIES ..ottt et seanenna >
(i) Real (i) Personal
6a Grossrents . . ...
b Less:rental expenses .
¢ Rentalincome or (loss) . ...
d Net rental income of (0SS)  ....ccvoieeeeciiisassieeresiieeeas |
7 a Gross amount-from sales of (i), Securities (i) Other
assets other than inventory [420,000.
b Less: cost or other basis
and sales expenses .. 384 P 063.
¢ Gainor(loss) ... 35,937. b
d Net gain or (0SS} ..ot > 35,937. 35,937.
‘p | 8 a Grossincome from fundraising events (not G o
é including $ - 275,390, of
é contributions reported on line 1c). See - .
5 PartIV,line18 a| 50,412. :
g b Less:directexpenses . ... b 99,570. SR - Sl
¢ Netincome or (loss) from fundraising events  ............... | 2 -49,158. -49,158.
9 a Gross income from gaming activities. See S S :
PartIV,line 19 ... a
b Less:directexpenses ... ... b
. ¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
Less: costof goodssold ... b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code| = s el
11a ADMIN FEES 900099 19,428. 19,428,
b TRI-ATHLETE KITS 900099 2,289, 2,289,
c .
. d Allotherrevenue 900099 8,684. 8 684.'
e Total. Add fines 11a-11d .. ... ... > 30,401. s ‘
, 12 Total revenue. See instructions. ... » 3,078,747, 0. 0. 325 945
732000 11-28-17. : ' Form 990 (2017)
' -9
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Form 990 (2017)

| Part IX | Statement of Functional Expenses

THE IRONMAN FOUNDATION, INC.

65-1172979 Pagel10

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 I)(( .............................................................................. |:|
Do not include amounts reported on lines 6b, B). ©) D)
7b, 8, b, and 100 of Pat VIl fotal expenses P pinses | Gene oxobnass exponses
1 Grants and other assistance to domestic organizations o Lo : :
- and domestic governments. See Part IV, line 21 1,405,436, 1,405,436.]
2 - Grants and other assistance to domestic - :
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 182,814. 182,814.
4-  Benefits paid to or formembers .
5 Compensation of current officers, directors, )
trustees, and key employees 155,683. 46,705. 62,273. 46,705.
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 - Othersalariesand wages ... ... 176 ,722. 53,328. 10,622. 112,772.
8 Pension plan accruals and contributions (include
~ section 401(k) and 403(b) employer contributions) - 6,016, 2,779. 701. 2,536.
9 - Otheremployee benefits . 4,532, 3,068. 670. 794.
10 - Payrolitaxes . .. 24,635, 7,337. 4,863. 12,435.
11.  Fees for services (non-employees): o .
a Management. :
b Legal ... 1,277. 1,277.
© Accounting ... 12,000. 12,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 B PR
f - Investment management fees - -30,963. 30,963.
g Other. (Ifline 11g amount exceeds 10% of line 25,
, column (A) amount, list line 11g expenses on Sch 0.) 48,845. : 48,845.
12  Advertising and promotion 247,825. 112,086. 58,073. 77,666.
13 - Officeexpenses ... . . 29,272. 7,698. 5,293. 16,281.
14 . Information technology 1,4990. 477. 328. 685..
16 Royalties | ..., :
16 Occupancy . 3,359. 1,075. 739. 1,545.
17 Travel el 74,416. 33,487. 18,604. 22,325.
18 .. Payments of travel or entertainment expenses :
for any federal, state, or local public officials :
.19 Conferences, conventions, and meetings 538. -538.
20  Interest i
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 6,025, 6,025.
23 nsurance ...
24 Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line| -
24e amount exceeds 10% of line 25, column {A) i & : » ,
amount, list line 24e expenses on Schedule 0.) e G| Bl R e .
‘a EVENT EXPENSES 125,001. 28,958, ~96,043.
b DUES AND SUBSCRIPTIONS 5,467. 2,734. 2,733.
‘¢ LICENSES AND PERMITS 3,213, 3,213.
d .
. .e Allother expenses 10,047. - 3,215. 2,209. 4,623.
. 25 " Total functional expenses. Add lines 1 through 24e 2,555,576.  1,891,197. 269,969. 394,410.
' 26 Joint costs. Complete this line only if the organization | : o
T repdrted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
: Check here P if following SOP 98-2 (ASC 958-720) A o
" 782010 11-28-17 ' : Form 990 (2017)
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Form 990 (2017) THE IRONMAN FOUNDATION, INC.

65-1172979 Page 11
[ Part X | Balance Sheet ; .
Check if Schedule O contains a response or note to any lineinthis Part X ...l [:]
' (A , (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..., 1
2 Savings and temporary cash investments 219,500.] 2 243,067.
3  Pledges and grants receivable, net |l 3 :
4  Accounts receivable, net 75,417.] 4 45,286..
5 - Loans and other receivables from current and former officers, directors, o ] i :
trustées, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. . . 5
6. Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary e
o employees’ beneﬁcfary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net . 7
< | .8 Inventoriesforsale oruse ... . 8 -
9 Prepaid expenses and deferred charges ... 9 17,070.
10a Land, buildings, and equipment: cost or other o o G
" basis: Complete Part VI of Schedule D 10a 20,243.| eduaiaoa e
b Less: accumulated depreciation | . 10b 15,062. 11,206.] 10c 5,181.
11. Investments - publicly traded securities . 5,779,862, 1 6,301,044.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Pat Vv, linet1 . 13
14 Intangible @ssets e 14
15 Other assets. See Part 1V, fine 11 8,982.] 15 254,170.
16 Total assets. Add lines 1 through 15 (mustequalfine34) ... 6,094,967.] 16 6,865,818.
17 . Accounts payable and accrued expenses 8,374.| 17 42,583.
18 Grants payable ______ 18
19 Deferred revenue 19 39,000.
20 Taxexempt bond lADIIIES . ... 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D . 2,625. 21 10,158.
o |22 Loans and other payables to current and former officers, directors, trustees, e ey S
E key employees, highest compensated employees, and disqualified persons. L
3 Complete Part Il of Schedule L oo 22
~ 123 - Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 - Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e s 25
26 Total liabilities. Add lines 17 through 25 ... ..o, 10,999.| 2 _91,741.
Organizations that follow SFAS 117 (ASC 958), check here P> @ ‘and : : L :
4 complete lines 27 through 29, and lines 33 and 34. : e 7 ek Lo s
g 27 Unrestricted net assets 6,083,968.| 27 6,714,912.
S |28 Temporarily restricted net assets 28 59,165.
T |20 Permanently restrioted Netassets .___..........corrioierronirnenrenae 29
‘Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
] and complete lines 30 through 34. :
) -'3 30 - Capital stock or trust principal, orcurrentfunds 30
ﬁ 31: Paid-in'or capital surplus, or land, building, or equipmentfund - .. ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 - Total net assets or fund baIBNCES ... .\ 6,083,968, 33 6,774,077.
34 Total liabilities and net assets/fund balances 6,094,967.] 34 6,865,818.
o : T Form 990 (2017)
7820411 11-28-17 -
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Form 990 (2017) THE IRONMAN FOUNDATION, INC. ‘ 65-1172979 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..o senean [ ]
1 Total revenue {(must equal Part Vill, column (A), line 12) 1 3,078,747.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,555,576.
3 - Revenue less expenses. Subtract line 2fromline 1 3 523,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 6,083,968.
- 5 Net unrealized gains (losses) on investments 5 166,938.
6. Donated services and use of facilities 6
7 Investment expenses e e e e e e e 7
8  Prior period adjUSLIMENTS e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B . it sty eseres s e ee bt oeets et ee e £ et oL ee oo ee et et e cae s s es et sttt et s ensneseseeeseeseneas 10 6,774,077.
Part Xl Financial Statements and Reporting : .
Check if Schedule O contains a response or note to any line in thls Part Xl oo e e e saa ety eeeeaenaenas |:]
: Yes | No

1. Accounting method used to prepare the Form 990: I:' Cash D‘ﬂ Accrual D Other
i 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: : . 3
|:| Separate basis l:] Consolidated basis D 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,

consohdated basis, or both:
Separate basis D Consolidated basis [:| Both consolidated and separate basis
c 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 in Schedule O. R
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? : : : 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 in Schedule O and describe any steps taken to undergo suchaudits  ..........oooiv i, 3b

Form 990 (2017)
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SCHEDULE A . " ’ R . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. ope" to PUbllc

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |-+ . Inspection

Name of the organization ) . ) Employer identification number
THE IRONMAN FOQUNDATION, INC. 65-1172979

| Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

.. The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 ]
s []

4[]

5 DE &0 0

10

711l:|
12 [ ]

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

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

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

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 I1.) _

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 Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

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 coIIege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 1)

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

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.

a l:| Type l. 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 |:] Type Il. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lIt 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IHi

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... | ]
g _Provide the following information about the supported organization(s). -
(i) Name of supported (i) EIN (iii) Type of organization us—;)o '5;133 \%3\1:5?1[(‘)%?1#&{%?7 (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ( ) | support { )
. Total

