o 990

Department of the Treasury
internat Revenue Service

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.
- Information about Form 990 and its instructions is at www ds gov/fom 990.

OMB No. 1545-0047

2014

Open to Public

Inspection

A Far the 2014 calendar year, or tax year heginning

and ending

B ggﬁg aiélB: C Name of organization D Employer identification number
change. | THE TRONMAN FOUNDATION, INC.
onge Doing business as 65-1172979
[:“réiﬂ?r'm Number and strest (or P_0. box if mail is not delivered to street address) Room/suite | E Tefephone number '
ey | _2701 N. ROCKY POINT DRIVE 1250 813-868-5940
- City or town, state or province, country, and ZI or foreign postal code G Grossreceipts $ 2,134,713,
nperded| DAMPA, FL 33607 H(a} Is this a group returm
Dﬁgﬁﬁfﬁ" F Name and address of principal officer DAVID DESCHENES for subordinates? | |Yes [XINo
pendnd | cAME AS C ABOVE H(b) Are all subordinates inciuded?l | Yes | |No
I Tax-exempt status: Fd 501(c){3} [::] 501(c) ( ) (insert no.) |:| 4947(a)(1) or !:] 527 tf “No," attach a list. (see instructions)
J Website:pr HT'TP : / / IRONMANFOUNDATION. ORG/ H(c) Group exemption number P

K_Form of organization: Ei] Corporation [:] Trust D Assaciation [:| Other p»

| L. Year of formation: 20 0 3! M State of legal domigile: F'Ls

[Part1! Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO _LEAVE IRONMAN'S LEGACY
% THROUGH PHILANTHROPY, VOLUNTEERISM AND GRANT MAKING.
g 2 Check this box ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting mermbers of the governing body {(Part VI, Bne 1a) 3 4
g ‘4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ......ccooverireoiciiniciins 5 0
:*:._.;'“' ' 6 Total number of voluntesrs (Bstimate I e oS aIY) 6 3
E 7 a Total unrelated business revenue from Part VL columin (C), BNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line 1h) 1,905,716. 1,830,339,
% 9 Program service revenue (Part VI, line 2g) 0. 0.
,;3:" 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 194,152, 264,334,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)} . ... 188,614, 36,640.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (), line 12) ......... 2,288,482, 2,131,313,
13 Grants and similar amounts paid (Part |X, column (&), lines -3} . 1,312,446, 1,170,628.
14 Benefits paid to or for members (Part [X, column (A), ine 4y 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 144 . 653. 230 ; 970.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
& b Total fundraising expenses {Part [X, column (D), line 25) P
il 17 Other expenses (Part 1X, column (A}, lines 11a-11d, t1724e) ... 208,490. 339,459,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) . ... .. 1,665,589, i,741,057.
19 Revenue less expenses. Subtract line 18 fromline12 622,893, 390,256.
E% Beginning of Current Year End of Year
BE o0 Total assets (Part X, N8 18) e, 5,286, 256. 5,605,801.
Zo| 21 Totat liabiities (Part X, ne 26) 312,491, 231,428,
=3| 22 Net assets or fund balances. Subtract ine 21 From e 20 .............oooovooooveeeeee.. 4,973,765, 5,374,373.

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here DAVID DESCHENES, EXECUTIVE DIRECTOR
Type or print name and titie I
Print/Typa preparar's name Preparer's signatu DaT Ip ‘3"““ [ ]| PTIN
Paid KAREN GRIES KAREN GRIES 0, g 15 IS stemployd  [PO0078514
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP N~ Fim'sENp  41-0746749
Use Only | Firm's address 1715 NORTH WESTSHORE BLVD, STE 95 0
TAMPA, FL 33607 Phoneno.813-384-2700
May the IRS discuss this return with the preparer shown above? (see instructions} ... E Yes |:| No

432001 13-07-14

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

Form 990 (2014)



Form 990 (2014) THE IRONMAN FOUNDATION, INC. 65-1172979 Page2

Part [t | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Iii
1 Briefly describe the organization’s mission:

TQ LEAVE IRONMAN'S LEGACY THROUGH PHILANTHROPY, VOLUNTEERISM AND GRANT

MAKING; BY SUPPORTING VARIOUS ATHLETIC, COMMUNITY, EDUCATION, HEALTH,
HUMAN SERVICES AND PUBLIC BENEFIT NON-PROFIT ORGANTZATIONS AROUND THE
WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on

the Pror FOrm 990 08 990-EZ? oo [ Ives [XINo
If "es," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

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 expensas.
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 (Coda: ) (Expenses$ 1 ’ 3 15 r 05 5 + Including grants of § 1 I 17 0 I 62 8 - ) (Revenues 0 . )
IRONMAN FQUNDATION PROVIDES A GRANT FUNDING PROGRAM TO SUPPORT
NONPROFIT INITIATIVES IN COMMUNITIES THROUGH THE COMMUNITY FUND
PROGRAM, A PARTICIPANT FUNDRAISING PROGRAM TO SUFPPORT NONPROFIT
ORGANIZATIONS, AND AN ANNUAL CHARITABLE AUCTION THAT SUFPPORTS THE
COMMUNITY FUND PROGRAM.

