OMB No. 1545-0047

2016

Open to Public

Return of Organization Exempt From Income Tax
Under section 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 public.

rom 990

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning .. and ending
B Check if applicable: | Name of organization D Employer Identification number
Address change TRIANGLE AQUATIC CENTER
[ I Doing business as 14-1839387
Number and street (or P.O. box If mail is not delivered to streel adaress) Roonvsuite E Telephone number
[[] misal rewum 275 CONVENTION DRIVE 919-656-5322
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
"'”"' CARY NC 27511  Gos ooskts 3,485,224
D Amended retum Sl
F Name and address of prncipal officer.
[:] Appicaton pendng | MTCHAEL CURRAN H(a) Is this a group retum for subordlnatesD Yes lz] No
238 MICHELANGELO WAY H(b) Are all subordinates induded? D Yes D No
CARY NC 27518 If "No," attach a list. (see instructions)
| Tax-exempt status: lfl 501(c)(3) |_| 501(c) ( ) (insert no) 4947(a)(1) or |_| 527

H(c) Group exemption number »
[ L vear of fomaton: 2002 | m_Stae of legal domicie: NC

J  website: >  WWW.TRIANGLEAQUATICS.ORG
K Fom of omganization: | X Comoraion | | Trust Associaton | | Otner B>

Part | Summary
1 Briefly describe the organization's mission or most significant activiies: . . b SRS SR
§| . TO BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY, .
£ < RECREATION AND COMPEITTION NEEDZ OF TRIANGLE CTILZEND AND AQUATLC s
g oL ERTIONB | e smsosscs v aosass s 1 85 0 5B 4 A K S TR AN
8 2 Check this box bl____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) ...~ 3 4
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 | 4
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) 5 | 158
3 6 Total number of volunteers (estimate if necessary) 6 12
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... ... .. ... ... e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 526,335 486,623
g 9 Program service revenue (Part VI, line2g) 2,699,452 2,950,882
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 291 313
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 53,272 47,406
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,279,350 3,485,224
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 499,740 691,895
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) . 0
:3’- b Total fundraising expenses (Part IX, column (D), line25)» 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,838,342 3,106,062
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,338,082 3,797,957
19 Revenue less expenses. Subtract line 18 from line 12 -58,732 -312,733
S Beginning of Current Year End of Year
83 20 Total assets (Part X, fine 16) ... 17,272,387] 16,761,314
21 Total liabiliies (Part X, line 26) . . ... 12,448,070| 12,249,730
22 Net assets or fund balances. Subtract line 21 from line 20 4,824,317 4,511,584
Part Il 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, comect, and complete. De?gration of pre’@r%ther than officer) is based on all information of which preparer has any knowledge.

D fpret A g2 — G LT Ol P
S|gn # Signature of officer Date
Here MICHAEL CURRAN PRESIDENT
Type or print name and title
PrintType preparer's name P signature ; ’B% Check D if | PTIN
Paid ANNA HERGENRADER ) 05/09/17| seit-employed | PO0632157
Preparer [rcrome » JAMES A. LUCAS AND COMPANY, LILP —— FmsEnd  56-1137607
Use Only 4909 WESTERN BLVD STE 200
Fim's address P RALEIGH, NC 27606-1749 Phone no 919-851-4696

[[Ives | [No_

Form 990 (2016)

May the IRS discuss this retumn with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 2
“Partill, Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any lineinthisPart it ... ... ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 880-EZ2 || oo [ ves (X] no
If "Yes," describe these new services on Schedule O.

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

SBIVICBS? | et [ ves [X] no
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secticn 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: . .. ) Expenses$ 3,632,529 incudinggrantsofd ... ) (Revenue $_ 2,950,882 )
AQUATIC SERVICES - TO BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of$ )_(Revenue $ )
4e Total program service expenses P> 3,632,529
Form 980 (2018)

OAA



Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387
;:PartIV: __ Checklist of Required Schedules

L]

2
3

10

1"

-

12a

13
14a

15

16

17

18

19

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

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, Partl .
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Pert Il | .
Is 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 Il