1204111 '70'50117( N7T7-172ARARNN 22017 OARAND  MUR" T'Dﬁ?;TMA‘M 'l.?hTTT\TT\L'T‘TﬁRT TT\T(‘l n'7'7'_1m:'1‘ i
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Schedule A (Form 990 or 990-E7) 2017 THE IRONMAN FOQUNDATION, INC. 65-1172979 page2
Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1) '

Section A. Public Support .
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and : :
membership fees received. (Do not :
include any "unusual grants.") 1,905 716, 1,830,339, 2 924,203, 2.520 582, 2,752,802.] 11 933 642,
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. Add lines 1 through3 .
5  The portion of total contributions
" by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the

1,905,716, 1,830,339, 2,924,203, 2,520,582, 2,752,802, 11,933,642,

amount shown on line 11,

coumn(®
6 Public support. Subtract line § from fine 4. | 10 SE i S . R 11,933 642,
Section B. Total Support :
. Calendaryear (or fiscal year beginning in) P (a) 2013 (b) 2014 (c)2015 . (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4 : 1,905,716, 1,830,339, 2,924,203, 2,520 582, 2,752,802, 11,933,642,

8 Gross income from interest, .
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources _- 1‘90,525. 264,334.| 226,573.] 257,920.] 308,765, 1,248 117,

9 Net income from unrelated business

activities, whether or not the - - . ‘
‘business is regularly carried on - __ 42 ,482. v 42,482.
10 Other income. Do not include gain : : :

or loss from the sale of capital

assets (Explainin Part VL) - 146,132. 36,640. 26,566. 387,932. 30 401 278,671.
11 Total support. Add lines 7 through 10 e Sl e R e e 13 502 912,
12 Gross receipts from related activities, etc. (See 'nStrucnonS) ..................................................................... 12 |

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

organization, check this DOX ANd StOP MerE ... it it ie it tiisttsiestesseesss e s s s st ass st be s s e s ns s osessssmiesosomnnssanassiasernes » :l
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ®) . 14 88.38 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 i, 15 87.80 %

16a 33 1/3% support test - 2017. 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 . .. . e »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .. e > |

17a 10% -facts-and-circumstances test - 2017. 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .- . > l:l

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 "......... » l:]
- Schedule A (Form 990 or 990-EZ) 2017 ‘
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~ Schedule A (Form 990 or 990-€7) 2017 THE IRONMAN FOUNDATION, INC. 65-1172979 pPages
Part 11l | Support Schedule for Organizations Described in Section 509(a){2) T
(Complete only if you checked the box on line 10 of Part | or if the orgamzatlon failed to qualify under Part |I. If the organlzatlon fails to
qualify under the tests listed below, please complete Part Il )
. Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

- are not an unrelated trade or bus-

- iness under section 513

i 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

¢ Add lines 7a and 7b

, 8 " Public support. (Subtractline 7c fiom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (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

cAddlines10aand10b. . .
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.) --.ooeveeen
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. |f 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 DoX and StOP NI  ........iccirieriiiiiiie it e e ettt e > |:|
Section C. Computation of Public Support Percentage
15 ' Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
- 16 _Public support percentage from 2016 Schedule A, Part il line 15 ... .. . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . ... 17 ‘ %
Investment income percentage from 2016 Schedule A, Part I, ine 17 18 ’ %
193 33 1/3% support tests - 2017. 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
morg than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. . » |:|
b33 1/3% support tests - 2016. 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 organizaﬁon ............ | 2 E
.20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___.................. } l:] o
o 732023 10-06-17. 1. o v 7 o i Cone T Schedule A (Form 990 or 990-EZ) 2017
. ) 1 5 .
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Schedule A (Form 990 or 990-E7) 2017 THE TRONMAN FOUNDATION, INC. 65-1172979 Pages’
Part IV | Supporting Organizations ' ' '
(Complete only if you checked aboxinline 12 on Part |. If you checked 12a of Part |, complete Sections A -
and B. If you checked 12b of Pait I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supportlng Orgamzatlons

. . Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s governing ; S
-documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. ) 1
2 - Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). - ) ) 2
-3a Did the organization have a supported orgamzatlon descnbed in section 501(c){4), (5), or (6)? If "Yes," answer .
(b) and (c) below. o 3a
b Did the organization confirm that each supported organlzatlon qualified under section 501(c)(4), (5}, or (6) and s
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 2
organization made the determination. . ’ 3b

'kc Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

) purposes? If "Yes," explain in'Part VI what controls the organization put in place to ensure such use. 3c
- 4a’. Was any supported organization not organized in the United States ("foreign supported organization”)? /f 1 S
"Yes," and if you‘checked 12a or 12b in Part I, answer (b) and (c) below. : ' 4a .

b’ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '

" supported organization? /f "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. o 4b

¢ Did the organization.support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section. 170(c)(2)(B) 7 :
purposes. . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year'? If "Yes,"

answer-(b) and {(c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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). : 5a

" b Type | or Type Il only. Was any added or substituted supported organization part of a class already g
" designated in the organization’s organizing document? 5b
"¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, orr(iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in :
Part VI. ) ' ‘ 6
7 Did the organization provide a grant, loan, compensation, or ether similar payment to a substantial contributor A
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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-EZ). : S 8
‘9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described v
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. : |_9a
b - Did one or more disqualiﬁed persons (as defined in line 9a) hold a contiolling interest in any entity in which .
the supporting orgamzatlon had an interest? If "Yes," provide detail in Part V1. . 9b
. ¢ ‘Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal beneflt o

_ from, assets in which the supportmg organization also had an interest? If "Yes," provide detail in PartVI. ‘ 9¢

;IOa Was the organization subject to the excess business hoIdings rules of section 4943 because of section
) 4943(f) {regarding certain Type Il supporting organizations, and all Type HII non-functionally mtegrated )
- supporting orgamzatlons)? If "Yes," answer 10b below . i ) . 10a

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

" determine whether the organization had excess business holdings.}. S L ' 5 ; - 10b o
1732024 10-06-17 . St R : F : o Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE TRONMAN FOUNDATION, INC. 7 65 - 1172979 Pages
|Part IV| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
_ below, the governing body of a supported organization? 5 11a
b A family member of a person described in (a) above? ‘ 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type |-Supporting Organizations

. - Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ; D
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoirit and/or remove directors or trustees were allocated among the suppbrted .
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? If "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 |l 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 S L
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed i
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 S
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 (iii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 . By reason of the relationship described in (2), did the organization’s supported organizations have a b
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. : 3
Section E. Type Ill Functionally Integrated Supportmg Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b :| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:| The 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. i . . Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of : i

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizet/'on 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 ' o
“of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamzatlon(s) would have engaged in these

.activities but for the organization's involvement. N : ' o 2b
3 - 'Parent of Supported Organizations. Answer (a) and (b) below. . -
a_ Did the organization have the power 1o regularly appoint or elect a majority of the officers, d :rectors or

trustees of each of the supported organizations? Provide details in Part VI. ; o ' 3a
b ' Did 't_he organization exercise a substantial degree of direction over the policies, programs, and activities of each - :
. . of its supported organizations? If "Yes," describe in Part VI the role played by the orqamzat/on in this regard. 3b
782025 10-06-17 . v i o - ‘ SR Schedule A(Form 990 or 990 -EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE IRONMAN FOUNDATION, TINC. 65-1172979 Pages
l Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1)) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ‘ 7 o R (A) Prior 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

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}~ . 8

O | W IN (-

DA |WIN =

(=]

-~

(B) Current Year

Section B - Minimum Asset Amount ] (A) Prior 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 1c) . : 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o (o |0 |T |

w
w

N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

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

00 [N O (O
0N O (O |h

Section C - Distributable Amount ' e S 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

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 lntegrated Type i1l supporting organization (see
) instructions).

G B W IN -

O AW N =

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE TRONMAN FOUNDATION, INC. . 65-1172979 Page7?
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . : Current Year
1 Amounts paid to supported organizations to accomplish-exempt purposes
2 ' Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 - Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atténtive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount _
- , - : M B )] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,

line7:- $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

T *+eo oo o

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 [T

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE TRONMAN FQUNDATION, INC. 65-1172979 pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part I, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, .
line 1; Part 1V, Section D, I|ne32and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon 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.)

SCHEDULE A, PART II LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

ADMINISTRATIVE FEES

T-SHIRT SALES

TRIATHLETE KITS

. 1.782028 10-06-17 - ‘ s o . ' : ) - ScheduleA(Form 990 or 990-EZ) 2017 -
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g’g&?gg; 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. : } 20 1 7

Internal Revenue Service .

Name of the organization. .- o ) : L B Employer identification number
THE IRONMAN FQUNDATION, INC._ 65-1172979

Organization type{check one): :

Filers of: Section:

Form 990 or 990-EZ 501(c)¢ - 3 ) (enter number) organization

]

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

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

501(c)(3) taxable private foundation

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

Generél Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that'received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

' E " For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
“sections 509(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 990-E7Z), Part Il line 13, 16a, or 16b, and that received from
" any one contributor, during the yeaf, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

|:| For an organization described in section 501(c)(7), (8), or (1 0} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il :

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An.organization that isn’t covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ; or 990-PF) (2017).

