990 Returr jOrganization Exempt From Inco’ ") Tax onB e AfesuT
Form Under section 501,cf, 527, or 4947(a)(1) of the Internal Revenue Code (eavépt black lung 2 "
Department of the Treasury benefit trust or private foundation) B
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A __ For the 2008 calendar year, or tax year beginning L and ending
B Check ifapplicable: | Please | ¢ Name of organization D Employer identification number
pacresschange 43¢ RS TRIANGLE AQUATIC CENTER
D Name change print or Doing Business As 14-1839387
D Intal retarn t;l;:- Number and street (or P.C. box if mall is not delivered o street address) Room/suite E  Telephone number
¢ 275 CONVENTION DRIVE 819-656~-5322
|:| Termination ﬁ,pset:,ic City or town, state or country, and ZIP + 4 G Gross receipts § 2,276,704
D Amended refurn tions. CARY NC 27511
D Application pending F Name and address of principal officer: H{a) s this a group return for
MICHAEL CURRAN affiliates? Yes Ne
301 CHAMPIONS POINT WAY Hlb} fre ol ffiates Yes | | No
CARY NC 27513 I *No," atiach a fist. {see instructions)
| Tax-exempt status: lil 501c) (3 y 4 (insert no.) |_| 4947(a)1) or | | 527
J_ website: » WWW.TRIANGLEAQUATICS.ORG H{c} Group exemption number B
K _ Type of organization: Iil Corporalion | ' Trust ]-—l Associalion |_| Other > L_Yearofformation: 2002 | M Stats of legal domicie:  INC
Summary ‘
1 Briefly describe the organization's mission or most significant activities:
@ .TO BUILD AND MAINTAIN PUBLIC AQUATIC FACILITIES FOR THE
£ . HEALTH, RECREATION, THERAPEUTIC AND COMPETITIVE NEEDS OF
s . IRIANGLE CITIZENS AND AQUATIC ORGANIZATIONS. .
3| 2 Checkthis box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 12y 3| 14
§ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
g 5 Total numberof employees (PartV, line 2a) 5 86
E 6 Total number of volunteers (estimate if necessary) 6 10
7a Total gross unrelated business revenue from Part VIIl, line 12, column ¢y 7a
b Net unrelated business taxable income from Form 990-T, tine 34 . 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part Vit line th) 903,498 890,134
£| o Program service revenue (Part Vil fine2g) 153,033 1,312,142
% 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) 209,910 815
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and Me) 30,200 73,613
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12y .. ... ... .. 1,296,641 2,276,704
13 Grants and similar amounts paid (Part [X, column (A), lines +-3)
14 Benefits paid to or for members (Part IX, column (A), iney
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 97,258 491,783
£
g
"] 17 Other expenses (Part IX, column (A), lines 11a-11d, 19624 333,565 1,898,953
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 430,823 2,391,736
19 Revenue less expenses. Subtractline 18 from lne 12 .. 865,818 -115,032
5 Q Beginning of Year End of Year
85 20 Totalassets (PartX.lmet) 20,614,143 19,571,906
22 21 Totalliabiities (Part X, line 26) 14,773,849 13,846,644
25| 22 Net assets or fund balances. Subtractiine 21 from fine 20 ... T 5,840,294 5,725,262

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schetules and statements, and to the best of my knowledge

and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowletige.
Sign ’
Here Signature of cfficer Date

MICHAEL CURRAN PRESIDENT
Type or print name and title
Paid Preparer's } Date scgﬁck if gfg?;gﬁéﬁgﬂg;ymg number
, | signature 5/14/09! employed B P00632157

S;‘:Pgﬁ;s Frmre name oryous L _JAMES A. LUCAS AND COMPANY, LLP en B 56-1137607

if self-employed), 4909 WESTERN BLVD STE 200 Phone

address, and ZIP + 4 RALEIGH, NC 27606-1749 no. » 919-851-4696
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... ... . . .. . . ... [_| Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (z008)




Form 990 (2008) TRIANGLE AQUATIC ANTER 14-1835_ )7 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO BUILD AND MATNTAIN PUBLIC AQUATIC FACILITIES FOR THE

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 090-E2% ... [ ves [&] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS? [J ves [] no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizaticn's three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizaiions and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: | y(Expenses § including grants of & ) (Revenue & . )
4b (Code: )(Expenses $ ... includinggrantsof § ) (Revenue § )
4c (Code: | y(Expenses § including grants of § ) (Revenue § . )
4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of § } (Revenue $ }
4e Total program service expenses P § (Must equal Part [X, Line 25, column (B).)