4b  {cods: ) (Expenses $ including grants of § } (revenue $ 3

4c (Ccde: ¥ (Expenses $ including grants of $ ) (Ftevenue % )

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

(Expenses § including grants of $ ) {Revenue $ }
4e Total program service expenses p 1,315,05K5.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) THE IRONMAN FOUNDATION, INC. 65-11729379 Page3

| 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)?
JF"YRS, " COMPIBIE SCABGUIB A | .o oo et et e e et et b et e s e ea ettt ettt ot ee et enaenee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBC Office If TYES,  COMIBIEIE SONOaUIE P oIt T e i 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 ... ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Part il 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 envircnment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complefe
SCROAUIE D, PAIT I | oot ee et ee e e e oo ee e e e e ee e et e e et e e et et e st e e et et et set et et re et eaeneenenee 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 nat kisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 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| e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VHlI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVI e 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 Vi . T 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 167 If "Yes," complete Schedule D, Part VIl || ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complate SCReaUIE D, Part I 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "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 . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parfs XEANG XU e ettt ettt et n et 12a | X
b Woas the organization includad in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptional .. | 12b X
13 Is the organization a school described in section 173(b)(1)(A)i))? /f "Yes," complete Schedule s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Staies? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or mMore? If "Yes,  complate Schedule I, Parts L and IV 14h | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts  and IV 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts M and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes, " complete SChedUle G, Part | 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedtle G, Partll | ... ettt ettt n e s 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEte SCHEAUI G, PAITII | e e eee ettt ee et e et et eme ettt es e e ne et nee e een 19 X
20a Did the crganization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b _If "Yes" 1o line 20z, did the crganization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Eorm 990 (2014) THE TIRONMAN FOUNDATION, INC. 65-1172979 Paged
| Part IV | Checklist of Required Schedules gontinued)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts Fand If 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 27 If "Yes," complete Schedule |, Parts L and Wl ‘. 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB J ke e bbbt r et b e 23 X

24a Did the corganization have a tax-éxempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", QO IO M@ 2BA e e ettt vt e a ettt a et eraean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-BXBIMIDt D ONAS T e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes," compiete Schedule L, Part I o 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 repotted on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25k X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectiocn committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... . 1 28a X
b Afamily member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
COMtDUTtONS I YBS, OISt SOOI M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes, " complete Schedule N, Part! e n 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Part i ettt a et e et e s it e et e ekt n st s mt e en e e it et ee s sas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schadule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ilf, or IV, and
Pt 8 T bt 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, e 2 i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedile R, Part V. I8 2 | ..ttt 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? /f "Yes, " complete Schedule R, Part Vi ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2014)
432004
14-07-14
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Form 990 (2014} THE TRONMAN FOUNDATION, INC. 65-1172979 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withbolding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? | .. o e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instractions) .. ... ... ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther autherity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial aécount)? _____________________ 4da X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886T? | ... 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 contrbUtionNS Y BGa X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL I ABOUGTIDIET | e e et e et e e e e eese oo me et st e e ee e ee e e e eaeres 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? - . b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
TOHile FOIMI BRB2? e e ettt et ettt ettt ettt et es et ettt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organizaticn 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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilites .. 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 from ERBIML) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn 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 quakified health plans 13b
¢ Enterthe amount of reserves onhand | e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 950 (2014) THE IRCNMAN FOUNDATION, TINC. 65-1172879  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O cortains a response or nete to any line inthis Park VI s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting menbers of the govemning body at the end of thetax year ... 1a 45]
if there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commities, explain in Sehedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key 8MPIOYEET | | ... e et 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 pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the QoVermiNg DOTY T 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 GOVEIMING BOOY? ||| ...ttt bttt et ssiereen 7b X
8  Did the organization conternporanecusly document the meetings held or written actions undartaken during the vear by tha following:
A Tha GOVEIMING DOUYT | et eee e v e ee et s e s e ee e et e ree st s e eeses e et s st ee e e ee s eeemeresnenrens ga | X
b Each committee with authority to act on behalf of the governing body? g | 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? /f "Yes, " provide the names and addresses in Schedule O oo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliatas? || ... 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 Scheduie 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 10 e 13 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 ROW thiS WES GOME | e ee e er e es e 12¢ | X
13 Did the organization have a written whistleblower pOCY? e 13 X
14 Did the organization have a written document retention and destruction POICY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable @ntity AUNNG te YR et 16a X
b If "Yes," did the organization foflow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P FL
18 Section 6104 requires an arganization o 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.
I:i} Own website D Another's website Upon request [ 1 other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and tetephone number of the person who possesses the organization’s books and records:
DAVID DESCHENES -~ 813-868-5940
2701 N. ROCKY POINT DRIVE, NO. 1250, TAMPA, FL. 33607
432006 11-07-14 Form 890 (2014)
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Form 990 (2014) THE TRONMAN FOUNDATION, INC. 65-1172979 Page?
Part VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line inthis Part VIl et eeaenas El

Section A. Officers, Directors, Trusteeé, 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 vear.

® | ist all of the organization's current cfficers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and {F} if no compensation was paid.
® | ist all 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 repori-
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.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repariable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
motre than $10,000 of reporiable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such perscns.

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

(A) (B) C} ™ E) F)
Name and Title Average | oo ctf; gf'rﬁ'ggthan ono Reportablfe Reportablve Estimated
hours per | box, unless psrson is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
@istany | & the organizaticns compensation
hours for E " g organizaticn (W-2/1099-MISC) from the
related g '§ . § {(W-2/1099-MISC) organization
organizations % ‘é £ gm and related
below =izl 2188 = organizations
ine) |2 Z|E|&|28| 5
(1} STEVE JOHNSTON 1.00
PRESIDENT X X 0. 0. 0.
{(2) CARCLA ROSS ' 1.00
SECRETARY/TREASURER X X 0. 0. 0.
{3} DAVIS NOELL 1.00
DIRECTOR X 0. 0. 0.
{4) DAVID DESCHENES 60.00
EXECUTIVE DIRECTOR X X 114,957, 0.] 14,649.
432007 11-07-14 Form 990 (2014)

v

AMAANKETN 70£072 ATT_1T72I0ARNMNN 21 A NTINAN MUIE TRAKMAN WATTRITAMT AN ™M NATT7T_1rrRr1



Form 990 (2C14) THE IRONMAN FOUNDATION, INC. 65-1172979 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}

A (B) (€ (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
(do not check mare than cne . R
hours Per | nox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 5 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related § 2 2 (W-2/1099-MISC) organization
organizations) £ | 3 g g and related
balow 22|, g 25 = organizations
ine) | S|E|ESIZEE
D SUB=TOTAL ...\ > 114,957. 0. 14,649.
c Total from continuation sheets to Part VL, Section A ... > 0. 0. 0.
d Total (addfines 1B and 1) ..o > 114,957. 0. 14,649.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual a X

