IRS e-file S'g nature Authorization OMB No. 1545-0047
o 8879-EQ for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending ' 20_
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE IRONMAN FOUNDATION, INC. 65-1172979

Name and title of officer or person subject to tax

SHANE FACTEAU

PRESIDENT

[Part]l |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 2,254,201.
2a Form 990-EZ checkhere B [__| b Total revenue, if any (Form 990-EZ, line9)
3a Form 1120-POL checkhere B[] b Total tax (Form 1120-POL, ine22) .. ... ... ..

1b
2b
3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
5b
6b
7b

5a Form 8868 check here > [:' b Balance due (Form 8868, line 3¢)

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4)
a_Form 4720 check here P D b_Total tax (Form 4720, Part lll, line 1)

|_Part Il | Declaration and Slgnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that - | am an officer of the above organization or [:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize CLIFTONLARSONALLEN LLP to enter my PIN [ 72979 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of afficer or parson subject to tax P Date -
| Part Il | Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 60572855902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» KRISTINA HIMROD Date p 11/10/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Depertment of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print
Ciob THE IRONMAN FOUNDATION, INC. 65-1172979

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyorr | 3407 W DR MLK JR BLVD, NO. 100

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33607

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SHANE FACTEAU, PRESIDENT
® The books areinthecareof p 3407 W DR MLK JR BLVD, NO. 100 - TAMPA, FL 33607
Telephone No.p» 813-868-5940 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... p |:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» [ ].Ifitis for part of the group, check this box | [ ] and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6:-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2020 or
> [:l tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
[:I Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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Return of Organization Exempt From Income Tax S Bo. 150047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Daperbasent of the Tramsesy P Do not enter s.omal security numbe-rs on “‘!IS form as it may bt-a made ;-aubllc. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number

applicable:

[ )&% | THE IRONMAN FOUNDATION, INC.

Eﬁaﬂ%a Doing business as 65-1172979

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

i 3407 W DR MLK JR BLVD 100 813-868-5940

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,254,201,

wune?l TAMPA, FL 33607

Dﬁgﬁra' F Name and address of principal officer: SHANE FACTEAU
""" |SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ ]s07

J Website: p HTTP : / / IRONMANFOUNDATION.ORG/

H(a) Is this a group return
for subordinates? |:|Yes No
H(b) Are all suberdinates included? [ Jves [ INo
If “No," attach a list. See instructions
H(c) Group exemption number b

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 200 3| M State of legal domicile: F' L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO LEAVE IRONMAN'S LEGACY
Q THROUGH PHILANTHROPY, VOLUNTEERISM AND GRANT MAKING.
E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 3
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) e 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i | Tb 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3,078,719. 2,071,021,
% 9 Program service revenue (Part VIII, line 2g) o 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) , 265,683. 183,117.
%[ 11 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9¢c, 10¢, and 11e) -9,739. 63.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,334,663. 2,254,201.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,074,962. 643,672.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10] _______ 406,093. 353,677.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 169 r 055.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 772,604. 647,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,253,659. 1,644,820.
19 Revenue less expenses. Subtract line 18 from line 12 81,004. 609,381.
S Beginning of Gurrent Year End of Year
23 20 Total assets (Part X, line 16) 7,697,370. 8,345,444.
<3 21 Total liabilities (Part X, line 26) ... 49,668. 167,274.
=5 22 Net assets or fund balances. Subtract line 21 from iN@ 20 .........cc.ccoocoiiiiciiiii 7,647 ,702. 8,178,170.

