rom 990

Department of the Treasury
Internal Revenue Service

Retv \Pf Organization Exempt From Inc e Tax
Under section . ({c), 527, or 4947{a)(1) of the Internal Revenue Cod.....Xcept black iung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporiing requirements.

OMB No. 1545-0047

2009

endar year, or tax year beginning

, irEl ending

C Name of organization
TRIANGLE AQUATIC CENTER

Doing Business As

14

D Employer identification number

-1839387

Number and strest {or P.C. box if mail is not delivered to slraet address)
275 CONVENTION DRIVE

Roomistite

E Telephone number

919-656-5322

A For the 2009 cal
B Checkif applicabler | Please
use IRS
D Address change {abel or
D Name change print or
type.
D Inilial return See
D Termination Specific
Instruc-
|:| Amended return tions.

City or town, state or country, and ZIP + 4

CARY NC 27511

G Gross recelpls §

2,255,247

D Application pending

F Name and address of principal officer:

H{a) Is this a group return for

MICHAEL CURRAN affliates? T Yes No
301 CHAMPIONS POINT WAY PP s [ ves ] Mo
CARY NC 27513 It "No," attach a list, {see inslructions)
| Tax-exemptstatus,  |X. 501c) (3 ) <d{insertno.) | | 4847iay1)or [ | 527
J  website: » WWW.TRIANGLEAQUATICS.ORG H(c} Group exemption number >
K Type of organization; | K| Corporation | | Trust | | Association | | Giner P L Yearofformaton: 2002 | m siaeoflegel comiclie:  NC
iPartlis  Summary
1  Briefly describe the organization's mission or most significant activities: e
p . X0 BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY,
g . RECREATION AND COMPETITION NEEDS OF TRIANGLE CITIZENS AND AQUATIC
E| L ORGANIZATIONS.
2| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of iis net assets.
2 3 Number of voting members of the governing body (Part V|, line ta) 3 14
2| 4 Numberofindependent voting members of the governing body (Part VI, ine b} . . 4 | 13
g 5 Total number of employees (PartV, line2a) s | 101
S| 6 Total number of volunteers (estimate if necessary) 6 | 10
7a Total gross unrelated business revenue frem Part ViIi, column (C), line 12~~~ 7a
b Netunrelated business taxable income from Form 990-T, ine 34 . 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIl line thy 890,134 512,201
2| 9 Program service revenue (Part VIIl, line2g) 1,312,142 1,660,331
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7dy 815
® | 11 Other revenue (Part VIll, column {A), lines 5, Bd, 8¢, 9¢, 10c, and 11} 73,613 82,715
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (AY. ine 12) .. ..., . 2,276,704 2,255,247
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 491,783 540,434
21 16aProfessional fundraising fees (Part IX, column (A), line 11¢}
§ b Total fundraising expenses (Part IX, column (D), fire 25y 2E
Y147 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 1,899,953 2,127,286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 2,391,736 2,667,720
19 Revenue less expenses. Subtract fine 18 from line12 o -115,032 -412,473
B § Beginning of Current Year End of Year
25 20 Totalassets {PartX,line16) 19,571,906 19,071,153
22| 21 TYotallisbiliies (Part X, e 26) | ... .. 13,846,644| 13,758,364
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,725,262 5,312,789

Signature Block

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

and belief, itis true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

MICHAEL CURRAN PRESIDENT
Type or print name and title
el o |
Preparer's signature 05/11/10| emplyed » P00632157
Usa Oty | Firms name oryous j _JAMES A. LUCAS AND COMPANY, LLP En B 56-1137607
Y | i selremployed), 4909 WESTERN BLVD STE 200 Shone
address, and ZIP + 4 RALEIGH, NC 27606-1749 no. »919-851-4696

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

[ | Yes | | no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009



990 (2009) TRIANGLE AQUATIC )ENTER 14-183¢% ,)’7 Page 2
g ;.  Statement of Program Service Accomplishments
1 Bneﬂy describe the organization's migsion:

TO BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 ..o [ ves [X] no

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes |X| No
]

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largesi program services by expenses.
Section 501{c}3) and 501{c}{4) organizations and sectiocn 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the iotal expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses & including grants of $ L. ) (Revenue & )
4b (Code: y(Expenses & L. including grants of § ) (Revenve & )
4¢ (Code }(Expenses & ingluding grantsof $ ) (Reverye $ )