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

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) ()
Name and business address NONF. Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 890 (2014)
o
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Form 990 (2014) THE IRONMAN FOUNDATION, INC. 65-1172979 Page9

Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI st st iieicieeaeeiesaei s nieceeaaeees |:|
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenus exclyded
exempt function husiness fmrsnetc?o'f'}gder
revenug revenue 512 -514
-'E "2 1 a Federated campaigns . ... .. 1a
58| b Membershipdues ... 1b
m‘E ¢ Fundraisingevents .. ... 1c 175,585,
EE d Related organizations ... 1d
2‘5 e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
25 similar amounts not included above #1,654,354.
"Eg g Noncash contributions included In lines 1a-1f: § 3 ) 400.
8% h TotalAddlinestatf ..o p 1,830,339,
Business Code|
g | 2a
Su b
w 5 e
£3 d
5% .
G f All other program service revenue ...
g Total. AdDIines 2a-2F .. | 2
2 Investment income {including dividends, interest, and
other simifar amounts) . > 264,334. 264,334,
4 Income from investment of tax-exempt bond proceeds P
B ROYARIES L.ovovseesee et isereeesinean | &
(i) Reati {if) Personal
6a Grossrents ...
b Less:rental expenses _ .
¢ Rentalincome or (loss} ..
d Net rental INCOME OF (0SS) ..o etranas »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor{loss) ...
d Netgain or (I0SS) ..o P
o | 8 a Grossincome from fundraising events {not
% including $ 175,985, of
i contributions reported on line 1¢). See
o PartIV,line 18 ... al _3,400.
= b Less: direct expenses ... bl 3,400.
¢ Netincome or {foss) from fundraising events  ............... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less:directexpenses ... b
¢ Netincome or {foss) from gaming activities  .................. | -
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodsseld ... b
¢ Netincome or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code| ) ) )
11 a ADMINISTRATIVE FEES 900099 35,860, 35,860.
b T-SHIRT SALES 900095 780. 780.
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d > 36,640.
12 Total revenne. Seeinstructions. . ..o 2,131,313, 0. 0. 300,974.
432006 Form 990 (2014)
9

I9AANRETD TQLQTYI NTT_1TAIRARNN 201 A NINAN THR TRONIMAK ROTTNMATTORN TN N7 -1Mrl



Form 890 (2014)

THE ITRONMAN FOUNDATION,

INC.

65-1172979

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)f3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a respense or note to any line in this Part X

Do notnchide am ounts wpozted on Ines 6o, Total e(ggenses PrograErBl)service Managegrcn)ent and Funéga)ising
b, b, 9b, and 10b of PartVIIL expenses general expenses EXPENSEs

1 Grants and other assistance to domestic organizations

and domestic governmants. See Part IV, line 21 1,075,776.] 1,075,776,

2 Grants and other assistance to domestic

individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 94,852. 94,852,

4  Benefits paid to of formembers |

5 Compensation of current officers, directors,

trustees, and key employees 129,606. 32,402, 84,244. 12,960.
6 Compensation not inclucded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons dsscribed in section 4958{c)(3}(B)
7 Cthersalarfesand wages 80,181. 51,840. 18,081. 10,260.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 5,459, 3,283. 1,433, 743.
10 Payrolltaxes 15,724. 6,454. 7,514, 1,756.
11 Fees for services (non-employees):

a
b 2,633, 2,633,
c 33,035, 33,035,
d Lobbying . ...
e Professional fundraising services. Sea Part [V, line 17
f Investment managementfees 24, 346. 24,346.
g Other. (If line 11g ameunt exceeds 10% of line 25,
coiumn (A) amount, list line 11g expenses on Sch 0.) 12,129, 4,729. 7,400.

12 Advertising and promotion 149,528, 138,660. 10,868.
13 Officeexpenses 22,278. 7,050. 13,827. 1,301.
14 Information technology .

15 Royalties ..

16  Ococupansy 3,583. 1,458. 1,726. 399,
17 Travel 70,007. 35,004. 21,002. 14,001.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 184. 184,
20 Interest .
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 10 7 308. i0 . 308.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. {List miscallaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A}
amotint, list line 24e expenses on Schedule Q.) ...,
a EVENT EXPENSES 8,436, 6,936. 1,500.
b MISCELLANEQUS EXPENSES 2,992, 2,992,
c .
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,741,057.] 1,315,055, 364,814. 61,188.
26 Joint costs. Complete this line anly if the organization
reported in column (B} joint costs frorm a combinad
educational campaign and fundraising solicitation.
Check here P D If followlng SQF 98-2 (ASC 958-720)
432010 11-07-14 Form 890 (2014)
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Form 990 (2014)

THE TRONMAN FOUNDATTON, INC.