Signature Block

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

Sign ’ Signature of officer
Here SHANE FACTEAU, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name L(Preparer's signature
Paid KRISTINA HIMROD

RISTINA HIMROD

Date Check :I PTIN

if

11/10/21 self-employed P01544190

Firm'sEINp 41-0746749

Preparer | Firm's name CLIFTONLARSONALLEN LLP
Use Only |Firm'saddress p 2523 US HIGHWAY 27 S
SEBRING, FL 33870-4926

Phone no.863-385-1577

May the IRS discuss this return with the preparer shown above? See instructions

. Yes - No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) THE TIRONMAN FOUNDATION, INC. 65-1172979 pPage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il [:|
1 Briefly describe the organization’s mission:

TO LEAVE IRONMAN'S LEGACY THROUGH PHILANTHROPY, VOLUNTEERISM AND GRANT
MAKING; BY SUPPORTING VARIOUS ATHLETIC, COMMUNITY, EDUCATION, HEALTH,
HUMAN SERVICES AND PUBLIC BENEFIT NON-PROFIT ORGANIZATIONS ARQOUND THE

WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-€Z? ... L _IYes[XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (EKDenses“S 1 ’ 0 7 2 ’ 1 3 6 - including grants of § 6 4 3 ’ 6 7 2 . ) {Hevenue % )
TRONMAN FQUNDATION PROVIDES A GRANT FUNDING PROGRAM TO SUPPORT
NONPROFIT INITIATIVES IN COMMUNITIES THROUGH THE COMMUNITY FUND PROGRAM
AND A PARTICIPANT FUNDRAISING PROGRAM TO SUPPORT NONPROFIT

ORGANIZATIONS.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue s )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of § ] {Hevenue ] )
de Total program service expenses 1,072,136.

Form 990 (2020)
032002 12-23-20

3
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Form 990 (2020) THE IRONMAN FOUNDATION, INC. 65-1172979  Page3
| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors? e,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\ntles or have a sectlon 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatnon that receives membershnp dues, assessments‘ or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Partill ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght te
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes " c,‘omp.l'ere
Schedule D, Part lll .

Did the organization report an amount in Part X Ilne 21 tor escrow or custodlal account ||ab|||ty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, FPart IV

Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? |f "Yes," complete Schedule D, Part V... .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VJI VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIll

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

Did the organization report an amount for other |!abl|ltl€5 in F'art X, ||ne 25” ff Yes, comp-‘ete Schedu-'e D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ...

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII .
Was the organization |ncluded in consolrdated |ndependent audlted flnanmal statements for the tax year’r‘

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ...............

Is the organization a school described in section 170(b)(1)(A)([)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsrng, busuness.

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV

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

Did the organization report a total of more than $15,000 of expenses for profe53|enal fundra|smg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII IJnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ...

Did the organization report more than $15,000 of gross income fron'l gamlng act|wt|es on Par‘t VIII I|ne Qa‘? Jf " Yes "
complete Schedule G, Part il ... ..

Did the organization operate one or more hospltal facmtles’? If "Yes," comp.'ere Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 jf "Yes " complete Schedule I, Parts | and |l

032003 12-23-20

08591111 131839 077-173845-00 2020.05000 THE IRONMAN FOUNDATION,

4

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f | X
12a| X
12b X
13 X
14a X
14b | X
15 X
16 X
17 X
18 X
19 X
............................................ 20a X
20b
21 | X
Form 990 (2020)
I 077-1731



Form 990 (2020) THE IRONMAN FOUNDATION, INC. 65-1172979  Page4d
| Part IV | Checklist of Required Schedules continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete Schedule I, Parts land Il .. . |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete
Schedule J . e, 23 X

24a Did the organrzatron ha\re a tax exempt bond issue wrth an outstandrng prrnolpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 M€ 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XM DO Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .............. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes, " complete