4d Cther program services. (Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P

Ferm 990 (2009)

DAA



Form 990 (2009) TRIANGLE AQUATIC )BNTER 14-183% >7

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in secticn 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c}(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' =L 4 X
5  Saction 501(c)(4), 501(c){5}, and 501(c)(B) organizations. |s the organization subject to the section 6033(e)
notice and reperting requirement and proxy tax? If “Yes,” complete Schedule C, Pttt . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Pt .~~~ 7 X
8 Did the organizaticn maintain collections of werks of art, historical treasures, or other similar assets? If “Yes,”
vomplete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 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 | 9 2.8
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Party 10 X
11 s the organization's answer to any of the following questicns “Yes"? If so, complete Schedule D, Parts VI,
VILVAL IX, or Xas applicable
» Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f "Yes," complete
Schedule D, Part V1.
» Did the organization report an ameunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
» Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reperted in Part X, line 167 If "Yes," complete Schedule D, Part I1X.
» Did the organization report an ameunt 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

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statemenis for the tax'year? If "Yes,” complete
Schedule D, Parts X, XlI, and X1,

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and XIll is optional. ...~ l 12A X ER b

Is the organization a schocl described in section 170{b)(1)(A)(i)? If "Yes,” complete Schedule 13

Did the organization maintain an office, employees, or agents outside of the United States? 14a

Did the crganization 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 14b X
Did the organization report on Part iX, cofumn (A}, line 3, more than $5,000 of grants or assistance te any

organization or entity [ocated outside the United States? If “Yes," complete Schedule F, Partyt 15 X
Did the organization report cn 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 Scheduie F, Pty 16 X
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part1 17 X
Did the organization report more than $1%,000 total of fundraising event gross income and confributions on

Part VIIl, lines 1c and 8a? If "Yes," compiete Schedule G, Part i 18 X
Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIlI, line 3a?

If"Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X

DAA

Ferm 990 (z008)



Form 990 (2009) TRIANGLE AQUATIC _ENTER 14-183¢ _.>'7

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants and cther assistance to governments and organizations
in the United States on Part IX, column {A}, line 17 If "Yes," complete Schedule |, Parts land I~ . 21 X
22  Did the organization report mare than $5,000 of grants and cther assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes," complete Schedule |, Paris and it .~~~ 22 X
23 Did the organization answer "Yes” to Part VI1, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If"No," go toline 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," compiete Schedule L, Part | 25D X
26 Was aloan 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, Partti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l
28 Was the organization a party lo a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions): B
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduls L’ = 28b X
¢ An entity 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 Scheduls L,
Parl IV ................................................................................................................... ZBC 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 contributions of art, historical treasures, or other similar assets, or qualified
conservatien contributiens? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Sehedule N, PaITIL 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
I”' IV‘ and V’ Iine L 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete
Schedule R' Part V' |i|"lE I 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V., line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................... 37 X
38  Did the crganization complete Schedule C and provide explanations in Schedule © for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Ferm 990 (2009)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reporied in Box 3 of Form 1086, Annual Summary and Transmittal of i
U.S. Information Relurns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2C 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} wirnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return 2a
b Ifat 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls re{urn? ...............................................................................................................
b If"Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwe® . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

over, a financial acceunt in a foreign country {such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,"” to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

4a X

PrDthIlEd Tax Shelter TranSECtion? ......................................................................................... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible? Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such centributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “¥es,” did the organization notily 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
d If*Yes”indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬂt contraCt? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PO AUI Oy
&  Sponsoring organizations maintaining donor advised funds and section 50%(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a doror, donor advisor, or related person?
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies =~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 )
b__If"Yes,” enter the amount of tax-exempt interest received or acerued during theyear .. ... . . ' 12b ]

DAA

Form 990 (2009)



990 (2009) TRIANGLE AQUATIC(--CENTER 14-183. }7 Page 6

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 ©. See instructions.

Section A. Governing Body and Management

Yes
Enter the number of voling members of the governing body 12 | 14
Enter the number of voling members that are independent b | 13
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? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes o its organizational documents since the prior Form 990 was filed? 4 X
Did the organization beceme aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOdy? 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persens? 7b X
Did the organization contemporanecusly document the meetings held or written aclions undertaken during
the year by the following:
The governing DOdY ? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? Jf “Yes.” provide the names and addresses in Scheduwie O . ... .................... ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

k!

