_ 990 Return of Organization Exempt From Income Tax OMB No._1645-0047
FOFEYI : Under sectlon 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social sacurity numbers on this form as it may be made public,

Internal Revenue Service » Information about Form 990 and its instructions is at www.frs.qov/form990. EHHCIOF
A For the 2014 calendar yeat, or tax year beginning ;and ending

B Chack fapplicable; | Neme of organizetion D Employer Identification numbor

[ ] Address changs TRIANGLE AQUATIC CENTER

D Name change zﬁxi:u;:e:;ej {or P.O. box if mall is not delivered to streel address) Room/suite Ejrl'ja;hg;ws n?m?e? 8 7

[ ] ntial retum 275 CONVENTION DRIVE 919-656-5322

Finel return/ City or town, state or province, counlry, and ZIP or foreign postal code

trtlnated CARY NC 27511 Gross roces 3
I:I Amended refurn F Name and address of princlpal officer: S S oS 276,454
D Application pending MICHAEL CURRAN H{a) Is this a group return for subordinates? D Yes @ No

238 MICHELANGELO WAY H(b) Aro all subordinetes inciude? | | Yes | | No
CARY NC 27518 If*No," attaciva list. (sea Instructions)
| Tax-axempt status: |§L501{c}(3) |_l 501(0)  ( ) < {Insert no.) I_] 4947 (a){(1) or !—LSZT
J  Webskte; P WINW. TRIANGLEAQUATICS . ORG H{c} Group exemption number }
K___Fom of organizalion: m Corporation F—LTrusl |—| Assogigtion I—LOthsr > | L Yearof formation: 2 Q02 M__Stale of logal domisle: NC
: Summary
1 Briefly describe the organization’s mission or most significant activites:
g| ..TO BUILD AND OPERATE PUBLIC AQUATIC FACILITIES FOR THE HEALTH, SAFETY, =~~~
g . RECREATION AND COMPETITION NEEDS OF TRIANGLE CITIZENS AND AQUATIC oo
§| L ORGANIZATIONS. .
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets, T
o6 | 3 Number of voting members of the governing body (Part VI, line e} .. 3 4
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) .~~~ 4 | 4
S | B Total number of individuals employed in calendar year 2014 (Part V, line ) 5 130
S| 6 Total number of volunteers (estimate f necessany) 6 | 12
7aTotal unrelated business revenue from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 .. . . 7b 0
Ptior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 476,440 506,202
E 9 Program service revenue (Part VIl line2g) 2,818,037 2,519,805
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y 86,287 421
£ 1 11 Other revenue (Part VIII, column (A), linés 5, 8d, 8¢, 8¢, 106, and ey 108,552 46,840
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... ... 3,489,316 3,073,268
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linesdy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 622,219 488,792
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
& b Total fundraising expenses (Part IX, column (D), line 25y o
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,760,866 2,667,860
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line25) 3,383,085 3,156,652
19 Revenue less expenses. Subtract fine 18 from line42 106,231 -83,384
Beginning of Current Year End of Year
20 Total assets (PaitX, linet6) 17,866,474 17,364,939
21 Total liabillties (Part X, line2e) 12,900,041 12,481,890
Net assets or fund balances. Subtract line 21 from line2o0 . . 4,966,433 4,883,049

Signature Block

Under penaltias of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, if is
true, correct, and complate. Declara/l;on of preparer Wer than officer) is based on all informaticn of which preparer has any knowledge.

’ IV Ao ot | S/t 773
Sign & Signature of officer De? £
Here ’ MICHAEL CURRAN PRESIDENT
Type or print name and tltle .

Print/Type preparer's name Propa r‘ﬁlgna re . Date Check I:l | PTIN
Paid ANNA HERGENRADER - | 05/13/15| sel-empioyed | po0632157
Preparer | pims neme 4 JAMES A. LUCAS AND COMPANY, LLP \J Firm's EIN P 56-~113760%
Use Only 4909 WESTERN BLVD STE 200

Fimsetoss »  RALEIGH, NC  27606-17409 pronsne. 919-851-4696

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... Yes mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA




Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1.839387 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il|
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 980 0r 980-BZ? | ..ot e [] 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? e L] ves 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. 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.

