o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempé From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as It may be made publie.
P Information about Form 990 and its instructions s at www.lrs.gov/form290.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beglnning cand en

ding

B Check if applicable: C MName of arganization

Address change TRIANGLE AQUATIC CENTER

D Employer identification number

Dolng Busi
D Name change 9 Business As

14-1839387

Number and streal {or P.O. bex if mail is not deliverad lo strest address)

275 CONVENTION DRIVE

D Initiaf esfum

Roomisuite E  Telsphong number

919-656-5322

D Terminated

City or town, siate or province, country, and ZIP or foreign postal code

D Armended relurn CARY NC 27511 G Gross recelpls § 3,510,557
D . ) F Name and address of principal officer;
Applicaion pending MICHAEL CUR Hia) 15 this a group ratum for subordinales? D Yes No
130 ARABELLA COURT H{b} Ace al subordinales Includec? D Yes D No
CARY NC 27518 If "Mo," attach a list. {see instructions)

4947(a)(1

| Tax-exempi status: E{_I 501(e)(3) |_| 501(e) | } 4 (nserino.)

l—] 507

yor

J_ website: b WWW, TRIANGLEAQUATICS.ORG

H{c) Group exemption number >

K Form of organization: ﬁf‘ Corporation |—| Trust |_| Association |_L01harF

[

Year of formation: & 002 | M Slate of legal domigile:  NC

Summary

1 Briefly describe the organization's mission or most significant activities:
g| .70 BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY, .
& .. RECREATION AND COMPETITION NEEDS OF TRIANGLE CITIZENS AND AQUATIC 77 .
g ORGANIZATIONS. o e
g 2 Check this box P if the organization discentinued its operations or disposed of more than 25% of Its net assets,
o 8 Number of voting members of the governing body (Part VI, line 1y 3 5
g 4 Number of independent voting members of the governing body (Part Vi, lineib) 4 5
:‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line 22y . 5 | 125
E & Total number of volunteers (estimate if necessary) . 6 | 12
7aTotal unrelated business revenue from Part Vill, column (C), line 12~~~ 7a )
b Net unrelated business taxable income from Form 990-T, line 34 . .. . ... . 7h 0
Prior Yaar Current Year
o | 8 Contibutions and grants (PatVIll, line thy 417,048 476,440
% 9 Program service revenue (Part VIIl, Ine 20y 1,982,963 2,818,037
g | 10 Investment income (Part VIIi, column (A), lines 3, 4, anc 7y 446 86,287
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and L 66,498 108,552
_|_12_Total revenue ~ add lines 8 through 41 (must equal Part VI, coluran (A), line 12) ... | 2,466,955 3,489,316
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 527,184 622,219
g | 16aProfessional fundraising fees (Part IX, column {A), ine 11¢) 0
8 b Tolal fundralsing expenses (Part IX, column (C), ire 25)» o
b 17 other expenses (Part [X, column (A}, lines 11a-11d, 11f-24¢) 2,052,733 2,760,866
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y 2,579,917 3,383,085
19 Revenue less expenses. Sublract line 18 from linet2, -112, 962 106,231
5 ﬁ Beglnning of Current Year End of Year
88 20 Totalassets (PartX, lnete) 18,113,244 17,866,474
<2l 21 Total liabilities (Part X, lihe26) 13,253,042 12,900,041
25 22 Net assets or fund balances. Subtract line 21 fromine20 . 4,860,202

Signature Block

4,966,433

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis - r

tru, correct, and complete. Declaration of praparer (cther than officer) is based on all information of which preparer has any knowledge,
&1

LD e et Ca (ativorac— [ 5/i7) 2arr o

S‘ig n Signature of officer Dats o
Here } MICHAEL CURRAN PRESIDENT 2

Type or print name and titla :

PrintType preparer's name Praparer's signalure Check D if| PTIN T L

Paid ANNA HERGENRADER ,/ /12/14]| self-employed | POOSI2LET -+ -
Preparer | pivspame  »  JAMES A. LUCAS AND COMPANY, LLF Fmsend  56-1137607,

Use Only 4909 WESTERN BLVD STE 200 .
Firm's address } RALEIGH, NC 27606—1749 Phone no. 919"851"469{6

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

[ ]ves { [N

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA

Form 990(2013)



Form 990 (2013) TRIANGLE AQUATIC CENTER 14-1839387
Statement of Program Setvice Accomplishments

Check if Schedule O centains a response or note to any ling in this Part 11
1 Briefly describe the organization's mission: '

2 Did the organization underlake any significant program services durlng the year which were not listed on the
prior Form €80 or S00-E22 ... . [ Yes [X] wo
If "Yes," describe these new services on Schedule C.