Form 990 (2008)

DAA



Form 990 (2008) TRIANGLE AQUATIC j}NTER 14-1839._ )7

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3} or 4947 (a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to cormplete Schedule B, Schedule of Contributorg? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Scheduwe C, Part| 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' o= 11 | 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notfice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patm 5
6 Did the arganization maintain any denor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If “Yes,” complete
SChEdUIe D' =12 O 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partyt 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ul 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custedian 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 8 X
10  Did the organization hold assets in term, permanent, or guasi-endowments? If “Yes,” complete Schedule B, Partty 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIIL IX, or Xas applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parfs XI, Xll, and st~ ...~ 12 X
13 Is the organization a school described in section 170(b)}{1)(A}i)? If "Yes,” complete Schedwee 13 X
14a Did the organization maintain an office, employees, or agents outside of thens? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the U.5.7 If "Yes,” complete Schedule F, Part 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
arganizaiion or entity located outside the United States? If “Yes,” complete Schedule F, Pttt -~~~ 15 X
16  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 8l 16 X
17  Did the organization reperi more than $15,000 on Part 1X, column (A), line 11e? If "Yes,” complete Schedule G, Part! 17 X
18  Did tha organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Pattll 18 X
19  Did the organization repert more than $15,000 on Part VIII, line 8a? If “Yes,” complete Schedule G, Parttit- . ... .. 19 X
20 Did the organization operate one or mere hospitals? If “Yes,” complete Scheduled . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), ling 27 If "Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If *No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? . 24d
25a Section 501(c)(3) and 501{c)(4)} organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pty L 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedulz L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employege, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partn .~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Il . ... .. ... ... .. .. ... ...... 27 X

DAA

Form 990 (2008)



Form 990 (2008) TRIANGLE AQUATIC )E.NTER 14-1835 »37 Page 4
Checklist of Required Schedules (continued)

Yes No

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s} listed in Part VI, Section A}? If “Yes,” complete Schedule L, Eita St S
Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, ar member of an entity (or a shareholder of a
professional corporaticn) doing busingss with the organization? If “Yes,” complete Schedule L, Part [V 28¢

Pe| M

29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30

e

31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes," complete
Schedule N, Parilil 32

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

Moo (M

34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
I, IV, and V, line 1 34

wd

35 Is any related organization a controlled entity within the meaning of section 512(b}(13)7 If "Yes,” complete
Schedule R, Part V, line 2 35 X

36  Section 501(c)(3) organizations. Did the organization make any fransfers fo an exempi non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organizaiion conduct more than 5% of its activities through an entity that is not a relaied organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
R T S O PP 37 X
Form 990 (2008)

DAA



Form 990 (2008} TRIANGLE AQUATIC )ENTER 14-1836. )‘7

Page §

Statements Regarding Other [RS Filings and Tax Compliance

ta

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yos | No_

Enter the number of Forms W-2G included in line 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 return

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

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

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly 1o a prohibited tax shelter iransaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enity

If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
L R
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3} and other sponsoring arganizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VAL, ling12 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of ¢lub facilities 10b
Section 501(c}(12) organizaticns, Enter:

Gross income from members or shareholdey,s .~~~ 11a
Gross ingome from ether seurces (De not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12h ]

12a

DAA

Form 990 (2co8)



Form 990 (2008) TRIANGLE AQUATIC lNTER 14-1836%. :]7 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Jves| no

For each "Yes” response to lines 2-7b below, and for a “No” respense to lines 8 or Sb below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a 14
b Enter the number of voting members that are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee?

