OMB No. 1548-0047

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 numpers on this form as it may be made public.
P Go to www.irs.gov/Form958 for instructions and the latest informatian.

A For the 2017 calendar year, or tax year beginning , and ending
B Check ifapplicable; |C Meme of erganizatian

=
L | Address change

Farm 990

Depurtment of e Treasury
Intarrial Revenus Servica

0 Empgloyer identification number

TRIANGLE AQUATIC CENTER

14-1839387

E Telephone number

Doing businass as
Number 2nd streel (or PO box if mail is not delivered 1o streel addrass)

—| Mame change Roomfsuila

U] niiat reture 275 CONVENTION DRIVE 919-656-5322
e Fmal returmn! Cily o7 lown, state ar province, country. and ZIP or foreign postal coge
L le:mmaled
CARY NC 27511 G Gross teceipts 3,815,050

D Amended return =
'__| Application pending

Name and address of principal officar:

MICHAEL CURRAN
238 MICHELANGELC WAY

H{a) Is this & graup relurn far subordinates? D Yes E Ne

Ej Yes D No

Hib} Are all subardinates included?

CARY NC 27518 If"Ne," altach alist. (see jnstruclions)
| Tax-gxampl sttus I 501{c){3) |_ sg1e) | ] « {insart no.} _-] 4947 a1y or | . 527
J  Website: P WWW . TRIANG_LEAQUATICS ORG Hic) Group exemption Aumbar B
Kk Formolomanizalen: | X| Corncration | | Trust | | Assecialion | omer | L Yearofformation. 2002 | M Stale of legal domisiia:  NC
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
9 TO BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY,
g REGREATION AND COMPETITION NEEDS OF TRIANGLE CITIZ“‘NS AND AQUATIC
s ORGANIZATIONS.
g 2 Check this box | | if the organization dlsconlmued ils uparatlons or dlsposed of mare 1nan 25% of |ts nel asssls
& | 3 Number of voting members of the governing body (Part VI, line 1a) o _ - | 3 4
& 4 Number of independent voling members of the governing body (Part VI, line 1b) L -, | 4 4
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) § | 185
E 6 Total number of volunteers (estimate if necessary) o R § | 12
7a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T line34 . ... ... ... . okl o || D 0
Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 486,623 519,745
2| 9 Program service revenue (Part VI, line 2g) 2,950,882 3,186,687
% 10 Invesiment income (Parl VI, column (A), lines 3, 4, and Td] 313 302
& [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 1‘1ej - 47,406 108,306
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 3,485,224 3,815,050
13 Granis and similar.amounts paid (Part IX, column (A), fines 1=3) 0
14 Benefits paid to or for members (Part IX, column {A), ling 4) 0
g | 15 Salaries, other compensation, mployee oenefits (Part 1X, calumr (A), lines 5-10) 691,B95 752,951
@ | 18aProfessional fundraising fees (Pad |X, column (A), line 11e) _ . 0
aé. b Total fundraising expenses (Part IX, column (D), line 25) | 4 ) 0 T : : ; FE i
W | 47 Other expenses (Part IX, calumn (A), lines 11a-11d, 117-24e) 3,106,062 3,233,338
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,797,857 3,986,289
19 Revenue less expenses, Subtract line 18 from ling 12 -312,733 -171,239
*5§ Beglnning of Current Year End of Year
25 20 Totalassets (PartX,line16) . . 16,761,314 16,339,121
22| 21 Total liabilities (Part X, line 26) 12,249,730 11,998,776
25| 22 Net assets or fund balances. Sublract line 21 from line 20 4,511,584 4,340,345

Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and 1o the best of my knowledge and beligf, it is
Irue, correcl, and complete. Declara )Jf:n of preparer (other than officer) |s based on all information of which preparer has any knowledge.
[ s/5/52 75

}/ Pl Kger L otz ot —
Sgn Date

é'lurﬂ of officar

Sign

Here }

MICHAEL CURRAN PRESIDENT

Tyae or prinl name and fitle

Prnt/Type preparar's name Pr?;zrﬁw Dale Check D it | PTIN
Paid  |aNNA HERGENRADER ,é/!,‘,_\,@’j 05/10/18| setemployed | PO0632157
Preparer [ - |, JAMES A. LUCAS AND COMPANY, ALP crmsEmh  56-1137607
Use:Qniy 4909 WESTERN BLVD STE 200 ;/
rimsaiess »  RALBIGH, NC 27606-1749 pronane, 919-851-4696
May the IRS discuss this relurn with the preparer shown above? (see instruglions) [_] Yes |_| Na
Form 990 (2017)

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



(2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... ........ooooooiiioioi, [

1 Briefly describe the organization's mission:

................................................................