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

BBIVIGESD oo e L e U Yos %] no

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) crganizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

AQUATIC ORGANTIZATIONS . || oo
AL LT E T O LT R L SR T P PO TP TSP TP PP P UU PRI UUPPeS
f 4b (Code: ){Expenses $ including grants of $ ) Revenve $ )
4c (Code: )(Expenses § including grantsof § ) (Revenue § )

4d Other program services. (Describe in Scheduls O.)
{Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 3,253,859

DAA Form 990 2013




Form 990 (2013) TRIANGLE AQUATIC CENTER 14-18359387

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,"
COMPIBIE SONEBUIB A |||, ... . ittt re e cte e ettt e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to '
candidates for public office? If *Yes,” complete Schedule G, Patt . 3 X
4 Section 504(¢)(3) erganizations. 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, Partil 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmments, or similar amounts as defined in Revenue Procedura 98-197 If "Yes,” complete Schedule C, -
PAIIL e e e 5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment cf amounts in such funds or accounts? If :
"Yes,” complete Schedule D, Partl 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, Pacttt 7 X
8  Dld the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes," .
complete Sehedule D, Part Il 8 X
9  Did the organization report an amount in Pari X, iine 21, for escrow or custodial account liability; 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, hoid assets in temporarily restricted
endowments, permanent endowments, 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, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its totaf assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report ah amount for investmants—program related in Part X, line 13 that Is 5% or more ..
of its fotal assets reported in Part X, line 167 If “Yes," complete Schedule D, Patvil 11c 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, PartIX 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX Me| X i
f Did the organization's separate or censolidated financial stalements for the tax year include a footnote that addresses )
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL and XI1 . 123 X
b Was the crganization 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 Xl and Xl Is optional 12b X
13 Is the organization a school descrived in seclon 170(b)(1)(ANii)? I "Yes,” complete Schedule £~ 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggiegate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate :
foreign investments valued at $100,000 or more? If "Yes," complets Scheculs F, Parts land vV 14b X
16  Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of grants or other assistance to or .
for any foreign organization? If “Yes,” complete Schedule F, Parts and v 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes,” complete Schedule F, Parts llland v~ 16 X
17 Did the organkzation report a total of mare than $15,000 of expenses for professional fundraising services on .
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Scheduls G, Part | {see nstructionsy 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes," complete Schedule G, Pactil . 8 | X
19 Did the organization report more than $15,000 of gross Income from gaming actlvities on Part VIII, line 9a? .
If"Ves," complete Schedule G, Part Il .. 19 X
20a Did the organlzation operate one or more hospital facilities? If "Yes," complete Schedulet .~~~ 20a X
b _If *Yes” to line 209, did the organization attach a copy of its sudited financial statements tothisreturn? ... . .. ... ... ... 20h

DAA

Form 990 (2013



Form 990 (2013) TRIANGLE AQUATIC CENTER 14-1839387

Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance fo any domestic crganization or "
government on Part IX, column (A), line 17 I "Yes," compiete Schecule |, Parts land 21 .4
22 Did the organizafion report maore thar: $5,000 of grants or other assistance to Individuals in the Uniied States .
on Part IX, oolumn (A), line 27 If *Yes, ' complete Schecule |, Parts langitt 22 X
23 Did the organization answer “Yes” to Part VI, Sestion A, line 2, 4, or & about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If 'Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare 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,"gotoline 262 24a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refurding escrow at any time during the year
to defease any tax-exempt bonds? | . 24¢
d Did the organization act as an “on behalf of Issuer for bonds outstancing at any time during the year? 24d
25a Section 501(c){3) and 501{c){4) organlzatlons, Did the organizaticn engage in an excess beneflt iransactlon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a b4
b s the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior 3
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ7? .
If"Yes,” complete Schedule L, Partl || . 25h X
26  Did the organization repoit any amount on Part X, line &, 8, or 22 for receivables from or payables to any
cuirent or former officers, directors, trustees, key employees, highest compensated employees, or .
disqualified persons? If so, complete Schedule L, Partll 26 b4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If "Yes,” complete Schedule L, Partit
28 Was the organization a party to a business transaction with one of the followlng parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and excepticns):
a A cuirent 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 e
Sohedule L Part IV e e 28b X
¢ An entity of which a current or former officer, dlrector, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv 28c | X
28 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 .
conservation contributions? If “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, :
Parl l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," :
complste Schedule N Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
orVyand PartV, N8 T 3 | X
35a  Did the organization have a conlrolled entity within the meaning of section 812}ty .~~~ 35a X
b If"Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PastV, line2 35b
38  Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable :
related organizatlon? If “Yes,” complete Schedule R, PartV, line2 . 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that s not a related crganization
and that is treated as a partnership for federal incoma tax purposes? If “Yes,” complete Schedule R, .
BB e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are requiredtocomplete Schedule O .. oo 38 | X

DAA

Form 990 (2013



Form 990 (2013) TRIANGLE AQUATIC CENTER 14-1835387

Page §
Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note to any line in this PartV ... . []
Yes; No
1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a o
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable 1b
c

2a

3a

4a

ba

Ba

o o

o0 L 0

i2a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more duting the year?

over, a financial account [n a foreigh country (such as a bank account, securities account, or other financial
account)?