1Ma
12a

13
14
15

16a

Yes No
Does the crganization have local chapters, branches, or affiliates? 10a X

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ... ... ... ....... 10b

Has the organization provided a copy of this Form 990 te all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 88C.

Does the organization have a written conflict of interest policy? if *No," goto line 13 12a X
Are officers, directors or trustees, and key employees required io disclose annually inferests that could give

rlse tc conﬂicts? .......................................................................................................... 12b

Does the organization regularly and consistently menitor and enforce compliance with the policy? I “Yes,”

describe in Schedule O how this is done 12¢

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?
The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 18a X

If “Yes," has the crganization adopted a written policy or procedure requiring the crganization 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 amangemMeNts? . . . .ttt e 16b

Section C. Disclosure

17  List the states with which & copy of this Form 990 is required to be fled -~ NC
18  Section 8104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

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

D Cwn website D Ancther's website Upon request
19  Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest

palicy, 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

orgenization: B JAMES A. LUCAS AND COMPANY, LLP 4905 WESTERN BOULEVARD .

RALEIGH NC 27606 919-851-4696

DAA Form 990 (2009;



990 (z005) TRIANGLE AQUATIL CENTER 14-183>.87 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 persens 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 is nesded.
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.
» List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, frustee, 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.
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of
the organization, more than $10,000 of repertable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or frustee.
(A) (8} (C) D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per P AR ES o compensation compensation amount of
week PR % & 3 from from related other
IE g 5 o E&T g the organizations cornpensation
g- 5 g' é & g - organization (W-2/1099-MISC) from the
b= g |°s {(W-2/1088-MISC} organization
.5. 5 a 3 and related
el & 2 organizations
m @
o 2
<

MICHAEL CURRAN

PRESIDENT 15.00 X 0 0

. CAROL DAVIS

SEC./TRES. 25.00 X 0 0
ROBBIE BELL

VICE PRES. 10.00 X 0 0

Form 990 (2008}



zo09) TRIANGLE AQUATI’ JYENTER 14-183" §7 Page 8
Section A. Officers, Directors, Tru.ées, Key Employees, and Highest Compensated E. | .éyees {continued)
(A) (B} (C) D) (E} (F}
Name and Title Average PosHion {check all that apply) Reportable Reportable Estimated
hours per csT sl ol =z o compensation compensation amount of
week B 2| =& |35 2 from from related cther
Tu| £ 8| e %3 g the organizations compensation
2 g |3 gg— = organization (W-2/1089-MISC) from the
sZ| 8 o |®8 (W-2/1099-MISC) organization
E = § é and related
g & o organizations
o 73
1] -3
m
=3

b Total .. .. . e, >

Total number of individuals (including but not limited to those listed above} who received more than $100,000 in

reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

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

NOVIdUEl
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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} ) )
Name and business address Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received
mere than $100,000 in compensation from the organization P
DAA Form 990 (2009)
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Form 990 (2000) TRIANGLE AQUATIC  CENTER Page 9
ll: Statement of Revenue
immeaae : (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections

512, 513, or 514

1a

- ® o 0 T

All other coniributions, gifls, grants,
and similar amounts not included above 1f

1a

revenus

1b

1c

1d

1e

512,201}

; Contributions, gifts, grants i
Program Service Revenue and other sirr{iﬁ':lr amounts

g Noncash contributions included in lines 1a-1f: S
h Total. Addlines fa—1f ... ... . . . ..o iioiiiiiii ... >
Busn. Code E: : b B
2a . POOL REVENUE .. ... .. ... 1,396,571 1,396,571
b . FACILITY REVENUE . . 187,334 187,334
¢ CAFE REVENUE 76,426 76,426
d .......................................
e e N e
f Al other program service revenue ... ..., ... i
g Total. Addlines2a—2f ,........................... > 1,660,331}
3 Investment income (including dividends, interest, and
other simitar amounts) >
4 Income from investment of tax-exempt bond proceeds W
5 Royallies .. ... .o e >
(i) Real (ii} Persenal
Ba Gross Rents
b Less: rental exps.
c Rental ine. or (loss}
d Netrentalincomeor{loss) ............ ... ... . .... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: coslor other
hasis & sales exps.
¢ Gain or (loss}
d Netgainor(loss) ..........coovvrieeeeee ... >
ol 8 Gross income from fundraising events
2| (ootincding $
% of contributions reported on line 1c).
e SeePartlV,line18 a
% Less: direct expenses b
© ¢ Net income or (loss) from fundraising events .. ... ... »
9a Gross income from gaming activities.
SeePart IV, ling19 a
b Less: direct expenses =~~~ b
¢ Netincome or {loss) from gaming activities .. ...... .. >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ...... W .
Miscellaneous Revenue Busn. Code |
11a  CORPORATE SPONSORSHI® 82,225 82,225
b _OTHER INCOME . . .. . ... ... 490 490
c L T N o T I R S R
d Allotherrevenue ., ... ... ................
e Total Addlines 11a—11d > 82,715}
12 Total Revenue. Seeinstructions. .. .............. .. 2,255,247 1,743,046 0