Schedule L, Part! ... .. .. | 25D X
26 Did the organization report any amount on Par‘t X Irne 5 or 22 for recel\rables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Partlf . 12 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlif ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . . | 28a X
b A family member of any individual described in line 28a? rf "Yes " comprere Schedure L F'art . .. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV e | 2BC X
29 Did the organization receive more than $25 000 in non- cash contnbutlons‘? ,‘f Yes, comp-‘ete Schedu-'e M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonser\ratron
contributions? Jf "Yes," complete Schedule M . . e, |30 X
31 Did the organization liquidate, terminate, or drssoi\re and cease operatlons? ,'f Yes " comp,‘efe Schedu-’e N Parrr ________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il .. e |32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Fiegulatrons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedu,ig R, Part li, lll, or IV, and
PartV, line 1 ... 34 | X
35a Did the organization have a conircllled entrty w|th|n 1he meaning Df section 512(b)[13)‘? R .. |85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete SchedUle B, Part V, N8 2 . ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "yYes," complete Schedule R, PartVI ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 3 | X

| Part V| Statements Regarding Other IRS Filings and Tax Complranoe
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 -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIs? . . . . . ic
032004 12-23-20 Form 990 (2020)
5
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Form 990 (2020) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

[+ I =

Two o o

12a

13

14a

15

16

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn . |L2a 0

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 instructions) .. ... ... ...

Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X

If "Yes," has it filed a Form 990-T for this year’? If "No" to line 3b, pmwde an exp.‘anghgn on Schedule O L 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

Does the organization have annual gross receipts that are r'nc)rmallyr greater than $1 00 000 and dld the orgamzatlon solrclt

any contributions that were not tax deductible as charitable contributions? N e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or g|fts

were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requnred

to file Form 82827 . 7c X

If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . 1L7a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in I|eu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heathplans " [13b

Enter the amount of reserveson hand 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? e 14a X

If “Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Scheduie O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedu!e N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

032005 12-23-20
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Form 990 (2020) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 6

[Part VI [ Governance, Management, and DiSClOSUre Fo each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. | 1a 5
If there are material differences in voting rights among members of the governing body, or if the gouermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power ta elec‘t or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by] members stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetmgs held or wntten actmns undenaken durmg 1he year by the follnwmg
a The Qoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reachad at the

quamza‘f'onsma"'"qaddfess" It YQLMW&MMW&&MO cossossinnneiiiiiiic, | 9 X
Section B. Policies /7;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflllates
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 flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . i, | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WaS ONE ... 12¢ | X
13 Did the organization have a written whistleblower policy? . e 8 | X
14 Did the organization have a written document retention and destruct|on pollcy’r‘ R R 14 X
15 Did the process for determining compensation of the following persons include a review and apprcval by mdependent
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 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |ns1ruc:1||:ms)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng 1he orgamzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R 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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

SHANE FACTEAU, PRESIDENT - 813-868-5940
3407 w DR MLK JR BLVD, NO. 100, TAMPA, FL 33607
032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

THE IRONMAN FOUNDATION,

INC.

65-1172979

Page 7

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

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . chF; ?ksr'vt‘:fr’;‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(list any ; the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations —E é =I5, and r?elatled
below S|E|s]E 28] = organizations
ine) |2 E[5| 35|55 S
(1) SARAH HARTMANN 45.00
EXECUTIVE DIRECTOR 0.00 X 137,779. 0. 8,580.
(2) STEVE JOHNSTON 2.00
PRESIDENT & SECRETARY 60.00 |X X 0. 0. 0.
(3) SHANE FACTEAU 2.00
TREASURER 60.00 [X X 0. 0. 0.
(4) JULIE MOSS 1.00
DIRECTOR 0.00|X 0. 0. 0.
{5) DAVE ORLOWSKI 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(6) LEW FRIEDLAND 1.00
DIRECTOR 0.00 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE TRONMAN FOUNDATION, INC. 65-1172979  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (do not cli?ksrl::::?:tn an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations é’ = 8 g and related
below 21El.|El% gl o organizations
1b Subtotal ... P 137,779. 0. 8,580.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 137,779. 0. 8,580.
2 Total number of individuals (lncludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B)
Name and business address NONE Description of services

(C)

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

032008 12-23-20

08591111 131839 077-173845-00

9

2020.05000 THE IRONMAN FOUNDATION,

Form 990 (2020)

