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30672

Form 990

| OMB No_1545-0047_

2009

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to. Public -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ;. Inspection -1
A __ For the 2009 calendar year, or tax year beglnning 09 / 0 lLO 9 ; and ending 08 / 31 / 10
B Checkifapplicable | Please | ¢ Name of organization D Employer identification number
Address change ;‘::e"tsr THE IRONMAN FOUNDATION, INC.
D Name change pnnt or Doing Business As 65-1172979
D A tél:e Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
0 spe;ﬁc 2701 N. ROCKY POINT DRIVE 1250 813-868-5940
Temmination instruc. City or town, state or country, and ZIP + 4 G Gross receipls § 560,331
D Amended retum tions. TAMPA FL 33607
D Appiication pending F Name and address of pnncipal officer H(a) s this a group retum for
BEN FERTIC afiiliates? Yes |X| No
2701 N ROCKY POINT DRIVE #1250 H(b) e o afiates % Yes % No
TAMPA FL 3 3 60 7 11"No,” attach a list (see instructions)
| Tax-exempt status r}a 501(c) ( 3 ) <« (insertno) J_i 4947(a)(1) or |—| 527
J  Webste: » N/A H(c) Group exemption number P>

K Type Qforgamzauon Dﬂ Corporation | Trust l_] Association 1_\ Other > 2003 [M State of legal domicile FL
“Partl.- _Summary
1 Bnefly descnibe the organization's mission or most significant activities

TO SUPPORT ATHLETIC, COMMUNITY AND MEMORIAL ORGANIZATIONS

L Year of formation

3
g WHICH ARE QUALIFIED ORGANIZATIONS THAT ARE DESCRIBED IN
§ SECTION 501(C) (3)AND SECTIONS 509(A) (2) OF THE INTERNAL REVENUE CODE.
2 2 Check this box p D if the organization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermning body (Part VI, line 1a) 3 5
"{, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
:'é § Total number of employees (Part V, ine 2a) 5 0
@) 3 6 Total number of volunteers (estimate If necessary) 6
% 7a Total gross unrelated business revenue from Part Viil, colu ; EIVED 7a
z b Net unrelated business taxable income from Form 980-T, hine poefad il 2N 7b 0
=z C?J) Prior Year Current Year
g o | 8 Contrbutions and grants (Part VIII, ne 1h) UPZ JUL 1 8 201 Q 377,688
g 9 Program service revenue (Part VIlI, ine 2g) [3p] 9 1 v
CC_': 2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} | _0_:! 32,849
™% | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10 kag_d,%&&lr UT ;
w9 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 410,537
& 13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 364,479
'<\:>J 14 Benefits paid to or for members (Part 1X, column (A), ine 4)
::3 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) TR e R
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 7 210
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 371,689
19 Revenue less expenses Subtract line 18 from line 12 38,848
S § Beginning of Current Year End of Year
25 20 Total assets (Part X, lne 16) 1,243,910 1,282,758
:;"% 21 Total habilities (Part X, line 26)
Z2| 22 Net assets or fund balances Subtract ine 21 from line 20 1,243,910 1,282,758
i Part i Signature Block
Under penalties of perjury, | declare t ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, correct r (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | ’!/?[ 1
Here ¢ Signat Date
> Type or pnnt name and titie
) Preparer's Date Check if Preparer's identfying number
Paid | B ) == Q/\Qw\s (el JULOG Y| =eea» 1| B00106766
B’epg'e' S| rums name (or yours . _CROWN & COMPANY, CPA'S, PA en > 59-1866107
se Only | etemploed) 1219 FRANKLIN CIRCLE —
address, and ZIP + 4 CLEARWATER, FL 33756 o P 727-446-3091

May the IRS discuss this return with the preparer shown above? (see instructions)
SXI\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

{—l Yes [_| No

Form 990 (200 )b
97
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 2
~Part il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

TO SUPPORT ATHLETIC, COMMUNITY AND MEMORIAL ORGANIZATIONS

WHICH ARE QUALIFIED ORGANIZATIONS THAT ARE DESCRIBED IN

SECTION 501 (C) (3)AND SECTIONS 509 (A) (2) OF THE INTERNAL REVENUE CODE.

2 D the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L] Yes [X] No
if "Yes," descnbe these new services on Schedule O

3 Dxd the organization cease conducting, or make significant changes in how it conducts, any program
services? ) D Yes [X| No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 25,000 including grants of $ 25,000 ) (Revenue $ )
CONTRIBUTION TO CATHOLIC CHARITIES - ARCHDIOCESE OF NEW ORLEANS,
WHICH PROVIDES HEALTH AND HUMAN SERVICES TO THE VULNERABLE AND THE POOR.

4b (Code ) (Expenses $ 25,000 including grants of $ 25,000 ) (Revenue $ )
CONTRIBUTION TO BAY AREA FOOD BANK WHICH DISTRIBUTES FOOD TO THE NEEDY IN

24 COUNTIES ALONG THE CENTRAL GULF COAST. THE FOOD BANK ALSO EDUCATES THE
PUBLIC REGARDING DOMESTIC HUNGER AND NUTRITION.

4c (Code ) (Expenses $ 12,000 inciuding grants of $ 12,000 ) (Revenue $ )
CONTRIBUTION TO THE RHODE ISLAND DISASTER MEDICAL ASSISTANCE TEAM

WHICH RECRUITS AND TRAINS MEDICAL HEALTH PROFESSIONALS TO RESPOND TO PUBLIC
HEALTH EMERGENCIES IN THE STATE OF RHODE ISLAND.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 302,479 including grants of $ 302,479 ) (Revenue § )

4e Total program service expenses P 364,479

Form 990 (2009)

DAA

[o)
e~




Y0672

Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979

Page 3

t Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |li

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part i

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable

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

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes," complete Schedule D, Part ViI

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part 1X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xli, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XI!, and XIil is optional

Is the organization a schoo! descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |l

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl iines 1c and 8a? If "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

N/A

Yes

No

b

Yes

[ 12a

14a

14b

15

16

17

18

19

20

X

DAA

Form 990 (2009)
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979

Page 4

; Part IV. Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts | and [1
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part ||
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

I, IV,and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990,(2009) THE IRONMAN FOUNDATION, INC.

65-11729879

. PartV- Statements Regarding Other IRS Filings and Tax Compliance

1a
2a

|
} 3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Retums Enter -0- if not apphcable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 retum 2a

N/A

If at least one ts reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

If “Yes,” has 1t filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d J

5b X
5¢
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Iniation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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. |s the organization filing Form 990 in ieu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

DAA

Form 990 (2009)
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 6
rPartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
! Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng . "xf :" ' A
the year by the following ) '_;;_’_; A _“
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? There are no committees. 8b
9 Is there any officer, director trustee, or key employee histed in Part VI, Section A, who cannot be reached
at the organization’s matiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 P AR D]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢

13 Does the organization have a written whistleblower policy?
‘ 14  Does the organization have a wntten document retention and destruction policy?
, 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
Other officers or key employees of the organzaidi rectors and officers are not compensated.
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’'s exempt status with respect to such arrangements?
i Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
|

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JENNIFER CALDWELL 2701 N ROCKY POINT DRIVE STE 1250
TAMPA FL 33607 813-868-5940
DAA Form 990 (2009)

»
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979

Page 7
~Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ﬂ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per SsT s Tol x[ex] o compensation compensation amount of
week ~dlaiz|ea 3&( 8 from from related other
35 E 8; o lon g the organizations compensation
£g8| o 2% g’ - organization (W-2/1099-MISC) from the
Sz 8 g |°® g (W-2/1099-MISC) organization
g. g 3 B and related
2l & 3 organizations
3 g
2
JESSE DUBEY
DIRECTOR X 0 0
ALEXANDER EVANS
DIRECTOR X 0 0
KEVIN SULLIVAN
DIRECTOR X 0 0
DIANA BERTSCH
VICE PRES, X 0 0
BENJAMIN FERTIC
SEC/TREAS. X 0 0
DAA

Form 990 (2009)