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 distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, PRItI | | | | ... e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pertt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, PRIt Il . . e,
Did the organization report an amount in Part X, tine 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 | ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pat vV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f “Yes,"

complete Schedule D, Part VI

Schedule D, Parts XI and Xii

Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il

Yes | No

11X
2 [x

3
4 X
8 X
s X
7 X
8 X
9 X
10 X

11a| X
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 O, Patvtt . 11b X
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, Pat vt 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
11d X
Did the crganization report an amount for other liabilites in Part X, line 25? If “Yes," complete Schedule D, Pat X 11e| X
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)? If "Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
....................................................................................................... 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? I “Yes,” complete Schedule £ .. ... 13 X_
Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
Dld the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fandtv 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Patsiend iV . 16 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patislendtv . 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part lll ... - T 19 X
Form 980 poe)



Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387
:Part.IV: _ Checklist of Required Schedules (continued)

20a
b

21

22

23

26

28

29
30

31

32

a3

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts lend |
Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts fand Ml . . . . .. ...
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's curent 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,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section §01(c)(3), §01(c}{4), and §01(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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 980-EZ?

If "Yes," complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

cument or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Scheaule L, Pert tif
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 IV
A family member of a cumrent or former officer, director, trustee, or key employee? /f *Yes,* complete
Schedule L‘ Pa't ’V .................................................................................................................
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, Part IV

Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... ...
Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "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, Part1 .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1, ill,

oriV, and Part V, line 1

If "Yes" to tine 35a, 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, Part V, line 2
Section §01(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... ... .
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 11b and

197 Note. All Form 980 filers are required to complete Schedule O.

Yes | No
| 20a X
20b
21 X
| 22 X
(23] X
24a X
24b
| 24¢
 24d
25a X
 26b X
2 X

| 28¢
[ 29

30

31

| 32

33

34

L o B I T R ] I
o/l o o il I

35a

36b

»

36

37

|N

38| X

Forn 990 (2018)



Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387
“PartV: Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

c
14a

Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable =~~~ 1a| 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ==~~~ 1| 0
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 thisretum [ 2a | 158

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line Sa or &b, did the organization file Form 8886-T? | .. . .. ...
Doss 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 as charitable contributions? ...
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 to file Form 82827 . ... .. .. ... ...
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring crganizaticn make any taxable distributions under section 48667

Initiation fees and capital contributions included on Part VIll, tine 12 . . ... ... ... 10a

Gross receipts, included on Form 980, Part VilI, line 12, for public use of club facilites | 10b
Section §01{c)(12) organizations. Enter:

Gross inwme from "‘embers or Shal’eholdel’s .................................................... 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 880 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear.. ... ..... 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 'ese'ves on hand ............................................................ 1sc
Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ... 14a X
b_If "Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ....................... 14b
Fom 980 (2016)

DAA



Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 6
.Part:Vl. 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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Did the organization have members or stockholders? . . ... ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | | ... . ... 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. ... ...
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the followin
a The goveming body? e
b Each committee with autherity to act on behalf of the goveming body? | ...
9 Is 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 addressesin Schedule O .................................
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Y

10a Did the organization have local chapters, branches, or affiliates? | . ... ... 10a
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, 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? _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? #f “‘No,"go toline 13 . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13
14
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 CEO, Executive Director, cr top management official
b Other officers or key employees of the organization | . .. .. .........cccccoioiiiiiiiiiiieiii e
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 particlpate in a joint venture or similar arrangement
with a taxable entity duing the year? |
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the

17 List he states with which a copy of s Form 980 is required 1o bo fled P e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JAMES A. LUCAS AND COMPANY, LLP 4909 WESTERN BOULEVARD
RALEIGH NC 27606 919-851-4696

DAA Fom 980 (201e)




Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387

Page 7

‘Part:VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... .. ............................. O
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Ccmplete 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.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn 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 anrd 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 organization compensated any current officer, director, or trustee.