65-1172979

Page 11

[Part X | Balance Sheet

Check if Scheduie O contains a response or note ta any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 856,088, 1 203,655,
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, 8L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons dascribed in section 4858(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations {see instr). Complete Part it of Sch L. . 6
§ 7 Notes and loans receivable, Net 7
< | 8 Inventories Tor Sale OFLSE .. ...iooooooseososoveeoeceseessesossesseses e eeeeeooeeeseeeee 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D . 10a 42,375,
b Less: accumulated depreciation 10b 42,375, 10,308.[ 10¢c 0.
11 Investments - publicly traded SeCUItES 3,891,552, 11 4,950,569.
12  Investments - other securities. See Part IV, iIne 11 L 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS || . 14
45 Ofther assets. See Part W, line1 528,308.] 15 451,577.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ..o 5,286 ,256. 16 5,605,801,
17  Accounts payable and accrued 8XDenSBS 13,876. 17 14,028.
18 GIANES PAYABIE | . oo 18
19 Deferred revenue 19
20 Taxexemptbond Kabiliies 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D .. 21 217 r 400.
@ 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part # of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrefated third parties | ... 24
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUIE D s 298,615.] 25 0.
126 Total fiabilities. Add lines 17 through 28 ... 312,491.) 26 231,428.
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
@ compiete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net asselS | . ... 27
& |28 Temporarily restricted netassets ... 28
-g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 0. 30 0.
E 31 Paid-in or capital surplus, or [and, building, or equipment fund . .............. 0. = 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ... 4,973,765, 32 5,374,373.
Z |33 Total netassets or fund balances 4,973,765, 33 5,374,373,
34 Total liabilities and net assets/fund balances .. ..o 5,286,256.] 34 5,605,801,
Form 990 (2014)
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Form 990 (2014) THE IRONMAN FQUNDATION, INC. 65-1172979 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... D
1 Total revenue {(must equal Part VI, column (), N6 12) e 1 2,131,313,
2  Total expenses (must equal Part X, column (A), I8 28 e 2 1,741,057,
3 Revenue less expenses. SUbtact N8 2 oM B8 T o e e 3 390,256.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 4 ’ 973 . 765.
5 Netunrealizad gains f08ses) ON INVESIMENNS e, 5 34,327,
6 Donated services and use of facilities e 6
T INVESIMENT BXPENSES it o r et e et e e e et 7
8 Prior period adiUSHMEIS | et 8 -23,975.
9 Other changes in net assets or fund balances (explainin Schedule O) . ... e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through € {must equal Part X, jine 33,
SO () oottt e e eeeeee e e ee et oot ee bttt et 10 5,374,373.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respense ornote to any finginthis Part XH .o |:|
Yes | No

1 Accounting method used to prepare the Form 9980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below 1o indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2n | X

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

c If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? 2c | X

If the organization changed eithar its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 GIFCUIAN AcTB37T L ittt et e em e et e s e s e et e e s e e ee e e s ee s ems £ 2o s e e e see e meenees e e 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 takento undergosuch audits i 3b
Form 990 (2014}
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 4

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

Departiment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuis Sarvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www s gov/bm 990, Inspection

Name of the organization Employer identification number
THE TRONMAN FOUNDATION, INC. 65-1172979%

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 C‘ A church, convention of churches, or association of churches described in section 170(b){ 1)(A}i).
2 |:] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).
4 [:] A medical research organization operated in cenjunction 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 cperated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part il.)

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

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

0 E0 O

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575,
See section 509{a)(2). (Complete Part lil.)

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

11 |:| An organization organized and operated exclusively for the benefit of, 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlted 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
organizatien(s). You must complete Part IV, Sections A and C.

[ |:| Type [l 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 i:l Type HI non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type li, Type |l
functionally integrated, or Type !l 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 {ii) EIN {lii) Type of organization [Gv} 1s the organization| (v) Amount of monetary {vi) Amount of
- i i . listed in your
crganization {described on lines 1-9 , support (see other support (see
above or [RG section | 90Vering document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 930-EZ, 432029 09-17-14
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Schedule A {Form 990 or 990-EZ) 2014 THE TIRONMAN FOUNDATION, INC. 651172979 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b}(1}{(A){vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d)y 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,633 783.| 1.905.781,) 931,006, 1,950,730, 1,830,339 9 251 639,
2 Taxrevenues levied for the argan-
ization's benefit and either paid to
ar 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 through 3 2633 783, 1,905 78:,| 931,006. 1950 730, 1.830 339, 9 251 639,

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

column()
6 _Public support. subtract line 5 from line 4. 9,251 639,
Section B. Total Support
Catendar year (or fiscal year beginning in} p {a} 2030 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f} Total
7 Amountsfromlined ... 2 633,783, 1905 781, 931,006. 1,950,730, 1,830,339, 9 251 639,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,341.) 117,105, 125,531.) 190,525.| 264,334.| 711,836.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 115,461. 13,233./ 156,618, 40,040. 325,352,
11 Total support. Add lines 7 through 10 10,288,827,
12  Gross receipts from refated activities, etc. (see INStrUCHONS) e 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 boX and ShoD eI it et e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2014 (line 6, column {f} divided by line 11, column @) ..o 14 89.92 %
15 Public support percentage from 2013 Schedule A, Part 1, e T4 e 15 82.04 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2013. 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 s
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 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 V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Expfain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | l:‘
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedute A (Form 990 or 990-E7) 2014 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. 1f the organization fails to
qualify under the tests listed below, please complete Patt 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Tetal
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
inciude 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

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support (Subiractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a} 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f} Total

9 Amountsfromline6 , . ...............
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 Jure 30, 1975

cAddlines 1CGaand10b ...
11 Net income from unrelated busirness
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oooveeens

13 Total support. (Add lines &, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChECK thiS DOX BNG SHOD NI .o..oi it oo oo e o ki oot titt s bbb tet bt eh g o b e it e s s et eesn s e eemeen e et » L]
‘Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2014 (line 8, column {f) divided by line 13, column @) ..., 15 %
16 _Public support percentage from 2013 Schedule A/ Part L ine 18 _.........oooiciniinininneins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column @) ....................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lIL, 5ine 17 e, 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supperted organization .. ... > D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 THE TRONMAN FQUNDATION, INC. 65-1172979 Pagea

Part IV Supporting Organizations
(Complete only if you checked a box on Tine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes [ No

1 Are afl of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No* describe In PaztVIhow 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
under section 508()(1) or (2)7 If "Yas," explain in PartVI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or {6)? If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? if "Yes, " describe in PartvIwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Par-VIiwhat controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supperted organization"}? If
"Yes" and if you checked 171a or 11b In Part [, 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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,
answer (b} and {c} below (if applicable). Also, provide detail in PantVT, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
{iiy) 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 |l or Type l only. Was any added or substituted supported organization part of a class already )
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an avent 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting crganizations that also
support of benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in
ParVlL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributer? ff "Yes, " compiete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Scheduie L (Form 980). 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 4546 {other than foundation managers and organizations described
in section 509(a)(1} or (2))? if "Yes," provide detail in PartVL 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which )
the supporting organization had an interest? /f "Yes," provide dstail in PartVL oh