7
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Form 990 (2009) . THE IRONMAN FOUNDATION, INC. 65-1172979 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check al! that apply) Reportable Reportable Estimated
hours per ss s ol xlex] = compensation compensation amount of
week 28l 2| x|8|3&] 2 from from related other
2l 28| e 53 3 the organizations compensation
ac| 5| " | 3 %2 ° organization (W-2/1099-MISC) from the
Szl 8 2|8 (W-2/1099-MISC) organization
E = I ,3, and related
g| & [ organizations
ol 7 7
© o
g
1b  Total >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization ist any former officer, director or trustee, key employee, or ighest compensated CEESN e S
employee on ine 1a? if “Yes,” complete Schedule J for such individual X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from N ' T
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N e B
individual _4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for UGN R I
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (8) ()
Name and business address Descnption of services Compensation
2  Total number of ndependent contractors (including but not imited to those listed above) who received A _-".‘.:' N
more than $100.000 in compensation from the organization P )
DAA Form 990 (2009)

¢
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 9
cPart- Vil __Statement of Revenue

o (A) (B) (€) (D
t.:_ Total revenue R:)l(aet:‘dmo ' Léﬁ::\a;:s exd\?di\:;?rﬂ?n tax
'r_.’ N function revenue under sections
revenue 512, 513, or 514
89 1a Federated campaigns ) oot ﬁf‘""ﬁl-;;[
23 b Membership dues 4
gs ¢ Fundrassing events 102,500
'5,_§ d Related organizations 1d -
g'Eui © Govemment grants (contnbutions) 1@ .:i?";
-.-9. 5 f Aliother contnbutions, gits, grants, ; ;__
E% and stmilar amounts not included above 1f 275,188 r,f‘
%'g g Noncash contnbutions included in lines 1a-1f $ 1,650 ! K
O® h_Total. Add lines 1a—1f >
g Busn. Code |
g 2a
o b
8l ¢
5| q
E e
b= f All other program service revenue
& | g Total. Add lines 2a-2f > e A I A S b '
3 Investment income (including dividends, interest, and
other similar amounts) | 4 36,382 36,382
4 Income from investment of tax-exempt bond proceeds »
Royalties >
(1) Real (i) Personal
6a Gross Rents B :555"1"5.,‘33 g

b Less rental exps

Rental inc or (loss)

d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other A TR A B PRI & SR AT
sales of assets
other than inventory 144,611
b Less costorother 4;
basis & sales exps 148,144 s g’;‘”
¢ Gain or (loss) -3,533 A0
Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (not including $ 102,500
% of contributions reported on fine 1c)
l; See Part 1V, line 18 a 1,650 5
£ | b Less drrect expenses b 1,650f:
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming achvities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscelianeous Revenue Busn. Code 3
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > RN I SR S R
12 Total Revenue. See instructions » 410,537 0 0 32,849
Form 990 (2009)
DAA

g
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Form990(2009) THE TRONMAN FOUNDATION, INC.

65-1172979 Page 10
« Part.IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g)(\z)enses Progra(n?)servnce Managéﬁl’em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to governments and PO A :‘"if—'-':'f:z“"‘:?:?’;«' S
organizations In the U S See Part IV, ling 21 364,479 364,479| .+ - v
2 Grants and other assistance to indiduals in - — A: " T e
the US See Part 1V, line 22
3 Grants and other assistance to governments, :'.': "
organizations, and individuals outside the -
US SeePartlV, iines 15 and 16 .
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salares and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees) B
a Management
b Legal
¢ Accounting 4,880 4,880
d Lobbying
e Professional fundraising services See Part IV, line 17 R D N -
f Investment management fees
g Other
12 Advertising and promotion 1,872 1,872
13 Office expenses 133 133
14 Information technology
15 Royaltes
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
v R, oo Y 4 2 }
24 Other expenses Itemize expenses not I’ T e \ e 7 R T . N T T
covered above (Expenses grouped together s . - - R
and labeled miscellaneous may not exceed _ R R - ' . 2 R
5% of total expenses shown on line 25 below ) | 7. - N R Y Zey P C, T
a BANK CHARGES 325 325
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 371,689 364,479 7,210
26 Joint costs. Check here » I:] if foliowing
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
1)
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Form 990 (2009) THE IRONMAN FOUNDATION, INC. 65-1172979 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 683,527| 4 386,816
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net 3
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key o R l" il
employees, and highest compensated employees Complete Part 1l of - Lt
Schedule L
6 Receivables from other disqualified persons (as defined under section AR : : e fem !
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete L s k )
® Part Il of Schedule L
® | 7 Notes and loans recevable, net
3 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or 0 ! J
other basis Complete Part VI of Schedule D 10a -iu-_ﬁ. i, - :;..rﬁ-'-_m .
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties 560,383| 11 893,442
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15 2,500
16 Total assets. Add hines 1 through 15 (must equal ine 34) 1,243,910 16 1,282,758
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account hability Complete Part V of Schedule D
¥ |22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
3 persons Complete Part il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add hines 17 through 25
g Organizations that follow SFAS 117, check here > D and
g complete lines 27 through 29, and lines 33 and 34.
(_‘: 27 Unrestncted net assets
m |28 Temporarly restricted net assets
'g 29 Permanently restricted net assets
u=_’ Organizations that do not follow SFAS 117, check here P @
5 and complete lines 30 through 34.
8 30 Caprtal stock or trust principal, or current funds
8 31 Pad-in or capital surplus, or land, building, or equipment fund
& [32 Retaned eamings, endowment, accumulated income, or other funds 1,243,910 32 1,282,758
% |33 Total net assets or fund balances 1,243,910 33 1,282,758
2 | 34 Total hiabilities and net assets/fund balances 1,243,910} 34 1,282,758

DAA

Form 990 (2009)
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Form 990,(2009) THE IRONMAN FOUNDATION, INC. 65-1172979

' Part XI Financial Statements and Reporting

2a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organtzation's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)
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SCHEQULE A

Public Charity Status and Public Support OMB No 1545 0047
(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c}(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. ,t Ose:?; P"th“c
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - “lhspection v
Intemal Revenue Service Lo ingpec 3,
Name of the organization Employer identification number
THE IRONMAN FOUNDATION, INC. 65-1172979
r«Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 D 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descrnbed in section 170(b){(1)(A}{v).
7 @ * An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 ncome 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 1l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organmzed 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 that describes the type of supporting orgamization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type 11, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(i1)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the foliowing information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (iv) Is the orgamization | (v) Did you notrfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 mco! (i) lsted in your | the organzationin jorganization in cot support
above or IRC section goveming document? col (ijofyour  |(i)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
,
Total ' :

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009  THE TRONMAN FOUNDATION, INC. 65-1172979 Page 2
“Partil 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 194,955 212,700 388,808 139,214 377,688 1,313,365
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
: 3 The value of services or facilittes
! furmished by a governmental unit to the
‘ organization without charge
| 4 Total. Add lines 1 through 3 194,955 212, 700 388 808 377,688 1,313,365
| §  The portion of total contnbutions by each LA
‘ person (other than a governmental unit or w
‘ publicly supported organization) included .
‘ on line 1 that exceeds 2% of the amount i
‘ shown on line 11, column (f) k 224,652
| 6 Public support. Subtract line 5 from ine 4 & o i ;_,‘ ?"“ £ 1,088,713
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
i 7  Amounts from fine 4 194,955 212,700 388,808 139,214 377,688 1,313,365
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 22,654 41,702 41,397 46,142 36,382 188,277
8  Netincome from unrelated business
activibies, whether or not the business 1s
regularly carned on o
10  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 3,325 1,900 2,500 2,200 1,650 11,575
11 Total support. Add lines 7 through 10 R RS S N Y e e T Y IR A PR R Rt I 1,513,217
12 Gross receipts from related activities, etc (see instructions) l 12
| 13  First five years. If the Form 990 1s 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 > l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) 14 71.95%
15  Public support percentage from 2008 Schedule A, Part II, ne 14 15 61.25%
16a 33 1/3 % support test—2009. If the orgamzation did not check the box on line 13, and Iine 141s 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—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > E}
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions L 4 Lj
Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule. A (Form 990 or 990-E7) 2000 THE IRONMAN FOUNDATION, INC. 65-1172979 Page 3

rtlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumnished 1n any activity that s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add hnes 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from hne 6
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10a and 10b
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 gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add hnes 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  investment income percentage from 2008 Schedule A, Part il ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » | |
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2000 THE IRONMAN FOUNDATION, INC. 65-1172979 Page 4

. PartlV  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12 Provide any other additional information See instructions.
PART II, LINE 10 - OTHER INCOME DETAIL
AUCTION $ 11,575

DAA

Scheduie A (Form 990 or 990-EZ) 2009

N




40672

Supplemental information Regarding

SCHEDYLE G
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

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

Department of the Treasury
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2009

.. Open 10 Public__
Inspection

Name of the organization

THE IRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

“Partl. Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, hine 17.