4b (Code: }(Expenses $ including grants of § ) (Revenwe § )
4c (Code: }(Expenses § including grants of § ) (Reverwe § )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) {Revenue $ )
de Total program service expenses P 3,041,751

DAA Form 990 2014



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387 Page 3
Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,"
complete SChedule A . 1%
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If “Yes," complete Schedule C, Partt 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section so1¢hy
elaction in effect during the tax year? If "Yes " complete Schedule G, Partt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6} organization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complets Schedule C,
PAIL e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part| | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, B
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,” '
complete Schedule D, Part Il 8 X
§  Did the organization report an amount in Part X, line 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, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted R
endowments, permanent endowments, or guasi-endowments? If *Yes," complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvn 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more '
ofits total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pattvin . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets '
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complets Schedule D, Part X e Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX T1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £, 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the erganization 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, Patstand iV~~~ 14b X
15  Did the organization report on Part IX, coluran (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts itand v 18 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts lland v~~~ 18 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 [f"Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributfons on
Part Vll, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
it "Yes,” complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents tothis return? ... . ... . . ... 20b
Form 990 (2014)
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Form 990 (2014) TRIANGLE AQUATIC CENTER

14-1839387

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts 1 and Il

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

$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 252

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part |l

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 I

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

A current or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L, Part IV
A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Part |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 1},
or IV, and Part V, line 1

If "Yes" to line 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 Schadule R, Part V, line 2
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2

Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incame 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 990 filers are required to complete Schedule O

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

28

28a

28b

28c

29

30

31

32

33

34

3ba
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Form 990 (2014) 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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employses reported on Form W-3, Transmittal of WageandTax | | 77
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 130
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? I
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions) o
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has itfiled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule © . h
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other auihority o
over, a financial account in a forgign country (such as a bank account, securities account, or other financlal
account)?
b
5a
b
c
6a
b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made parly as a contribution and partly for goods
and services provided to the payor? |
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o .
g Ifthe organization recelved a centribution of qualified intellectual property, did the organization file Form 8899 as required? o
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file & Form 1098- C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section49e6?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part ViIll, lne 12 10a
b Gross receipts, included on Form €80, Part VIII, tine 12, for public use of club faciltes 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thern.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
b 1i"Yes,” enter the amount of tax-exempt Interest received or accrued during the year | .......... .. | 12b‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reserves onband 13c
14a  Did the organization recelve 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? If "No," provide an explanation in Schedule © ... ........... ... 14b
DAA

Form 990 2014



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"

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

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an sxecutive 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 relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . B 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? e 5 X
6  Did the organization have members or stockholders? . 6 X
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? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, B
stockholders, or persons other than the governing body? 7h X
o .
a
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached at o
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... ... ... ... . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Didtheorganizationhavelocalchapters.branches,oraffiliates?_“_”mmm‘,_I__I”I”I_.I_..__I”m._”__”mm“__m__m” 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ . 10h
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 11 X
b Describe in Schedule Q the process, i any, used by the organization to review this Form 990.
f2a  Did the organization have a written conflict of Interest policy? If ‘Ne," goto line 13~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persens include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other offlcers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule © (see instructions),
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to 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 to be fled »  NC
18 Sectlon 6104 requlres an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s onlyy T
avallable for public Inspection. Indicate how you made these available. Check all that apply,
D Own website [:I Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the arganization 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: P
JAMES A. LUCAS AND COMPANY, LLP 49095 WESTERN BOULEVARD
RALEIGH NC 27606 919-851-4696
DAA

Form 990 2014)



Form 990 2014) TRIANGLE AQUATIC CENTER 14-1839387

Page 7

Independent Contractors
Check if Schedule Q contains a response or nete to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, If any. See Instructions for definition of "key employee.”