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?

Sponsoring organizations maintaining donor advised funds and section 505(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, ling 12

Section §01(c){12) organizations, Entar:
Gross income from members or shareholders

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 890 in lisu of Form 10447
It “Yes,” enter the amount of tax-exempt interest received or acerued during the year ., ... ... .. . |¢2b |

12a

Section 601(c)(29) qualified nonprofit health insurance Issuers,

Is the organization licensed to issue qualified health plans in more than cne state?
Note. See the instructions for additional information the organization must report on Schedule ©.

Enter the amount of reserves the organization Is raquired o maintain by the states in which

the organization is Heensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 12013)



2013) TRIANGLE AQUATIC CENTER 14-1839387

Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions. -

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

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 5
If there are material differences in voting rights amang members of tha governing body, or
if the governing body delegated broad authority fo an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 5
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with
any other officer, director, trustes, or key employee? X
3 Did the erganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? 3 p:4
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? L4 X
5 Did the organization become aware during the yaar of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockhoiders? 6 b
7a -
X
b
X
8
a
b Each committee with authority to act on behalf of the goveming body? . 8p | X
9 ls there any officer, director, trustes, or key employes listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses InSchedule O ... o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affillates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilfales, and branches to ensure their operations are consistent with the organization's exempt pUrposes? ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization te review this Form 990,
12a " Did the organization have a written conflict of interest policy? If “No," o toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclese annually Interests that could give rise to conflicts? 12h ]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O howthiswas done | . 12¢
13 Did the organization have a writter whistieblower polley? .
14  Did the organization have a written document retention and destruotion poticy?
15  Did the process for determining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b X
If “Yes” {o line 15a or 15b, describe the process in Schadule © (see instructions).
16a  Did the organization Invest In, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during tha Year? 18a X
b [f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

paitlcipation in joint venture arrangements under applicable feteral tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 Listthe states with which a copy of this Form 890 is required to ba filed > NC
18 Section §104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s ontly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's website Upon request D Other (explain in Schadule 0)
19 Describe in Schedule O whather (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, 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 915-851-4696
DAA

Form 990 2013



013) TRIANGLE AQUATIC CENTER 14-1839387

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Page 7

Highest Compensated Employees, and

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

1a Complets this table for all persons reguired 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 currant 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,

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employess {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 receivad, 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 trusteas or directors: instituticnal trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) ]
Name and Tltle Average Fosition Repartable Reportable Eslimated
hours per (do not chack more then ona compansation compensation from amount of
waalk bex, unless person is both an from related other
{list any cofficer and & directorltrustea) the organizations compansation
hours for == T TE T T organization {W-2/1099-MISC) from tha
rolated a a § g £ .gtg_ Q (W-2/1089-MISC) organization
organizations  |g §. E | & g (28 a and relaled
below dotted %& g € |83 organizations
lins) g & €1 3
Bl g § B
;B n‘-l w
s %
(1) DEREK WALL
STORUSUURRRTRIURRRUIY 08 40.00
CEQ 0.00 X 70,357 0 0
(2)MICHAEL CURRAN
ST RTUUUT U TOTRIPRRRTOTRON IO 20.00
PRESIDENT 0.00 X 0 0 0
(3) BRYTTANY CURRAN
VST TSPUUS PRSP BO 10.00
BOARD MEMBER 0.00 X 0 0 0
{4 ROBBIE RELL
TP TEPTT U ORUR R O 10.00
VICE PRES. 0.00 X 0 0 0
(5 ROBYN CURRAN
TP UT OO U U TOPRTON O 20.00
FINANCE DIRECTOR 0.00 X 0 0 Q
(6)
7
{8)
{9)
(10)
(11)
DAA

Form 990 (2013



Form 980 (2013) TRIANGLE AQUATIC CENTER 14-71839387 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (S} (0] (E} {F)
Name and litle Averags Position Raportable Reportable Estimaled
hours per {do nol check more than one corpansation compensation from amount of
week bex, unless persen is beth an from related -other
{list any officer and a directorfirustee) the organizations compensaticn
hours for ey organization (W-211099-M15C) from lhe
2 O| x|ex| m
relaled a § 3|8 3E g (W-2r1099-MISC) organizalion
organizations g g g B; 3|2 & g and related
below dofled gk % o |8 g organizations
lina) - 2| 3
[ 8 =
gl a @
¢ g
{12)
(13)
(14)
{15)
{18)
(17
{18)
(19)
b Sub-total ... > 70,357
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_Total (add lines tband 1) ..., ., oo » 70,357

2 Total number of Indlviduals {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 employes, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest cempensated Independent contractors that received more than $100,000 of
compensation from the organization, Raport compensation for the calendar year ending with or within the organization's tax year,