1 Indicate whether the organization raised funds through any of the following activities Check al! that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations

c D Phone solicitations

f D Solicitation of govemment grants

g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity ﬁ:g;_gfrgcg- (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contrbutions? col (i)
Yes| No
Tota) >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

THE TRONMAN FOUNDATION,

INC.

65-1172979

Page 2

. Partll_  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
AUCTION ON EBAY NONE (add co! (a) through
(event type) (event type) (total number) col (c))
2
% 1 Gross recerpts 104,150 104,150
T 2 Less Chantable
contributions 102,500 102,500
3 Gross revenue (Iine 1
minus line 2) 1, 650 1,650
4 Cash prizes
5 Noncash prizes
2 | 6 Rentfacility costs
5
u% 7 Food and beverages
ks
e
& | 8 Entertainment
9 Other direct expenses 1,650 1,650
Direct expense summary Add lines 4 through 9 in column (d) > 1,650
Net income summary Combine line 3, column (d), and line 10 >

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

M.  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (Add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
Q
o
1 Gross revenue
»n | 2 Cashpnzes
2
@
21 3 Noncash prizes
w
ke]
g 4 Rent/facility costs
5 Other direct expenses _
|| Yes % | | Yes % || Yes % |ar,w
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine fine 1, column d, and hne 7 »
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If“Yes,” Explain
1" Does the organization operate gaming activities with nonmembers?
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B EI R
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009

20
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Schedule G (Form 990 or 990-EZ) 2009 THE IRONMAN FOUNDATION, INC. 65-1172979

13
a

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’s facility 13a

%

An outside facility 13b

%

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue recewved by the organization b $ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party
Name P>

Address P>

Gaming manager information

Name »

Gaming manager compensation > $
Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’'s own exempt activities during the tax year b $

T
. YT

DAA

Schedule G (Form 990 or 990-EZ) 2009
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THE IRONMAN FOUNDATION, INC.