» Llst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received repontable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons In the following order: individual trustees or diractors; 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) (1] (C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mora than ona compengalion compensation from amount of
waek box, unless person is both an from related other
(list any officar and & directorftrustae) the organizalions compensation
hours for IS o crganization (W-2/1093-MISC) from the
rolated 22| 2|3 |% |38 g (W-211088-MISC) organization
orgenizations gg £ & s [28| 2 and related
balow dotted e § ° 89 organizations
line) gl 3| 8
] $ %
(YMICHAEL CURRAN
NTTOTTOUUOTUOUUOIUORUORTRTRRRY B 20.00
PRESIDENT 0.00 X 0 0 0
(2 BRYTTANY CURRAN
S TUTDRUSRUUUITUPURURUPURNY IO 10.00
BOARD MEMBER 0.00 X 0 0 0
(3 ROBBIE BELL
TSR TR OTNTLRTROURUURRTOURTON DO 10.00
VICE PRES. 0.00 X 0 0 0
(94 ROBYN CURRAN
U TRUUIPRURRURRR O 20.00
FINANCE DIRECTOR 0.00 X 0 0 0
(5)
(6)
(@)
8
9
(10)
(11)
DAA

Form 990 (2014)



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387 Page 8
i Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
Y (8) {C) (D) = (F)
Name and litle Average Position Reporiable Reportabie Estimated
hours per (do nol chack more than ons compensation compansation from amount of
waoek box, unless person is both an from related other
(list any officer and a directoritrustae) the organizalions compensation
hours for =] = = Toxl = organization {W-2M098-MISC) from the
relsted 22l 2|51 8|38 g (W-2/1090-MISC) organizstion
organizations | 3 & g 8 8 |28 & and relsted
belowdetted  |HE| S 3 |8g organizations
line; T2 2 3
§ ] ® 1
§ g
* E
(12)
{13)
(14)
(15)
(16)
{17)
(18)
(19)
1b Subsotal .. .. | 4
¢ Total from continuation sheets to Part VII, Section A . ... .. [
d_ Totalfadd lines1band1c) ... ... ... .o >
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 1a7? If “Yes,” complete Schedule J for such individual . ... ... ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIBUAL . e
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

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 fer the calendar year ending with or within the organization's tax year.
Al B
Name and bfjs?ness address Dascriptign znf sarvices comég,?sauon
2 Total number of independent contractors {including but not fimited to those listed above) who

received mere than $100,000 of compensation from the organization B

DAA




Form 990 (2014) TRIANGLE AQUATIC CENTER

14-1839387

Statement of Revenue

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

Gifts, G
[ar Amo

3

(A
1

Contributions
and Other Sim

rants|:
unts
-
o1

- O T

Federated campaigns

(A
Tolal revenus

(B)
Related or
exempt
function
Tevenu

Membership dues

Fundraising events 1c

14,573|

{C)
Unrelated
business
revenue

Related organizations 1d

Govemmenl grants (contribulions) ie

Al olher contributions, gifts, grants,
and simitar amounts not Included above 1f

491,628

Noneash contributions included in lines Ja-1f:
Total. Add lines 1a—1f

Program Service Revenue

2a
b
¢
d
e
f

g Total. Add lines 282 ... ... .......c..ovoveiiiess, >

Busn. Code

,329,402

1,329,402

(D)
Revenus
oxcluded from fax
under saclions

512-514

1,022,944

1,022,944

115,027

119,027

48,432

48,432

All other program service revenue

2,519,805

Other Revenue

3

8a

Investment income (including dividends, interest,
and other similar amounts) | 4

421

421

Income from investment of tax-exempt bond procesds »

Royalties

{l) Real (i) Persanal

Gross rents
Less: rental exps.

Rental in¢. or {loss)

Net rental income or (loss)

Gross amount from

(1} Securities
sales of assets

(ii} Other

ather than Inventory,

Less: cost or other

basis & sales exps,

Gain or (loss)
Netgainorqloss)..................cooii i 00,

Gross income from fundraising events
{rotincluding $ =~ 14,573

of contributions reported on line 1c)'.
See Part IV, line 18 a 3,

Net income or (loss) from fundraising events

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

Gross sales of inventory, less

returns and allowances a

Less: costofgoodssold b
Net income or (loss) from sales of inventory ..