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in PartvL 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type |l supporting organizations, and all Type {ll nen-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 930-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TIRONMAN FOUNDATION, INC. 65-1172979 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

41 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 (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" fo a, b, or ¢, provide detail in Part V1, 11c

Section B. Type | Supporting Organizations

Yes | Ne

1 Did the directors, trustees, or membership of one or more supportted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax vear? If "No," describe in PartVI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
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 crganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
FPartVl how providing such benefit carried out the purposes of tha supported organization(s) thaf operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in PartVI how control
or management of the suppotting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form $90 that was most recently filed as of the date of notification, and (3) copies of the B
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 {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If "No," explain in PartvT how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Partv1 the role the organization's
supported organizations played in this regard. 3
Section E. Type IIl Functionally-Integrated Supporting Organizations
1 Check the box next (o the method that the organization used to salisfy the Integral Part Test during the year eec histmctbns):
a | |1he organization satisfied the Actlvities Test. Complete Ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete Ine 3 below.
c D The organization supperted a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test. Answer g)and bjbebw. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in PartvIHentify
those suppored omankatbns and exphn how these activities directly furthered their exempt purposes,
how fhe organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in PartvI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in PartvL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? if "Yes," describe in PartVI the rofe played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TRONMAN FQUNDATION, TNC. 65-1172979 Pages

[Part V | Type il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970, See instructions. All
other Type lil non-functionally integrated supporting organizatiocns must complete Sections A through E.
. . i (B) Current Year
Section A - Adjusted Net Income {(A) Prior Year i
{optional}
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Other expenses (see instructions} 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® Currlent vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly vatue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VIj:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofling 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions) 5]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990-E7) 2014 THE TRONMAN FOUNDATION, TINC. 65-1172979 Page7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Crganizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Secticn C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~ | B

) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
e- mount for

{1 Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.
Distributions for 2014 from Section D,

line 7: $

a Applied 1o underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Hemainder. Subtract lines 4a and 4b from 4.

T~ e ol |oie

—

i-8

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o Q|0 0w

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 THE TRONMAN FOUNDATION, TINC. 65-1172979 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions}.

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

FUNDRAISING EVENTS

ADMINISTRATIVE FEES

T-SHIRT SALES

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 545.0047

ggg‘o?g% 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
epartment of the Treasury . . . i

internal Revenue Service its instructions is at www Jds gov/bm 890 |

Name of the organization Employer identification number

THE TRONMAN FOUNDATION, TNC. 65-1172979

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501(cH 3 ) (enter number) organization

]

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

527 political organization

Form 990-PF Ej 501(c)(3) exempt private foundation
D 4947 (a){1} nonexempt charitable trust treated as a 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.

General Rule

[:l For an organization filing Form 990, 890-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 |1, See instructions for determining a contributor’s total contributions.

Special Rules

D-ﬂ For an organization dascribed 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-EZ}, Part 1i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VI, iine Th,
or (i) Form 990-EZ, line 1. Complete Parts  and |l

I:] For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 890-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 [, 1, and LIl

|:| 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 exciusively religious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 980; 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 does not 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, 990-EZ, or 990-PF, Scheduie B (Form 990, 580-EZ, or 990-PF) {2014}

423451
11-05-14



Schedule B {Form 990, 980-EZ, or 980-PF) (2014}

Page 2

Name of organization

Employer identification number

THE TRONMAN FOUNDATION, INC. 65-1172979
Part_ | _ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person IX'
Payroll |:]
$ 42,850, | Noncash [ ]
{Complete Part |l for
nencash contributions.)
(a} ) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll E:]
$ 39,450. | Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:|
3 50,350. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person E
Payroll [::]
$ 43,350, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll |:|
$ 49,150, Noncash [ ]
{Complete Part [l for
nencash contributions.)
(a) b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E:I
% Noncash | |
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 890-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identification number

THE IRCNMAN FOUNDATICN, TNC. 65-1172979
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(@
{c)

No- _— ®) , FMV (or estimate) {d) )
from Description of noncash property given . . Date received
Part| {see instructions)

$

(a)

()

No.

o o (b) . FMV {or estimate}) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(@

(c)

No.

© . ) ) FMV (or estimate) (d) .

escription of noncash property given . . aie receive
from D t f h rty Daie r d
Part | {see instructions)
$
(a)
{c)

No.

0 - (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Parti {see instructions)

$

(a)

(e}

No.

° e (b) . FMV (or estimate) & .
from DPescription of noncash property given . . Date received
Parti (see instructions)

$

(a)

(c)

No. L (b) ] FMV (or estimate) @
from Description of noncash property given . . Date received
Part] (see instructions)

$
423453 11-05-14 Schedule B (Form 920, 990-EZ, or 990-PF} {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE IRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

Part 1l Exclisiely religious, charitable, efc., 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. For crganizations
completing Part ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter His info, opce.} ’ $
Lise duplicate copies of Part |l if additional space is needed.
(a) No.
gortﬂ] {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 fransferor to transferee
{a) No.
Igmrtnl {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.
gortnl {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 fransferee
(a) No.
I‘:f,l‘Ofn (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

423484 11-06-14
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- - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P Attach to Form 990, Open tq ublic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www is gov/fomm 990, Inspection

Name of the crganization Employer identification number

THE TRONMAN FQUNDATION, TNC. 65-1172879

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

Total number atend of year
Aggregate value of contributions to {during year)
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? . [:l Yes E:i 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 Benefity i iiiiiiieiiiiiiieieeereseeseesieeeiseseiiieiiieiiesseecliiiiieiieiciciiiiiiiiiiiioiooio E:l Yes |:| No
[Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
El Protection of natural habitat |:| Preservation of a certified historic structure
C| Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h W N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @&SEMENTS | ... 2a
b Total acreage restricted by conservation @asemMeNtS L 2b
¢ Number of conservation easements on a certified historic structure included N @) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIEr | ... ... s et e es e eas e e ee e ennan 2d