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior FOMM 980 0r 980-EZ7 e
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
semces? ...............................................................................................................................
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, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue § )
4g Total program service expenses P 3,801,230

DAA rorm 990 2017
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Page 3

Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387

Checklist of Required Schedules

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

COMPIBLE SCHBAUIBA | | et
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasitmn to
candidates for public office? If “Yes,” complete Schedula B, Part | e e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Partll | ...
Is the organization a section 501(c)4), 501{c)(5), or 501(c)(§) organization that receives membership dues,

assessmenits, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Scheduwle C,
O ———
Did the organlzatlun maintain any donor advised funds or any similar funds or accounls for which danors

have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If

"Yes,” complete SChEdule D, PALI e
Did the crganization receive or hoid a consewatmn easement including easements to preserve open space,

the environment, historic tand areas, or historic structures? /f “Yes," compiete Schedule D, Partll . ...
Did the organization maintain collections of works of art, historical treasures, or ether similar assets? If “Yes,”

complete Schedule D, Part fll e
Did the arganization report an ameunt in Part X, line 21, for escrow or custodial accnunt liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” compiete Schedule D, PartIV ...
Did the organization, directly or through a related organization, hold assets in terporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part A S s
If the organization's answer to any of the following questions is "Yes,” then complete Schedula D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complts SCHEAUIBD, PARN s uvess s e s S e e S R e R S SRR e s SRS SR S A e
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI e
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,"complele Schedule D, Part VIl .. ... ... e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, PartIX' | i
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes," complete
Schedule D, Parts XTand XI1 . ... ... et e 5 S S AR N A A
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is oplional
|s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV ... ...
Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizalion? If Yés,” complete Schedule F, Parts It and IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregale grants ur other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts itand IV .. .o
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? /f "Yes,” complete Schedule G, Part [ (see instructions} . . . ................... s
Did the organization report more than 515,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Partll ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Paft Il .. ..........

Yes

No

Pe (b4

1ic

i1d

»~

11e

11f

12a

12b

13

14a

] ] E I - |

14b

15

16

17

18

PV PR O

18

X

DAA

Form 990 (2017)



Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H | . ... ..o | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? .._.................c......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts tand Ml i 22 .S

23  Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J e e e e et e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b

through 24d and complele Schedule K. If 'NO," G010 N8 258 . . ... ..o | 242 2.4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any X-@XeMPLBONAS? e | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . ... ... 24d
25a Section §501(c)(3), 501(c)(4), and 501(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 | | 253 | X

b |s 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 erganization’s prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Patti T - X
26 Did the organization report any amoum on Part X iine 5 5 or 22 ror recawables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,"complete Schedule L, Partll e 28 X
27 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 Schedule L, Part il
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L" PRIV o R R T S R e e e EO A I S S e R 4 e 23h x
¢ 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 . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SEhETUIE M | . ... _............cccooeiieniiin e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pan I .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
OB GO I, PO UL ey A N A SR TR R A SRR 52 .S
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complate Schedula R, Part l e 33 X
34 \Wasthe orgamzakmn related to any tax-exemgt or taxable entity? If “Yes," complete Schedule R, Part I, m
35a Did the organlzatlon have a canlrolled antnly wnthm the meamng of sechon 512(b](13)? ______________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the maaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V. line2 . . ... . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2 | i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Pan v’ ................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 8| X

Form 990 (2017)

DAA



Form 980 (2017) TRIANGLE AQUATIC CENTER 14-1839387

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part \V

2a

3a

4a

8a

Ga

L]

o0 .o

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ib
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitlal uf Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax relurns?
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? .. ...
If "Yes " has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule © .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

BCOOUMY Y e
If “Yes," enter the name of the foreign COURTY: P . e e
Sea 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 taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If “Yes" ta line 5a or 5b, did the organization file FOMM BBBE-T? ... \..0.0,irosieiisesisiiiaiiio oo
Does the organization have annual gross receipts that are normally greater than 5100 000, and did the

organization solicit any contributions that were not tax deductible as charitable comtributions? e
If “Yes," did the organization include with every solicitation an express statemaent that such contributions or

QS WEre NOLEX GBAUCHIBT s s
Organizatlons 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

ARSIV INGAYOI? s e i e S e s
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was

required 10 ile FOMTUB2B2T | ... .. iiuy e euem et s e e s e e e e
If “Yes," indicate the number of Forms 8282 filed during the year g
Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract?