A B
Nama and bl{lsr)ness address Uescriplién !Jf senvices Oomp(gr?sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form




Form 990 (2013) TRIANGLE AQUATIC CENTER

14-1839387

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIII

(A)
Total revenue

(B)
Related or
exampl
function

revenue

()
Unralated
business
revenus

(]
Revenus
axcludad from lax
under sections

and Other Similar Amounts

- oo o

- @«

512514

13,718)

Federated campaigns
Membershipdues | 1b
Fundraising events 1e
Related organizations 1d
Government grants (confrbutions) ~ { 1e
All other cankibutions, gifts, grants,

and stmilar amounls not included above | 44

Noncash contributions inctuded in fines 1a-1if:
Total. Add lines 1a—1f

Program Service Revenue Contributions, Gifts, Grants|:

476,440

Busn. Code
2a POOL REVENUE . ... ... .. 1,735,839 1,735,839
b TITANS REVENUE 846,740 846,740
© . FACILITY REVENUE 169,218 169,218
d | CAFE REVENUE . . . ... .. 65,740 65,740
e FITNESS REVENUE . . 500 500
f AR other program service revenue ... ..., ..
g Total. Addlines 2a—2f................................ > 2,818,037
3 Investment income (including dividends, interest,
and other similar amountsy > 289 289
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... v,
{I) Real
6a Gross rents

b Less: rental exps.

Rental inc. or {loss)

Net rental income orfloss) .. .........................
Gross amount from (i Securities

sales of assels

ofher than inventory]

Less: cost or other
Dasls & sales exps.

Gain or (loss)

Netgainor{ess) ....................

85,998

o | 8a Cross income from fundraising events
21 (otincedng$ 13,718
& of contributions reported on line 1c).
1 SeeParllv,nets a 8,489
é’ b less: direct expenses b 7,239
©1 ¢ Netincome o {loss) from fundraising events ......., »
9a Gross income from gaming activitias,
SeePartlV Bnetd a
b less: direct expenses = h
¢ Net income or {loss) from gaming activities .......... 4
10a Gross sales of inventory, less
retumns and allowances a
b Less; costofgoods sold b
¢_Net income or (loss) from sales of inventory ......... P
Miscellanaous Revenue Busn, Cods
11a  CORPORATE SPONSORSHIR 42,470 42,470
b TRIANGLE ROUATICS 272554519 40,517 40,517
€ AQUATICS, LLC EXPENSEY 10,000 10,000
d Allotherrevenue , . .. ... ... . ... .. ... . 14,3156 14,315
e Total. Add lines 1fa-t4d > 107,302
12 Total revenue. See instructions. .................... 4 3,489,316 2,925,628 85,938

DAA

Form 990 {2013)



Form 990 (2013)

TRIANGLE AQUATIC CENTER

14-1839387

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).
Check If Schedule O contains a response or note fo any fine inthis Part X~~~ —
Do not Include amounts reported on lines 8D, Tolat éﬁgsnsas Progra(rslsarvice Mara z(a(r;)ent and F éml i
7h, 8b, 9b, and 10b of Part VIII. Bxpenses gsnergl eXpensas ::p;::;gg
1 Grants and other assistance to govemnments and
organizations in the U.S. See Part IV, the 21
2 Grants and other assistance to individuals in
- the U8 SeePart IV, lne22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.8. See Pait IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensafion not Included above, to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalaries and wages 537,633 483,869 53,764
8  Pension plan accruals and contribulions (include
section 401(k} and 403(b) employer contributions) 3,894 3,505 389
8 Other employee benefits 15,160 13,644 1,516
10 Payrolitaxes 65,532 58,975 6,553
11 Fees for services (non-employees):
a Management
bolegal 2,731 2,731
¢ Accounting 7,280 7,280
d Lobbying ...
e Professional fundralsing services. See Pari IV, line 17
f Investment management fees
g Other. (i line 11g ameunt exceads 10% of line 25, column
(A} amount, listiine 11g expenses on Schedile 0.)
12 Adveitising and promotion 3,934 3,934
13 Office expenses 8,318 8,318
14 Information technology 7,861 7,861
16 Royaltes, .. .
16 Ocoupaney | . ... .
17 Trave[ ........................................
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Iterest . 828,670 828,670
21 Payments to afflliates
22 Depreciation, depletion, and amortization 420,266 404,526 15,740 0
23 Insurance 33,582| 33,582
24 Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 2de. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule Q.)
a  TLTANS EXPENSE ... . 724,332 724,332
b UTILITIES 333,375 333,375
c , MAINTENANCE . ... 155,735 155,735
d _DPROGRAM EXPENSES 129,298 129,298
e Al otherexpenses 105,484 84,444 21,040
25 Total functional expenses. Add lines 1 lrough 248 3,383,085 3,253,959 129,126 0
26 Joint costs. Complete this e only i the
oiganization reported in column (B) joint costs
from & combinad educational campaign and
fundraising solicitation. Check hete P D if
foliowing SOP 98-2 (ASC958-720) .. .. .........
DAA