Vendor Contact List
June 6, 2011

Donee Address Amount
Oldham County High School Boosters Oldham County High School Boosters PO Box 187 Buckner, KY 40010 5,000 00
Ronald McDonald House of New York City Ronald McDonald House of New York City 405 East 73rd Street New York, NY 10021 5000 00
Xeroderma Pigmentosum Famity Support Grou Xeroderma Pigmentosum Family Support Grou 848 E Spnnghill Dnve Washington, UT 84780 4 500 00
Las Vegas United REACT. Inc Las Vegas United REACT, Inc Attn President Bob Hoban 1929 Ballard Drive Las Vegas, NV 89104 4,000 00
Ball High Schoot National Honor Society Ball High School National Honor Society Keith Mahaffey 4115 Avenue "O” Galveston, TX 775650 3,325 00
Buechel Park Baptist Church Buechel Park Baptist Church Attin Lecnard Buckner 2403 Hikes Lane Louisville, KY 40218-1411 3,300 00
Amencan Whitewater Amencan Whitewater P O Box 1540 Cullowhee, NC 28723 3,250 00
Habutat for Humanity West Hawan Habutat for Humanity West Hawan PO Box 4819 Kailua Kona H) 96745 3.25000
EWG Kids Inc EWG Kids Inc c/o Sharon Pelser 17 Locust Valley Rd Exeter, RI 02822 3,000 00
Keauhou Canoe Club Keauhou Canoe Club PO Box 390755 Keauhou-Kona H1 96739 3,000 00
Visitor Aloha Society of Hawan Visitor Aloha Society of Hawan PO Box 669 Kailua Kona, HI 96745 3,000 00
GWRRA KY Chapter A GWRRA KY Chapter A 6421 Tradesmill Dnve Loussville, KY 40291 285000
Boy Scout Troop 50 Boy Scouts Troop 50 93 Ledg Terrace Bndg , NH 03222 255000
East Boise Youth Baseball & Seftball Inc East Boise Youth Baseball & Softball, Inc 582 E Boise Ave M238 Boise, ID 03702 2,550 00
Discover Downtown La Grande Discover Downtown La Grande PO Box 228 La Grande, KY 40031 250000
Foundation Of Dixie Regional Medical Cen Foundation Ot Diae Regional Medical Cen 1380 E Medical Center Dnve St George Utah 84790 2,500 00
Q'Connell College Preparatory Schoo! O'Connell Coltege Preparatory SchoolO'Con 1301 Tremont Street Galveston, TX 77550 2,500 00
Red Rock Rotary Foundation Red Rock Rotary Foundation 595 S Bluff St # 9 St George, UT 84770 2,500 00
Hawau Association of Athletic Volunteers Hawan Associtation of Athletc Volunteers Po Box 910 Kamuela, Hl 96743 2,400 00
Jack angd Jill of Amenca, Minneapolis Jack and Jill of Amenca Minneapolis c/o Caron Battle 5210 Upland Lane N Piymouth, MN 55448 2,400 00
Hospice of Kona Hospice of Kona PO Box 4130 Kailua Kona, HI 96745 2,197 83
Crestwood Bapuist Church Crestwood Bapust Church Attn Mark Brockman Po Box 70 Crestwood, KY 40014 2,100 00
Avon Foundation Avon Foundation 1345 Avenue of Amencas, 28th Floor New York, NY 10105-0198 200000
Kai Opua Canoe Club Kai Opua Canoe Club PO Box 110 Holualoa Hi 96725 2,000 00
Kohala Hospital Chantable Foundation Kohala Hospital Chantable Foundation PO Box 430 Kapa'au, HI 96755 200000
Louiswville Stalions Hockey Club Loutsville Stallions Hockey Ciub Attn John Giovenco 1701 UPS Dr Louisville, KY 40223 2000 00
Mercy Academy Mercy Academy Field Hockey 5801 Fegenbush Lane Loutsville, KY 40228 200000
Mote Manne Laboratory Mote Manne Laboratory and Aquanum 1600 Ken Thompson Parkway Sarasota, FL 34236 200000
Oldham County Middle School Oldham County Middle School Cross Country Att Bruce Riopell 2826 West Mt Zion Road Crestwood, KY 40014 200000
Operation Famity Fund Operation Family Fund 931 Calle Negocio Surte O San Clemente CA 92673 2 000 00
Qur Lady of Lourdes Qur Lady of Lourdes Attn Marge Borders 508 Breckenndge Lane Lousville, KY 40207 200000
Sentinel Stnders Track Club Sentinel Stnders Track Club Joseph Bennett 24 Mayfield St Greenville, R 02828 200000
Spalding University Athletics Spalding University Athletics Aftn Kevin Alessandro 845 South Third Street Louisville KY 40203 2 000 00
Dunedin Baseball Boosters Dunedin Baseball Boosters PO Box 430 Dunedin, FL 34697 1,900 00
Mystic Krewe of Aquanus Mystic Krewe of Aquanus 1311 Winnie Galveston, TX 77550 1850 00
Sam Houston Area Council of the Boy Scout Sam Houston Area Counci of the Boy Scout Attn Keith Aberathy 2225 North LOop West Houston, TX 77008 1850 00
Clearwater Chnstian College Clearwater Chnstian College Daryl Mullholand 3400 Gulf to Bay Bivd Clearwater FL 33759 175000
MASS-3 Ball Fund MASS-3 Ball Fund Atin SgtMa) Hall Box 555831 Camp Pendieton CA 92055-5831 1,750 00
St George Volunteer Fire Department St George Volunteer Fire Daepartment 51 South, 1000 East St George, Utah 84770 1,750 00
Washington Co Schoo! Dist Found JROTC Washington County School Disinct Foundat 121 Waest Tabemacie St George UT 84770 175000
Amencan Red Cross Amencan Red Cross Hawau Chapter 74-5615 Luhia Street #A1-B Kaitua-Kona, HI 96740-1880 1,540 00
Church of Jesus Chnst of LDS Church of Jesus Chnst of LDS Nampa 24th Ward - Boy Scouts 59 S Pit Lane Nampa 1D 83687 1 500 00
Clothes to Kids tnc Clothes to Kids, Inc 1059 N Hercules Avenue Clearwater, FL 33785-1817 1 500 00
First Class Petty Officer Association First Class Petty Officer Association Naval Hospital Box 555191 Camp Pendleton, CA 92055 1,500 00
His Word Chnstian Center inc His Word Chnstian Center 5165 Camino Al Norte North Las Vegas, NV 89031 1,500 00
Phos Hilaron Church Phos Hilaron Church Attn Meredith Lewis P O Box 333 Buckner, KY 40010 150000
Pleasure Ridge Park Fire Protecton Distr Pleasure Ridge Park Fire Protection Distr Attn Joann Whitaker 8504 Terry Road Louisville KY 40258-1752 1,500 00
Salvation Army Salvation Army 6709 Preston Hwy Louisville, KY 40219 1,500 00
South Oldham High School Athletic Booster South Oldham High School Athletic Booster Attn - Field Hockey - Laura Cochran 5900 Hwy 329 Bypass Crestwood, KY 4001 1,500 00
St George Kmwanis Foundation St George Kiwanis Foundation 225 N Valiey View Dnve, Unit 102 St George, Utah 84770 1,500 00
Timberine High School Football Timberfine High School Football 701 E Boise Ave Boise 1D 83706 1500 00
PATH PATH Peoples Advocacy for Trails Hawan PO Box 62 Kailua Kona, HI 86740 1,416 00
Lions Club of Kona Community Foundation Lions Club of Kona Community Foundauon Po Box 287 Kealakekua, HI 96750-0287 131510
Krwants Club of Spnngtime City Krwanis Club of Spnngume City Po Box 8142 Clearwater, FL 33458 1,300 00
Makoa Wahtne O'Kona Makoa Wahine O'Kona PO Box 3640 Kallua-Kona HI 86745 130000
Bluegrass Cyciing Ciub Bluegrass Cyching Club Attn Peggy Littrell PO Box 1397 Lexington, KY 40588-1397 1,250 00
Galveston Wast-isle Littie League Galveston West-Isle Little League c/o Gen Gillard 3211 80th Street Galveston TX 77551 1250 00
Sacred Heart Academy Dance Team Sacred Heart Academy Dance Team Attn Colleen Hepfinger 12704 Ridgemoor Dnve Prospect, KY 40059 1250 00
Saint Leo University Inc Saint Leo University, tnc 33701 State Road 52 Suite MC2246 Saint Leo, FL 33574-6665 1,250 00
Southwest Orlando Jewish Congregation Southwest Orlando Jewish Congregation 11200 Apopka Vineland Road Orlando, FL 32836 1250 00
Homedale Youth Sports Homedale Youth Sponts C/O Denise Carter PO Box 552 Homedale, ID 83628 120000
Idaho Rec Connection Inc Idaho Rec Connection Inc 1415 Camelback Ln Ste B-101 Boise, ID 83702 1,200 00
Kealakehe High School JROTC Kealakehe High School JROTC 74-5000 Puchulihuh Street Kaillua-Kona, HI 96740 1200 00
Rotary Distnct 5400 Chantable Programs Rotary Distnct 5400 Chantable Programs Attn Richard Cook 441 Eastgate Dnve Twin Falls, ID 83301 1,200 00
Snadow Hilis Elementary PT Shadow tills Elementary PTO c/o Meg Schuliz 8168 W Viclory Road Boise, iD 83709 120000
Boy Scout Troop 135 - Hentage Boy Scout Troop 135 Hentage United Methodist Church 1529 Nursery Road Clearwater, FL 33756 1,150 00
Pinellas Park High School Pinelias Park High School Interact Club, Lauren Hansel 8305 118th Avenue Largo, FL 33773 1,100 00
1st Maintenance Battalion 1st Mantenance 1 318B Vallecito Lane Oce , CA 92058 1,000 00
Arts of Kona Ars of Kona PO Box 2491 Kailua-Kona, HI 96745 1,000 00
Betlear Recreation Department Dimmutt Community Center 818 Osceola Road Bellearr, FL 33756 1,000 00
