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rom 990

Department of the Treasury
Internal Revenue Service

“of Organization Exempt From I~

Under section s01(c), 527, or 4947(a)(1) of the Internal Revenue Coue {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

“me Tax

| OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning

, and ending

B Checkif applicable: {C Name of organization

Address change

TRIANGLE AQUATIC CENTER

D Employer identification number

D Name change

D Initial return

Doing Business As 14-1839387
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
275 CONVENTION DRIVE 919-656-5322

D Terminated

D Amended return

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

NC 27511

G Gross receipts §

2,363,865

F Name and address of principal officer:

MICHAEL CURRAN
301 CHAMPIONS POINT WAY
CARY

D Application pending

NC 27513

| Tax-exempt status: |i| 501(c)(3) l——| 501(c) ( )} <« (insert no.)

I—l 4947(a)(1) or |—_l 527

J _Website: » WWW.TRIANGLEAQUATICS.ORG

H(b) Are all affiliates included?
If"No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes IZI No

D Yes D No

H(c) Group exemption number P>

K F f organization; lil Corporation l—l Trust I_l Association ’—| Other >

I L Year of formation: 2002

|M State of legal domicile:  INC

Summary

1 Briefly describe the organization's mission or most significant activities:

@
2| | RECREATION AND COMPETITION NEEDS OF TRIANGLE CITizmns AwD AguATIc
§| . ORGANIZATIONS. | ittt ettt
3 2 Check this box »> D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 14
@ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) .. . ... . ... 4 13
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ... .. 5 | 87
S| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 10
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line34 ... . .. .. . ... ...coo0iiieeieroiiieeeieeneae.. 7b 0
Prior Year Current Year
° Contributions and grants (Part VIl fine th) 512,201 402,407
g 9 Program service revenue (Part VIll, ine 2g) 1,660,331 1,907,194
& | 10 Investment income (Part VIlI, column (A), lines 3, dand7d)
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 9c, 10c, and 11€) 82,715 54,264
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ......... 2,255,247 2,363,865
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) L.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 540,434 543,626
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) » :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 ,127,2 2,092,405
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,667,720 2,636,031
19 Revenue less expenses. Subtract line 18 from line 12 . . .. .. . ..o -412,473 -272,166
Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) . ... 19,071,153| 18,697,845
21 Total liabilities (Part X, N€ 26) ... ... 13,758,364] 13,657,222
2 Net assets or fund balances. Subtract line 21 fromline20 .. ............................. 5,312,789 5,040,623

Signature Block

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

Sign } Signature of officer Date
Here MICHAEL CURRAN PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid ANNA HERGENRADER 06/16/11| seli-employed| 200632157
Preparer | rims name P JAMES A. LUCAS AND COMPANY, LLP Firm's EIN b 56-1137607
Use Only 4909 WESTERN BLVD STE 200

Firm's address ) RALEIGH, NC 27606"1749 'Phoneno, 919"'851—4696
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. .. ... oo i [—[ Yes m

Form 990 (2010)

SXE\ Paperwork Reduction Act Notice, see the separate instructions.




010) TRIANGLE AQUATIL¢ CENTER ' 14-1835.,87 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questlon inthisPart I ... .. . L

1 Briefly describe the organization's mlssmn

2 Did the organization undertake any significant program services during the year which were not listed on the
. prior Form 890 or 990-E2? . .. SSPUST UV TSP NURUROOTR USROS UPRPROY [] Yes (] 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
SBIVICBS? [ Yes (X No
If "Yes," describe these changes on Scheduie O. '

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

4a (Code: . ) (Expenses $ ... including grants of $ ... ) (Revenue § ... )
4b (Code: .. )(Expenses $ ... including grants of § ) Revenue § ... )
4c (Code ) (Expenses § ... including grants of § ... ) (Revenue § ... )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>
DAA

Form 990 (2010)




2010) TRIANGLE AQUATI. CENTER 14-183.487 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 SChe Ul A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - . . .. .. . ... ... ... 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, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "I ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any simitar 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 Schedule D, Partl . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8
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 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI BRSO SPE 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit -~~~ -~~~ 11b
¢ 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, Partvi .~~~ L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =~ . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XH1 o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll is optional . . . .. . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... .. ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . ... . . 15 X
16  Did the organization report on Part IX, 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, Parts Iland iV . . . . 16 X
17 Did the organization report a total 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, Part | (see instructions) . .. . . . ... ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ul 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
20b

DAA

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . ... ... ... ... ..