Miscallaneous Revenue Busn, Code

CORPORATE SPONSORSHIFP

26,617

26,617

14,821

14,821

5,507

5,507

46,945

3,073,268

2,567,171

0

DAA

Form 990 2014



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387 Page 10
Statement of Functional Expenses
Sectron 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response ornoteto any fine inthis Part X .~~~ D_
Do not include amounts reportad on lines 6b, Total gg&enaes ngr&(:’s arvics 'F' o
7h, 8b, 9b, and 10b of Part Vill. expenses ::;;ig:g
1 Grants and ofher asslstance to domestic organizations
and domeslic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organlzations, fareign govemnments, and foreign
individugls. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described In seclion 4958(c)(3)(B)
7 Othersalariesandwages 434,175 390,757 43,418
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,875 1,687 188
9 Otheremployee benefits 14,293 12,863 1,430
10 Paymolitaxes 38,449 34,604 3,845
11 Fees for services (non-employees):
Management
Legal 6,915 6,915
Accounting 8,854 8,854

Professional fundraising services. Sea Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of ling 25, column

QO o O 0 oo
—
o
o
o
=
=
=1

(A} amounl, list line 11g expenses on Schadule O.)

12 Advertising and promotion 2,558 2,558
13 Office expenses 8,727 8,727
14 Information technofogy 9,078 9,078

16 Royalties
16 Oceupancy | ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 829,274 829,274

2t  Paymentsto affiliates

22 Depreciation, depletion, and amortization 416,222 405,646 10,576
23 Insurance 25,031 25,031

24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount excaeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

a  TITANS EXPENSE 585,896 585,896

b UTILITIES ... 3561352 366,352

¢  MAINTENANCE . . 173,361 173,361

d  PROGRAM EXPENSES 125,718 129,718

e Allotherexpenses 105,874 86,562 19,312

25 Total functional expenses. Add lines 1 through 248 . 3,156,652 3,041,751 114,901 0

26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisfng selicitation. Check here D if
following SOP 98-2 (ASC 958-720) .. ... ..........

DAA Form 990 (2014)



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis PakX ., oo D_
(A) (B)
Beginning of year End of year
Cash—non-interestbearing 219,133 130,190

Assets

O B W N o=

w o~

10a

1
12
13
14
15
16

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

trustees, key employees, and highest compensated employess,

Complete Part || of Schedue L .~
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions). Complete Part If of Schedule L
Notes and lecans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D

20,232,494

- N =

100,000

85,000

3,121

Ho oo |~ oo i

3,082,745

Less: accumulated depreciation

17,544,220

10¢

17,149,749

11

12

13

14

15

17,866,474

16

17,364,939

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payahbie

Loans and other payables to current and fermer officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complets Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total liabllities. Add lines 17 through 25 ... it i

3,634

17

12,896,407

25

12,481,890

12,900,041

26

Net Assets or Fund Balances

27
28
29

30
i
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and fines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here I and
complete lines 30 through 34,

4,966,433

27

12,481,890

4,883,049

4,966,433

33

4,883,049

17,866,474

34

17,364,939

DAA

Form 990 (2014)



Form 990 (2014) TRIANGLE AQUATIC CENTER 14-1839387

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part Xl . .. ..., oo D_
1 Total revenue (must equal Part VIIl, column {A), e 12) . 1 3,073,268
2 Total expenses (must equal Part X, column (A), line28) 2 3,156,652
3 Revenue less expenses, Subtractline 2 from linet 3 -83,384
4 Nstassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,966,433
5 Netunrealized gains (losses) on Investments .. . 5
6 Donated services and use of facllities 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances {explain in Schedule 0y 9
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line
33 0MM0 BY) e e 10 4,883,049

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

1

2a

b

c

3Ja

Accounting method used to prepare the Form 990: @ Cash D Acerual D Other

If the organization changed its method of accounting from a prior year or chacked “Other," explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
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? .
separate basis, consolidated basis, or both;

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

If “¥es” 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,

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-1337
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.