Boise SW Rotary Foundaton Boise SW Rotary Foundation C/O Terry L Bowman PO Box 8092 Boise, ID 83707 1,000 00
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Carisbad High School French Club Carisbad High School French Club 3557 Lancer Way Cerisbad, CA 92008 1,000 00
Church of Jesus Chnst LDS-Tuscany Ward Church of Jesus Chnst LDS-Tuscany Ward 3835 S Firenze \Vay Mendian, 1D 83642 1,000 00
Dove Center Dove Center Po Box 2972 St George UT 84771 1,000 00
Edmond YMCA Edmond YMCA 1220 South Rankin Edmond, OK 73034 100000
Famington 500 Boys Club Inc Farmington 500 Boys Ciub Inc PO Box 404 Farmington NH 03835 100000
FCPOM FCPOM 1st Manine Division Camp Pendleton, Ca 92055 1,000 00
Fnends of Bond Memona} Public Library Fnends of Bond Memonal Public Library PO Box 248 North Kohala, HI 100000
Girl Scout Troop #1125 Girl Scout Troop # 1125 14216 Ronsselaer Rd Orando, FL 32826 1,000 00
His Word to the Nations His Word to the Natons 5185 Camino Al Norte North Las Vegas, NV 89031 1,000 00
Johnston Youth Sports Association Johnston Youth Sports Associaton 1385 Hartford Ave Johnston, Rt 02919 1,000 00
Kona Histoncal Society Kona Histoncal Society PO Box 398 Captain Cook, HI 96704 1,000 00
Kona Literacy Council Kona Literacy Council 75-57688 Kuakini Hwy #106-A Kailua-Kona, Hi 96740 1,000 00
Life to Las Vegas Life to Las Vegas 5181 Camino Al Norte North Las Vegas, NV 88031 1,000 00
Lousville Masters Louisville Masters Attn  Mark Gill 2922 Rtedling Dnve Louisville, KY 40208 1,000 00
Mental Health Kokua Mental Health Kokua 75-188 Lakam Street #103 Kailua-Kona, HI 96740 1.000 00
MWSS - 372 8-Ball Fund MWSS - B-Ball Fund Kellie Callahan Attn FRO PO BOX 555881 Camp Pendleton, CA 82055-5861 1,000 00
North Kingstown High School - Cross Ctry North Kingstown High School - Cross Ctry Attn James Marcello 150 Fairway Dr North Kingstown, RI 02874 1000 00
North Kingstown School Dept-Field Hockey North Kingstown School Dept-Field Hockey Coach Julte McGuire 150 Fairway Dnve N Kingstown, RI 02852 1 000 00
Oceanside High School Swim Team Oceanside High School Swim Team Attn Jeff Kamansky t pirates Cove Oceanside, CA 92054 1,000 00
PMO/Secunty Battalion PMO/Secunty Battalion MP CO Scty Bn Box 555051 Camp Pendleton, CA 82055-5051 1,000 00
Rhode Island Parent Information Network Rhode Island Parent Information Network Attn Jerry McCole 1210 Pontiac Ave Cranston, RI 02920-4490 1,000 00
San Diego Unified School Distnct San Diego Unified School Disinct Eugene Brucker Education Center (Wrestiing Team) 4100 Normal Street Room 3209 San [ 4,000 00
Santa Fund Auction Santa Fund Auction 100000
Solid Rock Ministnes Solid Rock Ministnes P O Box 7 Kailua-Kona, Hl 96745 1000 00
Three King Ranch Exotic Amsmal Shelter Three King Ranch Exotic Arimal Shelter 75-808 Keaolan: Drive Kailua-Kona, HI 96740 1,000 00
YMCA of the Suncoast YMCA of the Suncoast 2469 Enterpnse Rd Clearwater, FL 33763 1,000 00
YMCA of the Suncoast Inc YMCA of the Suncoast Inc 2469 Enterpnse Road Clearwater, FL 33783 1,000 00
Farrview Girls Swim Team Fairview Girls Swim Team Mandy Bast 5320 Pennsylvania Ave Boulder, CO 80303 B850 00
Galveston Family YMCA Galveston Family YMCA 3920 Ave L Galveston, TX 77550 850 00
Advocats, In¢c Advocats, Inc PO Box 3802 Kailua Kona H! 96745 800 00
El Camino High School Swim Team E) Camino High Schoot Swim Team 400 Rancho del Oro Oceanside CA 92057 800 00
Kealakehe High School Football Kealakehe High School Football 74-5000 Puohulihuli Street Kailua-Kona, Hi 96740 800 00
KEW Leaming Academy KEW Leaming Academy PO Box 15418 Houston, TX 77020 80000
Newfound Area Nursing Association (NANA) Newfound Area Nursing Association Attn Patncia A Wentworth 214 Lake Street Bnstol NH 08222 800 00
Edmina Girls Basketball, Inc Edina Girls Basketball, inc c/o Edina High School 6754 Valley View Rd Edina, MN 55439 780 00
Belmont High School - Ciass of 2012 Belmont High School Class of 2012 Attn Debbie Gay 255 Seavey Rd Belmont, NH 03220 750 00
Boy Scout of Amenca Troop 1830 Boy Scout of Amenca Troop 1830 31 South Reflection Way St George, UT 84770 750 00
BUCC - Bnstol United Chureh of Chnst 8UCC - Bns*ol United Church of Chnst PQ Box 424 Bnstol NH 03222 750 00
Church of Jesus Chnst of LDS-Little Vall Church of Jesus Chnst of LDS-Little Vail Little Valley 2nd Ward 2333 S 2250 East St George, UT 84790 750 00
Church of Jesus Chnst of LDS-Paradise Br Church of Jasus Chast of LDS-Paradise Br Po Box 910946 St George, UT 84791 750 00
Clearwater Lady Bombers Clearwater Lady Bombers ATTN Rachel Pages 4998 Felecty Way Patm Harbor, FL 34685 750 00
Community Church of Alton Community Chureh of Alton Attn David McKenney PQ Box 997 Alton, NH 03809 750 00
Cystic Fibrosis Foundation Cystic Fibrosis Foundation 151 East 5600 South, Suite 210 Murray, UT 84107 75000
DFeet Breast Cancer Inc DFeet Breast Cancer Inc Po Box 3935 Gaiveston, TX 77552 750 00
Dwie Junior Livestock Show Dixie Junior Livestock Show 197 E Tabemacle St George, UT 84770 750 00
Eastern High School Wrestling Eastern High School Wrastling Attn Patnck Coomes(Wrestling Coach) 10700 Helmsdale Lane Lowsville, KY 40243 750 00
Healing Hands for Haitt Healing Hands for Hait Po Box 521800 Salt Lake City UT 84152 750 00
Lions Ciub Intemationat Foundation Lions Club International Foundation c/o Freeport Host Lions Club PO Box 2433 Freeport, TX 77542 750 00
Muscular Dystrophy Association of Utah Muscular Dystrophy Association of Utah 4578 South Hightand Dr # 300 Salt Lake City UT 84117 750 00
Presentation Academy Soccer Presentation Academy Soccer Carole Dutchka 861 S 4th St Loursville, KY 40203 750 00
Riflemens Association Rifiemens Associabon 281 Carlota Way Oceanside, CA 92057 750 00
Shoe Bank The Shoe Bank 205 Becky Lane Rockwall, TX 75087 750 00
South Orlando Baptst Church South Orlando Baptist Church 11133 Essex Ridge Orlando, FL 32837 750 00
Teens Interested in Community Activities Teens Interested iIn Community Activites c/o Tanya Payne 2906 Pine Shadow LaMarque, TX 77568 750 00
Washington CO School Dist Found - Elem Washington CO School Dist Found - Eleme Washington Elementary 300 North 300 East Washington, UT 84780 750 00
Washington County Diabetic Youth Assoc Washington County Diabetic Youth Assoc 2202 £ Rimcrest Cir St George, UT 84790 750 00
Washington Fire Relief and Chantable Org Washington Fire Relief and Chantable Org 1282 E Pine Valley Street Washington, UT 84780 750 00
Universtly of Texas Medical Branch University of Texas Medical Branch 301 University Bivd Route 0460 Galveston, TX 77555-0480 700 00
Blazin Ravenz Track Club Blazin Ravenz Track Club 1576 Levem Street Clearwater FL 33755 850 00
Ordinary Saints Ordinary Saints PO Box 591243 Houston, TX 77259 650 00
North High School FBLA North High School FBLA Attn Ms Pickett/Mrs Lopez 1101 E Thomas Phoenix, AZ 85014 604 00
727 Track & Field Club 727 Track & Field Club Attn Paul Mack 1317 Mary L Road Clearwater, FL 33755 600 00
Alohi Productions Alohi Productons PO Box 7168 Kamuela, Hl 96743 600 00
Blue Krights -Texas XXXI Blue Knights -Texas XXX! PO Box 18685 Galveston, TX 77552 800 00
Chensh our Children intemational Cnansn our Crijaren intemauonal PO Box 540007 rnouston, TX 77254 60C Co
LaSalle Academy Boys Cross Country Team LaSalle Academy Boys Cross Country Team Ken Skelly 812 Academy Avenue Providence, Rl 02908 800 00
Minnasota Renegades Fast Pitch Minnesota Renegades Fast Pitch 9245 W 22nd Lane Saint Lous Park, MN 55426 800 00
University of Natons University of Nations 75 5851 Kuakini Hwy Kaitua Kona H! 96740 600 00
USF Foundation USF Foundation College of Public Health 13201 Bruce 8 Downs Blvd MDC 58 Tampa, FL 33812 800 00
Harley's Angels-Cruzin to Cure Harley's Angels-Cruzin to Cure PO Box 12 Peartand TX 77588 550 00
Vista Community Church Inc Vista Community Church Inc 1814 Bilinghurst Ct Orando, FL 32825 550 00