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

If the organization received & cantribution of qualified intellectual property, did the organization file Form 8899 as reqmred? _________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time duing the Year? e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Iritiation fees and capital contributions included on Part VMl line 12 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders. s 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fOm theM.) . ... 11b
Section 4947(a)({1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ............. [ 12b |
Section 501(c)(29) gualified nonprofit health insurance Issuers.

Is the organization licensed ta issue qualified heaith plans in more thanone state? | ...
Note. See the instructions for additional information the organization must report on Schedule Q.

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

the organization is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoer tanning services during the tax year? 14a X

If "Yes," has it filed 2 Form 720 lo report these payments? if "No, " provide an explanation in Schedule O . ........................... 14b

DAA

Form 990 (2017



Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 6

Vi. 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 Q. See instructions.
Check if Schedule O containg 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 | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delagated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalmnshlp with
any other officer, director, trustee, orkey employe@? e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson?
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels?
6 Did the organization have members or stockholdars? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Body? e e e 7a
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockfolders, or persons other than the governing body? ... e

8  Did the organization contemporaneously document the meetings held o written actions undenaken during the year by the following:

@ o A
I et o B

a Thegoverning Body? e e D S L L e e e e e s p.¢
b Each committee with authority to act on behalf of the governing body? e — gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O ... ..o 8 X
Section B. Policies (This Section B reqtiests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purpeses? ... ....cc.oveveranviinns 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. : ]
12a Did the organization have a written conflict of interest policy? /f “No," go to fine 13 | dz2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cunﬂlcts? .. | 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f *Yes,”
describe in Sohedule O how thiS WES GOM@ . .\ttt
13  Did the organization have a written whistleblower pohcy? ______________________________________________________________________________
14  Did the organization have a written document retention and destruction poliey?
15  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, of top management official
b Other officers o key employees Of the OMGANIZAMION | . ... i ccceeimiiein et
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Y PR T T TR R TR e ———
b If“Yes," did the organization follow a written policy or prooadure requiring the urganlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? ... __
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »  NONE .o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website lzl Upon request |:| Other (explain in Schedule O)
18  Describe in Schedule O whether (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, address, and telephone number of the person who possesses the organization's books and records: »
JAMES A. LUCAS AND COMPANY, LLP 4909 WESTERN BOULEVARD
RALEIGH NC 27606 919-851-4696

DAA Form 990 (2017




Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 7
Har . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... 0oooe v L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatian. 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 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 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of repertable compensation from the organization and any related organizations.

o List ail of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatien from the organization and any related organizations.

List persens 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 rejated organization cormpensated any current ofﬁcier, director, or trustee.

A} (8) € (m {E} (F)
Name and Title Average Position Reportable Reporiablo Estimated
haurs per (do nol chack more then ono compensation compensation from amount of
weak box, unlgss person is bolh an from rolsled olher
(list any officer and a direclorfirustes) tha organizalions compensalion
hours far 55 5 B O organization {W-2/1093-MISC) from the
related 22| 8 2|8 B (W-211089-MISC) organization
organizations gg. E|8 (g S and relsted
belowdalted (g g § b= Eg ofrganizations
line} % ;E‘ 'g £
(YMICHAEL CURRAN
. 10.00
PRESIDENT 0.00 |X X 0
(2 BRYTTANY CURRAN
s R S 2.00
DIRECTQR 0.00 | X 0
(3) ROBBIE BELL
s A e s o | e 2.00
VICE PRESIDENT 0.00 [X X 0
(4) ROBYN CURRAN
O o e 30.00
SECRETARY/TREASURER 0.00 |X X 0
(5)
(6)
(7)
(8
(9)
(10)
(11)
Form 990 (2017)



Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 8
ZRaMVIlE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees (continued)

A {B) {c) (o) (E} A
Name and tilla Average Fosilicn Reponabla Reponebla Estimated
hours par {do nol check more than one compensation compensation from amounl af
woak box, unless personis bolh an from relaled othar
(iist 2ny afficer and a director/irusies) the: organizaliona compensalion
hours for s orgenizalion (W-2/1093-MISC) from the
related §;€'§ ERES ; g (W-2/1099-MISC) organization
organizations ﬁa E|8 1 .2 B| & and relaled
belowdolled |G S g 2 |8 g organizations
o
line} g = E
wm
I %
10 ‘Subsotal . . ..o e S S >
¢ Total from continuation sheets to Part VI, Section A _....,.... | 2
d_Total(addlines1bandite) ..............o.ooooooneieiienenene. |

2  Total number of individuals (including but not limited to those listed above) who received more than $100,800 of
reportable compensation from the organization » 0O

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

employee on line 1a? If "Yas,” complote Schedule J for such individual | . . . . i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

IONIEAL. . o b s st s e s v g e AT e B e ey e e S A NS A R
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes." complete Schedule Jforsuchperson ... ... ...................oo.o........