M | [

8 Did the organization contempeoraneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

BEmEREIE

9a Does the organization have local chapters, branches, or affiliates?
b If “Yes,” does the organization have wrillen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with these of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom99¢ 10 X
11 s there any officer, director or trustes, or key employee listed in Part VIl, Section A, whe cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13~~~ 12a X
b Are officers, direciors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b
¢ Does the organization regularly and cansistently meniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done 12¢

13  Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction pelicy?
18  Did the process for determining compensation of the following persens include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year?
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organizaticn to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such amangements? . . . . e, 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is requiredtobefiled B NC
18  Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 990, and $90-T (501(c)(3}s only)

available for public inspection. Indicate how you make these available, Check all that apply.

Own website I:] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflici 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: - JAMES A. LUCAS AND COMPANY, LLE 4909 WESTERN BOULEVARD . .

RALEIGH NC 27606 919-851-4696
Form 990 2008}

DAA
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Form 990 (2008) TRIANGLE AQUATIC _£ENTER Page 7
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 te be listed. Use Schedule J-2 if additicnal space is needed.
® | st all of ihe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in celumns (D), (E), and (F) if nc compensation was paid.
® 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.
® 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 relaied organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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; ofiicers; key employees; highest
compensated employees; and former such persons,
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (B) (< D) (E} F)
Name and Title Average Position (check all that apply) Repertable Reportable Estimated
hours per EESTo = [gxf o compensation campensation amount of
week ot 2| FH|8 %ﬁ' = from from related other
gzl & E @ sﬁ' 3 the organizations compensation
g5l § 22" organization (VW-2/1099-MISC) from the
Sz 2 g | g {W-2/1099-MISC) organization
gl = 2| B and related
o o g crganizations
ol g o
] =3
g
. MICHAEL CURRAN
PRESIDENT 30 X 0 0
_CAROL DAVIS
VICE PRES. 15 X 0 0
_ROBBIE_BELL
SEC. / TRES. 15 X 0 0

DAA

Form 990 (2008)



990 (2008) TRIANGLE AQUATIC "ENTER 14-183¢ 7 Page 8

2 Section A, Officers, Directors, Tru. _Js, Key Employees, and Highest Compensated En., _Jees (continued)
(A) (B} (C} (D) E )]

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g 5 g)k P g; ry compensation compensation amount of
week 2= gl : 'g'% 3 from from related other
f&% g _g % al 8 the organizations compensation
ol -4 al® § organization {(W-2/1099-MISC) fram the

g g 3 K (W-2/1099-MISC) organization

£l & z and related
o ] organizations

2 Total number of individuals (including those in 1a} wha received more than $10¢,000 in reportable compensation from the
organization = 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee online 1a? If “Yes,"” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUBL e
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organizaticn for

services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. it i

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) . {B) ic)
Name and business address Description of services Compenisation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

gompensation from the organization
DAA Ferm 990 (2008)




Form 990 (2008 TRIANGLE AQUATIC ;-.)ENTER

funeticn

revenue

14-1835. . Page 9
Statement of Revenue
N (B) (<} (D}
Total revenue Related or Unrelaied Revenue
axempt business excluded from tax

under sections
or 514

Other Revenue

b Less: rental exps.

8a

¢ Net income or {loss) from fundraising

%a

10a

(7]

other similar ameunts) >

Income from investment of tax-exempt bond proceeds
Royalties .. .. .. ... . . . ... oot

8§15

‘2“2 1a Federated campaigns 1a
£3 b Membershipdues 1b
g% ¢ Fundraising events 1c
58 d Relatsd organizatons | 1d
g‘E e Government grants (contributions) 1e
-2—; f Allother contributions, gifts, grants,
é% and similar ameunts not included above | q¢ 890,134
Eg g Noncash contributions included in lines te-1%:.  $ S R R (e
O® b Total. Addlinesfa—1f .. ... . ... ... ... > 890,134k
] Busn. Codef: : G SRR
| 2a  POOL REVENUE ... ... .. 1,238,074 1,238,074
©| b FACILITY REVENUE . . . 52,586 52,586
E| o omemmevesve 21,482 21,482
3 L R
E o
2 f All other program service revenue ... .......
& | g Total Addlines2a-2f ... ...\ > 1,312,142}
3 Invesiment income (including dividends, interest, and

815

(i) Real (i) Personal

Gross Rents

Rental inc. or {loss}

Net rental income or {loss) ... ... ... ... . ........