I 077-1731



Form 990 (2020) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI o [:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
."E” 1 a Federated campaigns ... |1a
o b Membershipdues .. .. .. |1b
© ¢ Fundraisingevents |1c
g d Related organizations id 5,849.
& e Govemnment grants (contnbunons) 1e
_E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2 , 0 65 ’ 172.
E g MNoncash confributions included in lines 1a-1f 19 $
3 h_Total. Add lines 1a-1f _ __» [2,071,021.
Business Code
8|2
z b
wgd ¢
g d
b4 e
a f All other program service revenue
g Total. Addlines2a2f . ... ... »
3  Investment income (including dividends, interest, and
other similar amounts) I 183,117. 183,117.
4 Income from |nvestment of tax- exempt bond proceeds >
5  ROyalties .........ococoocouiiiieeieiiieieeiiiiiieeieiieee. B
(i) Real (if) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS) _.....ocooooiviiiiiiiiciiiecee. P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses b
E ¢ Gainor(loss) . LTe
& d Net gainor (loss) ... L >
E 8 a Gross income from fundraising events (not
o] including $ of
contributions reported on line 1c). See
PartIV,line18 ... |8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundra|9|ng events | =
9 a Gross income from gaming activities. See
PartIV,line19 ... |9
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actl\rltles N
10 a Gross sales of inventory, less returns
and allowances ... [|10&
b Less: cost of goods sold 10
¢ Net income or (loss) from sales of lnventory N
Business Code
2 |11a TRI-ATHLETE KITS 900099 63. 63.
@
'==° b
[ c
8% 4 Alotherrevenuve
= )
e Total. Addlines11ai1d .. ... » 63.
12 Total revenue. See instructions o 2,254,201, 0. 0./ 183,180.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) THE TRONMAN FOUNDATION, INC. 65-1172979 Page10
,erStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX |:|
Do not include amounts reported on lines 6b, Total éxAgenses Prograf‘?service Management and Fund(lr:;}ising
7b, 8b, b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 598,532. 598,532.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 45,140. 45,140.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 146,359. 73,179. 29,272. 43,908.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 167,695. 37,114. 116,662. 13,919.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,266. 222. 984. 60.
9 Other employee benefits 13,148. 3,743. 7,666. 1,739.
10 Payrolltaxes .. ... 25,2009. 8,769. 11,864. 4,576.
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting 41,563. 41,563.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 28, 229. 28,229 .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promation 210,999, 71,875. 138,157. 967.
13 Office expenses . ... 78,216. 5,672. 2,960. 69,584.
14 Information technology 14,533. 5,056. 2,638. 6,838.
15 Royalties
16 OCCUPANCY ... ... 15,037, 5,230. 2,730. 7,077.
17 Travel 17,497. 7,874. 4,374. 5,249.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,174. 2,174.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12 ’ 889. 12 ' 889.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSES 209,363. 206,534. 2,829.
b LICENSES AND PERMITS 10,637. 10,637.
¢ DUES AND SUBSCRIPTIONS 1,644. 822. 822.
d
e All other expenses 4,690. 2,374. 645. 1,671.
25  Total functional exp . Add lines 1 through 24e 1,644,820.( 1,072,136. 403,629. 169,055.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here - |:| if following SOF 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Pglqe 11

Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 26,469.] 1 693,191.
2 Savings and temporary cash |nvestments 90,947.] 2 36,531.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,325.] a 18,353.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B B 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ol 7 Notes and loans receivable, net 7
@ | 8 |Inventoriesforsaleoruse 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,913.
b Less: accumulated depreciaton | 10b 43,874. 27,928.] 10¢c 15,039.
11 Investments - publicly traded securities 7 P 271 P 673.| 11 7 P 107 r 632.
12 Investments - other securities. See Part IV, line 11 _______________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 259,028.| 15 474,698.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 7,697,370.| 18 8,345,444,
17 Accounts payable and accrued expenses 37,321.] 17 65,423.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete F'art IV of Schedule D 12 , 347.| 21 101 , 851.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
| 26 Total liabilities. Add lines 17 through 25 L 49,668.] 25 167,274.
Organizations that follow FASB ASC 958, check here P -
E and complete lines 27, 28, 32, and 33.
& [ 27 Netassets without donor restrictions 7,647,702.| 27 8,178,170.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here B> [
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund ____________________ 30
-"tn 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 7,647,702.] 32 8,178,170.
33 Total liabilities and net assets/fund balances 7,697,370.| a3 8,345,444,