2c

3a X

3b

DAA

Form 990 2014



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable frust. 2 0 1 4

Bepertment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P information about Scheduls A (Form 990 or 990-EZ) and its Instructions is at www. Irs.goviformd90,

Name of the organization

| OMB No. 1545-0047

Employer identiflcatlon number

TRIANGLE AQUATIC CENTER 14-1839387
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)
1 D A church, convention of churches, or association of churches described In section 1 TO(b)(1 )(AX).
A school described in section 170(b)(1){A)(ii). (Attach Scheduls E.}
A hospital or a cooperative hospital service organization desciibed in section 170{b)(1}{A)(IH).
A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1){(A)iii). Enter the hospital's name,
CHY, B BIBME | i e
An organization operated for the benefit of a college or university owned or operated by a governmental unlt describedin 7
saction 170(b)(1)(A)(Iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
D described in section 170(b)(1)(A)(v1). (Complete Part 11}
bid

BN

<

- &

-]

A community trust described In section 170(b){1){A){vi). (Complete Part I1.)
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 sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). {Complete Part )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). Ses section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supstvised, 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,
Type I1. A supporting organization supervised or controfled 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 Il functionally integrated. A sugporting organization eperated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il 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.
|:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type IIl non-functionally integrated supperting erganization.
f Enter the number of supported organizations ‘:

g Provide the following information about the supported organization(s),

w

10
1

0 I N T S O

-]

{1} Name of supported {in EIN : (iif} Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-9 listad In your governing support (see ather support (sea
abova or IRC section document? instructions) insiructicns)
(see instructions))
Yos No

(A)

B)

{C)

{D)

{E)

Total S 5 %

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
DAA



A (Form 990 or 990-E7) 2014 TRIANGLE AQUATIC CENTER

14-1839387

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or i

(b)(1XA)(iv) and 170(b){1)}{A)(vi)
f the organization failed

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facillties
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f

Public support. Subtract line 5 from line 4.

(a) 2010

{b} 2011

{¢c) 2012

{d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ................
Total support. Add lines 7 through 10

organization, check this box and stop here

(a) 2010

(b} 2011

(c) 2012

(d} 2013

{e) 2014

{f) Total

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column O
Public support percentage from 2013 Schedule A, Part Il, line 14

33 1/3% support test—2014, 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

10% or more, and If the organization meets the "facts-and-circumstances” tast, 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

OMGARIZALION | | | it e e e > [
10%-facts-and-clrcumstances test—2013. 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
SUPPOMd OFgANIZALION | | | . L i > |:|

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

instructions

DAA

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-E7) 2014 TRIANGLE AQUATIC CENTER 14-1839387

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership
faes received, (Do not include any "unusual
QrAMS") e 402,407 477,980 417,048 476,440 506,202 2,280,077

2 Gross receipts from admissions, merchandise
sold or services performed, or facilitles
furnished in any acfivity that is retated fo the
Organizaﬂon’s x,eXemptpurpose 1,961,458 2,087,155 2,058,699 2,934,117 2,570,252

11,621,681

3 Gross receipts from activities thaf are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 2,363,865 2,575,135 2,475,747 3,410,557 3,076,454

13,901,758

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

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

¢ Add lines 7a and 7b

8§  Public support (Subtract line 7¢ from

ine 8) = R 13,901,758
Section B. Total Support
GCalendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {H) Total
9  Amounts from lineé 2,363,865 2,575,135 2,475,747 3,410,557 3,076,454 13,901,758

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .,

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

¢ Addlines10aand10b

11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carried on | .|

12 Other income, Do not include gain or
loss from the sale of capital assets
{Explain In Pat™vi)

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

and 12.) 3,363,865 2,575,135 2,475,747 3,410,557 3,076,454

13,901,758

14 First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501 (c){3)
organization, check this boxandstop here ... ... .. ... ..o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, columa () .~ 16 100.00%
16 Public support percentage from 2013 Schedule A Part L line 15 ... .. oo 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column () divided by line 13, colurn¢fy 17 %
18 Investment income percentage from 2013 Schedule A, Partill, linet7 18 %

19a 33 ¥3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lins
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A {Form 990 or 990-EZ) 2014

DAA



Schedule A (Form 990 or 990-E7) 2014 TRIANGLE AQUATIC CENTER

14-1839387

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 centinuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) helow.

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)7? 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 organization™? If
"Yes" and if you checked 11a or 11b In Part |, answer {b) and (c) below.

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

Did the organization support any forgign supported organization that does not have an IRS dstermination
under sections 501(cK3) and 509(a)(1) or {2)? If "Yes," explain in Part V| what controls the organization used
to snsure 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
(ii)) the autharity under the organization's organizing document authorizing such action, 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 document?