Form 990 {2013)



\ Form 990 (2013)

| TRIANGLE AQUATIC CENTER 14-18358387 Page 11
| Balance Sheet
‘ Check if Schedule O contains a response or note toany lineinthisPatt X ..., ... ..o oo n
(A} 8
Beginning of year End of vear
1 Cash—non-interestbearing . 182,680] 1 219,133
2 Savings and temporary cash investments 2
‘ 3 Pledges and grants receivable,net 3
l 4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees,
| Complete Part li of ScheduleL
1 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4058(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9} voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable,net 7 100,000
| 8 Inventoriesforsaleoruse 8
% Prepaid expenses and deferred charges 9 3,121
10a Land, buildings, and equipment: cost or
| other basfs. Complete Parf V] of Schedule O 10a 20,210,743
3 b Less: accumulated depreciation 10b 2,666,523 17,917,319 10c 17,544,220
: 11 Investments—publicly traded securites 11
! 12 Investments—other securities. See Part IV, fng11 12
13 Investmenis—program-related. See Part IV, line 14 i3
| 14 Intanglble assets 34| 14
16 Other assets. See Part IV, line 41~ 10,030] 15
16 _ Total assets. Add lines 1 through 15 (must equal in@ 34) ..o iianeinnn. 18,113,244 18 17,866,474
17 Accounts payable and accrued expenses 3,634
18 Grantspayable
19 Deferred revenue ...
20 Tax-oxempt bond liabilities . . o
21 Escrow or custodial account liability. Complete Part IV of Schedule D -
9|22 Loans and other payables to current and former offleers, directors,
g trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part It of ScheddleL
- 123 Secured mortgages and notes payable to unrelated third parties
e 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D 13,253,042 12,896,407
26 Total llabilities. Add lines 17 through 25 .. ..., 13,253,042 12,900,041
Organizations that follow SFAS 117 (ASC 958), check here b and e
@ complete lines 27 through 29, and lines 33 and 34. :
§|27 Unrestricted netassets 4,860,202] 27 4,966,433
@ |28 Temporarily restricted netassets
2|29 Pemanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34,
% 30 Capttal stock or trust princlpal, or current funds
& {31 Pald-in or capital surplus, or land, building, or equipment fund
g 32 Relained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 4,860,202 33 4,366,433
34 Total liabilities and net agsetsfund balances ... ... ... 18,113,244 34 17,866,474

DAA

form 990 (2013



Form 990 (2013) TRIANGLE AQUATIC CENTER 14-1839387

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ..o EL
1 Total revenue (must equal Part VIIl, column (A), tine12) 1 3,489,316
2 Total expenses (mustequal Part X, column (&), fine 28y 2 3,383,085
3 Revenue less expenses. Subtract line 2 from fnet 3 106,231
4 Net assets or fund balances at beginning of year (must ecual Part X, line 33, column (&) 4 4,860,202
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of faciities 6
7 lnvestmenlexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
3ICOWMN(BY e e 10 4,966,433

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 920: Cash D Accrual |:| 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 staternents complied or reviewed by an independent accountant?
It "Yes," check a box below to Indicate whether the financtal statements for the year were compiled or
reviewed on a separate basis, consolidaied basis, or both;

[:l Separate basls D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to Indicate whether the financial statemenis for the year were audited on a '
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighi
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either iis oversight process or sefectlon process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and descrise any steps taken to underge such audits.

........................... 3b
Form 990 (2013)

DAA



SCHEDULE A
{Form 990 or 890-EZ)

Depariment of the Treasury

internal Revenue Service

4947(a){1) nonexempt charitable trust.
P Aitach to Form 990 or Form 980-EZ,

Public Charity Status and Public Support

Complete If the organlzation is a section 501(c)(3) organization or a section

¥ Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/formgs0.

OMB No, 1548-0047

2013

Name of the organization

TRIANGLE AQUATIC CENTER

Employer Identlfication numbar

14-1835387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzation is not a

private foundation because it is: (For lines 1 through 11, check only one box.)