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

4  Number of states where property subject to conservation easement is located P
5 Dees the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4)(B){i}
AN SETHON 17OMNANBNID? ...t oot L Ives [Ino
9 In Part Xll|, 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 o the organization's financial statements that describes the organization’s accounting for

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

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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} Revenueincluded in Form 990, Part VIl e d e s
(i} Assets included in Form 990, Part X » 3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VIIL IINe 1 e g

b Assets included in FOrm 990, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 THE TRONMAN FOUNDATION, INC. 65-1172979 pPage2
[ 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:l Loan or exchange programs
b D Scholariy research e i:' Other
c D 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 Xiif.
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? .. ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
repotted 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 includsd

on Form 990, Part X? l:E Yes No

b If "Yes," explain the arrangement in Part Xlif and complete the following table;

Amount
¢ Beginning balanGe s tc
d Adtions duriMg tIe YEAE | vt e reer e er e 1d
e Distributions during the YBAE | ...t e te
T OENdINg BAIANGE e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. E Yes El No

b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part X1 ...
| Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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

T aoc o

Other expenditures for facilities
and programs .
Administrative expenses

-

g End ofyearbalance ...
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
) UNPRIALEA OFGANTZANONS ||| .. .\ \\\o\oooo oo oo e 1o sereses e esesss ettt 3afi)
({) related organizations . et e e e e e 3afii)
b i "Yes" to 3a(i, are the related crganizations listed as required on Schedule R? e, 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buiidings, and Equipment.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 17a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depraciation
Ta Land s
b Buildings .
¢ lLeasehold improvements ...
d Equipment |
€ Other . 42,375. 42,375, 0.
Total. Add lines 1a through 1e. (Cofurnn (d} must equal Form 890, Part X, column (B). line 10¢.) ..o » 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TRONMAN FOUNDATION, INC. 65-1172979 pPage3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or alegory (nciuding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-ysar market value

(1) Financial derivatives .. ..,

(2) Closely-held eqguity interasts
(3) Cther

@

(B)
(]
()
{©)

(]
{G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to 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

©

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

Part 1X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Boak value

1) DUE FROM WORLD TRIATHLON CORPORATION 372,788.

L=

[

[

)
) DUE FROM NETWORK FOR GOOD 78,789.
)
)

=

3

)
)

3

b
i

)
8)
9)

by

b,

Total. (Column (b) must equal Form 890, Part X, col. (B)ne 15.) i siacneeee » 451 ,577.
Part X | Other Liabilities.
Complete if the organization answered "Yes" 1o Form 8§90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b} Book value

{1} Federal income taxes

]

3}

4

&

&

(7)

]

@
Total. {Column {b) must equal Form 990, Part X, col. (B} ine 25) ...c........ B*
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E

Schedule D {(Form 990) 2014
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Schedule D {Form 990) 2014 THE TRONMAN FOQUNDATIQON, INC. 65-1172979 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ‘ 144 s 694.
2 Amounts inciuded on line T but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 34,327.

b Donated services and use of facilities 2b

o Hecoveries of prior year Grants 2c

d GCther (Describe in Part XULY 2d 3,400.

e Addlines 2athrough 2d e 2e 37,727.
8 SUbIACtliNe 28 FOMIING 1 ..o reens e 3 2,106,967,
4 Amounis included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . ... 4a 24 r 346.

b Gther (Describe in Past XIIL) ..o 4b

o Addlines daand 4b e 4c 24,346.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, fine T2) i it eieieeeneeiannss 5 2, 131 . 3 13.

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAtements | ... 1 1,720,111,
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustmMents e 2b

C OtherlosSSes e 2¢ -

d Other (Describe in Part X e 2d 3,400.

e Addlines 2athrough 2d e, 2e 3,400.
3 Subtract e e Tt e A e 3 1,716,711.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 996, Part VIll, line b ... 4a 24,346.

b Other Describe in Part XIN) e Ab

6 AdAINeS 4aand Ab e 4e 24,346.

Total expenses. Add lines 3 and 4c. (This must equal Formn 990, Part | ing 18 oo, 5 1,741,057,

[ Part XIiI| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and S; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

TEE FOUMDATION PROVIDES PARTICIPANTS IN TRONMAN EVENTS THE OPPORTUNITY TO

VOLUNTARILY FUNDRAISE UNRESTRICTED DOLLARS FOR A TAX-EXEMPT ORGANIZATION

OF_THEIR CHOICE. PARTICIPANTS WHO ELECT TO FUNDRAISE HAVE A FUNDRAISING

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

FACILITATED THROUGH A THIRD PARTY PROVIDER VIA A FUNDRATISING PLATFCRM.

FUNDS ARE PAYABLE TO THE FOUNDATION.

THE FOUNDATION FOLLOWS THE PROVISIONS OF FASB ASC 958-605, TRANSFER OF

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

HOLDS CONTRIBUTIONS FOR OTHERS. FASB ASC 958-605 ESTABLISHES STANDARDS FOR

TRANSACTIONS TN WHICH A DONOR MAKES A CONTRIBUTION TQO THE FOUNDATION WHICH

Bt A Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 THE IRCNMAN FOUNDATION , INC. 65-1172979 Pages
[Part Xl | Supplemental Information gontinved)

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

ASC 958-605 ALSO ESTABLISHES STANDARDS FOR TRANSACTICONS TN WHICH A DONOR

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

NOT EXPLICITLY GRANT THE RECETPT VARIANCE POWER. THE CUSTODIAL FUNDS

REPRESENT AMOUNTS REMITTED BY INDIVIDUALS (DONORS) TC THE FOUNDATION

THROUGH THE TAX-EXEMPT ORGANIZATION OF THETR CHOICE FUNDRAISING CAMPAIGN.