(A) (8) () (o) (E) {F)
Namo and Title Average Position Reportabie Reportable Estimatod
hours per {do not chack more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officor and a directorfrustee) the organizations compensation
hows for  fe=r ] organization (W-2/1008-MISC) from the
- HEHH | st pope
o § § é
(1))MICHAEL CURRAN
SVRTTIUTUOTTUTRURRRRRRRRRT 10.00 .
PRESIDENT 0.00 |IX X 0 0 0
(2) BRYTTANY CURRAN
e | 2.00
DIRECTOR 0.00 |X 0 0 0
(3)ROBBIE BELL
e |, 2.00
VICE PRESIDENT 0.00 X X 0 0 0
(49) ROBYN CURRAN
e enreeen e | 30.00 .
SECRETARY/TREASURER 0.00 |X| |X 0 0 0
(8)
(6)
@)
(8)
9)
(10)
(11)
DAA

Form 990 (20t6)



Form 980 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 8
“Part-VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
R) (8) ©) o) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related 22 2 § g (W2/1088-MISC) organization
organizations E F 3| § and relatod
below dotted g organizations
ine)
HEk
b Sub<total ... ... ... ... | 4
¢ Total from continuation sheets to Part VIl, Section A . ... .. | 4
d Total(addlines tband 1c) ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 /f “Yes,” complete Schedule J for such

INGIVIGUBE . ... ... oot e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual

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

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. Report compensation for the calendar year ending with or within the organization’s tax year.
Name and &ness address Mld senices

2 Total number of independent contractors (including but not timited to those listed above) who

received more than $100,000 of compensation from the organization B 0
DAA




Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 9
“Part:-VIll Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .................................... ]
g ] {B) {€) (D)
Total revenue Relatad or Unrelated
business excluded from tax
revenue under sections
512514

Gran

Glfts,
flar Amoun!

| Progran Senice RevenulSontiutons,

Other Revenue

1a Federated campaigns = | 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations = | 1d

e Govemment grans (conrixtions) | _1e

f Al other contributions, gifts, grants,
and simiar amounts not included above | 4¢

486,623

g Noncash contributions included in Enes 121t  $
h Total. Addlines 1a—1f..............

1,701,696

1,701,696

3

4
[

980,583

980,583

168,638

168,638

99,965

99,965

g Total. Addlines2a-2f ............................. >

2,950,882

Investment income (including dividends, interest,
and other similar amounts) . ... >

Income from investment of tax-exempt bond proceeds
ROYaieS ... oottt it »

313

313

6a Gross rents

b Less: rental exps.

€ Rental inc. or (loss)

d Net rental Income or (loss) ........
a Gross

(i) Securities

i) Other

salas of assals
other than Inven!

b Less: cost or other|
basls & sales

¢ Gain or (Iossi

d Net gain or (loss)

c
9a

10a

(]

Gross income from fundraising events
(not including$ .. ..
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraisi

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

Gross sales of inventory, less
retums and allowances a

Net income or (loss) from sales of inventory

Miscallaneous Revenue

c

33,710

9,943

3,753

47,406

234

3,485,224

2,998,601

0

Fom 990 (2016)




Form 980 (2016)
“Part:IX:

TRIANGLE AQUATIC CENTER
Statement of Functional Expenses

14-1839387

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 cr note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

)
Total expenses

(B)
Program service

8Xpensas

1 Grants and other assistance o domestic organizations

and domestic govemments. See Partiv,lne 21 =~ |
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 =
3 Grants and other assistance to foreign
crganizations, foreign govemments, and foreign
individuels. See Pait IV, lines 15and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)(B)
Other salaries and wages . . . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . ... . .. ... ...
11 Fees for services (non-employees).
Management

Legal

n s

-]

o~

Lobbying ...
Professional fundraising services. See Part IV, line
Investment management fees

o =006 on

12 Advertising and promotion
13 Office expenses . ... ...
14 Information technology
16 Royalies | .. ...
16 Occupancy
17 Travel

18 Payments of travel or entertainment expensgs

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest . ...
21 Payments to affliates . ... ..
22 Depreciation, depletion, and amortization
23 nsurance ... ...
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, [list line 24e expenses on Schedule O.)

623,716

561,345

62,371

2,175

1,958

217

12,417

11,176

1,241

53,587

48,228

5,359

14,536

14,536

8,686

8,686

3,073

3,073

15,251

15,251

25,371

25,371

765,607

765,607

539,724

532,336

7,388

46,506

46,506]

a  TITANS EXPENSE ... 755,662 755,662

b UTIDITIES .. 309,407 309,407

¢  MAINTENANCE .. ..o 246,605 246,605

d . PROGRAM EXPENSES ... 145,725 145,725

e All other expenses ... ... 229,909 207,974 21,935

25 _Total functional expenses. Add nes 1 trough 20 __ 3,797,957| 3,632,529 165,428 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalg,
fundraising solicitation. Check here P} | if

following SOP 98-2 (ASC 958-720) . ... .........
DAA

Fom 990 (2016)