Form 990 (2010)
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22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pats land Il . . . . . . . . . ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States '

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land Il . . . . .
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 lines 24b

through 24d and complete Schedule K. If "No,"goto line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... L.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v
A family member of a current or former officer, director, trustee, or key embloyee? If "Yes," complete
Schedule L' P I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributionsﬁ if “Yes g complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If"Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, IlI,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, 08 2 [Ives [ no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, line2 . ..
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 ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O .. ... ..ttt

Yes | No

21

22

23 X

24a X

24b

24¢

24d

25a X

25b X

26

28a

28b

28¢c

29

30

A

32

33

34

] Lo B o T o O - B - - B - B o

35

36 X

37 X

38 X

DAA

Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. ... .. . .

1a

2a

3a

4a

5a

6a

o T

TQ o @

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. 1a
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 2a

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. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. . .. . ... .. .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

~ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM 8282
If “Yes,” indicate the number of Forms 8282 filed during the year i

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ., ..., ... .... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .~~~
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010)




010) TRIANGLE AQUATI. CENTER 14-183. 387 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
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartV{. . . ... .. ... .. ... ... ... .. Xl
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

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

D o D

E T b I o I

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . ... ... .. .. it ., " 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the :
form? ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," goto line 13 . . . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂiCts') .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor 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 policy? .~
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
"a The organization’s CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangememtS ? . ... . ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 980, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » < JAMES A. LUCAS AND COMPANY, LLP 4909 WESTERN BOULEVARD . .. ...

_ RALEIGH NC 27606 919-851-4696
DAA Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .. .. . . .. . 0o [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ) (2] (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEHIERRIEICEE compensation compensation from amount of
week o2l 2| 2|2 3G 8 from related other
(describe 3= E § e % the organizations compensation
hoursfor  |25| & 3 [s2° organization (W-2/1099-MISC) from the
related Szl 2 g %8 (W-2/1099-MISC) : : organization
organizations & g 4 é and related
in Schedule gl a g organizations
o n
0) o o
I3
o
(1)MICHAEL CURRAN
PRESIDENT 15.00 X 0 0 0
(2 CAROL DAVIS | ' '
SEC./TRES. 25.00 X 0 0 0
) ROBBIE BELL :
VICE PRES. 10.00 X 0 0 0
@
B
@
O
8
C)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)




Form 990 (2010) TRIANGLE AQUATI CENTER 14-182 87 Page 8
Section A. Officers, Directors, 1: ..;tees, Key Employees, and Highest Compensated k..iployees (continued)

(A) (B8) © D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os s1 ol =lez] = compensation compensation from amount of
week -2l z2|x|&|3& ¢ from related other
(describe 3z € 2 lo gg g the organizations compensation
hours for ag|l &7 |2 [88] T organization (W-2/1099-MISC) from the
related 9: 5 § °8 (W-2/1099-MISC) organization
organizations g g 2 3 and related
in Schedule gl a E organizations
0) 3 8
o
[=%
U7
(8) e
asy
200 ]
@0
(2
@3)
@4
28)
(@6)
@7
@8
b Sub-total . ... ... ... | 4
Total from continuation sheets to Part VI, Section A .......... | 4
d Total(addlinestband1c) ... ... ... ..uiuuuinieieiinieieain., >

2 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 such individual . . . . .
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

INAIVIURL e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... .. ..o\ o0oieeoieiiieeeerieen...

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 contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P> ] - 0
DAA Form 990 (2010)




14-183%.87 Page 9

Statement of Revenue

A (B) (C) (D)
Total revenue, Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%% 1a Federated campaigns & 1a
£3| b Membershipdues 1b
g% ¢ Fundraising events = ic
‘&8 d Related organizations 1d
g% e Government grants (contributions) 1e
-%3 f All other contributions, gifts, grants,
@% and similar amounts not included above 1f 402,407
g'g g Noncash confributions included in lines 11~ $
O% h Total.Addlinesta-1f ... ...................... >
§ Busn. Code
=1 2a  POOL REVENUE . . . . .. ... 1,575,533 1,575,533
©| b . FACILITY REVENUE .. ... 207,730 207,730
£| © . CAFE REVENUE .. ... 123,931 123,931
Sl d
Bl e
'g" f All other program service revenue.. ... .....
€| g Total. Add lines 28=2f .. ... oiiiiiiiiiiiiia.s > 1,907,19
3 Investment income (including dividends, interest,
and other similaramounts) . >
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... .......oooieeeiiiii i »
(i) Real (ii) Personal

6a Gross Rents
b Less: rental exps.