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family merber of a substantial contrlbutor, or a 35-percent
controlled entify with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad In section 4946 {other than feundation managers and organizations described
in section 509(a)}(1) or (2))? 1f "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined In line 9(a}) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) 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 VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 TRIANGLE AQUATIC CENTER 14-1839387

Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 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 a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes | No

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 activities, If the organization had more than one supported organization,
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, applied to such powers during the tax year,

2 Did the organization operate for the benafit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpoeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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)? 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 [ll Supporting Organizations

Yes No
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, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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, directors, or trustess either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous werking 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
suppoited 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 l:l The organization satisfied the Activities Test. Complete line 2 below,
b D The organization Is the parent of each of its supported organizations. Complete lihe 3 below.
[ D 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) helow.

a Did substantially all of the organization's activities during the tax year directfy further the exsmpt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,"” then in Part Vi Identify
those supported organizatlons and explain how these activities directly furthared their exempt purposes,
how the organization was responsive to those supported arganizations, 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 invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasans 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 diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedufe A (Form 990 or 900-EZ) 2014
DAA




Schedule A (Form 990 or 990-E2) 2014 TRIANGLE AQUATIC CENTER

14"1839387 Page 6

Type Ill Non-Functionally integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See Instructions. All

other Type IIl non-functionally integrated supperting srganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7__Other expenses {see Instructions) 7
8 Adjusted Net Income (subtract {ines 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current !Year
_ optiona

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@ oo |T

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ling 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 prior-year distributions

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

|~ (S e

Section C - Distributable Amount

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

Enter 856% of line 1

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

Enter greater of line 2 or line 3

Current Year

Income tax imposed in prior year

b [ N =

(- B E TN LN e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization’s first as a nen-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014 TRIANGLE AQUATIC CENTER

14-1839387

Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ o Jon (4w oo

{provide details In Part V1), See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2014 from Section C, fina 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{n

Excess Distributions

(]
Underdistributions
14

1 Distributable amount for 2014 from Section C, line 6

(iil)
Distributable
Amount for 2014

2 Underdistributions, if any, for years prior to 2014
(reasconable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributalkie amount

=l |™r (oo T

Carryover from 2009 not applied (see Instructions)

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

—

4  Distributions for 2014 from Section
D, line 7: g

Applied to underdistributions of prior years

o

b _Applied to 2014 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakd

d Excess from 2013

e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014




Form 990 or 990-E7) 2014 TRIANGLE AQUATIC CENTER 14-1839387 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part i, line 17a or 17b; and
Part ll, line 12. Also complete this part for any additional information, (See instructions.}

Schedule A (Form 980 or 990-E2) 2014
DAA



Schedule B

Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dapartment of the Treasury

Internal Ravenua Service » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs,gov/form890.

2014

Namoe of the organization Employer identification number

TRIANGLE AQUATIC CENTER 14-1839387

Organization type (check one):

Filers of: Secfion:

Form 990 or 990-EZ 5Ol 3 ) (enter numben organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), {8}, or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

@ For an organization fiting Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor, Complete Parts [ and Il, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 993 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vl), that checked Schedule A (Form 990 or 990-E2), Part |l, line
13, 164, or 16b, and that recaived from any one contributer, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(¢)(7), {8}, or (10) filing Form $80 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts I, fl, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organizalion that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
DA0-EZ, or 890-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 580-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

DAA



PAGE 1 OF 1 Page 2
0-EZ, or 990-PF) (2014)
fIChedmefBo:*';::‘lzngl.oig = . Employer identification number
ame o )
TRIANGLE AQUATIC CENTER 14-183938Y7
Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed,
(a) (h) (c) {(d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
THE MICHAEL @. CURRAN
L FAMILY FOUNDATION, INC. . Eerso:
U 238 CHELANGELO WAY ayro
Rt 487,859 | Noncash
CARY e NC 27818 (Complete Part Il for
............................................................................ foncash contibutions)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
................................................................................... Payroll
...................... Noncash
""""""""""""""""""""""""""""""""""""""""""""""""" {Complete Part Il for
....................................................................... nencash contrlbutlons,)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
............................................................................ Payroli
...................... Noncash
........................................................................ (Complets Part il for
""""""""""""""""""""""""""""""""""""""""""""""""""" noncash contributions,)
{a) (] (c) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
Person
.................................................................................... Payroll
..................... Noncash [ ]
.............................................................................. (Gompleto Pert Il o
"""""""""""""""""""""""""""""""""""""""""""""" noncash contributions.)
{a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
............................................................................. Payroll
................... Noncash
............................................................................... (Complete Part I f
............................................................................ noncash contributons )
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
............................................................................ Payroll
....................... Noncash | |
.............................................................................. (Complete Part Il on
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" noncash contributions,}