" 728451, 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE IRONMAN FOUNDATION, INC.

Employer identification number -

‘Part] ~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

65-1172979

(a)
No.

(b)

: Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

s 120,000.

Person
Payroli D
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) :

Name, address, and ZIP +

(c)

Total contributions

{d)

Type of contribution

s  123,443.

Person I:I
Payroll |:|
Noncash [x]

{Complete Part Il for
noncash contributions.)

- (a)
No.

) -

Name, address, and ZIP + 4

{c)

" Total contributions

(d)

Type of contribution

v Person [:l
Payroll [:|
Noncash [ |

(Complete Part i for
noncash contributions.)

<. (a)
'No.

(b)

(c)

Total contributions

(@)

Type of contribution

Name, address, and ZIP + 4

Person D
Payroll [ ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(@)

(b)

()

. Total contributions

{d)

Type of contribution

No.

Name, address, and ZIP + 4

Person l:l
Payroll [ ]
Noncash [ |

(Complete Part 1l for -
noncash contributions.)

- (a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Name, address, and ZIP + 4

Person D
Payroll - D '
Noncash [ |

(Complete Part Il for
noncash contributions.)

;728452 11-01-17 -

22

o ) Schédu.IeB(Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

" Name of organization

Emplpyer identification number

THE TRONMAN FOUNDATION, INC.

65-1172979
Partll  Noncash Property (see instructions). Use duplicate copies of Part II.if additional space is needed. '
(a) '
@
No.
Yo S . b - FMV (or estimate) @ .
-from Description of noncash property given . . . Date received
“Part ] (See instructions.)
SECURITIES
2
$ 123,443. 01/25/17
(@
: e}
No. :
L ®) A FMV (or estimate) (@ )
- from Description of noncash property given A . - Date received
Part . {See instructions.)
$
@ ,
i {c)
No. )

oo - ) : - FMV (or estimate) ‘ (@ 5
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
‘ (c)
No.

S (b) . FMV (or estimate) @ .
from Description of noncash property given . . . Date received
Part | (See instructions.)

$
(a)
()
No.

L ®) . FMV (or estimate) (@ N
from Description of noncash property given . . Date received
Part | (See instructions.)

$
@)
(o)
No. . :
) o T (b) L FMV (or estimate) (d) L
from Description of noncash property given . . Date received
Partl (See instructions:.)
¢

[ 728453 11-04-17

19061113 70AQ33

N77.1738450N

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization -

THE IRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

Part Ill.. - Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
: % -the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
' completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part il if additional space is needed.
(a) No.
gOItnl {b) Purpose of gift i (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
gOTI (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|fDl‘Oft"lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr OltTII (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

‘ L1 723454 11-01-17 =7
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' - - . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements , =
(Form 990) P Complete if the organization answered "Yes" on Form 990, ‘ 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Public ="
Department of the Treasury P Attach to Form 990. --Open.to Public :
Internal Revenue Service »Go to www.irs.gov/Form@90 for instructions and the latest information. - Inspection
Name of the organization ) . S , : Employer identification number
THE TRONMAN FOUNDATION, INC. o 65-1172979

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6. '

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

Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:] No
~ 6 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 Dene ity . .. iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiseseiiecsiiiesiicisiciicieriics D Yes [:] No
I Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, line 7.

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

A ON =

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat ) ) o [:I Preservation of a certified historic structure
]:] Preservation of open space .
2 Complete lines 2a through 2d if the organlzatlon held a qualified conservatlon contribution in the formof a conservatlon easement on the last

day of the tax year. : : ‘ Held at the End of the Tax Year
a Total number of conservation easements .............................................................................................. 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(@ ... .. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure .
listed in the National Register | © . . e 2d
3 - Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p : :
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements it holds? [::I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g .
7 - Amount of expenses incurred in monltonng, inspecting, handling of violations, and enforcing conservatlon easements dunng the year
N 2 :
8 ' Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)() )
and section T70(MENBYI? ............occoooiiiii ettt ettt neen [ Ives [Ino

9 InPart Xlll, 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 organization’s accounting for
conservation easements.

Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoit 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 SFAS 116 (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 Vil, line 1.

(ii) Assets included in Form 990, Part X

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

-, "the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

‘a Revenue included on Form 990, Part VI, line 1 > s

b Assets included in Form 990, Part X » 3

LHA . For Paperwork Reduction Act Notice, see the Instructions for Formeg0. = =~ -~ - . o Schedule D (Form 990) 2017 -
732051 10-09-17. : : e
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Schedule D (Form 990) 2017 - -~ THE TRONMAN FOUNDATION, INC. 65-1172979 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): : ' '
a D Public exhibition - d l:] Loan or exchange programs
b [::I Scholarly research ‘ . e D Other
c E:] Preservation for future generations - : ‘ -
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiii.

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? ... ... l:l Yes El No
Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form-990, Part X? : : : D Yes E No

b If"Yes," explain the arrangement in Part XIIi and complete the following table:

Amount

Beginning balance ... ... e 1c
Additions during the year 1d
1e

Distributions during the year -

0o o O

SEnding balance | SRRSO 1f
2a- Did theiorganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:] No
b If"Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ... ...

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..................................
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b_Permanent endowment p> %

® a0 o

-

¢ Temporarily restricted 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
3a(i)
3al(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

{ii) related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI l 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation-

fa Land
b Buildings ..
¢ Leasehold improvements ...

d Equipment 20,243. 15,062. 5.181.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ... » . 5,181.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D {(Form 990) 2017 ) THE IRONMAN FOUNDATION, INC. 65-1172979 Paged
Part VIl| 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)

(H) : :
TotaL (Col. (b) must equal Form 990, Part X, col. (B) line 12} >
Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

- (8)
M

(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >

Part1X | 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)
7)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .o oo i it i i ittt ee e ieseesiese e st nse s nenioieeiass |

Part X: { Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. © (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@)
(5)
(6
@
8
O
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
o - Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 - - THE IRONMAN FQUNDATION, INC. ‘ 65-1172979 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 3,296,571,
2 Amounts included-on line 1 but not on Form 990, Part VIIi, line 12: o

a Net unrealized gains (losses) oninvestments * ... 2a 166,938.| -

b Donated services and use of facilities ... 2b 2,605.

¢ Recoveries of prioryeargrants - . 2c

d Other (Describe in Part XIIL) - ... 2d 87,928.]

e Addlines 2athroUGN 2d ... e 2e 257,471.
8 Subtractline 2e from iNe 1 | e 3 3,039,100.
4 . Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a 30,963.

b Other (Describe in Part XIIL) . e 4b 8,684.
~c;Addlines4aand4b ....................................................................................................................................... 4c 39,647.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... . oo, 5 3,078,747.

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

.1 Total expenses and losses per audited financial statements 1 2 ‘ 606 s 462.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘ :
-a Donated services and use of facilities ... ... S 2a 2,605.
b Prioryearadjustments . 2b
€ OMerlosses . . i e 2c :
d Other (Describe in Part XIIL) ... 2d 87,928./
e AddIines 2atroUgN 2d ... e 2e 90,533.
3 SUDIACt NG 26 fIOM NG 1 | ...\t ee oo e s eesseee e s 3 2,515,929.
" 4. Amounts included on Form 990, Part IX, line 25, but not on line 1: : : A
a Investment expenses not included on Form 990, Part Vil line7b . 4a 30,963. .
b Other (Describe in Part XIL) .. ab 8,684. | .
e A INES 4aand 4b | e e e 4c 39,647.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, i€ 18.)  ooviovveeeiireriesesesesisrsseesieas 5 2,555,576.

] Part Xlli] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
~ lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION PROVIDES PARTICIPANTS IN IRONMAN EVENTS THE OPPORTUNITY TO

VODUNTARILY FUNDR‘AISEVUNRESTRICTED DOLLARS FOR A TAX-EXEMPT ORGANIZATION

OF THEIR CHOICE. PARTICIPANTS WHO ELECT TO FUNDRAISE HAVE A FUNDRAISING

VCAMPAIGN SETUP THAT IS ADMINISTERED BY THE FOUNDATION. FUNDS RECEIVED ARE

FACILITATED THROUGH A THIRD PARTY PROVIDER VIA A FUNDRAISING PLATFORM.