C Rentalinc. or (loss)

d Netrentalincomeor(loss) ..............c..oouis.. >

7a Gross amount from (i) Securities (ii) Other
sales of assels

other than inventory|
b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ..............cooiiiiiiuenn.. >
8a Gross income from fundraising events

o
S| otioungs
2 of contributions reported on line 1c).
& SeePartlV,inet8 a
é’ Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events .. .. ... »
9a Gross income from gaming activities.
.SeePartlV,line19 a
b Less: direct expenses b

10a Gross sales of inventory, less

returns and allowances = a
b Less: costofgoodssold = b
¢ Net income or (loss) from sales of inventory . ...... >
Miscellaneous Revenue Busn. Code

11a | CORPORATE SPONSORSHIR . . .. ., 53,203 53,203

b . TRIANGLE AQUATICS  27-2554619 712 712

C | OTHER INCOME . . ... .. 349 349

d Allotherrevenue ........................

e Total. Addlines 11a-11d . . . . > 54,264
12 Total revenue. See instructions. .. ................ > 2,363,865 0

Form 990 (2010)
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2010) TRIANGLE AQUAT...J CENTER 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).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(n?)service Manage(;%)ent and Funég)ising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . =
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directbrs,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . ..
7 Othersalariesandwages 474,630 474,630
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - 2,500 2,500
9 Otheremployee benefits 12,313 12,313
10 Payolitaxes 54,183 54,183
11 Fees for services (non-employees):
a Management ... :
b legal T 690 690
¢ Accounting T 7,759 7,759
d Lobbying L.
e Professional fundraising services. See Part IV, fine 17
" T Investment managementfees =~
g Other
12 Advertising and promoton 71,256 7,256
13 Officoexpenses 9,892 9,892
14 Information technology 31,100 31,100
15 Royalties ...
16 Occupancy ...
17 Travel ...................................
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... o 849,887 849,887
21 Payments to affiiates .. . .
22 Depreciation, depletion, and amortization 417,623 417,623
23 Insurance ... 28,458 28,458
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a  UTILITIES . .. 331,090 331,090
b A MAINTENANCE ... 138,921 138,921
¢  CAFE EXPENSES ... 115,958 115,958
d  PROGRAM EXPENSES . . ... 113,138 113,138
e  CHEMICALS . .. 22,935 22,935
f Allotherexpenses 17,698 17,698
25 Total functional expenses. Add lines 1 through 24f 2,636,031 2,636,031 0
26 Joint costs. Check here »> if following '
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in-column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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990 (2010) TRIANGLE AQUAT. . CENTER 14-18. 387 Page 11
. Balance Sheet
' () (B)
Beginning of year End of year
1 Cash—noninterestbearng 64,430/ 1 108,032
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net ... 3
4 ACCOUntS recewable’ net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUle L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) .. 6
% | 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories forsale oruse ... 8
<le P repaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,007,121
b Less: accumulated depreciation ... 10b 1,418,154 19,006,539 10c 18,588,967
11 Investments—publicly traded securities .. 1
12 Investments—other securities. See Part IV, tine 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 0[ 14 0
15 Other assets. See Part IV, fine11 . 184 15 : 846
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ........................... 19,071,153] 16 18,697,845
17 Accounts payable and accrued expenses | ...
18 Grantspayable
19 DeferrEd T U
20 Tax-exempt bond liabilities
@ 121 Escrow or custodial account liability. Complete Part IV of ScheduleD . .
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
T | - Complete Partilof Schedule L | .. ... ...
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities. Complete Part X of ScheduleD 13,758,364| 25 13,657,222
26 Total liabilities. Add lines 17 through25 ... ...o.ieeeseeieeeees 13,758 ,364| 26 13,657,222
@ Organizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 5,312,789) 27| 5,040,623
0 |28 Temporarily restricted netassets
B |29 Permanently restricted net assets | ...
LE Organizations that do not follow SFAS 117, check here and
'5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds .
® |33 Totalnetassetsorfundbalances . ... ... 5,312,789 33 5,040,623
Z |34 Total liabilities and net assets/fund balances . .. ... .. iiiiiiiiii i, 19,071 ,153| 34 18,697,845