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors 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.

G
Name and bEIS ness address Descl ngm!n t):isemces Ccmm[ )5aﬂnn

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 990 (2017
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/il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .,

,s -

Federated campaigns 1a

Membershipdues [ 1b

Fundraising events 1e

Related organizations 1d

Government grants (conlributions) 1e

All other contributions, gifts, granls,
and similar amoun!s notincluded above 1f

Mongash contributions included in lines 1a-1£: 3
Total. Addlinesta—tf. .......................

{A)

Total revenue

Program Service Revenue

2a

B - ® oo o

Total. Add lines 2a-2f . ..

Busn, Code

1,995,857

(B)
Relaled or
exempt
funclion

1,995,857

€y
Unrelated
business
revenus

excluded from tax
under sactions
512-514

640,474

640,474

550,366

550,366

3,186,697

Other Revenue

Ba

10a

Investment income (including dividends, interest,

and other similaramounts)

Income from investment of tax-exempt bond proceeds »

Royalties ...._............... T A

>

302

(i) Real

(i) Personal

Gross rents

Less: renlal exps.

Rental inc. or {loss)

Net rental income or (loss) ....... fbreeesiiass

Gross amount from (i) Securities (i)

Other

sales of assels
olher lhan inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) ..........-. SR A

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

See Parl IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisin

events ..

N

Gross income from gaming acliviies,
SeePart IV, line 19 a

Less: direct expenses b

Net income or (loss) from gam'iﬁg activities . ..

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory ..

Miscellaneous Ravenue

Busn. Code

11a

(1)

d
e
12

CORPORATE SPONSORSHIP

Total revenue. See instructions. ...

23,1397

6,822

108,306

3,815,050

DAA

Form 990 (2017)



Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1839387 Page 10
Statement of Functional Expenses
Secb‘on 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete colurmn (A).

Check if Schedule O contains a response or note to any ling in this Part BX s |
(A) (8 [\&)] D
Do not inciude amounts reported on lines 6b, L B S - ijm}ising
7b, 8b, 9b, and 10b of Part Vill. oxpensss general expenses CXpONsas
1 Granfs and other assislance Io domestic arganizations

and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 651,101 585,991 65,110
8 Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer conlributions) 2,058 1,852 206
9 Otheremployee benefits . ... 34,421 30,979 3,442
10 Payrolitaxes 65,371 58,834 6,537
11 Fees for services (non-employees):
a Management .
blegal 160 160
¢ Accounting . 8,343 8,343
d Lobbying
e Professmnal funu'raismg services. See Part IV ine 47
f Investment management fees
g Other. (i{line 11y amount exceeds 10% of nna 25 column
[A) amount, [ist line 11g expenses on Schedvle Q) 14,073 14,073
12 Adverising and promotion 8,544 8,544
13 Office expenses ... ... 15,164 15,164
14  Information technolegy 41,089 41,089

15 Royalties . e
16 OCCUPaNCy | ..o
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest 766,344 766,344

21 Payments to affliates

22 Depreciation, deptetion, and amortization 496,639 491,614 5,025
23 Insurance _ 4% , 863 42,863

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O:)

a TITANS SWIM TEAM EXP 905,652 905,652

b MAINTENANCE 316,868 316,868

¢ . UTILITIES 294,888 294,888

d | TITANS SWIN ACADEMY 85,916 85,916

e Allotherexpenses 236,795 219,429 17,366
25  Total functional expenges. Add lines 1 lhrough 24 .. 3,986,289 3,801,230 185,059 0

26 Joint costs. Complete tfis line only if the
organization reporied in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation, Check here p»
following SOP 98-2 (ASC 958-720) ..