Gross amaunt from (i} Securities (i) Other

sales of assets
other than inveniery|

Less: cost or other
basis & sales exps.

(Gain or {loss)

Netgainor(loss) .......... ... . oiiiiiieeninen.

Gross income from fundraising events
(notincluding ..
of contributions reported on line 1c).

See Part IV, line 18 a

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellanecus Revenue

11a

o o n T

12

. CORPORATE SPONSORSHIP . . 63,940 63,940

. OTHER INCCME ... ... ... 9,673 5,673

All ot'her‘ revenue ...

Total. Add lines 11a—11d > 73,613}

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 74, 8¢,

9o, 10c, and 118 ..o » 2,276,704 1,386,570 0

DAA

Form 990 (2008)



Form 990 (2008) TRIANGLE AQUATT “CENTER Page 10
Statement of Functional Ex .onses

Section 501{c)(3) and 501(c}{4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and {D).

14-187 1\87
i

Do not include amounts reported on lines 6b, Total g;\p)enses ProgralEnBiervicE Managéﬁ)ent and Fund(agi)sing
7b, 8h, 9b, and 10b of Part VIII. BXpENses general expenses &xpenses
1 Grants and other assistance to governments and : Sy
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance tc individuals in
the U.S. See Part IV, line22
3 Grants and other assistance tc governments,
organizations, and individuals outside the
U.S. See Part [V, lines 15and 16
4 Berefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persens descried In section 4988(c)(3)(B)
7 Othersalaries andwages 450,482 450,482
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 2,740 2,740
9 Other employee benefits
10 Payrolttaxes .. 38,561 38,561
11 Fees for services (non-employaes):
a Management
b Legal ... 31,193 31,193
¢ Accounting .. ... 8,228 8,226
d lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other
12  Advertising and promotion 5,284 5,284
13 Office expenses 9,021 9,021
14 Information technology 48,383 48,383
15 Royales ...
16 Oceupancy | ... .. ..
17 Trave' ..................................
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intgrest 677,423 677,423
21 Payments to afflistes
22 Depreciation, depletion, and amortization 463,800 463,800
23 Insurance L 34 ¥ 605 34 605
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and |abeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below.) Faaiiiiii S ;
a  UTILITIES ... ... 375,478 375,478
b ~ PROGRAM EXPENSES 94,587 94,587
¢ MAINTENANCE . 45,770 45,770
d FACILITY SUPFLIES 43,751 43,751
e  CHEMICALS .. ... 36,634 36,634
f All otherexpenses 25,798 25,798
25 Total functional expenses. Add lines 1 through 24f 2,391,736 2,391,736
26 Joint Costs. Check here b if following
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 (2008)



For

990 (2008) TRIANGLE AQUATI ™“CENTER 14-187 T\87 Page 11
Balance Sheet s J

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 161,715] 1 62,460
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 552,033] 3
4 Accounts recE|Vab|e' net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part || of SchedwleL =~~~
6 Receivables from other disqualified persons (as defined under section
4958(H)(1)) and persons described in section 4958(c)(3)(B). Complete

Part ” Df SChEdUIe L ............................................................. G
| 7 Notesand loans receivable,net 7
(| 8 Inventories forsale oruse ... E
2 9 Prepaid expenses and deferred charges __ 9
10a Land, buildings, and equipment: cost basis 10a 20,077,121 e
b Less: accumulated depreciation. Complete , Sl e
Part Vi of ScheduleD 10b 567,908 19,900,395 10¢ 19,509,213
11 Investments—publicly traded securities ... ... 11
12 Investments—other securities. See Part IV, linet1. .~~~ 12
13 Investments—program-related. See Part IV, ine11. 13
14 Intangibleassets 14
15 Other assets. See Part IV, line1t i5 233
16 Total assets. Add lines 1 through 15 (must equal INE 34) ... s e eeeeeriienninnss 20,614,143] 16 19,571,906
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenue 552,033| 19