032011 12-23-20
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Form 990 (2020) THE TRONMAN FOUNDATION, INC. 65-1172979 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 D
1 Total revenue (must equal Part VI, column (A), line 12) 1 2 ’ 254 ' 201.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,644,820.
3 Revenue less expenses. Subtract line 2 from line 1 3 609,381.
4  Net assets or fund balances at beginning of year (must equal F‘art X ||ne 32 co[umn (A)} 4 7,647,702,
5  Net unrealized gains (losses) on investments 58 -78,913.
6 Donated services and use of facilities ... |86
7 InVestMent @XPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O] _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B) . e e e 10 8,178,170.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e ) [:l
Yes | No

1 Accounting method used to prepare the Form 990: 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? o 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis [_] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? — 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on 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 Circular A-133? 3a X
b If “Yes," did the organization undergo the requnred audlt or audns‘? If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE IRONMAN FQUNDATION, INC. 65-1172979
[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 12, check only one box.)

1 ]
2 []
s [
4

0 0 BD OO

10

1 [ ]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){1){A)iv). (Complete Part I1.)

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported organizations . |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN i) Type of organization | (V) 15 (e organization IS0 |~ (y) Amount of monetary (vi) Amount of other
o described on lines 1.10  (-LLurdoverning document? ) . . )
organization ( h : Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the crganization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2520582.| 2752802.| 2888299.| 3078719.| 2071021.[13311423.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 2520582.] 2752802.| 2888299.( 3078719.| 2071021.[13311423.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{) .. 88,705.
6 Public support Subtract line 5 from line 4. 13222718.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 | 2520582.] 2752802.| 2888299.] 3078719.] 2071021.[13311423.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 257,920.| 308,765.| 336,514.| 281,087.| 183,117.]| 1367403.
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 V) 38,932.] 30,401.] 34,847. 8,574. 63.] 112,817,
11 Total support. Add lines 7 through 10 14791643.
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd founh or flfth tax year as a SECtIOI"I 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Suppdﬁ'Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization )

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163 and lme 15 is 33 1?3% or more, check thls box

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020.

14

89.39 %

15

89.73 %

»[X]
]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

N

If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15 is 10% or

> ]
> |

032022 01-25-21
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65-1172979 pages

] Eart ||I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines7aand7b

8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 Amounts fromline6

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

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

c Add lines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explainin Part VL) ............
13 Total support. (Add lines 9, 10¢, 11, and 12}

14 First 5 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 stop here ........

[ ]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2019 Schedule A, Part lll, line 15 i | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) ... ... [ 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> |

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 THE TRONMAN FOUNDATION, INC. 65-1172979 Pages
] Eart IE | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ine whether ! . busi dings.)

032024 01-25-21

08591111 131839 077-173845-00

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

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

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

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 Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? f "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f “Yes, " answer line 10b below.