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AAUW AAUW Kailua Kona Branch 75-5888 Atn Drive, C-12 Kallua-Kona, H! 96740 500 00
Academy Masters Swim Team Academy Masters Swim Team PO Box 1346 Kamuela, H! 98743 500 00
Alexandna Histoncal Society Alexandna Histoncal Society Attn Patncia Moore 317 Shem Valley Rd Alexandna, NH 03222 500 00
Amencan Cancer Society - Kona 8ranch Amencan Cancer Society 75-5995 Kuakim Hwy, # 443 Kailua-Kona, Ml 98740 500 00
Amencan Cancer Society - West Hawan Amencan Cancer Society - West Hawan 74-5588 Paway Place Building R Kattua-Kona, HI 98740 500 00
Amencan Heart Associaton Amencan Heart Association Attn  Whitney Ashurst 240 Whitungton Pkwy Lowsville, KY 40222 500 00
Amencan Red Cross Rhodse Island Chapter Amencan Rad Cross Rhode Island Chapter 105 Gano St Providence, Rt 02906-3822 500 00
Angel Faces Angel Faces PO Box 235538 Encinitaas, CA 82023-5538 500 00
ARc of Hilo ARC of Hio 1099 Waianuenue Ave Hilo, H1 96720 500 00
Austin Sports Commission Austin Sports Commussion Attn  Matthew Payne 301 Congress Suite 200 Austin TX 78701 500 00
Bamngton High School Boys Cross Country Bamngton High School Boys Cross Country Coach-Mike Katz 220 Lincoln Ave Bamngton, Ri 02806 500 00
Belknap County Belknap County Attn Debra Shackett 34 County Dnve Lacoria, NH 03246-2900 50000
Belmont High School - Salt Team Belmont High School - Salt Team Attn  Scott Cumner 255 Seavey Rd Belmont NH 03220 500 00
Belmont High School - Spanish Club Belmont High School Spanish Club 267 Seavey Rd Beimont NH 03220 500 00
Bent Nash Community Mental Health Center Bent Nash Community Mental Health Center Attn Cindy Hart 200 Maine Street, Suite A Lawrence, KS 66044 500 00
Best Fnend Arnimal Society Best Fnend Antmal Society Attn Jamie Healy 5001 Angel Canyon Road Kanab, UT 84741 500 00
Boy Scouts Of Amenca - Kona Church of Ch Boy Scouts Of Amenca Kona Church of Chnst Troop 84 PO Box 872 Kailua-Kona, HI 86745 500 00
Boy Scouts of Keei Ward Boy Scouts of Keer Ward 75-5995 Kuakini Hwy $432 Kailua-Kona H1 88740 500 00
Boys and Girls Club of Lawrence Boys and Girls Club of Lawrence PO Box 748 1520 Haskeil Ave Lawrence KS 68044 500 00
Choice Humanitanan Choice Humanitanan 7878 South 1530 West, Suite 200 West Jordan, UT 84088 500 00
Church of Jasus Chnst of LDS-Red Cliffs Church of Jesus Chnst of LDS-Red Cliffs 114 N 2120 East Circle St George, UT 84790 500 00
Clearwater Tomado Wresting Clearwater Tomado Wrestiing Booster Corp, Pam Kemn 540 S Hercules Clearwater, FL 33764 500 00
Coopers Cause Foundation Coopers Cause Foundation PO Box 303 Lawrence, KS 66044 500 00
Corona Del Sol Band Boosters, inc Corona Del Sol Band Boosters, inc C/O Band Director 1001 East Knox Road Band Room Tempe, AZ 85284 500 00
Countryside High School Countryside High School Interact Club 3000 State Road 580 Clearwater, FL 33761 500 00
Coventry High School Athletics Cross Ctry Coventry High School Athletics Cross Ciry Attn Laura Thiele 9 Manon Dnve Coventry Rl 02818 500 00
Cranston East High School Cranston East High School Attn  Bernard Boemker 18 Rugby Street Cranston Rl 02910 500 00
Cub Scouts Pack 3462 Cub Scouts Pack 3462 1801 Sweetwater Ct Lawrence, KS 68047 500 00
Daniel Sayre Memonal Foundation Daniel Sayre Memonal Foundaton PO Box 1285 Kailua-Kona, HI 86745 500 00
Daughters of Hawai Daughters of Hawai 75-5718 Al'y Dnve Kailua-Kona, HI 96740 500 00
Exceeding Expectations Foundation Exceeding Expectatuons Foundation 21855 Date Palm Dr #3-505 Cathedrat City, CA 92234-3100 500 00
Fratema! Order of Eagles #309 Mt Oread Fratemal Order of Eagles #309 Mt Oread 1803 W 6th Lawrence, KS 66044 500 00
Front Runners Tampa Bay Front Runners Tampa Bay 3225 S MacDill Ave , #129 Tampa FL 33629 500 00
Habitat for Humanity of Southwest Utah Habitat for Humanity of Southwest Utah 1070 Weast 1600 South, Bldg B St George, UT 84770 500 00
Hawan Island Food Basket Hawa Island Food Basket 79-1016 Honalo Road Kailua-Kona HI 96740 500 00
Hawau Island HIV/AIDS Foundation Hawan Istand HIV/AIDS Foundation 75-240 Nani Kaillua Dnve #5 Kailua-Kona, H! 96740 500 00
Hawau Istand United Way Hawan Isiand United Way PO Box 3318 Kailua Kona, HI 96740 500 00
Hawan Preparatory Academy - Girls Basket Hawau Preparatory Academy Girls Baskotbal! 65-1230 Mamalzhoa Hwy C-22 Kemuela HI 98743 500 00
Heart of Amenca Teen Challenge Inc Hean of Amenca Teen Challenge inc P O Box 738 Baidwin City, KS 66006 500 00
Heart Walk Foundation Heart Walk Foundation 437 $ Bluff Street, Sute 202 St George, UT 84770 500 00
Helath Care Access Inc Helath Care Access Inc 330 Maine Street Lawrence, KS 66044 500 00
Holualoa Elementary School Holuaioa Elementary School 76-5957 Mamalohoa Hwy Holualoa HI 96725 500 00
Houston Racing Tnathlon Club Houston Racing Tnathion Club Po Box 130404 Houston, TX 77219 500 Q0
Hualalas Academy Hualalai Academy 75-8114 Paulehia Street Kallua-Kona, HI 86740 500 00
James L Maher Center James L Maher Center PO Box 4390 Middletown RI 02842 500 00
Kai E Hitu Canoe Club Kar Ehitu Canoe Club PO Box 383773 Waikoloa, HI 96738 500 00
Kailua Raiders Youth Athletic Assoc Kailua Raiders Youth Athletic Assoc PO Box 4195 Kailua-Kona, HI 96745 500 00
Kealakehe High School Wrasting Kealakehe High School Wrestting 74-5000 Puohulihuh Kailua-Kona HI €6740 50000
Kealakehe interact Club Kealakehe Interact Club 74-5000 Puohutihuli Street Kallua-Kona HI 86740 500 00
Kona YMCA Kona YMCA 74-5606 Pawai Place, Suite 18 Kailua Kona, Hl 96740 500 00
Krew of Thatasar Krew of Thalasar Po Box 1202 Galveston, TX 77551 500 00
Kupa'a Mau Qutngger Canoe Club Kupa'a Mau Outngger Canoe Club 707 Muirwood Dnve Oceanside, CA 82057 500 00
Langston Hughes PTO Inc Langston Hughes PTO inc 1801 Sweetwater Ct Lawrence, KS 66047 500 00
Lawrence Trait Hawks Lawrence Trail Hawks 322 Woodland Dnve Lawrence, KS 66049 500 00
Leukemia & Lymphoma Society Inc - Louisvi Leukemia & Lymphoma Society Inc Attn  Ann-Mana Baas 836 Eucld Avenue Surte 317 Lexington, KY 40502 500 00
Leukemia & Lymphoma Society inc - NY Leukemia & Lymphoma Society Inc Attn Tonya Martin 1311 Mamaroneck Ave White Plains NY 1805-5221 500 00
Mesquite Cancer Help Society Mesgunte Cancer Help Soctety Po Box 1416 Mesquite, NV 89024 500 00
National Fallen Firefighters Foundation National Fallen Firefighters Foundation PO Box 498 Emmitsburg, MD 21727 500 00
North Oldham Band Boosters North Oidham Band Boosters Attn Scott Gruenburg 1815 S Hwy 1793 Goshen KY 40026-9419 500 00
Olde World Histoncal Councit Olde World Histoncal Council Po Box 911077 St George, UT 84791-1077 500 00
Operavon Rebound QOperation Rebound Challenged Athletes Foundation PO Box 910789 San Diego, CA 92191 500 00
Parents Supporting Children & Their Music Parents Supporting Children & Their Music Padre Pnde Band Boosters 6000 S Lakeshore Dnve Tempe AZ 85283 500 00
P1 Beta Phil Lawrence Atum Club P1 Beta Phil Lawrence Atum Ciub 301 Cafifornia St Lawrence, KS 86044 500 00
Rocky Hill School - Community Service Rocky Hill School Community Service 530 ives Rd East Green Wich, Rl 02818 500 00
Ronald McDonald House Ronald McDonald House Chanues of Hawau PO Box 61777 Honolulu, HI 56839 500 00
Roosevelt Elementary School-Counselors Roosevelt Elementary Schook-Counselors 8169 W Victory RD Boise 1D 83709 500 00
Save The Bay Inc Save The Bay, Inc Attn Stephany Hessler 100 Save The Bay Dnve Providence, Rl 02805 500 00
St George City Volunteer Fire Dep Ladies St George City Volunteer Fire Dep Ladies 51 South 1000 East St George, UT 84770 500 00
St George Musical Theater St George Musical Theater Po Box 911629 St George UT 84791 500 00
Stepping Stones Inc Stepping Stones Inc 1100 Wakarusa Dr Lawrence, KS 66049 500 00
Susan G Koman 3 Day for the Cure Susan G Koman 3 Day for the Cure PO Box 660843 Dallas, TX 75266 500 00
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THE IRONMAN FOUNDATION, INC.