20 Tax-exempt bond liabilities

E 21 Escrow account liability. Complete Part IV of ScheduleD
§ 22 Payables to current and former officers, directors, trusiees, key
g employees, highest compensaied employees, and disqualified
- persons. Complete Part § of Schedwle L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Camplete Part X of Schedule D 14,221,8Ll6| 25 13,846,644

26 Total liahilities. Add lines 17 through 25 . . . ... . i
Organizations that follow SFAS 117, check here P IE] and

complete lines 27 through 29, and lines 33 and 34, : G R
27 Unrastricted net assets 5,840,294| 27 5,725,262

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here D ;
and complete lines 30 through 34. Hi B2
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buikding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

14,773,849 26| 13,846,644

Net Assets or Fund Balances

33 Toteinetassetsorfundbalances 5,840,294 33 5,725,262
34 Total liabilities and net assetsffund balances . ... ... ... . .. ... ... ... ... iiiiiiiiiiias 20,614,143 34 19,571,906
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2h X
c If "Yes" to lines 2a or 2Zb, does the organizaticn have a committee that assumes respaensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b If "Yes," did the organization undergoe the required audit of BUIES? . . L.ttt e 3b

Form 990 (2008)

DAA



SCHEDUL o . . ]
DULE A Public Charity Status and Public Support OMB No. 18450047
{Form 990 or 990-EZ)
To be completed by all section 501(c){3} organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. i

E‘fg;’;?’ggaggégeslﬁ?ggw P Attach to Form 990 or Form 990-EZ. P See separate instructions. e

Name of the organization Employer identification number

TRIANGLE AQUATIC CENTER 14-1839387

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check cnly one organization.)
1 A church, convention of churches, or association of churches described in section 170{b){(1}{A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b}{(1}(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(iii}. Enter the hospital's name,
Gity, ARG SEBIE:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b)}{1}{(A)}{v).
An organization that normally receives a substantial part of its suppoert frem a governmental unit or frem the general public
described in section 170{b){(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1){A){vi}. (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of its suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a D Type ] b [I Type |l c |:| Type IlI-Functionally Integrated d I:l Type llI-Other
e |:| By checking this box, | certify that the organization is 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).

BN

10
11

L1 7 I O R I

f if the organization received a written determination from the IRS thai itis a Type |, Type I, or Type il supporiing
organization, check thispox D
g Since August 17, 2006, has the organization accepted any gift or contribution frem any ofthe
following persons?
(i) A personwho directly or indirecily controls, either alone or together with persons described in (ji} Yes | No
and (jiy below, the governing body of the supported organization? gli)
(i) Afamily member of a person described in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (i above? 11g{ili)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you nofify {vi} Is the (vii} Amount of
organization (described on lings 1-9 in col. (i} I'sted inyour | the organizationin | organization in col. support
above or IRC section goveming document? col. {ij of your | {i} organized in fhe
{see instructions)) suppart? U.8.?
Yes No Yes No Yes Ne

Total PR R ! : S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 980-E7) 2008 TRIAN_uE AQUATIC CENTER j 14-1839387

Page 2

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) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008

{f) Total

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

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

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

Total. Add ines 1-3

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

6 Public support. Subtractling 5 from tine 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 (c) 2006 {d} 2007 {e) 2008

(f) Total

Armounts from line 4

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

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

10  Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPart IV.y ... ........ ...