Form 990 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 11
Part X:: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - 11
(A) (B)
Beginning of year End of year
Cash—non-interest bearg 240,759 173,188

Liabilities

Net Assets or Fund Balances |

N HLONa

7
8

b
1
12
13
14
16
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . ...
Loans and other receivables from other disqualified persons (as defined under sectio|
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and 'oans remivable' net ......................................................
Inventories for sale or use

& [ |N |-

65,000

40,000

- -RO N (]

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a] 20,601,085 R i
Less: accumulated depreciation 10b 4,052,959 16,966,628(10c| 16,548,126
investments—publicly traded securiies . ... ... 1

Investments—other securities. See Part IV, line 11 . .. ... 12
Investments—program-related. See Part WV, line 14 13

Intangible assets 14

Other assew. See Pan lv' "ne 11 .................................................... 15

Total_agsets. Add lines 1 through 15 (mustequaline@ 34) .......................... 17,272,387 16| 16,761,314

17
18
19
20
21
22

23
24
25

26

Total liabilitles. Add lines 17 through 25

27
28
29

30
31
32

34

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Unsecured notes and loans payable to unrelated third parties . ... ... ...
Other liabilities (including federal income tax, payables to related third

parties, and other liabllities not included on lines 17-24). Complete Part X

of Schedule D

12,448,070/ 25|

Organizations that follow SFAS 117 (ASC 968), check here P{X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

12,448,070

| 4,824,317 27

12,249,730
26| 12,249,730

| 4,511,584

4,824,317 33 4,511,584
17,272,387 34| 16,761,314
Fom 990 (20te)



Form 950 (2016) TRIANGLE AQUATIC CENTER 14-1839387 Page 12
~Part:XI:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X0 . .. ........ooooiini e 1
1 Total revenue (must equal Part VIll, column (A), ine 12) | ... ... 1 3,485,224
2 Total expenses (must equal Part IX, column (A), line 25) . . .. ... | 2 3,797,957
3 Revenue less expenses. Subtract line 2 from fine 1 . ... 3 -312,733
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (&) 4 4,824,317
§ Net unrealized gains (losses) on investments | ... ... 5
6 Dmated servlws and use Of fad“ﬂes ............................................................................... e
T Investment eXpeNSeS 4
8 Pror period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... ... ... ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) o0 10 4,511,584

TPartXll Financial Statements and Réhorting

........ oo [

1 Accounting method used to prepare the Focrm 980: @ 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?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis E] 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 statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Clrcular A-1332 | || ... ...
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yos. No

| 3a X

3b

Fom 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-E2)
Complete if the organization is a section 501{c)3) organization or a sectlon 4847(a){(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service

» Information about Schedule A (Form 980 or and Its Instructions is at www.irs.qovform990. | ~nspe
Name of the organization Employer Identification number
TRIANGLE AQUATIC CENTER 14-1839387

“Partl: _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For tines 1 through 12, check only one box.)

1 |_| A church, convention of churches, or association of churches described in section 170(b)(1)(A})(i).
2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 980-E2).)
3 || A hospital or a cocperative hospital service organization described in section 170(b)(1}{ANiil).
4 || A medical research organization operated in conjunction with a hospital described in saction 170(b){1)(A)}{{H). Enter the hospital's name,
Gity, BI SEBT e et
5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b)(1}{A){iv). (Complete Part Il.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b}(1}{A)(v).
7 | _| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
— described in section 170(b){1)(A}{vi). (Complete Part II.)
8 | | A community trust described in section 170(b)(1)(A}{vi). (Complete Part II.)
9 |_| An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy e e
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 5§09(a}(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 5§03(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type lll non-functionally integrated. A supporting crganization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functicnally integrated supperting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(1) Name of supported @) EIN () Type of organization (V) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on tines 1-10 isted In your goverming support (see other support (s0e
above (see instructons)) document? instructions) instructions)
Yes No

o

(-]

[-%

(A)

(8)

(©

(D)

(E)

Total i : _
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 980 or 980-EZ) 2016