1 H A church, convention of churches, or asscciation of churches deseribed In section 170(L)(1IANI).
2 A school described in section 170(b)(1)(A)If). (Aitach Schedule E.)
3 A hospital or a cooperative hospltal serviee organization described in section 170(b){ 1) (AN,
4 A medical research organization operated-in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the hospital's name,
Oy, BN SHBLL e e
5 An organization operated for the benefit of a collega or university owned or operated by a governmental unit describedin =
section 170(b){1}(A}(iv}. (Complete Part [.)
6 |:| A federal, stats, or local government or governmental unit described in section ATO(BH AN AN V).
7 |:| An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A}(v). (Complete Part II.)
8 A community trust described in section 170(b){1){(A)(vI). (Complete Part {1}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recoipts from activities related to its exempt functions—subject to certaln exceptions, and {2} no more than 33 1/3% of its
support from gross investrment income and unrelated business ‘axable income (less section 511 tax) from businesses
acquired by the organizafion after June 20, 1975, See section 609(a)(2). (Complete Part 1)
10 % An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpuses of one or mere publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
508(a){3}. Check the box that describes the type of supporting organization and complste lines 11e through 11h,
a D Type | b D Type I G D Type lN-Functionally integrated d D Type HlI-Non-functionally integrated
e B 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 supperéed organizations described in section 509(a)(1)
or section 509(a)(2).
f f the organization received a written determination from the {RS that it is a Type |, Type II, or Type I supporting
eganization,chook tisbox o [
g Since August 17, 2008, has the 6'rganiza'ti'on accepted' :any gift or contribution from any ofthe T
following persons?
{iy A person who directly or Incirectly controls, sither alane or together with persans described in (il} and Yes | No
(i) betow, the goveming body of the suppotted organization? . . 1gl)
(I A family member of a person described in () sbove? Mgl
(i) A 35% controlled enlity of a person described in (i) or (i) above? 1ig(ih)
h Provide the following information about the supported organization(s)
{1} Name of supporled [ EIN {lil} Type of organization (v} Is the organlzation | (v} Dic you notify (vi) Is the [vil} Amount of monetary
organization {dascribad on lines -9 in col, {I} listed inyour | ihe organization in [organization in col, support
above or IRC saction goveming docurnent? | ¢ol. (hofyour (1) organlzed in the
{see Instruztlons)) support? us?
Yas No Yes No Yeos No
{A)
(B)
(€)
(b)
{E)
Total

For Paperwork Recduction Act Notlce. see the Instructlons for
Form 990 or 890-EZ,

DAA

Schedule A (Form 990 or 990-E2) 2013



ule A (Form 990 or 990-E7) 2013 TRIANGLE 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 [ or if the organization failed to qualify under
Part lIl. I the organization fails to qualify under the tests fisted below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in} »- (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through3 =~
6  The portion of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract line § from line 4,
Section B. Total Support
Calendar year (or flscal year beginning in} » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f} Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on secuiities loans,
rents, royalties and income from simllar
SOUICaS i
9 Net Income from unrelated business
activities, whether or not the businass
is regularly carriedon .,,................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .....................
i1 Total support. Add lines 7 threugh 10 [ et
12 Gross receipts from related activities, ete. {see instructions) ... o | 12 I
13

First five years. [f the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)
organization, check this box and stop here

Section C. Computafion of Public Support Percentage

14
18
16a

17a

18

FPublic support percentage for 2013 (line 6, column (f} divided by iine 11, celumn ()
Public support percentage from 2012 Schedule A, Part 1l line 14

check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14 %
15 %

................................................................. > ]

33 1/2% support test—2012, If the organization did nct check a box on line 13 or 16a, and line 15 is 33 1/3% or morse,

..................................................... > ]

10%-facts-and-clrcumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 4 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-clrcumstances” test, The organization qualifies as a publicly supported

arganization

........................................................................................................................................... > ]

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

................................................................................................................................ > [

DAA

Schedule A (Form 920 or 990-EZ} 2013



Schedule A {Form 990 or 990-E2) 2013 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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year beginning In) b {a) 2009 {b) 2010 {¢) 2011 (d) 2012 (e) 2013 {f} Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."} .. e, 512,201 402,407 477,989 417,048 476,440 2,286,076

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s refated fo the
organization's fax-exempt purpose 1,743,048 1,961,458 2,097,155 2,058,699 2,934,117 10,794,475

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

6  Total. Addlines 1 through 5 2,255,247 2,363,865 2,575,135 2,475,74% 3,410,557

Ta Amounts included on lines 1, 2, and 3
recelved 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 fine 13 for the year

¢ Add lines 7a and 7b

13,080,551

8  Public support (Subtract line 7¢ from
e ), 13,080,851
Section B. Total Support
Calendar year (or fiscal year beginning In} P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromlines 2,255,247 2,363,865 2,575,135 2,475,747 3,410,557 13,080,551

10a Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources .. .
b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
acilvities not included in line 10b, whether
or not the business is regularly caredon .. .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPattivy

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

and12) 2,255,247 2,363,865 2,575,135 2,475,747 3,410,557 13,080,551
14 First flve years. f 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 andstophere .. . . .. » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, coiumn (f) divided by line 13, column () .. 15 100.00%

16 Public suppori percentage from 2012 Schedule A Part U1, Ine 15 L o 18 ' 89.13%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 106, column (f) divided by line 13, column () . 17 %
18  Investment Income percentage from 2012 Schedule A, Part Il line 17