DAA

Form 990 (2009
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Form 990 (2009) TRIANGLE AQUATLI. CENTER 14-18_.4387 Page 10
Statement of Functional Expenses

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}.

i i (A} (B} c {D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assisiance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 482,727 482,727
8 Pension plan contributions {include section 401(k}
and section 403(b) employer contribufions) 3,297 3,297
9 Ctheremployee benefits 8,264 8,264
10 Payrolitaxes 46,146 46,146
11  Fees for services {non-employees):
a Mapagement
b legal 56,200 56,200
¢ Accounting 7,683 7,683
d Lobbying .. ...
e Professional fundraising sarvices. See Part IV, line 17
f Investmentmanagementfees
g Other
12 Advertising and promation 8,065 8,065
13 Offceexpenses 11,446 11,446
14 Information technology 23,674 : 23,674
15 Royalfies L
16 OQccupansy L
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 770’761 770’761
21 Payments to affliates =~~~ =

22 Depreciation, depletion, and amortization 432,721 432,721
23 nsurance 19,216

24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellanecus may not exceed

5% of total expenses shown on line 25 below.) [ :
UTILITIES 379,151

379,151

a

b .~ PROGRAM EXPENSES 125,965 125,965

¢  CAFE EXPENSES . . 75,284 75,284

d . OTHER BANKING FEES 64,907 64,907

e  MAINTENANCE 52,863 52,863

f Allotherexpenses 99,350 99,350
25 Total functional expenses. Add lines 1 through 24f 2,667,720 2,667,720

26 Joint costs. Check here D if following
SOP 88-2. 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)




Form 990 (2009) TRIANGLE AQUAT.L _.)CENTER 14-18. ) 87 Page 11
X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing e 62,460| 1 64,430
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nst | 3
4 Accounts receivable, L 4
5 Receivables irom current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3)(B}. Complete
o | PatliofSchedulel 6
B | 7 Notesand loans receivable,net 7
2| s inventories orsaleoruse | 8
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a 20,007,121k sy :
b Less: accumulated depreciation 10b 1,000,582 19,509,213 10c 15,006,539
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1? 12
13  Investments—program-related. See Part IV, line 11 13
%4 Intengbleassets ... 14 0
15 Other assets. See Part [V, linet1 233| 15 184
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .o ouene ... 19,571,906 15 19,071,153
17 Accounts payable and accrued expenses
18 Grantspayable
19 DEferred T I e
20 Tax-exemptbond liabiliies
® 121 Escrow or custodial account liability. Complete Part IV of ScheduleD |
= 3§22 Payables {o current and former officers, directors, trustees, key
..é employees, highest compensated employees, and disqualified
g persons. Complete Part ll of Schedule L
23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiliies. Complete Part X of Schedule D - 13,846,644| 25 13,758,364
26 Total liabilities. Add lines 17through 25 ... .00t eiai e 13,758,364
8 Organizations that follow SFAS 117, check here I and Ghimmiaan
g complete lines 27 through 28, and lines 33 and 34.
S |27 Unrestricted netassels ...
m | 28 Temporarily restricted netassets
'g 29 Permanently restricted netassets
LE Organizations that do not follow SFAS 117, check here b D
a and complete lines 30 through 34.
n 30 Capital stock or trust principal, or current funds
$ 31 Paid-in or capital surplus, or land, building, or equipmentfun@ 31
2 32 Refained earnings, endowment, accumulated income, or other funds 32
4 |33 Totalnetassetsorfundbalances . 5,725,262] 33 5,312,789
< | 34 Total iabilities and net assetsfund balances . . . ...t 19,571,906 34 19,071,153