1 Total support. Add lines 7 through 10

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

13  First five years. If the Form 990 is for the arganization's first, secand, third, fourth, or fifth tax year as a sectien 501(c)(3)

organization, check this box and StOP Mere L. . o it i...... > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (i} divided by line 11, coluon ¢y 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2007. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported erganizaton > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a hox on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2006  TRIAN _DE AQUATIC CENTER

) 14-1839387

Page 3

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

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from aciivities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total Add lines 1-5

7a Amounts included onlines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for
the yearor 85,000 ,.,.................

¢ Addlines 7a and 7b

{a} 2004

{b) 2005

(c) 2006

{d} 2007

(e} 2008

(f) Total

122,292

503,533

654,127

203,458

890,134

3,073,584

153,033

1,312,142

1,465,175

122,292

503,533

654,127

1,056,531

2,202,276

4,538,759

140,067

1,28%,375

1,429,442

140,067

1,28%,375

1,429,442

503,533

654,127

916,464

912,901

3,109,317

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8  Amounts from line 6

10a

1"

(Gross income from interest, dividends,
paymenis received on securities leans,
rents, royalties and income from similar
Sources

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

¢ Addlines10aand 10b

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

12  Otherincome. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

14

and 12.)

(a) 2004

(b} 2005

(c) 2006

{d) 2007

{e) 2008

{f} Total

122,232

503,533

654,127

1,056,531

2,202,276

4,538,758

146,852

20%,91¢C

815

357,577

146,852

208,31¢C

B15

357,577

442

30,200

73,613

104,255

122,292

503,533

801,421

1,296,641 2,276,704

5,000,591

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c){(3}
organization, check this box and stop here

Section C. Compuiation of Public Support Percentage

15
16

Public support percentage for 2008 {line 8, column (f} divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part [V-A, line 279

15

62.1790 %

16

97.0%21 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tesis—2008, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

7.1507 %

18

2.8993 %

b 33 1/3 % support tests—2007. If the organizatien did not check a box on line 14 cor line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation, If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions

4

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 TRIAN -DE AQUATIC CENTER . ) 14-1839387 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 390 or 990-EZ) 2008
DAA



j ) OME No, 1545-0047

SCHEDULE D . ] .

(Form 990} Supplemental Financial Statements 20 0 8

Departmant of ihe Treasury » Attach to Form 990. To be completed by organizations that FEme R oot vaTazo

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Eehen

Name of the organization Employer identification number
TRIANGLE AQUATIC CENTER 14-1839387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

[ I R AU (LI

{a) Doner advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the crganization inform all denors and dorer advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? e i D Yes |:| No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

c O g o

(%)

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histerically important land area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

| Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) ... 2c
Number of conservation easements included in () acquired after 8/17/06 ... 2d

Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during
the taxableyear » __

Number of states where property subject to conservation easement is located | S
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the censervation easements it holds? |:| Yes D No
Staff or voluntesr hours devoted to monitoring, inspecting, and enforcing easements during the year ¥ __
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 5
Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)4)(B)(i) and section 170(NANBYINT | e
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

|:| Yes D No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenuesincluded in Form 990, Pant VIl line1 » 3
(i} Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VilL line 1 »s_
b Assetsincluded in Form 890, PartX S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructicons for Form 990. Schedule D (Ferm 990) 2008

DAA



Schedule D (Form 990) 2008 TRIANGLE --)UATIC CENTER 1 1839387

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

¢
4

5

Usmg the organization's accession and other records, check any of the following that are a significant use of its ¢ollection

items {check all that apply):
Pubfic exhibiticn d H Lean or exchange programs
Scholarly research Other

Preservation for future generations

Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization soficit or receive donations of arl, historical ireasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? I:I

Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form
Part IV, ling 9, or reported an amount on Form 990, Part X, line 21.