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

Yes | No

Sb

9a

9b

10a

10b
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Schedule A (Form 990 or 990-E2) 2020 THE TRONMAN FOUNDATION, INC. 65-1172979 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes," explain in

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

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

Yes | No

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

—the supported organization(s).
Section D. All 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

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

ted o o thi ,‘
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f “Yes," explain in

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

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

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,* describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part V

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

1

[:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L E-N (/0 | S P

o || WM |-

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)

[+]

7

Other expenses (see instructions)

-J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 ||

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [~ O |n

Minimum Asset Amount (add line 7 to line 6)

@ (N |O ||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O || N =

G (G BN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[:I Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

032026 01-25-21
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[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe jn Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:(;s_;;%tlons Arﬁ?ﬂ?;‘c:fg:;m

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |™e a0 ||

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |a |0 |T|@

Excess from 2020

032027 01-25-21

08591111 131839 077-173845-00

20

Schedule A (Form 990 or 990-EZ) 2020

2020.05000 THE IRONMAN FOUNDATION, I 077-1731



Schedule A (Form 990 or 990-E2) 2020 THE TRONMAN FOUNDATION, INC. 65-1172979 pages

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

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

MISCELLANEQUS REVENUE

2016 AMOUNT: 38,932,

2017 AMOUNT: 30,401.

2019 AMOUNT: 8,574.

9
$
2018 AMOUNT: §  34,847.
$
$

2020 AMOUNT: 63.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE IRONMAN FOUNDATION, INC. 65-1172979
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
o Total E
Contributor’s Name Cont';:l'::tions Con;i‘:::;?ons
WORLD TRIATHOLON CORPORATION 384,538. 88,705.
Total Excess Contributions to Schedule A, Part I, Line5 88,705.

023171 04-01-20



Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . X
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

THE IRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF [] so1 (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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 930, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D 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, 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 | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Il

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

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

> S

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE TRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | WILLIAM MEURY

Person @

2641 BRONSON ROAD

Payroll |:]
$ 50,000. Noncash [ |

FARFIELD, CT 06824

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D

Payroll |:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person |:]

Payroll []
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll |:|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20

08591111 131839 077-173845-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

THE TRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © ()
from D ioti £ h . FMV (or estimate) Dat ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

° L () ) FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

$
(a)
(c)
No.
from D it " (®) h X FMV (or estimate) Dat (@ ved
oot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

° L () 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
No. ()
. Cescriotion of ) ) ‘ FMV (or estimate) bat @ .
oot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

L. ) 3 FMV (or estimate) (d) .
from Description of noncash property given See | . Date received
Part| (See instructions.)

$

023453 11-25-20

08591111 131839 077-173845-00

Schedule B
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

THE IRONMAN FOQUNDATION, INC. 65-1172979
a I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
I\;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements S o 1513:0047

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

Department of the Treasury P Attach to Form 990. Open t°_ ublic

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

Name of the organization

Employer identification number

THE TRONMAN FOUNDATION, INC. 65-1172979

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

Total number at end of year

Aggregate value of contributions to (dunng year}
Aggregate value of grants from (during year)
Aggregate value at end of year

g s 0N

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [ INe
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 benefit?

............................................................................................ |:| Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat
[:| Preservation of open space

|:| Preservation of a certified historic structure

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

day of the tax year.
Total number of conservation easements

o o T o

listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure lncluded in (a) e . L2¢c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a
2b

2d

3 Number of conservation easements modmed transferred released extlngwshed or termlnated by the organlzatlon during the tax

year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|0ns and enforcmg conservatlon easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)

and section 170(h)(4)(B)(i)?

|:| Yes |:] No

9 InPart Xlll, describe how the erganlzatlon reports eonservatlen easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

DEEEIFIIZEltICIrI s accounting for conservation essements

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art hlstorleal treasures or other slmllar assets for fmanctal gain, provide

L
>3

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

a Revenue included on Form 990, Part VIII, line 1 . B
b_Assets included in Form 990, Part X ... ... . P $
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE TRONMAN FOUNDATION, INC. 65-1172979 page2
[PartTIT] 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 make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b [:l Scholarly research e [:| Other
c [:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOm 990, Part X? [ Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNNINg BDalaNGe e 1c
Additions during the year e |10
Distributions during the year e 1e
Ending balance e LA
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- a o 0

1a Beginning of year balance
Contributions ..