DAA

Form 990 (2009)



Form 990 (2009) TRIANGLE AQUATIC V-D‘ENTER 14-183 ,.)c!?
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash I:l Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial staternents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis [l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Cireular A1332 ... 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken o undergo such audiis

3b
Form 990 (2009)
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SCHEDULE A
{Form 990 or 9%0-EZ)

Pubiic Charity Status and Public Support OMS No. 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section 200 9
4947(a){(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

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 arganization is not a private foundalion because it is: (For lines 1 through 11, check only cne box.)

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

2 E A school described 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 I:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iii}. Enler the hospital's name,
city, and SIET |
5 D An organization operated for the benefit of a college or university owned or operated by a governmenital unit described in
section 170{b}{1}{A)}iv). (Compleie Part I|.}
6 D A federal, state, or local government or governmental unit described in section 170(b}{(1}{A)(v).
7 D An organization that normally receives a substantial part of its support from a governmential unit or from the general public
described in section 170(b){(1}{(A){vi). {Complete Part Il.)
g A community trust described in section 170{b)(1}{A)(vi). {Complete Part Il.}

=]
E

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%(a)(2). (Complete Part II.)

An organization organized and cperated exclusively 10 test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a}(2). See section
509(a)(3). Check the box that describes the iype of supparting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type llI-Functicnally integrated d D 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}.

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lif supporting
organization, check this hox . ]
g Sinée August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or tegether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 1g(i)
(iiy A family member of a person described in () @b0ve? | ... 11gii)
(i} A 35% controlled entity of a person described in (i) or (i} above? 11gfiii)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN (i) Type of organization (iv) s the organization | (v) Did you nofify {vi} s the {vii) Amount of
organization {described on lines 1-9 in col, (i) fisted In your | the organization in lorganization In col. support
above or IRC section governing document? col. (ljofyour  §(i} organized in the
{see instructions})) support? us?
Yes Ne Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 990-E7) 2009 TRI:._.ELE AQUATIC CENTER ) 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) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total

1

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without ¢harge

Total. Add lines 1 through3

The portion of total contributions by each

parson (other than a gavernmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Sublract line 5 from line 4 . ..

Section B. Total Support

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

7
8

10

1"
12
13

Amounts from line 4

Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .. ..t

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... L

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... .. .. ... ...
Total support. Add lines 7 through 10 ST e

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

14
15
16a

organization, check this box and Stop RMeTe | . . o o e e i ieiaiii.... . m
Section C. Computation of Public Support Percentage

Public support percentage for 20089 (line 6, column (f) divided by line 11, column¢y 14 %
Public support percentage from 2008 Schedule A, Partll, line 14 15 %o
33 1/3 % support test—2009. 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 crganizatien > D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

17a

18

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » D
10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the crganization meets the “facis-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

b B
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TRI....SLE 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 1)
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, confributions, and
membership fees racsived. (Do not include
any "unusual grants."} 503,533 654,127 203,498 890,134 512,201 3,463,493

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s fax-exempt purpose 153,033 1,312,142 1,743,048 3,208,221

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

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

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

6  Total. Add lines 1 through 5 503,533 654,127 1,056,531 2,202,276 2,255,247 6,671,714

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

b Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 for the ygar 140,087 1,289,375 1,429,442
¢ Addlines 7a and 7b _ 140,087 1,289,375 1,429,442
8 T : ;
5,242,272
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2005 (b) 2006 {c) 2007 {d} 2008 (e} 2009 (f) Total
% Amounts fromlpe6 503,533 654,127 1,056,531 2,202,276 2,255,247 6,671,714
10a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income frem similar
sources 146,852 209,510 815 357,577

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

¢ Add lines 10a and 10b 146,852 209,910 815 357,577

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on ., . ... ... . 0

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

(Explainin Partivy 442 30,200 73,613 104,255
13  Total support. (Add lines 9, 10c, 11,

and12) 503,533 801,421 1,296,641 2,276,704 2,255,247 7.133,546
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 boxandstop here . . . . oo > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 73.49%
16 Public support percentage from 2008 Schedule A, Part DI lne 15 . 16 62.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, colurn ¢y 17 5%
18 Investmentincome percentage from 2008 Schedule A, Part ll, inet7 18 7%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3 % support tests—2008. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is nol more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e | H