FUNDS_ARE PAYABLE TO THE FOUNDATION.

| ‘T‘HE FOUNDATION FOLLOWS THE PROVISIONS OF FASB ASC 958-605, TRANSFER OF

‘ASSETS TO A NOT FOR- PROFIT ORGANIZATION OR CHARITABLE TRUST THAT RAISES OR

HOLDS CONTRIBUTIONS FOR OTHERS FASB ASC 958 605 ESTABLISHES STANDARDS FOR

- TRANSACTIONS IN WHICH A DONOR MAKES A CONTRIBUTION TO THE FOUNDATION WHICH

1732054 10-09-17 ) . ] i ‘ ] e Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 - THE IRONMAN FOUNDATION, INC. 65-1172979 Pages
[Part Xlll| Supplemental Information (continued) ,

ACCEPTS AND AGREES TO USE THOSE ASSETS FOR THE BENEFIT OF THE DONOR. FASB

ASC 958-605 ALSO ESTABLISHES STANDARDS FOR TRANSACTIONS IN WHICH A DONOR

MAKES A TRANSFER TO BENEFIT A THIRD-PARTY CHARITABLE ORGANIZATION AND DOES

NOT EXPLICITLY GRANT THE RECEIPT VARIANCE POWER. THE CUSTODIAL FUNDS

REPRESENT AMOUNTS REMITTED BY INDIVIDUALS (DONORS) TO THE FOUNDATION

'THROUGH THE TAX-EXEMPT ORGANIZATION OF THEIR CHOICE FUNDRAISING CAMPAIGN.

AMOUNTS RAISED BY PARTICIPANTS ARE A LIABILITY TO THE FOUNDATION UNTIL

COMPLETION OF THE PARTICIPANT'S FUNDRATISING CAMPAIGN AND THE REMITTAL OF

THE FUNDS SPECIFIC TO THE SELECTED TAX-EXEMPT ORGANIZATION. PROCEEDS FROM

THE FUNDRAISING CAMPAIGN, LESS ASSOCIATED ADMINISTRATIVE PROCESSING FEES

ARE REMITTED TO THE PARTICIPANT'S CHOSEN TAX-EXEMPT ORGANIZATION.

PART X, LINE 2:

THE FOUNDATION IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2014

REMATN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

' PART XI, LINE 2D ~ OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES ' 87,928.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

HEALTH INSURANCE CREDIT , 8,684.

 PART XII, LINE 2D - OTHER ADJUSTMENTS :

" DIRECT FUNDRAISING EVENT EXPENSES : - ' 87,928.

'PART XII, LINE 4B - OTHER ADJUSTMENTS :

- HEALTH INSURANCE CREDIT - 3 : ' 8,684, .
b ' s CLe ; o S S S Schedule D (Form 990) 2017 -
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

' Statement of Activities Outside the United States

| 2 Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

| = Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open.to Public
-Inspection.

Name of the organization

THE - TRONMAN FOUNDATION,

INC.

Employer identification number

65-1172979

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 . For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, -
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . m Yes l:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States. . 4 ) i
3 ‘ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices g&%'%yz%sd (by type).(sucr) as, fundraising, pro- is a program §§Nice, exﬁg?gggms
in the region |ggg§gggggt gram gervuces, mvestr.nents, grgnts to descr‘lbe spemﬁc typ.e investments
in the region recipients locatéd in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
NORTH AMERICA 0 . 0 [LOCATED IN REGION N/A 181,414,
GRANTS TO RECIPIENTS" )
SOUTH AMERICA 0) 0 LOCATED IN REGION N/A 1,400,
3a Subtotal . ... 0 0 - 182,814,
b. Total from continuation =
sheetstoPart! . 0 0 0,
¢ Totals (add lines 3a_ .
andB8b) ... o 0 182 814,

 Schedule F (Form 990) 2017

" LHA For Paperwork Reduct|on Act Notlce see the Instructions for Form 990.

732071 10—06—17‘ )
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Schedule F (Form 990)2017  THE TRONMAN FOUNDATION, INC. 65-1172979 Pages
| Part IV | Foreign Forms ‘ : :

1 Was the organization a U.S. transferor of property to a foreign corporation durihg the tax year? If "Yes," the '
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign -
Corporation (See INSHUCHONS FOr FOIT Q26 l:] Yes - {E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign :
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . .. . . ... |:| Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

|:| Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

|:] Yés IKI No

{see Instructions for FOMM 862T) 1. ./l e e
5 ‘ Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S: Persons With Respect to Certain

I:l Yes No

Foreign Partnerships (see Instructions for FOM 8865) | .. ... ...........c..ccoviueirieieieicieeee e
6 . Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

v[:]Yes @No

Schedule F (Form 990) 2017
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12041112 TR0 NTTLI1T7RRARNN 2017 . ORNND  THR TRONMAN  FEOTINDAMTON - TNO NTT_10RT:



Schedule F (Form 990) 2017 THE TRONMAN FOUNDATION . 65-1172979 Pages
| Part V-| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ) (accountmg method; amounts of
investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Ilf (accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART T, LINE 2:

THE FOUNDATION OFFERS TWO GRANT PROGRAMS. THE VOLUNTEERISM GRANT PROGRAM

PROVIDES -DONATIONS TO ORGANIZATIONS THAT HAVE A VOLUNTEERISM COMPONENT TO

THEIR ORGANIZATION. GRANTS TYPICALLY RANGE FROM $100 TO $5,000. EACH

ORGANIZATION HAS THE ABILITY TO APPLY FOR THESE GRANTS THROUGH AN

APPLICATION PROCESS ON THE FOUNDATION'S WEBSITE ANNUALLY.

THE SECOND GRANT PROGRAM IS THE COMMUNITY GRANT PROGRAM. THIS PROGRAM

OFFERS LARGER DONATIONS TO NON-EXEMPT ORGANIZATIONS IN AN EFFORT TO MAKE

AN IMPACT WITHIN THE COMMUNITY OF THE RESPECTIVE NON-EXEMPT ORGANIZATION.

THESE GRANTS TYPICALLY RANGE FROM $1,000 TO $40,000. NON-EXEMPT

ORGANIZATIONS HAVE THE ABILITY TO APPLY FOR THESE GRANTS THROUGH AN

. APPLICATION PROGESS ON THE FOUNDATION'S WEBSITE ANNUALLY.

FOR BOTH PROGRAMS, GRANTS LESS THAN $10,000 ARE APPROVED BY THE

- FOUNDATION'S EXECUTIVE DIRECTOR WHILE GRANTS ABOVE $10,000 REQUIRE

APPROVAL: BY THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS MONITOR THE USE OF GRANT FUNDS THROUGH DIRECT

CONTACT WITH THE RECIPIENT ORGANIZATIONS. GRANTEES MUST USE THE GRANT

FUNDING SOLELY FOR THE INTENDED PURPOSE OUTLINED IN THE GRANT APPLICATION

AND ANY FUNDS NOT USED FOR THE INTENDEDYPURPOSE MUST BE RETURNED TO THE

 FOUNDATION. IN ADDITION, THE GRANTEES MUST PROVIDE AT THE END OF THE

GRANT CYCLE AN IMPACT STATEMENT TO THE IRONMAN FOUNDATION. THE IMPACT

I;STATEMENT PROVIDES INFORMATION ON THE SPECIFIC IMPACT THE FUNDING MADE TO

THE COMMUNITY.

782075.10-06-17 .. ¢ oo : SN IR ; BT : - ScheduIeF(Form990)2017
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Schedule F (Form 990) 2017 ~ 'THE TIRONMAN FOUNDATION, INC. ) 65-1172979 Pages
PartV | Supplemental Information .

Provide the information required by Part 1, line 2 (momtonng of funds); Part |, Ime 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1l line 1 (accounting method); Part 11l (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE FOUNDATION USES ACCRUAL METHOD TO ACCOUNT FOR EXPENDITURES OUTSIDE

THE UNITED STATES.

7 732075 10-06-17: o T . ) KRR . ’ L B ScheduleF(Form990)2017',k
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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. : )

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open toPublic
Inspection :

Name of the organization

THE IRONMAN FOUNDATION, INC.

P> Go to www.irs.gov/Form990 for the latest instructions.

Employer identification number

65-1172979

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.

Mail solicitations ‘
l:] Internet and email solicitations
D Phone solicitations
d |:] In-person solicitations

0O T

e

Solicitation of non- government grants
f [:I Solicitation of govemment grants
g [:I Special fundraising events

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 VII) or entity in connection with professional fundraising services?

E:] 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.

; d v) Amount paid . .
(i) Name and address of individual . . fL(1|n' ra?sler (iv) Gross receipts t<() %or retaine% by) (vi) Amount paid
or entity (fundraiser) () Activity e esaalol | from activity fundraiser to (or retained by)
' contributions? listed in col. (i) organization
Yes | No
TOAl oottt ettt ettt er et enrans | 2

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.