DAA
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SCHEDULE D Supplemental Financial Statements |__ome o, 15450047

(Form 930) P Compiete if the organization answered “Yes” to Form 990,
PartIv, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990.
Internal Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.govform990. AnspEdH
Name of the organization Employer Identification number
TRIANGLE AQUATIC CENTER 14-1839387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

L5 - I R XN
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ... ..o D Yes |:| No

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

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

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

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Numnber of conservalion easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year pr

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

violations, and enforcement of the conservation easements itholds? ... . |:| Yes |:| No
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year

P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

P S
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(B))

and section 170MMANBNIN?.., ...t e [ ves [] No

9 In Part X, describs how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foothote to the organization’s financlal statements that describes the
organization’s accounting for consarvation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XII, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permittad 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 itams:

(I} Revenues included in Form 990, Part VI, line 1 L

(i} Assets included in Form 990, Part X [ 1

2 If the organization received or held warks of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIIl, Jinet L OV
b _Assets included 16 Form 990, Part X L. oot e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014

DAA



ule D (Form 990) 2014 TRIANGLE AQUATIC CENTER 14-1839387

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

)

Using the organization's acquisition, accession, and other records, check an
collection iterns (check all that apply):

H Public exhibition

Scholarly research
Preservation for future generations

y of the following that are a significant use of its

d
e

Loan or exchange programs
Other

XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?

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

|:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If*Yes,” explain the arrangement in Part XIIl and complets the fellowing table:
Amount
¢ Beginning balance ¢
d Additions during the year 1d
e Distributions during the year 1e
FOENdingbalance | 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | |:| Yes | | No
If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XMl . ............. .. .
if¥. Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Currant year [b) Prior year (c} Two yoars back (d) Three years back [e) Four years back
1a Beginning of year balance =
b Contributions ... ...
¢ Net investment earings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated petcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment® %
¢ Temporarlly restricted endowment® %
The percentages in 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
organization by: Yes | No
) unrelated organizations | e 3afiy
(i related organizations 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
ibe in Part X! the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Descriplion of proparty (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(invesiment) (other) depraclation
1a Land 4,511,160 4,511,160
b Buildings
¢ Leasehold improvements
d Equipment .. 8,738 1,972 6,766
@ OMer . ..o 15,712,596 3,080,773 12,631,823
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} line 10e.) ... ... ... . > 17,149,749

DAA

Schedule D (Form 990) 2014



Form 990} 2014 TRIANGLE AQUATIC CENTER 14-1839387 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of securily or catsgory (b) Book value {c) Method of vatuation:
{Including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total {Calumn (b) must equal Form 990, Part X, col. (B} line 12.}
: Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of invesiment {b) Book value {¢) Method of valuation:

Cost or end-of-year market value

{0
(2)
L
)
(5)
(6)
LN
(&)
(9
Total, gColumn (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Dasoription (b) Bock value
()
2
3
4
(8)
{6
N
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... ... -
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of llabilily {b) Book value
(1) Federal incoms taxes
{?) BONDS PAYABLE- LT 6,800,00
(3) N/P - CURRAN FOUNDATION 5,008,666}
(4) BONDS PAYABLE- ST 650,000}
(5) DUES REDUCTION 15,827k
(6) TITANS SCHOLARSHIP FUND 3,909}
(7) PAYROLL TAXES PAYABLE 1,774
(8 PREPAID LESSONS ;
(9) RETIREMENT PLAN PAYABLE
Total. (Column {b) must equal Form 990, Part X, cal. (B) line 25.) P 12,481, 890f
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the T
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 XIIl ... |j_
DAA

Schedule D (Form 990) 2014
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'S

Page

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ...~
2 Amounts ncluded on line 1 but not on Form 890, Part VIN, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciites .~~~ 2bh

¢ Recoveries of prior yeargrants . 2c

d Other (DescribeinPartXuty 2d

@ Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Deserbe InParttXly .. .. . . .. 4b
¢ Add lines 4a and 4b : 4c

revenue, Add lines 3 and 4¢. (This must equal Form 990, Part|, line 12} ... ...