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o o0 T

and programs

Administrative expenses .
g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

-

Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3a(i)
(i) Related organizations . .| 340
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... Lsw
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o

1a Land
b Buildings .
¢ Leasehold improvements ..
d Equipment 58,913. 43,874. 15,039.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (Bl line 10¢) oo B> 15,0389.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE IRONMAN FOUNDATION, INC. 65-1172979 pPage3
] Part VII| Investments - Other Securities.

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(9)]

(D)

(E)

(A

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIl| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM RELATED PARTY 474 ,698.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
> 474,698.

Jimn (B) m equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990. Part X, col. (B) i@ 25.) oooocovovr.... NS
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s f|nanC|a[ statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 THE IRONMAN FOUNDATION, INC. 65-1172979 pPaged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 147 ’ 059.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments
Donated services and use of facilities

-78,913.

Recoveries of prior year grants ..
Other (Describe in Part XIIl.)
Addlines 2athrough2d ... |2 -78,913.
3 Subtractline 2efromline 1 3 2,225,972,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein Part XIIL)
c Addlinesdaand 4b e |L4e 28,229.
Total revenue. Add lines 3 and 4c UWWQMM 5 2,254,201.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

2R

® a0 T w

28,229.

-]

1 Total expenses and losses per audited financial statements 1 1,616,591,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments
Otherlosses .
Other (Describe in Part XIL) e, 26
Add lines 2athrough 2d e L2e 0.
3 Subtractline 2e from line 1 oo .31 1,616,591.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe inPart XINL)
c Addlines4aanddb e |L4e 28,229.

Total expenses. Add lines 3and 4c ﬂmwwme 13; 5 1,644,820.
| Part XIII| Supplemental Information.

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

T o o T o

28,229.

& (&

PART IV, LINE 2B:

THE FOUNDATION PROVIDES PARTICIPANTS IN IRONMAN 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 FUNDRAISING PLATFORM.

FUNDS ARE PAYABLE TO THE FOUNDATION.

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

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

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

TRANSACTIONS IN WHICH A DONOR MAKES A CONTRIBUTION TO THE FOQUNDATION WHICH

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE IRONMAN FOUNDATION, INC. 65-1172979 pages
|Fart Xl | Supplemental Information (continued)

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

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

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

NOT EXPLICITLY GRANT THE RECEIPT VARIANCE POWER. THE CUSTODIAL FUNDS

REPRESENT AMOUNTS REMITTED BY INDIVIDUALS (DONORS) TO THE FOUNDATION

THRQUGH THE TAX-EXEMPT ORGANIZATION OF THEIR CHOICE FUNDRAISING CAMPAIGN.

AMOUNTS RAISED BY PARTICIPANTS ARE A LIABILITY TO THE FOUNDATION UNTIL

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

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

THE FUNDRAISING CAMPAIGN, LESS ASSOCIATED ADMINISTRATIVE PROCESSING FEES

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

PART X, LINE 2:

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

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2017

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gow‘FoerQO for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

THE IRONMAN FOUNDATION,

INC -

Employer identification number

65-1172979

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D 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 Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and , . ) et for and
in the region | independent |gram services, investments, grants to describe specific type investments
iﬁciﬂé??g‘?é?\ recipients located in the region) of service(s) in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED BGRANTS TO RECIPIENTS
STATES 0 0 [LOCATED IN REGION N/A 7,500,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA,6 ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [LOCATED IN REGION N/A 10,000,
BRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION N/A 17,640,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION N/a 5,000,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION M/n 5,000,
3a Subtotal 0 0 45,140,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 45,140,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
032071 12-03-20
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Schedule F (Form 990)2020 THE IRONMAN 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? f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM G26) ... e [ Jves [X]No
2 Did the organization have an interest in a foreign trust during the tax year? jf "ves, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . [ Jlves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrmM 5477) ... |:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8E271) e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . |:|Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 890) ..............cccoooiiiiiiie e [ Jves [XINo
Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 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 |1, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE FOUNDATION OFFERS TWO GRANT PROGRAMS. THE VOLUNTEERISM GRANT PROGRAM

PROVIDES DONATIONS TO ORGANIZATIONS THAT HAVE A VOLUNTEERISM COMPONENT TO

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

ORGANIZATION HAS THE ABILITY TQO APPLY FOR THESE GRANTS THRQUGH AN

APPLICATION PROCESS ON THE FOUNDATION'S WEBSITE ANNUALLY.