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

' 732081 '09-13-17
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Schedule G (Form 990 or 990-E7) 2017 THE TIRONMAN FQUNDATION, INC. 65-1172979 Page2
Part 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 contnbutlons 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' . (c) Other events
o ’ (d) Total events
WC KONA - WC BROADCAST - - NONE (add col. (a) through
AUCTION PREMIER col. (c)
® (event type) (event type) (total number) )
3
c . - ) . . - : .
5|1 Grossreceipts . S S 230,030. 95,772. 325,802.
2 Less: Contributions . ... 225,030. 50,360. 275,390.
3 - Gross income {line 1minus line2) . ... 5,000. 45,412. 50,412.
4 Cashprizes | ... .
5 Noncashprizes | R 5,000. 12,642, e 17,642.
® _ o : o
"§| 6 Rentfaciity costs . R _ 4,895. 4,895.
g v
3 B ; _
B | 7. Food and beverages ... ... 19,225, 19,225,
8 Entertainment .. ... ... 37,904. 37,904.
9 Other direct expenses ... ... ... 520. 19,384. 19,904.
10 Direct expense summary. Add lines 4 through Qincolumn (d) » 99,570.
Net income summary. Subtract line 10 fromline 3, column (d) ... . o . | - -49,158.

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

: . (b) Puli tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | - (c) Other gaming |col. (a) through col. (c))
2
O
o
1 GroSSIeVENUE .......oiiiiiiiiiieeesiiieeeiieens
|2 Cashprizes ...
8 ‘
o
13 Noncashprizes - .. . .. ...
18]
°
£ 4 Rentffacility costs | .
a
5~ Other direct expenses ................ccevevne..
‘:| Yes % |:| Yes % |:] Yes %
6 Volunteer labor ... ... [ INo [ 1No [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...........coooviiiiiiiiiiiiiiiicesiiiiieseeaa. »

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . .. .. . ... D Yes |:| No
b If "Yes," explain: .

732082 09:13-17 : R ‘v IR . . Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 THE TRONMAN FOUNDATION, INC. __65-1172979 Page3s

" 11 Does the organization conduct gaming activities With NONMEMDErS 2. o : [::I Yes |:| No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMiniSter CRAMADIE GAMING? ... ._____..............eeeooosooeeeeeeeeeeesseeeeeoe e eeee e seoeeees et emeee et L lves [ Ino

13 _ Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

........... RO OO OO TS O OO OO SOUUcUURRUOUS RO 0 £ +) %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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? D Yes E:l No

" b If "Yes," enter the amount of gaming revenue received by the organlzatlon »$ and the amount
of gaming revenue retained by the third party p>$
¢ I "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

D Director/officer [:] Employee |:] Independent contractor

17 ° Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? | oo ee e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $ -
Part IVl Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ill, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 § Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) THE IRONMAN FOUNDATION, ' INC. 65-1172979 pPagea
[ Part IV | Supplemental Information (continued) ‘ ' .

S Schedule G (Form 990 or 990-EZ)
732084 04-01-17 o } Tl e
39

19041112 T7QKQ2T - ATTI1TTRQARNNT T 2017 \ARANN MUE - TDANMAN  TATTNAAMT AN -~ TFNA ATT 1401



(2102) (066 Wu04) | 8NPaYyDS

Lb-Lo-LL LoLges

*066 W.I0 4 10} SUOIIONIISU| aY}] 998 ‘90110N }oy Uononpay v_‘_o\s\_uamn_ 104 YH

0 P [ S|qe} | eUjj 8U} Ui peisi SUOIEZIUBEIG 18430 JO JequinU fejoy 16jug - €
07 o T ajgel | eull sy} Ul pe1s)| suolreziueblio uswuwisaoh pue (§)(2) LOG uonoes Jo Jequinu _98 By 2
SHYED08d H19YLIUvH] ¥/N ¥/N°0 V] (€)(0)T09 6T9LBTL-C9 70ZLE NI “ETIIAHSYN
0I4IDEAS LY0ddNs 99007 Xo0€ 04
XAMINAOD SSO¥D  SIOI¥IVA VHHILSD
SWYED08d EiavLIavHD /N /N0 000 &1 (€)(0)T0G 9L10005-28 718¢8 QI  ENAIV,d 400D
DIJIDAS 1¥04dns IAY NVTIOR 2. 0TL
ANV, ¥NFOD 40 ALID
SRYuD0d9d A 1dVYLI9vHD ¥/N ¥/N°0 T000° 0T (€)(D)T09 6520009-29 FOVLE NI  YOOONVILVHO
DIAIDHEdS I¥0ddns - LEEYLS QYIHL ISYE $SCT. - AHQ
o ATIAYA 3 HLOOX ¥OOONYLIVHD A0 ALID -
SAYYD09d F1avLIdvHD /N ¥/N0 T00S L (€Y{0)T049 9696EL0-EE TZ1%6 ¥D ODIIQ NNS.
DIAIDIIS L¥04dns ‘ LEHYLS SETIYM T6G6
NOIIVANNOS SELETHLY QEONETIVHO
SWVED0Nd TIEVITEvAY ¥/N /N "G00°9 TE7(0)T05 G0SGE9T-78 758€8 AT STIYd
DIAIDFEJS I¥0ddNS 1S0d ~ FAV NVTIOW M 00Z - ALNAOD ,
IVNHIOON J0 dATD STYID 3 sXod
SHYuH0¥d T IavLIgvH) Y/N Y/N'0 "005 L €)(D)T0g 0966€78-0C 9GELL XL ~XYIWODINOH
0I4IDHEdS I1¥0ddns TMA VYIMOLOIA 0§ 'OVHS HNVMIS HDYOHD
T67 400¥L ~ YDI¥WHWY J0 SLOODS A0L..
.mw_mﬁ%\ﬁ souElsISse o
aoUBISISSE 10 - 9OUB)SISSE Yseouou ;k 00 Qu ozbd_ﬂ,ﬂ_mn\_/ yseo-uou eib yseo (sjqeoydde y) 1usliULBA0b 10 ,
weib jo ssodind (Y} 10 uonduosa( (6) ; J0 Junowy (3) 0 unouwry (p) uol308s DY\ (9) NI (a) uoneziueblo Jo ssaippe pue swep (&) L

10 pouiey (1)

"PepssU ST 85eds [BUORIPPE i P81Eolidnp 54 UeS || Hed "000'S$ UBU} 810U PEA80a] T} JUSIdIoa]
Aue 10} ‘12 Uy >_ ved ‘066 WI04 U0 S84, palemsue co;mNEm@o a1 11 819|dWIOY) "SHISLILISACK) DISSIOC PUB SUOHEZIUBBIQ OIISSWO( 03 80UBISISSY JoY10 PUE SlUBlD feq |-

wmuﬁm _om«_r_: SUF U7 SpUNj UBIB JO 85N 6} BULICHUOW 10} S81Npsooid s,UONEZIUenIo eUy Al Hed Ul 9qU0S8q €

oN[] SOA B , {90UB]SISSE JO SJUBIB 8y} PIBME O} POSN BUSHIO -
- UOROBI9S B4} PUE ‘SOUE}SISSE 10 S1UEIB 8L} 10} ?_5_9_@ s88)UBID BU)} ‘00UE]SISSE IO mESo 8y} JO JUNOWE 3y} 91BHUEISUNS O} SPI0dal Uleulew uolieziuebio sy seoq -}
80UBJSISSY PUE SjUBID UO UOHEBULIOM| [BISURS) | . | Hed:
6L6CLTT-S9 *ONI "NOILVANNOJA NVHNOYII ME_H., :

Jaquinu uolesyiyuapl Jokojdwg

uogeziuebio duy Jo sWeN

_ uonoodsu
. oland 03 usdo

LLOC

P00-S¥SL "ON SINO

“UOIIBLLLIOJUI 1S91E[ 9} 10} 0B6LLI0J/A0B SII"MMM 0} OF) <

"066 W04 03 Yoeny «

'2Z 40 12 8ul| ‘Al HEd ‘066 WO U0 ,SIA, pasomsue :oamn_:mm‘_o ay} 1 s10|dwon
sajlels paliun mr_.._. Ul sjenplaipu| pue wa®ECL®>OG

‘suoieziuebiQ 01 9OURISISSY JBU10 PUE SjuelD.