AMOUNTS RAISED BY PARTICIPANTS ARE A LIABILITY TO THE FOUNDATION UNTIL

COMPLETION CF THE PARTICIPANT'S FUNDRAISING CAMPAIGN AND THE REMITTAL OF

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

THE FUNDRATSING CAMPAIGN, LESS ASSOCIATED ADMINISTRATIVE PROCESSING FEES

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

PART X, LINE 2:

THE FOUNDATIQON HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER _SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND CHAPTER 220.13 OF

THE FLORIDA STATUTES, RESPECTIVELY. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN PRESENTED IN THESE FINANCIAL STATEMENTS. THE FOUNDATION HAS

NOT REPORTED ANY UNRELATED BUSINESS INCOME; HOWEVER, SUCH STATUS IS

SUBJECT TO FINAL DETERMINATION UPON EXAMINATION, IF ANY, OF THE RELATED

INCOME TAX RETURNS BY THE APPROPRIATE TAXTNG AUTHORITIES.

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

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2011

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

PART XI, LTNE 2D - OTHER ADJUSTMENTS:

VALUE QF KONA RACE SIL.OTS - AUCTION 3,400.

Schedule D (Form 980) 2014
432055
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Schedule D {Form 890) 2014 THE TRONMAN FOUNDATION, INC. 65-1172979 Pages
[Part XIII| Supplemental Information (continued)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

VALUE OF KONA RACE SLOTS - AUCTION 3,400.

Schedule D (Form 990} 2014
432055
16-01-14
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SCHEDULE F Statement of Activities Outside the United States Oﬁﬁﬁ_iﬁﬁ”

(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 186.

Department of the Treasury - Attach to Fc?rm. 990. . . ] Open to Public
Internal Revenue Service P Information about Schedule F (Form 990} and its instructions is at www Jsgov/fom 990, Inspection
Name of the organization Employer identification number
THE IRCONMAN FOUNDATION, INC. 65-1172979

Partl General Information on Activities Qutside 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 cther assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the granis or assistance? Yes \:| 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.
3 Activities per Begion. (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 region (e) If activity listed in (d) () Total
_ oﬁices. gg}}%%{%%sd {by ty;?e) (e:g., fundraising, program is a program gervice, exagpgggms
in the region | independent sen.nc_:es, lnvestmems, grant.s to descnbg SPEf}]ﬁC type investments
C?r?tr:aad(i:(g%rs recipients located in the region) of service(s) in region in region
[FRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION M/A 89 852,
GRANTS TO RECIFPIENTS
SUB-SAHARAN AFRICA 0 0 ILOCATED TN REGION K/A 5 000,
3a Subtotal ... 0 0 94 852,
b Total from continuation
sheetstoPart | . 0; 0 0,
¢ Totals (add lines 3a
and3b) ... 0; 0 94 852,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2014
432071
09-24-14
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Schedule F (Form 290 2014  THE TRONMAN FOUNDATION, INC. 65-1172979 Pagea
| Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 326, Return by a U.S. Transferor of Property to a fForeign

Corporation {see InSUUCHONS for FOIM 826) | .t e [ Ives [XIno
2 Did the organization have an interast in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Repert Transactions With Foreign Trusts and
Receipt of Certain Forelgn 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; do not file with Form 980) .. l:] Yes Ne
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 FOm BT T e e |:| Yes E No

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

(566 InStUCHONS Or FOM 8621) s [ Tves No
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, Retum of U.S. Persons With Respect to Certain

Forsign Partiierships (see Instructions for FOm 8865) ||| ... ..o [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713; do not file With FOMT 990) ...\ ooeiceoseerosesoos oo [ Tves No

Schedule F (Form 990) 2014
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Schedule F (Form 990} 2014 THE TRONMAN FOUNDATION, INC. 65-1172973 Pages
PartV | Supplemental Information
Provide the infermation required by Part [, fine 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part 1], line 1 (accounting method); Part 1! (accounting method); and Part [it, column {c)
(estimated number of recipients), as applicabie. Also complete this part to provide any additional information.

PART I, LINE 2:

THE FOUNDATION OFFERS TWO GRANT PROGRAMS. THE VOLUNTEERISM GRANT PROGRAM

PROVIDES DONATIQONS TO ORGANTIZATTIONS THAT HAVE A VOLUNTEERISM COMPONENT TO

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

ORGANIZATION HAS THE ABTILITY 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

CFFERS 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 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 CRGANIZATIONS. GRANTEES MUST USE THE GRANT

FUNDING SOLELY FOR THE INTENDED PURPOSE OUTLINED IN THE GRANT APPLICATION

AND ANY FUNDS NQT USED FOR THE INTENDED PURPOSE MUST BE RETURNED TO THE

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

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

STATEMENT PROVIDES INFORMATIQON ON THE SPECIFIC IMPACT THE FUNDING MADE TO

THE COMMUNTITY.

432075 06-24-14 Scheduie F (Form 990} 2014
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Schedule F {Form 990) 2014  THE IRONMAN FOUNDATION, INC. 65-1172979 pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of

investments vs. expenditures per region); Part [, line 1 {accounting method}; Part if (accounting method); and Part 3, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

THE FOUNDATION USES ACCRUAL METHOD TO ACCOUNT FOR EXPENDITURES OUTSIDE

THE UNITED STATES.

432075 09-24-14 Schedule F (Form 990) 2014
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SGHEDULE G . . . . . el OMB No, 1545-0047

Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Form or "EZ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departrnent of the Tre_asury > Attach to Form 990 or Form 990-EZ. OpEﬂ to Public
femal Revente Service P> Information about Schedule G (Form 990 or 990-£2) and its instructions is at www s gov/bm_990. Inspection
Name of the organization Empioyer identification number
THE TRONMAN FOUNDATION, INC. 65-1172979

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

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

a [:| Mail solicitations e l:l Solicitation of non-government grants
b EI internet and email solicitations f l:| Solicitation of government grants
¢ L1 Phone solicitations g L] Speciat fundraising svents
d |:| In-perscn solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

. iii} Di . v) Amount paid , .
{i) Name and address of individual o fﬂn',a'?s'g, (i) Gross receipts tg %or retaineg by) | (i} Amount paid
or entity (fundraiser} (ii) Activity bave custady | © 1 activity fundraiser to {or retained by)
) contrbutions? listed in cot. {i) organization
Yes [ No
TOtal oottt eeieeoeiedieedieeieeeieieeiiiiiiiiieiiisiieiiieeieeiveeiisiieeieeiirie [
3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 920 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 950-E2) 2014 THE IRONMAN FOUNDATION,

INC.