DAA



Schedule A (Form 880 or 890-E7) 2016 TRIANGLE AQUATIC CENTER
“Partll

14-1839387

Pege2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge =
4 Total. Add lines 1through3
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from Iine 4 ...................
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOURCES ... ... ...oovieniiinieannnnee
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 | .
12 Gross recelpts from related activities, etc. (see instructions)
13  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this box and stop here . T T VUSRS > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column (®) . . 14 %,
16 Public support percentage from 2015 Schedule A, Partll, line 14 . ... 16 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. 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 VI 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

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

Schedule A (Form 980 or 980-EZ) 2016
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~Partll

14-1839387

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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 fn) »

1

7a

c
8

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership
foes recelved. (Do not include any “unusual grants.”)

417,048

476,440

506,202

526,335

486,623

2,412,648

Gross is from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related lo the
organization's fax-exempt purpose .........

2,058,699

2,934,117

2,570,252

2,753,015

2,998,601

13,314,684

Gross receipts from activities that are not an
unrelated trade or business under section §13

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

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

Total. Add lines 1 through5

2,475,747

3,410,557

3,076,454

3,279,350

3,485,224

15,727,332

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

Amounts included on lines 2 and 3

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

Add lines 7a and 7b

Public support. (Subtract line 7c from

fine 6.)

15,727,332

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

2,475,747

3,410,557

3,076,454

3,279,350

3,485,224

15,727,332

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in [ine 10b, whether

or not the business is regularly camied on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Bxplain in Pat VL) . .. ..

Total support. (Add lines 9, 10c, 11,
and 12.)

2,475,747

3,410,557

3,076,454

3,279,350

3,485,224

15,727,332

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

Section C. Computation of Public Support Percentage
Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part il fne 18 ._............................. .
Section D. Computation of Investment Income Percentage

16

100.00 %

100.00 %

17

18

19a
b

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lil, line 17

17

18

33 1/3% support tests—2016. 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 . ...

33 1/3% support tests—2018. 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 crganization qualifies as a publicly supported organization
Privato foundatlon. If the organization did not check a box cn line 14, 19a, or 18b, check this box and see instructions ........

Schedule A (Form 890 or 980-EZ) 2016
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~PartlV: Supporting Organizations
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

b

determine whether the organization had excess business holdings.}

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Dld the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported crganization®)? if
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such ection; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (J) its supported organizations, (il) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fli) other supporting organizaticns that also suppert or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

'!esl No

1

b

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TRIANGLE AQUATIC CENTER 14-1839387 Page 5
= ) -

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

Yos

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgenization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the goveming body of a supported crganization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the orgeanization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? If *Yes,* describe in Part Vi the role played by the organization in this regard.

Yes

No

0AA Schedule A (Form 920 or 890-EZ) 2016
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14-1839387 Page 6

PartV:’ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [:ICheck here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
Ingtructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4__Add lines 1 through 3.

§ Depreciation and depletion

(o W8N |2

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

»n

7__Other expenses (see instructions)

-~

8 Adjusted Net tncome (subtract lines 5, 6 and 7 from line 4).

Sectlon B - Minimum Asset Amount

(A) Prior Year

({B) Cument Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 uisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 __Recoveries of pricr-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ [~ | {n |&

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

“pE

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o &

6 Distributablo Amount. Subtract line 5 from line 4, unless subject to

(-]

SR

emergency temporary reduction (see instructions).
7 Check here if the cument year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

Ingtructions).

Schodule A (Form 930 or 990-EZ) 2016
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- Part Vi
Sectlion D - Distributions

Type lll Non-Functionally integrated §09(a)(3) Supporting Organizations (continued)

14-1839387

Page 7

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ _ Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V1). See Instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2016 from Section C, tine 6

10 __ Line 8 amount divided by Line 8 amount

]

Section E - Distribution Allocations (see Instructions) Excess Distributions

()
Underdistributions

(i)
Distributable

Amount for 2016

Pre-2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

Instructions.

3 Excess distributions camryover, if any, to 2016:

b

C From2013 . ...t

dFrom2014 ................................
@ From2015 .. ..............................

f Total of lines 3a through e

a Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

| _Canyover from 2011 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Appfied to 2016 distributable amount

¢_Remainder. Subfract lines 4a and 4b from 4.

8 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See [nstructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

Excess from 2013 ........................