S0IALIRG BNUAASY feuUlSIUY
Ainsesl} 2y} Jo uawedag

(066 wL03)
1 3INAIHOS



LL-L0-¥0 -
Hﬂ T bveeel
(066 WLI0L) | BINPBYOS S :
SHYeD0dd HIdYLIaYH] ¥/N ¥/N'0 T0SV 9 (€)(D)T09 6STL60T-9¢ CVL96 IH UNOM WNIlvd
DIJIDEAS IAHO4dns 0€T? X0d 0d
¥NOY 0 ¥DIJSOH
~ SWVYD0¥d HTEVLIgvHO Y/N Y/N'0 “000°8 (€)(D0)109 LSZTT09-66 TZL96 IH 'OTIH:
_OI4IDEAS 1¥0ddns , , ¥ ZIINS ‘IS WIOONIN 271
AYM QELINN ONVISI IIVYMVH
SRYE008d SITavIIEvH ¥/N Y/N'0 “000° 9 () (D)T09 0ZZ6eEvE-9¥ GZL96 TIH VOTIVNIOH
DI4IDE4S 1¥04dns 785 X0€ 04
NOIIVMOEYTIOD LSIINY IIVMYH
SHYED0Yd HT1EYLIHEYHD ¥/N ¥/N°0 0658 1 (€){0)109 96¥T9cC-LT €7L96 IH & YIdANWYX
DI4IDEAS I¥0ddns 0T6.X08 0d
. AYVH
SAVED0¥d ETEVIIEVHD ¥/N Y/N°0 - 000 L (e)(D)T09 200676189 €060¢ ¥D YLSNONY
DIJIDEAS I¥0ddns . TEET XOE 0d
TIDNNOD SIMOdS YISNDAV UHIVIHD
SRYED0Ed A 19VLIdvH ¥/N ¥/N0 000 0T (€){0)T09 6L9092C-76 TP7G6 Vo ATILAYASAED
0I4IDAAS I¥0ddns avod SONINAS DOVES 88Z¢€
YHONOS HMY'I J0 SANIIMJ
“SHYED0dd H1avVLI¥VHD ¥/N CY/NTO 000 L (€){D)T0Y ZLZSPP0-9L , F8ELL XL HOUNOD-
DI4IDEAS IMO0ddns G0ZE ' °¥a ¥UVd EOHTTOD 00Z€-
HONVITIY MOYYOWOL 04 NOILYONUE
SWYYD0¥d ETEVIINVHD Y/N ¥/N'0 ‘056 AMVonHom. T€60009-¢4 _ €19T¢ QW =DUIEERYD
DI4IDHEAS LHOdANs - LS MODSYID 00L -.NOILVONAH
J0 MYOd AINNOD ¥HLSHHOYOA
SRYEH0dd H1dYLIgvHy Y/N ¥/N°0 “008°§ (€)(D)T09 LSOSLTO-TS £7€L€ NI -"NOSXIH
DI4IDEdS IMO0ddns - QY0¥ wmqq¢> gI00IK GTGL - HADSHY
¥ "IdEd HYTd WAXINOTOA X¥E SYIIVA
(1eyto ‘resiesdde
‘AINA foog) aouUElsISSe . ) . S
. 80UBISISSE 10 SOUE)SISSE YSEO-UOU uolenjea yseo-uou welb yseo s|geoldde y - uswiussnob 1o voiyeziueblo |
el Jo ssodind (U) jo uonduosaq (6) 10 poute N (3) 0 3unowy (@) | 10wnowy (p) uoposs o (9) NI (a) " Jo ssaippe pue sWeN (€): |

(1) Yed Aomm uLod) | m_s_umcowv s9181§ Palun 8y} ul mco_«mn_:mm‘_o pUE SIUSLILLIGAOY) 01 30UB)SISSY JaLIQ PUE SIUBIH JO UORENURUOY

IrHed:

GL6ZLIT-50

.UZH

ZOHE4QZDO& NVWNOYI HHL

6@@ wiod) 8 :Uwcow,



LE-LO-¥0
N ﬂ 824474
(066 wii0d) | 8|npayos
SAYED0ud H1dvLLavHY V¥/N Y/N'0 "006° 9 (e)(D)T09 9LTI8VEI-T6 G078Z ON NOIDNIWIIM
0I4IDA4S L¥0ddns avo¥ EOITTTIOD N 00LZ
FIOOHDS HOIH AENVI
SRVED0¥d H'IEVLINVH) /N Y/N'0 *0§T S (€)Y (D)T09 90796%Z-9% 976¢T AN QIOVIQ EXV1
DI4IDEAS 1Y04dns . LHAYLS - "TOOHOS 7€
L €070 ONILAO QIOYTd HAY'T
SWYE504ud H1avL19vAad ¥/N ¥/N'0 "006°CT (€){(D)T09 00€c0vC-2¢C 9%6¢1 AN QIOVId oiY1
DIJIDEAS 1¥Oddns INNTAVY DYNVHVS £52%
HO¥AHD ISILdVE (IDVTId HAVYT
SRYED0Rd HTEvIIHvED ¥/N ¥/N°0 0SL°§ (€Y({D)YT09 T180009-2¢8 GT8¢8 QI aNd'lY,d dndoo
DIJIDHEAS L¥0ddns a4 AESHYY 019
‘ YHID0S STHID ALID EMVI
SAVED0Hd H1d9YLLdvH) ¥/N ¥/N°0 A (€)Y(D)T09 ¥PT6CTETL-ET 51912 OR - GaISEHD ;
0I4IDEAS IM0ddns : LHINLS NIVH 0T9T
o *IJEd EAId MEFLINATOA ANYTISI INIY
SRYUD0Yd A 1HVLIdvHY ¥/N ¥/N°0 T0SY S (€)(0)T09 LE9TOZO-66 6€L96 IH WYNOM QOHAYHN
DIAIDEAS IMOJdns 65L06€ Xod 0d
‘ . 2070 FONVD NOHAVHY
SRYUD0Ed H1EVLINYHD Y¥/N ¥/N°0 “00G°S (€){(D)T09 89908TL-€C CyL96 IH ~UNOM WOIIVN
2I4I0EdS 1¥04dans , . 6L0€ X0d 0d
*ONI 401D HONVD ¥ndo IVY
SRY9H09d TTaVITavED ¥/N ¥/N'0 *000 0T (€Y{D)T09 96€0TE0-66 0V.96 IH  §NOY UnlIvy
"DIAIOHRIS L¥O0ddNS LETYLS IMNMAY THSH-€L
SHIMISININ HZEE¥d ANVISI
SRYHD0¥d &'1dvVLIdvH] ¥/N ¥/N°0 T000 ST (€)Y(DYT09 €TTv08T-vL TELL XI  SANYIGOOM HET
DI4IDEAS I¥0ddns : A¥M HITVANIINI T9Z¥.
SANVTIAOOM FHL J0 HITVAYHINT
, (18u30 ‘resiesdde :
- : ‘ANA S1ooq) aoueIsSISSE s :
90UB]SISSE 10 9OUE)SISSE YSEBO-UOU uonenea yseo-uou 1elb yseo s|qeoldde y jswuienoh Jo uoneziuebio
el jo esoding (Y) j0 uondiiosaq (B) 30 poyiaN () J0 Junowy (8) -| jo unowy (p) NIZ {a)

uonoss Y| (2)

10 SS3IPPE PUE BUEN (e)

[ ebeg

GL6CLIT-G9

('11 ved ‘(086 W04 | 9INPayOS) $8181S POHUN 9y} Ul Suoneziueb.i( pUE SJUSWULIBAOL) 0] 32UBISISSY JaY)Q PUE SIUEIY) JO :o_um.:n_uc,ou AT tm&

"ONI 'NOILVANIOd NVANOYI &EHL

(066 F:Oﬂ; ._ 9|npayog :



LEL-LOo-¥0
m ﬂ Ly2ces
(066 Wu04) | dINpaYOs ) ' - ,
SRY490dd HE1dYIIdvH] /N ¥/N'0 0007 0T (¢)(D)T09 T06LTO0-9L 0TCLL XL ~“NOISNOH
DIJIDEAS IMOddns , . STEST X0€ 0d
NOLSNOH YHHLIDOL wszqHDmmm.
SWYEDOUd H'19vLIdvH) ¥/N Y/N°0 "T19°8 (€Y({D)T0S SL98%Z0-66 mﬂhwm,Hm YNOY VNTIVH:
DIJIDHGS IM0ddans Z9 Xod od
HIVd
SWY4D08d dIavLigvay ¥/N ¥/N°0 00€E 9 (e€)(D)T09 96LESTO-9¢T 70508 00 EIATN0E -
DIJIDHEAS L¥0ddns , ' T0Z HIINS ‘LS HITT IT6T
i $I¥0dS X0avyvd
SRYaD04d H'1dvLLavHD ¥/N ¥/N°0 000 GT (e){(D)T0g - 9ZTET09-19 , TE007 Ad  dONTHD V'L
DIAINAJS 1¥04dns ) ¥ EIINS ‘IS NOS¥HIJEL ISEM 00T
I¥00D TY¥OSId ALNNOD WYHATO
SAVED0dd H'1dvLidvH ¥/N ¥/N0 . T000 v¢E (€Y(D)709 O0T68CLI-1¢t 6SVEC YA TovaE WINTDEIA -
DIJ4IDEAS I¥Oddns : . IS T 6T9T
C NOTLYANNOd 'TYES XAYN
SHYED0dd d18VLIavHY Y/N ¥/N°0 000 6 (€)(D)T0S 8L8SE0Z-VL TOCLL XL  HOENOD
DI4IDEAS I¥Oddns . LS SIMAT M SOT
SHOIANIS HINOX AINNOD ANAWODINOW _
SHYEo0dd H1dvLIuvH ¥/N /N0 009 & (eY(D)T09 T¥¥S6C0-66 07L96 IH UNOY vOTIVH
DIJAIDAAS 1¥0ddns . . IS VYAVIVAY 996F7-VL
- AWIAYOVY- NYILSTIYHD  INVI YANVH
SHYED0dd A 1dYLluvH ¥/N /N0 “500° SE (e)(D)T09 89SL0ZZ-LZ €0LES IM NOSIAYW
DIAIDHEIS I¥0ddns HAY NOLONIHSYM ¥ GTI9
: NOISSIWWOD SI¥O0dS VANV NOSIAYW.
SWYHED0¥d ETIVIINYH] /N ¥/N0 ‘00007 (€)(D)T09 098G9€T-19 T0207 AX &TIIASINOT,
DI4IDEIS IMOddNg 00€Z HLINS ‘IS NIVA M TO¥F
NOISSIRROD SI¥0ds ETIIASINOT -
(rayzo ‘resresdde : :
“ANA Sooq) aoue)s(sse : Ci :
8oUB]SISSE M0 9OUB]SISSE YSBO-UoU uolieniea yseo-uou 1wesb yseo sjgeoldde 1uswiLLIsAob 1o uoneziuebio
juelb jo ssodind (U) 10 uonduosaq (6) jo pouyiely (3) 10 1unowy (p) INERC)] }O SSaIppe pue aWweN Amv '