Vendor Contact List
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Donee Address Amount
The Mankind Project The Mankind Project 84-5283 Kipahele Street Kamueta, HI 85743 500 00
Tnathlon Club of San Diego Tnathlon Club of San Diego Po Box 504366 San Diego, CA 92150-4366 500 00
Unified School Distnct #497 Douglas Coun Unified School Distiict #497 Attn  Kathy Johnson 110 McDonald Dnive Lawrence, KS 66047 500 00
Utah Shared Access Alliance Utah Shared Access Alliance PO Box 50592 Provo, UT 84605 500 00
VNSA VNSA C/O Bem Peterson 2338 East Mulberry Dnve Phoenix, AZ 85016 500 00
Waikoloa Elementary School Waikoloa Elementary School 88-1730 Ho'oko Street Waikoloa, HI 96739 500 00
West Hawan Explorations Academy West Hawau Explorations Academy 73-4460 Queen Kaahumanu Hwy Suite 105 Kailua-Kona, HI 96740 500 00
YMCA - Cranston YMCA - Cranston Attn Mike Norklun 1225 Park Ave Cranston, Rl 02910 500 00
YMCA of Southem Indiana, Inc YMCA of Southem Indiana, Inc Attn Jennifer Hams 4812 Hamburg Pike Jeffersonville IN 47130 500 00
Youth Votunteer Corps of Washington Count Youth Volunteer Corps of Washington Count 1070 W 1600 South Bldg B St George, UT 84770 500 00
Haynes Library Association Haynes Library Association Attn Penny Platts 567 Washbum Road Alexandna NH 03222 450 00
Leukemia & Lymphoma Society Texas Leukemia & Lymphoma Society, Texas 5005 Mitchelldale, Suite 115 Houston, TX 77082 42500
Good Earth Foundation Good Earth Foundation Attn Brandon Hamel 42 Birchwood Way Laconia, NH 03246 400 00
KYDSInc K Y D S inc3 1644 Roanoke Place Manetta, GA 30067 40000
Opyster River High School - Alpine Ski Tm Qyster River High Schoot Alpine Ski Team 55 Coe Dr Dunham, NH 03824 400 00
Resource and Cnsts Center of Galveston C Resource and Cnsis Center of Galveston C Po Box 1545 Galveston, TX 77553 400 00
Termpe High Schoo! Dance Club Tempe High Schooi Dance Ciub Maegan Keller 1730 South Mdl Tempe, AZ 85281 396 00
Girts Rock Vegas Girls Rock Vegas Po Box 80274 Las Vegas, NV 89180 37500
Boulder High Cheerleading Boulder High Cheerleading Attn Lindsey Edwards 1295 Bear Mtn Dr Apt A Boulder, CO 80305 350 00
Girl Scout of West Centrat Flonda, Inc Girl Scout of West Central Flonda, Inc Sheva Jones 10614 Rochester Way Tampa, FL 33626 350 00
The Autism Project The Autism Project Attn Mary Farhoumand 1516 Atwood Ave Johnston, RI 02919 35000
Safe House Sharks Safe House Sharks PO Box 1472 Largo, FL 33779 33500
7th Engineer Support Battahion 7th Engineer Support Battahon 1st MLG 7th £S8 BOX 555677 Camp Pendleton, CA 92055 300 00
Bali High School JROTC Activity Fund Ball High School JROTC Activity Fund 4115 Ave O Gatveston, TX 77550 30000
Bellarmine University Cross Country Bellarmine Unversity Cross Country Attin Ben Draper 2001 Newburg Rd Louisville, KY 40205 30000
Double R Fusion Track Club Double R Fusion Track Club Atin Ryan Bonhomme 668 Rusk Road Round Rock, TX 78664 300 00
ENA, Inc ENA, inc Attn Mane Flowers 10300 Linn Station Road Suite 302 Lowisville, KY 40223 300 00
Fisher House Fisher House Attn Billy Potts 514 Orchud Lane Oceanside CA 82058 300 00
Living Hope Church Holualoa Living Hope Church Holualoa 78-5948 Mamalahoa Hwy Holualoa, Ht 96725 30000
MWR Naval Hospital Camp Pendiston MWR Naval Hospital Camp Pendleton c/o Ame! Hermogino 31944 Calabaza Ct Mumeta, CA 92563 300 00
NC State University NC State University Attn Mary Yemma Campus Box 8111 Ralsigh, NC 27695 300 00
New Wamor's Hawai - The ManKind Projt New Warnor's Hawai ~ The ManKind Projt PO Box 1562 Kapeau, HI 96755 300 00
Parker School - Senior Project Parker School - Senior Project §5-1224 Lindsey Road Kamuela HI 96743 30000
Push Amenca Push Amenca Beta Lamda Chapter - U of Tampa PO Box 241368 Charlotte, NC 28224 300 00
Sigma Lambda Gamma National Soronty, Inc Sigma Lambda Gamma Natonal Soronty Inc 300 Washington Ave SE Suite 126 Minneapolis, MN 55455 300 00
South Kona Community Emergency Response South Kona Community Emergency Response Team Inc PO Box 1060 Captain Cook, HI 96704 300 00
Special Olympics North Carolina tnc Special Olympics North Carolina Inc Attn Ms Jackson 220 Gateway Centre Bivd Suite 201 Nomsville, NC 27560 300 00
Tui Tonga Canoe Club Tui Tonga Canoe Club Kafca Hala Latu PO Box 3342 Kailua Kona, HI 98745 300 00
UCSD Tnathlon Team UCSD Tnathion Team 590 University Hall 2200 University Ave Berkeiey, CA 94720 300 00
Watkoloa Canoe Club Warkoloa Canoe Club P O Box 384287 Waikoloa Hi 96738 300 00
Gilbert Classical Academy Giibert Classical Academy 55 N Greenfield Gilbert AZ 85234 292 00
A Woman's Place Ministnes, Inc A Woman's Place Ministnes, Inc 3910 Northdale Blvd , Suite 210 Tampa FL 33624 250 00
ACIRFA ACIRFA 13558 Kibbings Road San Diego, CA 92130 25000
Boca Ciega High School Boca Ciega High School Spanish Honor Society At Pam Benton 824 58th Street S Gulfport, FL 33707 250 00
Boys and Guis Club-Taft Branch Boys and Girls Club-Taft Branch 1001 4th Street Orlando FL 32824 250 00
Clearwater Bullets Clearwater Bullets PO Box 6153 Clearwater, FL 33758-8153 250 00
Ciearwater Bullets 12U Ciearwater Bullets 12U 208 63rd Ave S St Petersburg FL 33705 250 00
Clearwater Bullets, tnc Clearwater Bullets tnc 1043 58th Ave North St Petersburg, FL 33703 250 00
College of Southem Nevada Foundation College of Southemn Nevada Foundation 6375 W Charieston, Bivd Las Vegas, NV 89146 250 00
Family Support Services of W Hawali Family Support Services of W Hawan 75-127 Lunapurr Rd 11 Kaillua Kona HI 96740-2119 250 00
Galveston West Beach Lions Club Galveston West Beach Lions Club 9090 Jamaica Beach Gatveston TX 77554 25000
Gifl Scout Junior Troop #5855 Girl Scout Junior Troop #5955 9325 Coniter Ct Racine, W1 53406 25000
Gil Scout Troop #645 Girl Scout Troop #6845 1003 Bayhill Winter Haven FL 33884 250 00
Girl Scout Troop 642 Girl Scout Troop 842 Carotyn Costelio 919 6th Ave NW Largo FL 33770 250 00
Girls on the Run Orlando Girls on the Run Orando 1013 Montana Street Orlando, FL 32803 25000
Joe & Mary Mottine YMCA Joe & Mary Mottino YMCA 4701 Mesa Dnve Oceanside CA 92056 25000
Konawaena High School Cheerieaders Konawaena High School Ct s 81-1043 K 1a School Road Kealakekua, HI 86750 250 00
Lawrence High Football Inc Lawrence High Footbal inc Dirk Wedd 1901 Louisiana St Lawrence, KS 66046 25000
P E O Foundation Acct # 7610 P E O Foundation Acct # 7610 c/o Barbara Hili 735 Broadview DR Lawrence, KS 66044 25000
Parker High School Pom Pon Parker High School Pom Pon 4419 Lindermann Ave Racine, W1 53405 25000
St Stephen Martyr Cathoiic Schoo! St Stephen Martyr Catholic School Attn Athletes In Service - Linda Gordon 2831 Pindef Avenus Louisville, KY 40217 250 00
Texas Nurses Association-Distnct 8 Texas Nurses Association-Distnct 6 2114 Wincrest Street Gatvaston, TX 77551 25000
The Getting 2 Tn Foundaton, Inc The Getting 2 Tn Foundauon, Inc 227 Sandy Spnngs Place, D-267 Atlanta, GA 30328 25000
University of Loutsville - ROTC University of Louisville - ROTC MSG Fawbush Dougherty Hall, Room 211 Lowsville, KY 40292 250 00
Womens Club of Summeriin Womens Club of Summerin Po Box 370886 Las vegas, NV 89137-0666 25000
Glendate High School Distnct Glendale High School Distnct Cortez Boys Soccer Attn Jose Corona 8828 N 31st Ave Phoenix AZ 85051 208 00
Amencan Cancer Society #446 Amencan Cancer Society 75-5995 Kuakini Hwy, # 448 Kailua-Kona HI 868740 20000
Boy Scout Troop 120 Boy Scout Troop 120 c/o Tony Davies PO Box 384798 Waikoloa, Hi 86738 20000
Fnends of the Future-Earl's Garage Fnends of the Future-Earl's Garage 84-1032 Mamalahoa Hwy Ste 304 Kamueta, HI 98743 200 00
Konawaena High School Culinary Arts Konawaena High School Cutinary Arts 81-1043 Konawaena School Road Kealakekua Hi 96750 20000
Marcus Truscott Youth Schotarship Fund Marcus Truscott Youth Scholarship Fund 7802 L.eaning Oak Dnve Texas City TX 77591 20000
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Richfield Public Schoals - Dance Team Richfield Pubhc Schools Dance Team 7001 Hamet Avenue South Richfield, MN 55423 200 00
University of Tampa - Honor Society University of Tampa Honor Society 401 W Kennedy Blvd # 3052 Tampa, FL 33806 200 00
Wast End United Methodist Church West End United Methodist Church tn Memory of Louise Laird 2200 West End Avenue Nashvilie, TN 37203-5280 200 00
1st Medical Battalion 1st Medical Battalion CLR-15, 1st MLG PO Box 555657 Camp Pendelton, CA 82055-5657 150 00
East Greenwich High School - Boys Track East Greenwich High School - Boys Track Attn  Peter Dion 62 Penguin Avenue Warwick Rl 02818 150 00
Fields Church Childrens Mimistry Fields Church Childrens Mirustry PO Box 131131 Carisbad, CA 92013 150 00
Konawaena High School Boys Basketball Konawaena High School Boys Basketball 81-1043 Konawaena School Road Kealakekua, H) 96750 150 00
Konawaena High School Girls Basketball Konawaena High School Girls Basketball 81-1043 Kor School Road Keatakekua, Hl 98750 150 00
Oceanstde Yacht Club Oceanside Yacht Club 1850 Harbor Dnve North Oceanside, CA 92054 150 00
University of Tampa - Sports and Entental University of Tampa The Sports and Entertainment Managment So 401 W Kennedy Bivd # 3052 Tampa, FL 33606 150 00
Cortez High School Soccer Club Cortez High Schoo! Soccer Club Jose Corona 8828 North 31st Avenue Phoenix, AZ 85051 146 00
Cwcle K Intemational Curcle K Intemationat 4505 S Marytand Parkway Box 455078 Las Vegas NV 89154-5078 12500
Pinellas County Center for the Arts Pinellas County Center for the Arts B850 34th Street South St Petersburg, FL 33711 12500
Boys & Giris Clubs of the Twin Cities Boys & Girls Clubs of the Twin Ciues 8500 Nicollet Ave S ,Ste 201 Minneapolis MN 55423 100 00
Camp Pendelton Navy Ball Committee Camp Pendelton Navy Ball Committee 32932 Red Camage Rd Winchester CA 92596 100 00