18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 /3% and fins .
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—2012. If the organization did not check a box on line 14 or line 18a, and line 16 is mora than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization | 4
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) 2013
DAA



hedule A (Form 990 or 990-E7) 2013 TRIANGLE AQUATIC CENTER 14-31839387

Supplemental Information. Provide the explanations required by Part |1, line 10° Part Il line 17a or 17b; and
Part [ll, line 12. Also complete this part for any additional information. (See instructions)

Page 4

Schedule A (Form 990 or 990-E2) 2013
DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FO rm 990 or 990-EZ) Cemplets if the organlzation answeraed “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the

organization entered more than $16,000 on Form 980-EZ, line Ba, 2 0 1 3
Dapartment of he Treasury P Attach 1o Form 980 of Form 990-EZ,
Inlernal Revenue Servica P> (nformaticn about Schedula G {Form 890 or 90-EZ) and its Instructions 1s at www.Irs.goviformas,

Nama of the erganization Employer Identiflcation number

TRIANGLE AQUATIC CENTER 14-1839387

Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are net required to complete this part.

1 Indicate whether the organization raised funds through any of the follewing activitiss. Check afl that apply.

a D Mail solicitations e [l Solicltation of non-government grants
b D Internet and email solicitations f i:l Solicitafion of government grants
c I:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Dld the organization have a written or oral agreement with any individual {including officers, dlrectors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(1) Oid fund- (v} Amount paid to {v1) Amount paid fo
L raiser have . -
{1} Name and address of individual . cuslody of (Iv) Gross receipts {or retalned by) (or ratained by)
of entity (fundraiser) (I} Activity control of from aclivity fundraiser listad in organization
contributions? col. )
Yes| No
1
2
3
4
5
B
7
8
9
10
Tl e e iieeeiieniiienis >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



Schedule G (Form 990 or 590-EZ) 2013

TRIANGLE AQUATIC CENTER

14-1839387 Page 2

Fundraising Events. Complste if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 85, List

events with gross receipts greater than $5,000.

{a} Event f#1

(b) Event #2

{e) Other avents

{d) Total events

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more S
than $15,000 on Form 980-EZ, line Ga.

CASINO NIGHT GOLF TOQURNAMENT | NONE {ackd ol. (a) ihrough
® {event type} (event type) {tota! number) col. {c})
=}
=
[0]
8|1 Grossreceipts 16,178 6,029 22,207
2 Less: Contributions 10,245 3,473 13,718
3 Gross income (line 1 minus
ey . ......ooeoe,.. 5,933 2,556 8,489
4 Cashprizes
8 Noncashprizes
® | 6 Rentfacilty costs 2,400 2,400
§ .
i | 7 Foodand beverages
g
e
o | 8 Entertainment
9 Other direct expenses 4,611 228 4,839
10 Direct expense summary. Add lines 4 through 8 incolumn () . g 7,239
11 _Net income summary. Subfract line 10 from line 3, eolumn (@) oo o > 1,250

Revenue

{a) Binge

(b) Pull tabsfinstant
bingolprograssive bingo

{d) Total gaming {add

iy i
te] Other gaming col. (a) through col. ()

Direct Expenses
L2

5 Other direct expenses

6 Volunteer labor

10a Wers any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 980 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 TRIANGLE AQUATIC CENTER 14-1839387 Page 3

11 Does the organization operate gaming activities with nonmempers? T D Yes D Ne
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity
formed to administer charitable gaming? ......................ooiii D Yes D No

13 Indicate the percentage of gaming activity operatad in:
& The organization's facility

......................................................................................................... 13a %
b Anoutside fadllly | L 13b %"
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:
B B et et et ettt '
A B e e
152  Does the organization have a contract with & third party from whom the organization receives gaming o
FBVBIUBT || Lo e e e e [ Yes [ ] No

b If"Yes,” enter the amount of gaming revenue recelved by the organizaion® § and the
amount of gaming revenue retalned by the third party» ¢
¢ If"Yes,” enter name and address of the third party;

16 Gaming manager information:

Description of services provided &

D Director/officer D Employee D Independent contractor

i7  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [ ] No

spent in the organization's own exempt activities during tha tax year > $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any
additional information (ses instructions},

Schedule G (Form 990 or 990-EZ} 2013

DAA



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ Qe o 5450047 _

{Form 990 or 990-E2) Complete to provide Infermation for responses to specific questions on 20 1 3
Form 990 or §90-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

» Information about Schedule O {Form 930 or 890-EZ} and its instructions is at www.irs.goviform9oagg.

Employer ldentification number

TRIANGLE AQUATIC CENTER 14-1839387

Name of {he organization

For Paperwork Reduction Act Notlce, see the Instructions for Form 99¢ or 990-E2.