DAA Farm 990 @017
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Form 990 (2017) TRIANGLE AQUATIC CENTER 14-1835387 Page 11
. __Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ........... Lt e ek e |—L
(A) (8)
Beginning of year End of year
1 Cash—noninterestbeaing 173,188[ 185,801
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | s 3
4 Accounts receivable, Net | e 3
§ Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employess.
Complete Part ll of Schedule L
B8 Loans and other receivables from other dlsquahf‘ed persons (as deﬁned under sectlon
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary '
q organizations (see instructions), Complete Part || of Schedule L ————l 6
% 7 Notes and loans receivable,net 40,000| 7 20,000
<| 8 Inventories for saleoruse S S W = 8
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of ScheduleD | 10a 20,681,917 ____ : R
b Less: accumulated depreciation . 10b 4,549,597 16,548,126] 10c 15 132 320
11 Investments—publicly traded SECUtIES | | . ... .. .ciiiiireie s 11
12 Investments—other securities. See Part IV, line 11 . ..., 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangiblea@ssets 14
15 Other assets. See Part IV, fine 11 """ . 15 1,000
16 Total assets. Add fines 1 through 15 (must equal ling 34) ... .o oooveriiieierne. 16,761,314| 15 16,339,121
17 Accaunts payable and 8cCrued BXPERSES | ... ..
18 Grants payable e e
19 Deferred fVENUE i e e
20 Tax-exemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
P4 22 Loans and other payables to current and former officers, directors;,
";‘:' trustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part Il of ScheduleL . ... . ...
- |23 Secured martgages and notes payable to unrelated third parties .
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 fines 17-24). Complete Part X
of ScheduleD .. 12,249,730| 25 11,998,776
26 Total llablllllas Add lines 17 tnrougp 25 e 12,249,730 28 11,998,776
Organizations that follow SFAS 117 (ASC 858), check here P {X] and ' ' e
§ complete lines 27 through 29, and lines 33 and 34,
£|27 Unrestricted netassets ..., )
& |28 Temporarily restricted Net asses | . ...,
T |29 Permanently restricted netassets ...
el Organizations that do not follow SFAS 117 (ASC 958), check here b
G complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds
&£ (31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumuiated income, or otherfunds
33 Totalnetassetsorfund balances s 4,511,584 33 4,340,345
34 Total liabilities and net assetsfund balances ... .......oiiiiiiiiiii i 16,761,314| 14 16,339,121

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line in this Part XI

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equai Part IX, column (A), line 25}

Revenue less expenses. Sublract line 2 from line 1 |
Net assets or fund balances at beginning of year (must equal Part x ||ne 33 culurnn (A})

3 815,050
3,986,289

-171,239
4,511,584

Net unrealized gains (losses) on investments
Donated services and use of facililies

Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
olumn(B)) ...

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any linein this Part XIl ... ....................

Accounting method used to prepare the Form 890: @ Cash D Acerual D Other
If the organization changed its methad of accounting from a prior year or checked “Other," explain in
Schedule O.

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audlted cn a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis E Both consolidated and separale basis

[f"Yes® to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review. or compilation of its financial statements and selection of an independent accountant?
If the prganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

oW o~ s K-

-

4,340,345

2a

b

c

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 Circular A-13B ittt e e e e Ja X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................... 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oue o 15450047
(Form 990 or 890-E2)

Complete If the arganization is a sectlon 501{c){3) orgarization or a sectlon 4847{a}{1) nonexempt charitablo trust.

Department of the Traasury P Attach to Form 890 or Form 990-EZ.
Inlernal Revenue Service . .
P Go to www.irs.gov/Form890 for instructions and the latest information. 5
Name of the organization Employer Identification number
TRIANGLE AQUATIC CENTER 14-1839387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For fines 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).

A schaol described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 880 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){ili). Enter the hospital's name,
AR BUBIGY s S s 1 A S L e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Miv}. (Complete Part I1.)
A federal, state; or local government or governmental unit described in section 170(k)(1)(A}{v)-
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170({b)(1}(A){vi). (Complete Pan il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research arganization described in section 170(b)(1)(A){ix) operated in conjunction with & 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
BRI o s e A v e o S i Ao e 1o S 10 BN T A TR S F i ems Ve
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)
11 B An organization organized and operated exclusively to test for public safety, See section 509{a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{(a}{1) or section 503(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.

|:| Type I. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

F [ O O CEETd

10

a
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.

b 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.

c D Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integraled with,
its supported organization(s) (see instructions). You must complete Part |V, Sectlons A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enterthe number of supported organizalions e -
g Provide the following informaticn about the supported organization(s).
(i) Name of supported (i) EIN {ili} Type of organization (iv} Is the omganization {v) Amount of monslary {vi) Amouni of
organization (described on lines 1-10 listed in your goveming support {see other suppart {see
abova (ses instructions)) documenl? instructions) instructions)
Yos No
(A)
(B)
(C)
(D)
(E)
Total
For Papaerwork Reduction Act Notice, see the Instructions for Form 850 or 380-EZ. Schedule A (Form 890 or 980-EZ) 2017

DAA
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Page 2

e
ol

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () 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 facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The porticn of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurnn ()
6 _Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Qther income. Do not include gain ar
loss from the sale of capital assets
(Explainin Part VL) ...t
Total support. Add lines 7 through 10

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

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

14
15
16a

17a

18

Public support percentage for 2017 (line 6, calumn (f) divided by line 11, column (D) . ... —_—

Public support percentage from 2016 Schedule A, Part Il line 14

33 1/3% support test—2017. 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 e
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization i
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in