65-1172979 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2 (c) Cther events

(d) Total events

E-BAY NONE (add col. {(a) through
AUCTION SALE col. (o)

© (event type) (event type) (total number)

g

é 1 Grossreceipis 179,385, 179,385,
2 Less: Contrbutions 175,985, 175,985,
3 Gross income {line 1 minus line 2) 3 . 400. 3,400.
4 Cashprizes ...
5 MNoncashprizes ...

@

@a

§ | 6 Rent/faciitycosts ...

&

L

§ 7 Foodand beverages ...

.‘D:
8 Entertainment ...
9 Other direct expenses . 3,400. 3,400.
10 Direct expense summary. Add lines 4 through 8 in column (d) e > 3 ; 400.
11 Net income summary. Subtract line 10 from line 3, column (d) e » 0.

Part lll | Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form $90-EZ, line 6a.

Revenue

1 _Grossrevenus . ...eeeieeieeiiiiieiee:

(a) Bingo

{b) Pull tabsfinstant

birgo/progressive bingo {c) Other gaming

{d) Total gaming (add
col. (a) through col. {¢))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % D Yes % [:j Yes %
6 \Volunteeriabor L D No El No D No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
g2 Net gaming income summary. Subtract line 7 fromine 1, column {d) ... .....ocoveviiiniineisiiiecis »

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 1 "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedute G (Form 990 or 990-E2) 2014 'THE TRONMAN FOQUNDATION, INC. 65-1172979 Page3

11 Does the organization conduct gaming activities with nonmembers? e e Yes |:__| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ 1ves E:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilily | e b b e 13a %
b AN OUSIAE FACIHIEY ... ..ot ieeee oottt ettt e ne e st ee s e 13b %
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? I:‘ Yes | INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation [

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:

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

rotain the State GAMING CONSE? oot [Jves [ 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 IV Supplemental Information. Provide the explanaticns required by Part 1, fine 2b, columns (iii) and (v}, and Part 1%, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-28-14 Schedule G (Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 990-E7) THE IRCNMAN FOUNDATION, INC. 65-1172979 Paged
{ Part IV | Supplemental Information (continueq)

Schedule G (Form 990 or 980-EZ)
432084
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Schedule | {Form 990) THE IRONMAN FOUNDATION, INC. 65-1172979 Page2
[Part1V | Supplemental Information

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 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 DIRECTCRS.

THE FOUNDATICON 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

QFFERS 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

CRGANTZATIONS 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 510,000 REQUIRE APPROVAL

BY THE BOARD OF DIRECTORS.

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

CONTACT WITH THE RECIPIENT ORGANIZATIONS. GRANTEES MUST USE THE GRANT

Schedule | {(Form 990)
432291
05-01-14
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Schedule | {Form 990) THE IRCNMAN FOUNDATION, INC., 65-1172979 Page2
[Part IV | Supplemental Information

FUNDING SOLELY FOR THE INTENDED PURPOSE OUTLINED IN THE GRANT APPLICATION

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

FOUNDATION. IN ADDITIQON, THE GRANTEES MUST PROVIDE AT THE END OF THE GRANT

CYCLE AN IMPACT STATEMENT TO THE ITRONMAN FOUNDATION. THE IMPACT STATEMENT

PROVIDES INFORMATION ON THE SPECIFIC IMPACT THE FUNDING MADE TO THE

COMMUNTITY .

Scheduie I (Form 990)
432291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i§2‘7

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or teo provide any additional information. .
Department of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 90-EZ) and its instructions is at www Js gov/m 990. Inspection
Name of the crganization Employer identification number
THE TRONMAN FOUNDATION, INC. 65-1172979

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

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

INFORMATION SUPPLIED BY MANAGEMENT. AFTER A REVIEW BY THE MANAGEMENT OF THE

FOUNDATION, THE BOARD OQF DIRECTORS REVIEW OF THE RETURN BEFCRE FILTING WITH

THE IRS.

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

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

MEMBERS OF ANY COMMITTEES AND EXECUTIVE EMPLOYEES. EVERY 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 QF INTEREST ON AN ANNUAL BASIS.

ALL DISCLOSURES INVOLVING A TRANSACTION OR ARRANGEMENT BEING CONSIDERED AT

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

PRESENT AT SUCH MEETING. THE BCARD OF DIRECTQORS EVALUATES THE DISCLOSURES

AND THE MATERIAL FACTS RELATING TO THE TRANSACTION OR ARRANGEMENT GIVING

RISE TO THE PQTENTIAL 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 BCARD OR COMMITTEE, TO DISCLOSE ADDITIONAL

FACTS, OR TQO RESPOND TO QUESTICONS. THE MINUTES OF THE MEETING DOCUMENT ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST.

LHA For Papervirork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE IRONMAN FOUNDATION, INC. 65-1172979

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

THE FOUNDATION'S BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR USING COMPARABILITY DATA. THE COMPENSATION

SETTING PORCESS IS ALSO CONTEMPORANEQUSLY DQOCUMENTED. THIS PROCESS TOQOK

PLACE IN 2012 FOR THE EXECUTIVE DIRECTOR, DAVID DESCHENES.

FORM 990, PART VI, SECTION C, LINE 15:

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

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

e, Schedule O (Form 990 or 990-EZ) (2014)

48

P T e e ) A A A A AN A oA AMAAN e T T AARTIOR AT TOATTRATTUR MU AT TRTM Ny 4 mm



ve sxaniined A copy.of the org8
doe and beiaef ‘they afe tnue; correct, and !
et | n:msem o aiiow iy,