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

DAA Schedule A (Form 990 or 990-EZ) 2009



(Form 990 or 990-E7) 2009 TRTIZ ,.DLE AQUATIC CENTER ) 14-1839387 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETATIL

Schedule A (Form 990 or 980-EZ) 2009
DAA



SCHEDULE D L)pplemental Financial Staten. )ts OMB No. 1545:0047

(Form 980) » Complete if the organization answered “Yes,” to Form 990, 2009
Part |V, line 6,7, 8,9,10, 11, or 12. -
Department of the Treasury
Internal Revenue Service P Attach to Form 990. » See separate instructions. : h
Name of the organization Empleyer 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 IV, line 6.

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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar adviser, or for any other
purpose conferring impermissible private benefit? . .. ... ..o e D ves_| | No
Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

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

5 I T TRy
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“'Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage reshicted by conservation easements 2b
¢ Number of conservation sasements on a cerlified historic structure includedin¢a) 2c
d Number of conservation easements included in (c} acquired after 817/06 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during
the laxable year®»
4  Number of states where property subject to conservation easement is located »

5 Deoes the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)@)(B)() and section 170(MENBYIN ... e, [ ] Yes [ ] No
9 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.
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 If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, in Part XIV, the text of the footnote {o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIll, tined >3

(i) Assets included in Form 880, PartX ... >SS _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part Vill, line 1 » s _ . _ _
b Assetsincludedin Form 990, PartX > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

DAA



Schedule D (Form 990) 2009 TRIANGLE )UATIC CENTER ) -1835387 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholatly research e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... .. ... .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Addiionsduring the year . 1d
e Distributions during the year 1e
fEnding balance il

b If “Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (3] ars back | (d) Three years back

{@) Four years back

1a Beginning of year balance

b Contributions

¢ Net invesiment earnings, gains,
and lesses

2 Provide the estimated 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

organizaticn by: Yes | No
() unrelated organizations 3ati)
(i) related organizations 3aii)

b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the grganization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b} Cost or other {c) Accumulated (d) Beok value
{investrnent) kasis {othar) depreciation

1a Land ................................... 4’511’160 4’511’160
b Buildings L
¢ Leaseholdimprovements == =

d Equipment | 104,634 74,553 30,081

e Other ..., 89,760 57,653 32,107

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurn (B), line 10¢c).) . . ... .. .. . .. . . > 4,573,348

Schedule D (Form 990} 2009

DAA



Schedule D (Form 990) 2009 TRIANGLE )UATIC‘ CENTER ) -1839387 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Beok value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Other

Column (b) must equal Form 890, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.
(a} Description of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
Total. (Column {b} must equal Form 990, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a} Descripticn {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.} .. ... ... ..0o0ooeiiein i e >
‘ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount
Federal income taxes 3
BONDS PAYABLE 9,850,000
N/P - CURRAN FOQUNDATION 3,900,000
PAYROLL TAXES PAYABLE 4,428}
PREPAID LESSONS . 2,815

RETIREMENT PLAN PAYABLE 1,021

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 13,758,364}
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48,

Schedule D (Form 990) 2008
DAA



Schedule D (Form 990) 2008 TRIANGLE DUATI C CENTER ) 5-— 1839387 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, eolumn (A}, line 12) 1
Total expenses {Form 980, Part IX, column {A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (iosses) on investments

Donated services and use of facilities

Q [~ [P | [ | [N

Total adjustments {net). Add lines 4 through 8 g
Excess or (deficit) for the year per audited financial statements. Combing lines3and 9 . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W o~ B W 2

-l
[~

1 Total revenue, gains, and other suppert per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gains on investments
b Donated services and use of facilies
¢ Recoveries ofprioryeargrants
d Other (Deseribe In Part XV
e Addlines 2athrough2d .
3 Subtractline 2efromline 1 o
4  Amounts included on Form 990, Part VIIE, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b 4a
b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b ..........................................................................................
5 Total

¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Total expenses and losses per audited financial statemenis

Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
€ Other Iosses ................................................................... 20
d Other (Describein Part XIV.) 2d
e Add lines 2a through 2d

3 Subtractline 2e from liNe 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.} 4b
¢ Add lines 4a and 4h

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Pari XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional informaticn,

Schedule D (Form 990) 2009

DAA
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SCHEDULE O Suppiemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 20 0 9

Depariment of the Treasury Form 980 or to provide any additional information.