990,

1a

Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not
included an Form 890, Part X? D

Beginning balance 1c
Additions during the Year e id
Distributions during the Year | le
ENding BaIANGE Ll
Did the organization include an amount en Form 990, Part X, line 217 D

If “Yes,” explain the arrangement in Part X[V,

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

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

{e} Four years back

Beginning of year balance

Contributions

f Administrative expenses
g Endofyearbalance . ... .. .. ... ..
2 Provide the estimaied percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanentendowment » %
¢ Termendowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes [ No

3a(i)
3a(ii)
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other basis {b) Cost or other {c) Depreciation {d} Book value
{investment) basis (other}
la land 4,511,160} ; ; 4,511,160
b Buldings ... 15,371,567 475,130 14,896,437
¢ Leasehold improvements ...
d Equipment 104,634 54,816 49,818
e Other ... ... ... 89,760 37,962 51,728

19,509,213

DAA

Schedule D (Form $20) 2008



Schedule

Form 990) 2008 TRIANGLE, _:bATIc CENTER

1—1839387 Page 3

Investments—Other Securities. See Form 980

Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

(e} Methed of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Qther

>

investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b) Buok value

{c) Methed of valuation;
Cost or end-of-year market vaiue

Total, (Column (b} should equal Form 990, Part X, col. (B) line 13.} >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
ORGANIZATION COSTS 1,760
LOAN FEES 50C
ACCUMULATED AMORTIZATION -
LOAN FEES & ORGANIZATION COSTS -2,027
Total. (Column (b) should equal Form 890, Part X, col. (BYlin@ 15.) . .ooiiiiiiveiie oo > 233

Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability

{b} Amount

Federal income faxes

BONDS PAYABLE

10,000,000

N/P - CURRAN FOUNDATION

3,830,000

PAYROLL TAXES PAYABLE

15,875

RETIREMENT PLAN PAYABLE

769

N/P - CENTURA BANK

WACHOVIA COMMERCIAL LOAN

Total. {Column (b) should equal Form 980, Part X, col. (B} line 25.) >

13,846,64

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's lablllty for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990} 2008



Schedule D (Form 990) 2008~ TRIANGLE . JUATIC CENTER )— 1838387 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Staterments

1 Total revenue (Form 990, Part VIIL, column (A}, ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), 08 28) 2
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3
4 Netunrealized gains (iosses) on investments ... 4
5 Donated services and use offaciliies . 5
6 InvestNENt eXDENSES e e ]
7 Priorperiod adiUSIMENtS | 7
8  Other (Describe in PartXIV) 8
9 Total adjustments {nef). Add lines 4-8 9
or (deficit) for the year per financial statements. Combine lines3and9 .. .. ... ...................000oiunn., 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments 1

2  Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d

@ g 0o oo

()
w
c
[=3
=
Y
a
=
@
B
@
g
=]
@
-

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 93C, Part VIll, tine 7b
b Other (Describe in PartXIV) ... .
¢ Add lines 4a and 4b 4c

5
eturn
1 Total expenses and losses per audited financial statements 1
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
¢ Losses reported on Form 990, Part IX, line25 . 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d .
3 Subtractline 2e from line 1 e e 3
4  Amounts included on Form 990, Part X, line 25, bui nof on line 1: ..:f":,
a Investment expenses not inciuded on Form 990, Part VI, line?b 4a |
b Other (Describe inPart XIV) 4b R
¢ Addlinesdaanddb 4
Tolal expenses. Add lines 3 and 4¢. (This should equal Form 990, Part Lline 18 ., .. .. . ... 5

Supplemental information
Complete this part o provide the descriptions required for Part i, fines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and Zb; Part V, line 4; Part X; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XI|I, lines 2d and 4b.

Schedule D (Form 990) 2008
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Supplemental Information (continued)

Schedule D {Form 990} 2008
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SCHEDULE O
(Form 920)

Department of the Treasury
Internal Revenue Service

) )

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

TRIANGLE AQUATIC CENTER 14-18398387

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

TOP OFFICIALS IN THIS ORGANIZATION ARE NOT MONETARILY COMPENSATED, THEY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008
DAA



rom 4562

Depariment of the Treasury
Internal Revenue Service

-
,) Depreciation and Amortization j
{Including Information on Listed Property)

OMB No. 1545-0172

2008

(95} P See separate instructions. P Attach to your tax return, @2332?&“&::, 67
Name(s) shown on return Identifying number
TRIANGLE AQUATIC CENTER 14-1839387
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service {see instructions) 2