Part VIl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

T 1T O T DU PR SS
10%-facts-and-clrcumstances test—20186. 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
SUPPOMBRDIGEIIRINH oo oo it e Y S S S R
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [

> []
> []

0AA

Schedule A (Form 980 or 990-EZ) 2017
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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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership
feas raceived. (Do notinclude any "unusual grants”)

2 Gross receipts from admissions, merchandise

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

3 Gross receipts from aclivities that are not an

unrelaled rade or business under section 513

4  Tax revenues levied for the

prganization's benefit and either pald
to or expended on its behalf

§ The value of services or facilities

6 Total, Add lines 1 through &

7

furnished by a governmental unit to the
organization without charge.

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

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

¢ Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

476,440

506,202

526,335

486,623

519,745

2,515,345

2,934,117

2,570,252|

2,753,015

2,998,601

3.295,305

14,551,230

3,410,557

3,076,454

3,279,350

3,485,224

3,815,050

17,066,635

Section B. Total Support

17,066,635

Calendar year (or fiscal year beginning In) P
9  Amounts from line 6

10a Gross income from Interest, dividends,

11

payments received on securitigs loans, rents,
royalties, and income from similer sources ...

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

¢ Addlines t0aandi0b

Net income from unrelaled business
activities not included in tine 10b, whether
or niot the business is regularly carriedon .. ..

12  Other income. Do not include gain or

13

14

loss from the sale of capital assets
{Explain in Part VI.)

Total support. {Add hne§ g8, 100, 11
and 12.)

arganization, chsck this box and stop here

{a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

3,410,557

3,076,454

3,279,350

3,485,224

3,815,050

17,066,635

3,410,557

3, 076 454

3,279,350

3, 455 224

3,815,050

17,066,635

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . ... L1 100.00%
16  Public support percentage from 2016 Schedule A, Part il line 15 . ...........0000ineneeniineneniennniniineaneneneecney 16 100.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) . . . .. 17 %
418 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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—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 organization qualifies as a publicly supported organization
Private foundation. If the osganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 390 or 980-EZ) 2017
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BV Supporting Organizations

TRIANGLE AQUATIC CENTER 14-1839387

Page 4

02

(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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “Nip, " describe in Part Vi how the supported organjzaltions are designated. If designated by
class or purpose, describe the designation. if historic and conlinuing refationship, explain.

Did the organization have any supported ¢rganization that does not have an IRS determination of status
under section 509(2)(1) or (2)7? I "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), (5), ar (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 508(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the delermination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(ifi) the authorily under the organization's organizing document authorizing such aclion; and (iv) how the aclion
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 document?

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahizatiun‘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 section 4958(c){3)(C)), a family member of a substantial contributor, or @ 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 40958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied 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? /f "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
fromn, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA
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Supporting Organizations (continued)

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)

befow, the governing body of a supporied arganization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to 8, b, or ¢, provide detail in Part V1. 11¢

Sectlon 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 times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describie how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization aperate 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 stich benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporing organization.

Section C. Type |l 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 organization's supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controiled or managed
the supported organization(s).

Section D. All Type 1ll 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, (i) a written notice describing the type and amaount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
arganization(s) or (if) serving on the goveming body of a supported organization? 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 organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting O rganizations
1 Chack the box nex! to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c ! The organization supported a governmental entity. Describe in Part VI how you supported a government 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 idenfify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organizalion 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 stpported organization(s) would have engaged in these
aclivities bul for the organization's involvement.

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

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 delails in Part Vi,

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

af its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA
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1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Schedule A (Form 990 or 890-EZ) 2017

TRIANGLE AQUATIC CENTER

14-1839387 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

e ST R B

D jon b | |

Portion of aperating 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)

7 Other expenses (see instructions)

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

Sectlon B - Minimum Asset Amount

(A) Prior Year

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

Average monthly value of securities

(B) Current Year
optional

b

Average manthly cash balances

c

Fair market value of other non-exempt-use assets

d

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

e

Discount claimed for blockage or other

factars (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ol o [ |

o | | | | |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduclion (see instructions),

7 Lon

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Current Year

DaA

instructions).