Schedule G {Form 990 or 880-EZ) (2013)
DAA



4562 Depreciation and Amortization OMB No. 1645-0172
Form . .

{Including Information on Listed Property) 201 3
Dapartmeant of the Treasury
Internal Reverue Sarvica  (29) P See separate instructions, » Attach to your tax return, S, 179

Hama(s) shown on return Identifylng 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.

1 Meximum 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-¢- 4
§ _ Dollar limitation for tex year. Subtract fine 4 from line 1. If zero or less, enter -0-, If married flling separately, see instructions ........... 5
6 (&) Dascriplion of properiy {b) Cosl (business use enly} {c) Elecled cost
7 Listed property. Enter the amount from fine29 [ 7
8 Total elected cost of section 179 property. Add amounts In column (), fines 6 and7 8
9 Tentative deduction. Enter the smaller ofline 5 orlines ]
10 Carryover of disallowed deduction from line 13 of your 2012 Form4s62 10
11 Business income limitation. Enter the smallsr 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 e 11 . 12
13 __ Carryover of disallowed deduction to 2014. Add lines S and 10, less ne 12 ... .. . » | 13 |
Note: Do not use Part Il or Part 11l below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15
16 7,801

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

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 ... ... . ..
18 I you are sleding to group any assels placed in service during the tax year into one of more general assel accounts, checkhere . ..., . ... .. P‘ [—| e
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (6} Basis for deprecialion {d) Recovery
(a) Classification of property laced in (businessfinvesimant use . {e) Canvenlion {f) Method {g) Deprecialion deduction
service only-ses instruclions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15vear property
f  20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5yrs, M SIL
property 27.5 yrs. M S,
i Nonresidential real 39 yrs. MM S/
property MM SIL
Sectlon C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
208 Class life SiL
b 12-year 12 yrs, SIL
¢ 40-year 40 yrs, M SiL
. Summatry (See instructions.)
21 Listed proporty. Enter amount from line28 e 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 appropriate lines of your return. Partnerships and S corporations—see instructions . ................. ... ..
23  For asselts shown above and placed In service during the current year, enter the
portion of the basis attributable to section 283A costs 23
For Paperwotk Reductlon Act Notice, see separate Iinstructions. Form 4562 (2013

DAA



TRIANGLE AQUATIC CENTER 14-1839387

Form 4562 {2013)

FPage 2
Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usirg the standard mileage rate or deductingf lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Secticn B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for Hmits for passenger automobiles )
243 Do you have avidenoe to suppor the businessfinvesiment usa claimed? I—l Yes l_‘ No | 24b if"Yes,"Is the evidence written? ‘ —| Yes |_| No
(a} ) By ) e} 0] ) {h) 0]
Type of property Date placad investment Uso Cost or other basis Basis for deprecialion Recovery Method/ Depreciation Elecled section 179
{list vehicles firsl) in service parcenlage (bUSiﬂeSsﬂnﬂe)slmeni paricd Convention deduction cost ’
usa only!

25  Special depreciation allowance for qualified listed property piaced in service during
the tax year and used more than 50% In a qualified business use (see instructions) ...l 25
26 Property used more than 50% in a gualified business use:

%

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

% SiL-
o) S/l
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page i 28
29 _ Add amounts in column (1), line 26, Enter hereandonline7,page 1., ... ..o

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C fo see If you meet an exception to completing this section for those vehicles.
{a) {b) (e) {d) (e) (f
30 Total businessfinvestment miles driven dun‘ng Vehicle 1 Vehicle 2 Wehicle 3 Vehicle 4 Vehicls 5 Vehizle 6
the year {do not include commuting miles)

31 Total commuting miles driven during the year
32  Total other personal {noncommuting)
miles driven

33 Total miles driven during the year. Add

lines 30 through 32 .~
34 Was the vehicle avallable for personal Yes No [ Yes No Yes No Yes No

use during off-duty howrs?
35 Was the vehicle used primarily by & more

than 5% owner or related person?

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

Section CG—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions lo determine if you meet an exception fo completing Sestion B for vehicles used by employees who are not
meore 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
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employses about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstraticn use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.
Amortization

Yes No Yes No

()
{b {e) {d) Amortization i
(a) Date amortization Amortizakle amount Code seclion parlod or Amortization for this yeer
Description of costs beging peicentage
42  Amoitization of cosis that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear 43 33
44 Total. Add amounts in column {f. See the insfruciions forwhere toreport .. ... . . 44 33

DAA Fom 4562 2013
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14-1839387 Federal Statements
CASINO NIGHT
Other Direct Fundraising or Gaming Expenses
Description Amount

DECORATIONS $ 1,446
ABC PERMIT 171
EVENT ORGANIZER 2,815
MISCELLANEOQUS 179

TOTAL $ 4,611




14-1839387

Federal Statements

GOLF TOURNAMENT

Description

Other Direct Fundraising or Gaming Expenses

Amount

FOOD
TOTAL

4 228
= 228