DAA

Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI....................................... [1
1 Totalrevenue (must equal Part VIII, column (A), line 12) | . ... 1 2,363,865
2 Total expenses (must equal Part IX, column (A), Ine 28) . . ... 2 2,636,031
3 Revenue less expenses. Subtract line 2from line1 3 -272,166
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 5,312,789
§ Other changes in net assets or fund balances (explainin Schedule O) ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
................................................................................................. 6 5,040,623

1 Accounting method used to prepare the Form 990: Izl Cash | D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization 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 separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .......................

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support |_owe o, 15450047

(Form 990 or 990'EZ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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: (For lines 1 through 11, check only one box.)

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

D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S R,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv}. (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

8 D 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 support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

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

" D 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 organization and compiete lines 11e through 11h.
a D Type | b D Type |l c I:] Type llI-Functionally integrated d D Type llI-Other

e I:] 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).

(4] SN -

~N o

©

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box D
g Since 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 together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? | . ... T1g()
(ii) A family member of a person described in () 8bOVe? ... 11g(i)
(iif) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(=)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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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 | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () =
6  Public support. Subtract line 5 from line 4
Section B. Total Support )
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ........ PP

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. .. . il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2010. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

....... > []
....... > []

....... > []

....... > []
....... > [

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 TRIANGLE 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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

QEANE) v, 654,127 903,498 890,134 512,201 402,407 3,362,367

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

furnished in any activity that is related to the
153,033 1,312,142 1,743,046 1,961,458 5,169,679

organization's tax-exempt purpose .. .. ... ..

3 Gross receipts from activities 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 through 5 654,127 1,056,531 2,202,276 2,255,247 2,363,865 8,532,046

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 140,369 1,290,111 1,430,480

¢ Addlines7aand7b . . . 1,430,480
8 Public support (Subtract line 7¢ from ‘
ine6.) . o 7,101,566
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 _ (b) 2007 . (c) 2008 (d) 2009 . (e)2010 . (f) Total
9  Amounts from fine 6 654,127|. 1,056,531 2,202,276 2,255,247 2,363,865 8,532,046

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 146,852 209,910 815 357,577
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

41 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ., 0

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

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

and12) 800,979 1,266,441 2,203,091 2,255,247 2,363,865 8,889, 623
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 boxandstophere . ........................o..oooiieieieiiiieiiii > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 79.89%
16 Public support percentage from 2009 Schedule A, Part i, line 15 .. ...............oouuinneniie i 16 73.49%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = . o 17 4%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 5%

19a 33 1/3% support tests—2010. 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—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—|
’ Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

instructions).

DAA ' Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0

Department of the Treasury

Partiv, line6,7,8,9, 10,11, or 12,

Internal Revenue Service P> Attach to Form 990. ) See separate instructions. SBctio
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 IV, line 6.

G b=

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

Aggregate value atend ofyear . .. ... ... ... ...

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . ... ... D Yes D No

0 o0 T o

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

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space ‘

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

Held at the End of the Tax Year

Total number of conservation easements | . 2a
Total acreage restricted by conservationeasements L. |L2b

- Number of conservation easements on a certified historic structure included in (@) . ... . . ... . .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a ‘
historic structure listed in the National Register . .. ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > .

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and SECHON 100N B ? L . e [ ves [ ] No
in Part X1V, 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

nization’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 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VIll, line 1 > S
(ii) Assets included in Form 990, PartX > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 - > S
b Assets included in FOrm 990, PAM X . oo e ettt et e e A |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

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):

D Public exhibition d D Loan or exchange programs
Scholarly research e [Jother
Preservation for future generations

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

XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts 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 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ...l [ Yes [] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c

d Additions dUringthe Year e 1d

e Distributions during the year . . le

£ OENAING DRIANCE | 1f
2a Did the organization include an amounton Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back  [d) Three years backl (e) Four years back

b Contributions

Beginning of year balance

Net investment earnings, gains, and
losses

g Endofyearbalance ... ... .. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OrganiZations ... 3a(i)
(i) related OrGANIZAtIONS | ... 3al(ii
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.
i __Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 4,511,160] 4,511,160
b Buildings . .. ...l
¢ Leasehold improvements
d Equipment ... 104,634 86,773 17,861
@ Other ... ..\ oooioiieiieeieireeeeeeee., 89,760 70,658 19,102
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. .. i ... > 4,548,123