Excessfrom2014 ... ...

b
c
d Excess from2015 .........................
6 _Excess from 2016

Schedule A (Form 830 or 980-EZ) 2016
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'PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 980-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 980, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 111, 12a, or 12b.

Departmart of the Treasury » Attach to Form 980, Open:

Imtemeal Revenuo Servica | 3 n about ! d 8 Ae:3 BBAIL Y1

Name of the crganization Employer ldentification number

TRIANGLE AQUATIC CENTER 14-1839387
“Partl: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts
1 Totalnumberatendofyear . .. .. ... ...
2 Aggregate value of contributions to (during year) =~~~
3 Aggregate value of grants from (during year)
4 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? . .. .. .. . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? ...l s D Yes D No

“Partll- Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

oo

Preservaticn of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn

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 conservation easements | ... ... ... 2b

Number of conservation easements on a certified historic structure includedin (@) . 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed [n the National Register . .. ... ... 2d

Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ... ... O Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C(h}(4)(B)())

and $8ction 170MNANBIIN? ...............ooeeeseeeeeeeeeeeeeeee e e et [ Yes [J no
In Part XllI, 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 crganization’s financial statements that describes the

organization's accounting for conservation easements.

Partlll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!lI, 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:

() Revenue included on Form 980, Part VIl line 1 . ... | R 2RO

(i) Assets included In Form 980, Part X | . L IR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VI tive 1 ... P S e,
b_Assets included in Form 880, Part X ... ... ..o > $

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2016
DAA



Schedule D (Form 990) 2016 TRIANGLE AQUATIC CENTER 14-1839387 Page 2
<Partill:__Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usin Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... D Yes D No
~PartilV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 80, Part X? [] Yes [] no

Amount

f Ending balance | ... 1t
2a Did the organization include an amount on Ferm 980, Part X, fine 21, for escrow or custodial account liability? = .. .. D Yes No
_bif "Yes, explain the arangement in Part Xill. Check here if the explanation has been providedonPatt XWl...............................
‘Part- Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Cument ysar {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

9 Endof yearbalance . . ... ... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment ) %

¢ Temporarly restricled endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes | No

(i) unrelated organizations 3ali

Land, Buildings, and Equlpment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (othen depredition

faland e 4,511,160}" 4,511,160
b Buildings ...
¢ Leasehold improvements ... . . ..

d Equipment ... 526,198 304,972 221,226

eOther ... 127,831 115,930 11,901

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) _ > 4,744,287
Schedule D (Form 980) 2016
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“PartVIl: Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security o catogory
(Inctuding name of sacurity)

{b) Book value

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

(3) OUNET ...\ oo

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

“Part-Vill Investmems—Program "Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

_line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

A2

(3)

(0]

{5)

(6)

(U]

{8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

“PartIX: Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

()

4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15)

| 4

~PartX:: Other Liabilitles.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book vaiue

(1) Federal income taxes

(2) N/P - CURRAN FOUNDATION

6,066,325

(3) BONDS PAYABLE- LT 5,500,000
(4) BONDS PAYABLE- ST 650,000
(5) TRITON BOOSTER CLUB 12,532
(6) AMERICAN EXPRESS 9,406
(77 DUES REDUCTION 5,133
(6) PREPAID LESSONS 4,516
(9) PAYROLL TAXES PAYABLE 1,818}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B> 12,249,730]

2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part Xl ... | |

DAA

Schedule D (Form 980) 2016
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‘Part:XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. .. . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
@ Net unrealized gains (fosses) on investments ... ...
b Dcnated seMws and use Of fadﬁties ..............................................
¢ Recoveries of prioryeargrants .. ... ...
d Other (Describe inPart XIL) | . ... ...
e Addlines2athrough 2d . ... ... ...
3 Subtractline2efromlined .. ... ... ... ...
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Ferm 980, Part VIll, tne 7b .
b Other (Describe in Part XUL) . ... ... ...
¢ Add [mas 43 and 4b .................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form §90, Part |, line 12.)
<:Part:Xll:. Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . .. ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciliies | .. ...
b Prior year adjustments
€ OtRerI0SSeS | | .. . .. . i
d Other (Describe inPart XIIL) . ... ... ... ...
e Addlines2athrough 2d .. . ... ... .. ...
3 Subtract fire2efromlined . .. .
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 980, Part VIlI, line 7b
b Other (Describe In Part XUL) | . ... ... . . .
c Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
.Part:Xill: Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.
. PART X - OTHER LIABILITIES CONTINUED . .. .. . . . . .
. DESCRIPTION . .. BOOK VALUE . . . .. ...,
. RETIREMENT PLAN PAYABLE 0 .,
Schedule D (Form 990) 2016
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ZPartXlll: Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-EZ) Complote to provide Information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional Information.