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

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

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

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

ORGANIZATIONS HAVE THE ABILITY TO APPLY FOR THESE GRANTS THROUGH AN

APPLICATION PROCESS ON THE FOUNDATION'S WEBSITE ANNUALLY.

FOR BOTH PROGRAMS, GRANTS LESS THAN 510,000 ARE APPROVED BY THE

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

APPROVAL BY THE BOARD OF DIRECTORS.

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

CONTACT WITH THE RECIPIENT ORGANIZATIONS. GRANTEES MUST USE THE GRANT

FUNDING SOLELY FOR THE INTENDED PURPOSE OQUTLINED IN THE GRANT APPLICATION

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

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

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

STATEMENT PROVIDES INFORMATION ON THE SPECIFIC IMPACT THE FUNDING MADE TO

THE COMMUNITY.

032075 12-03-20 Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 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 |1, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE FOUNDATION USES ACCRUAL METHOD TO ACCOUNT FOR EXPENDITURES OUTSIDE

THE UNITED STATES.

032075 12-03-20 Schedule F (Form 990) 2020
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Schedule | (Form 990) THE IRONMAN FOUNDATION, INC. 65-1172979 page2
| Part IV | 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 DIRECTORS.

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

CONTACT WITH THE RECIPIENT ORGANIZATIONS. GRANTEES MUST USE THE GRANT

FUNDING SOLELY FOR THE INTENDED PURPOSE OUTLINED IN THE GRANT APPLICATION

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

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

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

PROVIDES INFORMATION ON THE SPECIFIC IMPACT THE FUNDING MADE TO THE

COMMUNITY.

Schedule | (Form 990)
032291
04-01-20

40
08591111 131839 077-173845-00 2020.05000 THE IRONMAN FOUNDATION, I 077-1731



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE IRONMAN FOUNDATION, INC. 65-1172979

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

THE SOLE MEMBER OF THE FOUNDATION IS WORLD TRIATHLON CORPORATION.

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

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

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

THE SOLE MEMBER IS SPECIFICALLY GRANTED THE POWER TO EXERCISE THE

FOLLOWING:

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

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

BYLAWS

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

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

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

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

DISTRIBUTION OF THE FOUNDATION

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

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

OF THE GOVERNING BODY DURING THE TAX YEAR.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE TRONMAN FOUNDATION, INC. 65-1172979

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

THE IRS.

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

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

MEMBERS OF ANY COMMITTEES AND EXECUTIVE EMPLQYEES. 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 OF INTEREST ON AN ANNUAL BASIS.

ALL DISCLOSURES INVOLVING A TRANSACTION OR ARRANGEMENT BEING CONSIDERED AT

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

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

AND THE MATERIAL FACTS RELATING TO THE TRANSACTION OR ARRANGEMENT GIVING

RISE TO THE POTENTIAL CONFLICT OF INTEREST TO DETERMINE WHETHER THEY

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

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

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

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

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

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

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST.

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

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

FOR THE EXECUTIVE DIRECTOR USING COMPARABILITY DATA. THE COMPENSATION

SETTING PROCESS IS ALSO CONTEMPORANEQUSLY DOCUMENTED. THIS PROCESS TOOK
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE TRONMAN FOUNDATION, INC. 65-1172979

PLACE IN 2018 FOR THE EXECUTIVE DIRECTOR.

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

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC. FINANCTIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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