Internal Revenue Service » Attach to Form $90.

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

FORM 590, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

TOP OFFICIALS IN THIS ORGANIZATION ARE NOT MONETARILY COMPENSATED. THEY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



Form

4562 ) Depreciation and Amortization 3

{Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2009

(89) » See separate instructions. P Attach to your tax return. ’éé‘?,ﬁg%"fe"ho. 67
Name(s) shown on return Identifying number
TRIANGLE AQUATIC CENTER 14-18338387

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 \ 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 cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Doliar limitafion for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insiructions .. ... ... ... 5
[ (a) Description of property (b) Cost (business use only) {c} Eiected cost
7  Listed properly. Enter the amount from ne2g¢ 7
&  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? 8
9  Tentative deduction. Enter the smaller ofline Sorline 8 g
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructionsy 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline %% ... .. . .. ... . .. . . . . ... ... 12
13 Carryover of disallowed deduction to 2010, Add lines 9and 10, lessline 12 . . ... . .. . ... » | 13 |
Note: Do not use Part || or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
Property subject lo section 188()(1) election ... 15
spreciation (NUding ACRS) . . ..o 16 4,520
MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . .. . ... ... 17 I 428,151
18 Jf you are electing to group any assets placed in service during the tax year into cne cr more general asset accounts, check here | |—t ,. :
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b} Monthand year | (c} Basis for depreciation  |(d) Recovery o
(a} Classification of property placed in (business/investment use . {e) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) period
1%9a  3-year property i :
b S-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property SRR i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life i i
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 . Listed property. Enter amount from line28 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 on the apprepriate lings of your return, Partnerships and S corporations—see instructions , . ... ... ... ..., 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section263Acosts ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009}



TRIANGLE AQUATIC CENTER
Form 4562 (2009)

14-1839387

)

Page 2

Listed Property (Include auto;nobiles, certain other vehicles, cellular tele
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for whic? gou are using the standard mileage raie or deducting lease expense, complete only 24a,

24b, columns (a) through (c) o

ection A, all of Section B, and Section C if applicable.

phones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? I—l Yes I_I No 24b _ If "Yes," is the evidence written? ﬂ Yes | l No
(2) (b) s e () (e) ) (g} n) (i
Type of property|  Date placed in invesl'.‘tsr“;enstsuae Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis {businessfinvestment | period Convention deduetion 179 cost
first) use cnly)
25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (seeinstructions) . ... ... ... . ... .. ........ 25
26 Property used more than 50% in a quzlified business use:
%)
%)
27  Property used 50% or less in a qualified business use;
% S/L-
A SiL-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 . . . .. 28
29  Add amocunts in column {i), line 28. Enter here and on line 7, page 1 . . ... ittt et e e e e 29

Section B—Information on Use of Vehicies

Compiete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
10 your employees, first answer the questions in Sectien C to see if you meet an exception to completing this section for those vehicles.

30  Total business/investment miles driven {a) {b) {c} {d} {e) {f)
during the year {do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
commutingmiles) L

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33 Total miles driven during the year. Add
lines 30 through 32~ .

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal use? . ......

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

mare than 5% owners or related persons (see instructions).

37 Do you maintain a wriiten policy statement that prohibits all personal use of vehicles, including commutirg, by Yes No
YOUP BIMIPIOYEEST |

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 youireat all use of vehicles by employees as personaluse?

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 qualified automebile demonstration use? (See instructions.) . ... .. .. ... ... ...

Note: If your answer 10 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
o © @ | amorsemion 0
X .(a) , Date amortization Amortizable Code period or Amortization for this year
Description of cosis begins amount section percentage

42  Amortization of costs that begins during your 2009 tax year {see instructions):

43  Amortization of costs that began before your 2008 tax year 43 50

44  Total. Add amounis in column (f). See the instructions forwheretoreport . 44 50

Form 4562 (2009)
DAA
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14-1839387 j Federal Statements N

e

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

Donor Name Total Excess
] 3
2008 1,312,142 1,289,375
2007 153,033 140,067

TOTAL $ 1,465,175 5 1,429,442