10 unowy (e)

uoposs 0y (9)

{11 ued ‘(066 wio4) | 8INPaLOS) S91BIS PAlluM dY1 Ul SUOIIEZIUEBIQ PUE SJUSWIUISAOY 0] 9OUEBISISSY JaY1Q pUE SJUeID Jo ..._o_y.msc_ucoo

Hed]

[ 568

GL6ZLTI-G9

*ONI "NOILVANNOA NVWNOYI HHL

066 Wiod) [ 9NPBU0S



jueib jo esodind (Y) 40 uopduosa(] (6)

LE-LO-P0
ﬂ ﬂ [RgAATA
" (066 W04} | 9INpayog
SRYE904dd dTdVLI¥VH] Y/N "Y¥/NT0 “00S°8 (E7(D7T04 GIE0009-L8 LELY8 L TENYOIHMNH
DIJIDHEAS I¥0ddns - M 00ES 'S 0GL - gn0sTY |
ANV HOYVES AINNOD NOLONIHSYM
SRYED0¥d E1avLldvHy - ¥/N ¥/N 0 *000 9 (€V(D)10G C8G6Ev0-L8 0LLY8 &0  @Dd0ED
DIAIDAAS IMOdAns ’ IS - EIOVMMEEYI M TZT - NG
LOTMISIC TOOHOS XAINNOD NOILONIHSYM
SRYED049d E1avlIuvHO ¥/N ¥/N 0 *000 9 {€)(0)104 09v0L0C-7& "SYL56 1H TROY WATIVE
DI4IDHdS IMOddns ) 699 Xod 04
, aNYIST IIVMVH HSVA
SAVE508d A TdYLI9vHO ~¥/N Y/N°0 00E L (€Y(D)Y109 6€£50720-66 07L96 IE ~WNOY VOTIVY
DIATDAAS IMOJAns ; €EF AMH INTYVOY TG8G-GL -
' SNOILYN HHIL J0 ALISHEAINO
SWYgD0dd H1dvLiIgvHy) ¥/N Y/N'0 "GLETS (€)(D)T09 ¥6G9TGT-29 TO07LE NI ¥YDOONVLIVHD
2IAIDAAS I¥O4Ans , - Z8STT Xod od
ONI ‘€070 HONYD ATIVA HESSHENNIL
SAYED0dd HIdYLI"VHY /N ¥/N°0 ‘000 0T (e}(0)109 <CT98LZT-Z9 GOVLE NI  ¥OOONVYLLYHD
DIAIDAAS 1¥O0JAns . , IEEILS HINOWINYA $TZT -
LSNYL ZOY0D WHAIN HESSHENNEL
SHYED0Yd HIdvYLIdvHD T/ /N0 0007 0T (€)(D)T09 L8LOEPT-98 . 96768 2% .mqmamasoom E
DIAINFAS 1¥0ddns - Qvo¥ NYMOgSO ISVH S000T - *DOSSY
8§, NEMQTIHD ALINONHOD WHAIN LIVS
(1ep30 ‘esieidde :
, : ‘A4 Ho0oq) 9DOUE]SISSE . v e
90UBJSISSE 10 90UBISISSE USED-LUOoU uonenea yseo-uou _ juelb yseo - 8jqeoydde y uawiuianoh Jo uoneziuebio
0 poursy (3) jounowy (3) | jounowy (P) |. - uonoses Oy (9): NIZ {(a)

10 ssaippe pue sweN (e) -

(11 ved (086 Wio) | m_zvmcwwv sele]g paun aul Ul suoneziuebig pue wEmEEm>o.o 0} 9OUE}SISSY 910 PUE SIUEID JO UORENURUOD “ irHed _ :

1 8bed 6L6CLTT-SS

"ONI "NOILVYANNO4 NYWNOYT HHL {066 Wuod) | 8INPSYOS -



ST Lb-bo-bb 2oLzl

NY #MVYW OL L¥OA4H NV NI SNOILVZINVDIEO LAWHXH-NON OL SNOILVNOT HdDYVT SYHAL0

(2102) (066 Wiod) | 2INPaYOS

KY¥D0¥d SIHL ‘HY¥YDO¥d INVYD ALINAWWCOD HHI SI WYIDOUd INVED UNODHS MZB

*ATIVANNY HLISHAM S, ZOH_H&QZDO& dHL NO SS5d004d ZOH_H.A.NUH.Hmnjw._

N¥Y HONOYHL m_H.ZmNmmu dASHHL ¥04d AT1dd¥Y OL ALITTICY HH.H_H mﬂm ZOH_H;NNHZH:UMO..

HOVH *000°GS OL 00T$ WO¥d HONVH N._..E.@UHmN_H_ MBZA&MU ZOHBGNHZANUMO MHmm_bp.

OL INENOdWOD WSI¥HHLNATOA ¥ HAVH LVHI SNOLLVZINVDYO OL SNOILVYNOQ m.m.DH,POMm,..

WYED0ud INVED WSIUZEINOTOA HHL ‘SWYEDONd INVED OMI SHEd40 NOILVANNOZ EHIL

*Z ENIT "I I¥vd -

"UOITeUIo}U] [eUOHIPPE JaL1o AUE vcm (@) Uniod il Hed g 8ull | Hed U] paiinbal UGHEWLIC)UI SU SPIACId "UOREW IO [efusiis[ddns _ NEg 7

(1au10 ‘fesieidde ‘AN Mooq) | @duelsisse ysed elb yseo sjus|dioal
souelsISSE Yseouou Jo uopduosaq (1) uopenea jo poyisiy (8) -uou 4o Junowy (p) | - jo junowy (9) | jo Jequinn (a) a0ue)SISSE 40 Juelb Jo adA] (e)

i “*pepesu si 90eds [eUOlHPPE jI pered)dnp 8q Ued || Hed )
Nmmc__>_ tmn_ omm c:o”_ co __mm>_. vmpm\swcmcosmN_chomEtﬁw_QEoOm_m:u_>__o:_o_ummEon_oFmo:muw_wm<meuo_o:mﬂcm‘_a___tmn_

¢ 8bed 6L6CLTT-S9 . R ‘ "ONI 'NOILVANNOA zﬁazomH dHL - [/102) (066 é@ T8INPSUOS |




Schedule I (Form 990) THE TRONMAN FOUNDATION, INC. 65-1172979 Page2
[Part IV | Supplemental Information

IMPACT WITHIN THE COMMUNITY OF THE RESPECTIVE NON-EXEMPT ORGANTIZATION.

THESE GRANTS TYPICALLY RANGE FROM $1,000 TO $40,000. NON-EXEMPT

ORGANIZATIONS HAVE THE ABILITY TO APPLY FOR THESE GRANTS THROUGH AN

APPLICATION PROCESS ON THE FOUNDATION'S WEBSITE ANNUALLY.