Departmert of the Treasury > Attach to Form 980 or 990-E2. : BF
tntemal Revenuo Senico Information about Schedule O (Form 990 or 980-E2) and Its Instructions Is at www.irs.gov/form99y.. InSpec
Name of the organization Employer ldentification num!

TRIANGLE AQUATIC CENTER 14-1839387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 980-E2) (2016)
DAA



Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.

rom 49562

Department of the Treasury

OMB No. 16460172

2016

Intemal Reverwo Servio __(89)| D> Information about Form 4562 and Its separate instructions Is at www.irs.gov/formés62. | Secsenca o 179
Name(s) shown on retum Identifying number
TRIANGLE AQUATIC CENTER 14-1839387
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl.: 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 (s88 INSIUCHONS) | ... . ... ... .......ceuiueririieseintieeinses e 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 .010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§__ Dollar timitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-, if mamied fiing separately, see instructions ... .. §

6 () Dascription of property (b) Cost (business use only) (c) Etected cost

7 Listed property. Enter the amount fromline 28 . ... Lz

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Canyover of disallowed deduction from line 13 of your 2016 Fom4562 . . . ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11,

13 Canyover of disallowed deduction to 2017. Add lines 9 and 10, lesslne 12 ... P | 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

“Partll: __Special Depreciation Allowance and Other Depreciation (Don't include listed property

14  Special depreciation allowance for qualified property (other than (isted property) placed in service

/.) (See_instructions.)

during the tax year (see Instruclions) || . 14
16 Property subject to section 168(f)(1) election . . 15
18 __ Other depreciation (including ACRSY .. ... oooooee i 16 139,265
“Partill.__ MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 .. ... ... ... ... 17 400,459
if you ere elacting to group any essets placed In service during the tax year Inio one or more peneral asset accounts, check here .. B i it

Saction B—Assets Placed In Service During 2016 Tax Year Using the General Depreclation System

b) Month and Basis for tion
) year ‘(% demdam {d) Recovery

(a) Classification of property placed In il i period {e) Convention (N Method

{5) Depreciation deduction

18a__ 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
property 27.5 yrs. MM sh.
I Nonresidential real 39 yrs. MM SL
property MM S

Section C—Assets Placed In Service During 2016 Tax Year Using the Alternative Depreciation System

20a_Class life Sh.
b _12-year : 12 yrs. SL
¢ _40-year 40 yrs. MM S

sPartlV._Summary (See instructions.)

21 Listed property. Enter amountfromtine 28
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 retum. Partnerships and S corporations—see instructions ... .. .

21

N

539,724

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Fom 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




14-1839387 Federal Statements
Eorm 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund

Description Expenses Service General Raising
TRIDENT SWIM SHOP EXP $ 88,001 $ 88,001 $ $
CHEMICALS 49,053 49,053
VIVI LED VIDEO BOARD 43,958 43,958
BANK FEES 11,316 11,316
DEVELOPMENT EXPENSES 9,000 9,000
PAYROLL CO. SERVICE FEES 8,076 8,076
MASTERS EXPENSE 7,534 7,534
SPECIAL PROJECT EXP-OTHER 7,532 7,532
CAFE EXPENSES 2,896 2,896
LICENSES AND INSPECTIONS 2,322 2,322
DUES AND SUBSCRIPTIONS 221 221

TOTAL $ 229,909 $ 207,974 $ 21,935 $ 0




14-1839387 Federal Statements

Schedule A, Part I, Line 2(e)
Description Amount

POOL REVENUE $ 980,583
FACILITY REVENUE 168,638
CAFE REVENUE

TITANS REVENUE 1,701,696
TRIDENT SWIM SHOP 99,965
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 313
CORPORATE SPONSORSHIP 33,710
OTHER INCOME 3,753
NINJA CHALLENGE 9,943

TOTAL $ 2,998,601