261,404 93
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SCHEDULE O Supplemental Information to Form 990

(Form 930) Compilete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasu
intemal Revenue Service i » Attach to Form 990.

OMB No 1545-0047

2009
« 'Ingpection’ ..;+ T

Name of the organization

THE IRONMAN FOUNDATION, INC.

Employer identification number

65-1172979

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

SUPPORT OF VARIOUS COMMUNITY AND CHARITABLE ORGANIZATIONS

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

BEN FERTIC DIANA BERTSCH
DIRECTOR DIRECTOR

BUSINESS ASSOICATES

BEN FERTIC JESSE DUBEY
DIRECTOR DIRECTOR

BUSINESS ASSOCIATES

BEN FERTIC ALEXANDER EVANS
DIRECTOR DIRECTOR

BUSINESS ASSOCIATES

DIANA BERTSCH JESSE DUBEY
DIRECTOR DIRECTOR

BUSINESS ASSOCIATES

DIANA BERTSCH ALEXANDER EVANS

DIRECTOR DIRECTOR

BUSINESS ASSOCIATES

JESSE DUBEY ALEXANDER EVANS

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE IRONMAN FOUNDATION, INC. 65-1172979

DIRECTOR DIRECTOR

BUSINESS ASSOCIATES

JESSE DUBEY KEVIN SULLIVAN
DIRECTOR DIRECTOR

CLIENT - ATTORNEY

ALEXANDER EVANS KEVIN SULLIVAN
DIRECTOR DIRECTOR

CLIENT ATTORNEY

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE OFFICERS AND DIRECTORS OF THE CORPORATION ARE THE MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ELIGIBILITY AND QUALIFICATIONS FOR MEMBERSHIP, AND THE MANNER OF AND
ADMISSION INTO MEMBERSHIP IS PRESCRIBED BY A RESOLUTION OF THE BOARD OF
DIRECTORS OR BY RULES AND REGULATIONS THAT MAY BE PRESCRIBED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE BOARD OF DIRECTORS HAS THE POWER TO APPROVE ALL BUSINESS DECISIONS OF

THE CORPORATION.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE RETURN IS REVIEWED BY THE ORGANIZATION'S TREASURER.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE IRONMAN FOUNDATION, INC. 65-1172979

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
A PUBLIC NOTICE IS POSTED EACH YEAR STATING THAT THE DOCUMENTS ARE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS AT THE CORPORATE

ADDRESS UPON WRITTEN REQUEST.

Schedule O (Form 990) 2009
DAA
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40672 THE IRONMAN FOUNDATION, INC.
65-1172979 Federal Statements
FYE: 8/31/2010

Form 990 - Federal General Footnote

Description

THE ORGANIZATION HAS PLEDGED $1,000,000 TO HELP BUILD A YMCA FACILITY FOR
THE CHILDREN & COMMUNITY OF KAILA-KONA, HAWAII. CONSTRUCTION OF THE
FACILITY WAS PROJECTED TO START IN JUNE 2006, BUT HAS BEEN DELAYED DUE TO
GOVERNMENT APPROVALS.
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8868 Application for Extension of Time To File an
o anuary 2011] Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 l&'
you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Part1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns

Type or Name of exempt organization Employer identification number

print

File by the THE IRONMAN FOUNDATION, INC. 65-1172979

:l‘::gd;;z:m Number, street, and room or suite no If a P O box, see instructions

Y. | 2701 N. ROCKY POINT DRIVE 1250

nstructions 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 s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

®  The books are In the care of P> JENNIFER CALDWELL

TelephoneNo » 813-868-5940 FAXNo P
® |f the orgamization does not have an office or place of business in the United States, check this box » D
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 D If it 1s for part of the group, check this box » | and attach
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unti 04 / 15 / 11  tofilethe exempt organization return for the organization named above The extension 1s
for the organization's retum for
4 calendar year

or
» tax year beginning  09/01/09 | and ending 08/31/10

2 Ifthis tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If this application is for Form 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 $

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions
Eg;‘ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @

Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
_Partif Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

or Name of exempt organization Employer identification number

print

File by the THE IRONMAN FOUNDATION, INC. 65-1172979

:ﬁ‘:::f:for Number, street, and room or suite no If a P O box, see instructions

Mg your 2701 N. ROCKY POINT DRIVE 1250

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

instructions TAMPA FIL., 33607

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » JENNIFER CALDWELL

TelephoneNo » 813-868-5940 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box > D If it 1s for part of the group, check this box > | and attach a

list with the names and EiNs of all members the extension is for
4  1request an additional 3-month extension of tmeunti 07 /15/11
5  For calendar year , or other tax year beginning 09/01/09 ,andendng 08/31/10
6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial return Tj Final return
Change n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ $

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belef, it is
true, correct, and complete, and that | am authonized to prepare this form

Signature P % Qm) Tie» CPA P00106766 pate » 03/17/11

Form 8868 (Rev 1-2011)

DAA