FOR BOTH PROGRAMS, GRANTS LESS THAN $10,000 ARE APPROVED BY THE

FOUNDATION'S EXECUTIVE DIRECTOR WHILE GRANTS ABOVE $10,000 REQUIRE APPROVAL

' BY THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS MONITOR THE USE OF GRANT FUNDS THROUGH DIRECT

CONTACT WITH THE RECIPIENT ORGANIZATIONS. GRANTEES MUST USE THE GRANT

FUNDING SOLELY FOR THE INTENDED PURPOSE OUTLINED IN THE GRANT APPLICATION

~AND ANY FUNDS NOT USED FOR THE INTENDED PURPOSE MUST BE RETURNED TQO THE

‘FOUNbATION. IN ADDITION, THE GRANTEES MUST PROVIDE AT THE END OF THE GRANT

CYCLE AN TIMPACT STATEMENT TO THE IRONMAN FOUNDATION. THE IMPACT STATEMENT

PROVIDES INFORMATION ON THEkSPECIFIC IMPACT THE FUNDING MADE TO THE

COMMUNITY.

o - Schedule | (Form 990)
732291 . . I

04-01-17 - L
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SCHEDULE J : Compensation Information _ OMEB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest k 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

. Department of the Treasury : »AﬁaCh to Form 990. Open tO PUbhc ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name_of the organization ) . Employer identification number

' THE TRONMAN FOUNDATION INC. 65-1172979
| Part l | Questions Regarding Compensation
Yes | No,
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, k
. Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel- . ]:' Housing allowance or residence for personal use
D Travel for companions ‘ D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments o D Health or social club dues or initiation fees
I:] Discretionary spending account 1:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ;
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
"' trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l :
D Compensation committee l:] Written employment contract
D Independent compensation consultant ' E Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4. During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: : _ :
a Receive a severance payment or change-of-control payment? i, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..... | . 4b X
¢ -Participate in, or receive payment from, an equity-based compensation arrangement? |, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il L
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation e
contingent on the revenues of: ) .
A TRE OFGANIZAIONT | oottt 5a X
b Any related OFGaMIZAIONT | . . i oottt r e r et et 5b X
" If "Yes" on line 5a or 5b, describe in Part Ill. o
6 . For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation H
contingent on the net earnings of: ; -
@ TR ONGANIZAtIONT || oo 6a X
‘b Any related Organization? e .. | 6b X
If "Yes" on line 6a or 6b, describe in Part Il : Sy
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonflxed payments : : :
not described on fines 5 and 67 If "Yes," describe in Part Il | s 7 X
8 . Were any amounts reported on Form 990, Part VHi, paid or accrued pursuant to a contract that was subject to the o :
~initial contract exéeption described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart " . . .. 8 X
9 ' If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in s :
Regulations section 53.4958-6(C)? ...........oociiuiiiiieieriieii st e e 9 :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2017 .

732111 10-17-17
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SCHEDULE M Noncash Contributions : ‘ OMS No. 1545-0047

(Form 990) . : , 20 1 7

| Complete if the organizations answered "“Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. : i : ‘ Open To Pubhc

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] ) Employer identification number
THE IRONMAN FOUNDATION INC. ' 65-1172979
[Partl ] Types of Property
(a) (b) o). (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes | .. ...
Intellectual property - . ...
Securities - Publicly traded ... X 1 123,443.STOCK PRICE
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests * . ...
12 Securities - Miscellaneous. ...
13 Qualified conservation contribution -
Historic structures . " ...l
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 . Real estate - Commercial
17 Realestate-Other | . . ... ...
18 Collectibles . . /.. ...l
19. Foodinventory . . ... ...l
20 Drugs and medical supplies
21 Taxidermy ...
.22 Historical artifacts . ...
23 Scientific specimens
24 - Archeological artifacts ...

25 Other » ( AUCTION ITEMS) X 11 11,642.FMV

P —
- 0 © O N A ON

26 Other P . ( KONA SLOTS ) X 10 10,000.FMV
27 . Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ' 29
7 Yes | No
30a Durinrg the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it s
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for s
exempt purposes for the entire holding Period? . e s . | 80a X .
b If *Yes," describe the arrangement in Part II. e . S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .~ | 81 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
COMIDULIONST | | oottt es ettt b et e et ecesesaeae s eaes s e s e eme s et e s e e s aea et s et Eae e s eane oo 32a X
b If "Yes," describe in Part Il : i S
33 Ifthe orgamzatlon didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l. . cof . ’
LHA - For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Form 990) 2017

732141 69-07-17 ‘
" 5 0
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Schedule M (Form 990) 2017 THE TRONMAN FOUNDATION, INC. - 65-1172979 Page 2

Part li l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization -
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
'[hIS part for any additional information. .

732142 09-07-17 el o SEI o o . " . Schedule M (Form 990) 2017

'51 o

19041117 704022 NT7T_17QARAN =~ 9N17 NEANA WIIE TDANMAN BOATTNNAMTAN . TNA NT7-1A01



SCHEDULE O Supplemental Information to Form 990 or 990- EZ 05”6‘%5;‘?”

(Form 990 or 990-EZ) | . =~ - Complete to provide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information. : . T L
Department of the Treasury P Attach to Form 990 or 990-EZ. . < Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.  Inspection -
- Name of the organization : : . Employer identification number
' - THE TRONMAN FOUNDATION, INC. - 65-1172979

FORM 990, PART VI, SECTION A, LINE 6:

~ THE SOLE MEMBER OF THE FOUNDATION IS WORLD TRIATHLON CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE MEMBER APPOINTS THE FOUNDATION'S BOARD OF DIRECTORS.

"FORM 990, PART VI, SECTION A, LINE 7B:

THE SOLE MEMBER IS SPECIFICALLY GRANTED THE POWER TO EXERCISE THE

FOLLOWING:

1) ELECT AND REMOVE THE FOUNDATION'S BOARD OF DIRECTORS

'2) TO APPROVE AMENDMENTS OF THE FOUNDATION'S ARTICLES OF INCORPORATION AND

BYLAWS

'3) TO APPROVE ALL EXTRAORDINARY TRANSACTIONS OF THE FOUNDATION, INCLUDING

WITHOUT LIMITATION, ANY PLANS OF MERGER OF THE FOUNDATION, SALES, LEASES,

EXCHANGES, OR OTHER DISPOSITIONS OF ALL OR SUBSTANTIALLY ALL OF THE

PROPERTY OR ASSETS OF THE FOUNDATION, AND THE DISSOLUTION AND PLAN OF

DISTRIBUTION OF THE FOUNDATION

FORM 990, PART VI, SECTION A, LINE 8B:

THE FOUNDATION DID NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY DURING THE TAX YEAR.

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

THE - RETURN IS PREPARED BY AN OUTSIDE PUBLIC ACCOUNTING FIRM BASED ON

: INFORMATION SUPPLIED BY MANAGEMENT. AFTER A REVIEW BY THE MANAGEMENT OF THE
LHA ‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17. .. Cn » ' S ‘ '
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Schedule O (Form 990 or 990-EZ) (2017) . : Pé(je 2 v )
Name of the organization - Employer identification number

THE IRONMAN FOUNDATION, INC. ‘ 65-1172979

FOUNDATION, THE BOARD OF DIRECTORS REVIEW OF THE RETURN BEFORE FILING WITH

THE IRS.

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY COVERS DIRECTORS, OFFICERS,

MEMBERS OF,ANY COMMITTEES AND EXECUTIVE‘EMPLOYEES.DEVERY COVERED PERSON

ANNUALLY SIGNS A STATEMENT THAT AFFIRMS THAT HE OR SHE HAS RECEIVED A COPY

OF THIS POLICY, HAS READ AND UNDERSTANDS IT, HAS AGREED TO COMPLY WITH IT,

AND COMPLETES THE QUESTIONNAIRE DISCLOSING HIS OR HER ACTUAL AND POTENTIAL

CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

' ALL DISCLOSURES INVOLVING A TRANSACTION OR ARRANGEMENT BEING CONSIDERED AT

A MEETING OF THE BOARD OF DIRECTORS OR AVCOMMITTEE ARE MADE TO ALL MEMBERS

IPRESENT AT SUCH MEETING. THE BOARD OF DIRECTORS EVALUATES THE DISCLOSURES

AND THE MATERIAL FACTS RELATING TO THE TRANSACTION OR ARRANGEMENT GIVING

 RISE TO THE POTENTIAL CONFLICT OF INTEREST TO DETERMINE WHETHER THEY

‘INVOLVE ACTUAL CONFLICTS OF INTEREST A COVERED PERSON WHO HAS AN ACTUAL OR

POTENTIAL CONFLICT OF INTEREST MAY NOT BE PRESENT FOR ANY PORTION OF A

MEETING AT WHICH THE BOARD OF DIRECTORS OR A COMMITTEE IS VOTING TO

DETERMINE WHETHER A CONFLICT EXISTS, BUT MAY BE PRESENT PRIOR TO THE VOTE

TO MAKE A PRESENTATION TO THE BOARD OR COMMITTEE, TO DISCLOSE ADDITIONAL

FACTS, OR_TO RESPOND TO QUESTIONS. THE MINUTES OF THE MEETING DOCUMENT ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST.

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

VTHE FOUNDATION S BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR USING COMPARABILITY DATA.. THE COMPENSATION

ISETTING PROCESS IS ALSO CONTEMPORANEOUSLY DOCUMENTED THIS PROCESS TOOK
732212 09-07-17 | - - . Sl ’ ) Schedule (o] (Form 990 or 990- EZ) (2017)

129NA1T117 '70(0'.2'1 NTT_1T72QAKNAN - 9017 ARNNAN lT‘T.T‘E‘ TDANIMART WNTINTMAMTNNT T'\\T('1 nN77_1rnm1




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization

Employer identification number

THE TRONMAN FOUNDATION, INC. ' 65-1172979

'PLACE IN 2016 FOR THE EXECUTIVE DIRECTOR, DAVID DESCHENES.

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

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

77322'12 09-07-17 e I, : Schedule O (Form 990 or 990-EZ) (2017) . .
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