Schedule A (Form 930 or 880-EZ) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ction D - Distributions __Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity
3 Administrative expenses paid to accomplish exempt purpases of supported organizations
4 __ Amounts paid fo acquire exempt-uss assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Otherdistributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supponied organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2017 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount
(i} (ii} (lit)
Section E - Distribution Allocatlons (sae instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C. line &
2 Underdistributions, if any, for years prior o 2017
(reasonable cause required-explain in Part Vi), See
instructions.
3 Excess distributions caryover, if any, to 2017
a ;
b From 2013
¢ From2014........... st o e
g From @08, o e e sosania
8 From2018. . ..... s e LR SR
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i

Carryover from 2012 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4

Distributions for 2017 from
Section D, line 7: 3

a_Applied ta underdistributions of prior years

b

Applied to 2017 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . ... T —

Excessfrom2015 .. ... ... ool

Excess from2016 .. ... ............. ...,

° ja 0 |o |

Excess from 2017

DAA




Scheduls A Form990ur990EZ}zo17 TRIANGLE AQUATIC CENTER 14-1839387 Page 8
i Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 3¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Imesﬁ 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.................................................................................................................................................................

S T T T SR e R e A TR e R R e e B e A R e e e
...............................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B Complete If the organization answered “Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Departmiant of the Treasury P Attach to Form 880. I '
Inteal Revenus Service P Go to www.irs.qgov/Form990 for Instructions and the latest information. ; &: i)
Name of the orgznization Employor idontification number
, T_BIANGLE AQUATIC CENTER 14-1839387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

S

ooR W =

o

(8} Donor advised funds (b) Funds and slher accounts

Aggregate value of grants from (during year)
Aggregate value atendofyear . . . ...
Did the organization inform all doners and doner advisors in writing that the assets held in donor advised

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

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

ing impermissible privatebenefit? . ..o e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply),
Preservation of land for public use {e.g., recreation or education) B Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structurs
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year. 4%/ |Held at the End of the Tax Year
a Total number of CONSEIVAION BASEMENIS | ... ....iciiiiieiiisiisieenanae s e 2a
b Total acreage restricted by conservation easements | ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register i e e 2d
3 Nurber of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» .. ...
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements ithalds? s D Yes D No
& Staff and voluntear hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
S SBEAO TTORMIMBIIIE .o s s e S e e s ey s A [ ves [] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, 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 sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XII1, the text of the footnote to its financial statements that describes these items.

b 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 setvice, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1 ... R T
(ii) Assetsincludedin Form 990, PartX = e B B i e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 880, Part VIl fine 1 || s T
b Assets included in Form 990, Part X ... oo .ot i | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 TRIANGLE AQUATIC CENTER 14-1839387 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Bo‘he’..‘.....,...‘....
c Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part
XII1.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... iiiiieien... D Yes I:l No
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 coniributions or other assets not
included en Form 990, Part X7 D Yes D No

Amount
T T 1c
e T A 1d
o Distribulions during the YEar . . i 1e
T O R I O . i et o b e S A R bl S A A e R S s e S 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account iability? . .. ... |:] Yes | | No
b If “Yes,” explain the arrangement in Part XII. Check here if the explanation has been providedonPart XI .. ...
¢ Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Curront year (k) Prier yaar (¢) Two years back (d} Three years back (o) Four years back
ia Beginning of yearbalance |
b Contributions .
¢ Net investment earnings, gains, and
Iosses ...................................
Grants or scholarships =~
e Other expenditures for facilities and
programs e
f Administrative expenses
g End of year balance
2 Provide the esttmated psrcentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentp %
b Permanent endowment P> %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 2:: shauld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e 3. o S A S  3ali)
(i) related organizations . ., (320D
b If“Yes" on line 3a(ii), are the related orgamzatmns Ilslsd as requrred on Schsdule R? _______________________________________________ 3h

4 Descnbe in Part XIIl the intended wses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 900, Part X, line 10.

Description of property (a) Cost or other basis |b) Cast or other basis (o) Accumulated (d) Book vaiue
{invesimant) (other) depraciation

1a Land s 4,511,160 . 4,511,160
b Buildings . .. ...
¢ Leasehold improvements

d Equipment 540,674 400,614 140,060

e Other ... ... 127,831 120,367 7,464

Total, Add lines 1a through Te. (Co!umn (d) mus! equaf Form 990, Part X, column (B), line@ 10¢.) ... ... ..o, » 4,658,684

Schedule D (Form 990) 2017
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VilE  Investments—Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 290, Part X, line 12.
() Dascription of securily or category (b) Book value {c) Method of valualion:
{inciuding nama of security) Cosl or end-of-year markel value