3 Threshold cosi of section 179 property before reduction in limitation (see instructions) 3 800,000

4 Reduction in limitation. Subtract line 3 from line 2. If zerc or less, enter-0- 4

5 Dollar mitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-, if married filing separately, see instructions .. . ......... 5

(a) Description of property {b) Cost (business use only} (c) Elected cost

6

7  Listed property. Enter the amount from lipe29 7

8  Toial elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... .. . ... 8

9  Tentative deduction. Enter the smaller of line 5erline8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4662 10
11 Business incame limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ., .. ... .. ... ............. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part !} or Part lll below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See insfructions.)

14 Specla! depreciation allowance for qualified property (other than listed property) placed in service
Guring the tax year (see instructions) 14 14,475
15 Property subject to section 188()(1) election ... 15
16 Other depreciation (including ACRS) . o ittt e 16 5,417
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
MACRS deductions for assets placed in service in tax years beginning before 2008 ... ... .. ... ... ... . 17 | 440,884
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o {b} Month and {c} Basis for depreciation ((d) Recovery o
(a} Classification of property year placed in (businessfinvestment use \ {e} Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
1%9a  3-year properly
b 5-year property 9,674 5.0 HY 200DB 1,935
¢ 7-yesr properly 4,801 7.0 HY 200DB 686
d 10-year property
e 15-year property
f 20-year property
o 25-year property 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 10/30/08 43,898} 3oyrs. MM SiL 235
property MM SiL
Section C—Assets Placed in Semce During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life : SiL
b 12-year S Emma 12 yrs. Sl
40 r 40 yrs. MM S/L
g ¢ Summary (See instructions.}
21 Listed property. Enter amountfom @8 ... . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and an the appropriate lines of your return. Partnerships and S corporations—seeinstr. .. ... ... ............ 22 463,632
23  For assets shown above and placed in service during the current year, :

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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TRIANGLE AQUATIC CENTER ) 14-1839387 w

Form 4562 (2008) . Page 2
Listed Property (Include automobiles, certain other vehicies, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting [ease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A--Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |_! Yes ‘ | No 24b  If "Yes," is the evidence written? Yes H No
(a) (b) ald ) (e} (f (@) h) fi
Type of property| Date placed in investment Cost or other Basis for depreciation | Recovery Methad/ Depreciation Elected
(list vehicles service use basis {business/invesiment period Convention deduction section 179
first) percentage use only) 2 C’.D,St,,
25  Special depreciation allewance for qualified listed property placed in service during the tax : o
year and used more than 50% in a qualified business use (seeinstructions) ............................. 25

26 Property used more than 50% in a qualified business use:

%,

%i
27  Property used 50% or less in a qualified business use:

%) 5/L-

% SiL-

28  Add amounts in colurnn (h), lines 25 through 27. Enter here and on Fine 21, paget1 . 28
29  Add amounts in column (i), line 26. Enter here and on ling 7, page 1 .. . . ... e e e e 29
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employsss, first answer the questions in Section G to see if you mest an exception to completing this section for those vehicles.

30 Tofal businessf/investment miles driven (a) {b) (c) {d) {e} f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §
miles}

31 Total commuting miles driven during the year
32  Total other personal (noncommuting} miles driven
33  Total miles driven during the year. Add
lines 30through 32 ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? '

35  Was the vehicle used primarily by a

more than 5% owner or related person? |

36 Is another vehicle available for personaluse? . ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excaption to completing Section B for vehicles used by employees who are
not more than 5% owners or related persens (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonsiration use? (See instructions.) . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amoriization
(e)
(a (b) {c} (d) Amortization (f)
o ) Date armoriization Amortizable Code period or Amortization for

Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 taxyear 43 168
44  Total. Add amounts in column (f). See the instructions for where to report 44 168

Form 4562 (2008)
DAA
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14-1839387 “) Federal Statements 1

Schedule A, Partlll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
5 S
2008 1,312,142 1,289,375
2007 153,033 140,067

TOTAL S 1,465,175 3 1,429,442