DAA

Schedule D (Form 980) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col..(B) line 12.) >

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

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) fine 13.) b
% Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

(10)

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

(a) Description of liability (b) Amount

(1) Federal income taxes
(2) BONDS PAYABLE 9,600,000
(3) N/P - CURRAN FOUNDATION 4,050,000
(4) PAYROLL TAXES PAYABLE 4,544
(5 PREPAID LESSONS 1,821
(6) RETIREMENT PLAN PAYABLE 857
)
(8)
©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) liné 25.) | 13,657,222

2. FIN 48 (ASC 740) 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 positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010




(Form 990) 2010 TRIANGLE ~QUATIC CENTER _ .4-1839387

Page 4

© 00N E WA

Total revenue (Form 990, Part VIlI, column (A), line 12) 1

Reconciliation of Change in Net Assets from Form 990 to Audited Fmanclal Statements

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

© |00 [N o |ov | [ [N

10

N -

b Other (Describe in Part XIV.)

N =

® o0 T o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5

Total revenue, gains, and other support per audited financia! statements

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

Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIll, line 7b

Add lines 4a and 4b 4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OB No. 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 O

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service »> Attach to Form 990 or 990-EZ,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. i Schedule O (Form 990 or 990-EZ) (2010)
DAA




Form

4 562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) ' » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

tdentifying 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 inStructions) .. ... 1 500,000
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 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ...... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfrom fine29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative dedUCtion' Enter the sma"er Of “ne 5 Or Iine 8 ......................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income 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 line11 ... ... . . . . o
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less line12 . . .. .. .. > | 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
(See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... ... SUUTUUTURRUUURURROS SNUUTUUURRRSURURRORY 14
Property subject to section 188()(1) election ... ... 15
~ Other depreciation (INOIUAING ACRS) .. ..\ttt s e e 16 1,816

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... ... .. ... ... ... _
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 | 2 |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation |((d) Recovery ] o .
(@) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) pericd
19a _ 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—As i ice During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life ’ SiL
12 yrs. S/L
40 yrs. MM S/L

Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... .................

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)




TRIANGLE AQUATIC CENTER 14-1839387
Form 4562 (2010) ' Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers and property used for

entertainment, recreation, or amusement. )
Note: For any vehxcle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicabie.

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—I Yes I—I No 24b If "Yes," is the evidence written? Yes l_l>No
(a) (b) BueS o/ (d) (e) & () (h) 0)
Type of property Date placed investment use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (buslnﬁss/lnvleftment period Convention deduction cost
se only!
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 (see instructions) .................... 25

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

%

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

% S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... . .. . . .. | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . .ottt e e e
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 vehicies

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles’
dnven ..........................................
33  Total miles driven during the year. Add lines
30through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
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 exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN MOy S 7
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 VehICIes and retain the informatlon recelved? ......................................................................
41 Do you meet the requirements concerning qualified automobile demonstration 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.
Amortization
(e)
@) by () () Amortization )
» Date amortization Amortizable amount Code section pericd or Amortization for this year

Description of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . . 43 50
44  Total. Add amounts in column (f). See the instructions for where to report . .. ... .. ... . 44 50

DAA Form 4562 (2010)




869 LT $ 0 $ 869 LT $ TYLOL
962 96¢ SNOTIIAI¥DSINS ANV SHENA
GLZ'T SLZ'T SNOILDHASNI ANV SHESNIADIT
0061 00G6'T SHHEA (M) T0¥
1861 1861 SEATINIINI FAXOTAWH
9%9 ‘21 $ $ 9%9 21 $ SHAA NV
Buisiey jejausn ERTTVETS sosuadxg uondiosaq
pun4 9 Juswabeueyy weiboid |elol
sasuadx3 19YI0 11V - }¥Z oul1 ‘X Hed ‘066 Wio4
sjusuwiajelg jelspa4 18€6E8L-VL




14-1839387 -~ Federal Statements -

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ i
2008 1,312,142 1,290,111
2007 153,033 140,369

TOTAL $ 1,465,175 $ 1,430,480