(1) Financial derivatives

{2) Closely-held equity interests
{3) Other

SR 0 e e e ST e A B s

Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Diaseription of invastment (b} Book valus {c) Mathed of valualion:
Cost or end-of-ygar markel valug
(1
(2)
(3)
(4)
(5)
(6)
(7)
{8)
(9}
Column (b) must equal Form 990, Part X, col. (B) line 13.) »
. Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valug
(1
(2)
(3)
(4)
(5)
(6)
{7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. ... ..oo..ooo ooviieniieiiee e >
2 Par Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descriplion of ligbilily {b) Bock valua
(1) Federal income taxes
(2) N/P - CURRAN FOUNDATION 6,449,268
(3) BONDS PAYABLE- LT 5,000,000
(4) BONDS PAYABLE- ST 500,000
(5) TRITON BOOSTER CLUB 27,262
() DUES REDUCTION 17,812
(7) HEALTH CARE PLAN PAVABLE 3,288
(8) PAYROLL TAXES PAYABLE 813
(9) PREPAID LESSONS 333
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 11,998,776 :
2. Liability for uncertain tax positions. In Part Xiil, 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 Xill ........... |_|_

DAA Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 TRIANGLE AQUATIC CENTER 14-1839387 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . .. ... ...
Donated services and use of facilites | ...
Recoveries of prior year grants

Cther (Describe in Part XIll.)
Add lines 2athrough 2d | . ...
3 Subtract line 2e from line 1

%

1]

e a0 oW

4  Amounts included on Farm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b

b Ofner (Deseribe in Part XIILY e

¢ Addlinesdaanddb T 1
5 Total revenue. Add Ilnes 3 and 4c {Thfs must equa! Form 990 F'arH Jme 12 J 6

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounis included on line 1 but not.on Form 980, Part [X, line 25:

a Donated services and use of facilittes . e 2a

b Prioryearadjustments R e 2b

€ OMBPIOBEES: oo s TS 2c

d Other (Describe in Part XIL) i, L2d

e Addiines A tmOUBR R | o s r i U e e R ST e RS
3 'Subtractine ZEROMIINE | o i i i e v e e e S R S R T
4 Amounts included an Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Desecribe in Part XIK) | i 4b

¢ Add lines 4a and 4b

Prov:de the éescrlptlons required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

..............................................................................................................................................................

Schedule D (Form 880) 2017
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Supplemental Information (continued)

.......................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
................................................................................
...................................................................................
...................................................
............................................................................................................
..................................................................................................................
...............................................................................
.......................................................................................................................................
.................................................................................................................................................
............................................................................................................
....................................
............................................................
...................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i St s HERE IO

{Form 980 or 930-EZ) Complete to provide information for responses to specific guestions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. =
Department of the Treasury P Attach to Form 990 or 990-E2, i

internal Revanue Servica P Go to www.lrs.gov/Form330 for the latest information. S
Name of the arganization Employer Identification number
TRIANGLE AQUATIC CENTER 14-1839387

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-E2Z) (2017)
DAA



i 4 56 2 Depreciation and Amortization OMB No. 1545-0172
orm
{Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return.
Internal Revenue Service {s3) P Go to www.irs.gov/Form4562 for instructions and the latest information. ggmgm: ncano. 179
Name{s} shawn on return Identifying number
TRIANGLE AQUATIC CENTER 14-1839387

Business or aglivily 1o which this form relales

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStructions) _ ., 1 510,000
2 Tolalcostofsectmn179propenyplacedinsewlce(seeInstructions)”___.__l_l._________j_i__i______:::::;:::::::::: 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subiract line 4 from line 1. f zero or less, enter -0-,If married fling Separately, see instructions ... ... 5
[ {0} Dascription of properdy (b) Cosl (business use anly} (c) Elected cost
7  Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8
9 Tentative deduction. Enter the smallerof line Sorline 8 e 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Sl
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 42 ... . ... > [ 13]

Note: Don't use Part Il or Part |ll below for listed property. Inslead use Part V.

)l Special Depreciation Aliowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (8ee Instruclions) i e b e s e s 14
16  Property subject to section 168(f(1) election 16

16 Olher depreciation (INCUdiNG ACRS) ., ... oo e e s s 16 98,542

MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... ............ooccoin
18 i you are elgciing lo group any assets placed in servics during tho lax year into ona o more ganaral asset accounts, check nero . .......... >
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation Systam
{a) Classification of proparty i h;?;:-:: T: e ‘(;Lsﬁgiggvgzﬁnﬁﬁrﬂz (d]ﬂel_:nvary (8) Convenlion (1) Method (g} Depraciation deduction
service only-sea instructions) period
19a  3-year propernty
b  5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g _25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life " SiL
b 12-year 12 yrs. S/iL
40-year 40 yrs. MM SiL
iV Summary (See instructions.)
21 '-"-‘"'tEd propery. Enter amount from lin@ 28 e 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 ... .............. _ 496,639
23 For assets shown above and placed in service during the current year, enter the :
partion of the basis attributable to section 263Acosts . . ........................... R 23 i i :
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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