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

Reconciliation of Expenses per Audited Financial Statemen.t;\ﬁi.t.ﬁ' Expensesper Return.

-

Total expenses and losses per audited financial statements . .
Amounts included on line 1 hut not on Form 990, Part 1X, line 25:

bt ]

Donated services and use of facilities

Prior year adjustments
Other losses

® o0 o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XI11.}
¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IH, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information,
PART X - OTHER LIABILITIES CONTINUED

Schedule D (Form 950) 2014
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et XHE:  Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
(Form 990 or 990_EZ) Camplste If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization enterod more than $16,000 on Form 990-EZ, line 8a. 2 0 1 4
Dapariment of the Treasury P attach ta Form 980 or Form 990-EZ,
Internal Revenua Service P Information about Schadule G (Form 990 or 800-EZ} and Its Instructions Is at www.irs.goviformesq, eEE
Name ¢f tha organization Employer identitication number
TRIANGLE AQUATIC CENTER 14-1839387

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Gheck all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |_—_I Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yos D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraisar is to bs '
compensated at least $5,000 by the organization.

i} Did fund- .
o (ra?ser have . {v) Amount pald to fvi) Amount gaid to
(i} Name and address of individual . custody or (Iv} Gross receipts {or retainsd by) {or relainad by)
or entity {fundraiser) () Activity control of from activity fundraiser listed in organizalion
conlributions? col. (i)
Yes| No
1
2
3
4
5
8
7
8
9
10
Total e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2014
DAA



Scheduls G (Form 990 or 990-EZ) 2014

TRIANGLE AQUATIC CENTER

14-1839387

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8h. List
events with gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 {e} Other avents
{d} Total svents
BLACKJACK BASH NONE (add col. {a) through
{event typse} (event type) {total number) cot. {8))
§| 1 Grossreceipts, .. 17,654 17,654
2 Less: Contributions 14,573 14,573
3 Grossincome (line 1 minus
1Y) 3,081 3,081
4 Cashprizes
5 Noncashprizes
3 | 8 Rentffacility costs
g | 7 Food and beverages
8
o
o | 8 Entertainment
9 Other direct expenses 3,186 3,186
10 Direct expense summary. Add lines 4 through 9 in column (e > 3,186
J 11 _Netincome summary. Subtract line 10 from ine 3, column {d) ... e > -105

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

{b) Puil tabs{instant

{d) Total gaming {add

[H] N
a::: (a) Binga bingo/prograsslve bingo {) Gther gaming col, {a} through col. {))
g

1 Grossrevenue. ., . .. ..
2 2 Cashprizes
o0
]
Ig- 3 Noncashprizes
B
% 4 Rent/facility costs

§ Other direct expenses

| Yes . %
6 Volunteer labor No

DAA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 TRIANGLE AQUATIC CENTER 14-1839387 Page 3

11 Does the organization conduct gaming activities with nonmembers? ] Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... D Yes D No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization's facility 13a %
b Anoutside facility | 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
Address P

15a Does the organization have a contract with a third party fror whom the organization receives gaming

BVBIIIBT et [ ves [ ] No
b If*Yes” enter the amount of gaming revenue received by the organization» §  andthe

16  Gaming manager information:

Description of services provided

D Directorfofficer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
tin the organization's own exempt activities during the tax year » _ $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2014

DAA



| SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
‘ {Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 20 1 4
| Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Informatlon about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990,
Name of the organization Employer [dent(ficati
i TRIANGLE AQUATIC CENTER 14-1839387
!
- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA



Depreciation and Amortization
Form 4562 . . .
(Including Information on Listed Property)

OME Ne. 1545-0172

2014

Department of the Treasury P Attach to your tax return.
Internal Roverws Service {29) P Information about Form 4662 and its separate instructions Is at www.irs.gov/form4562, acnmont . 179
Neme(s) shown on return Identifying number
TRIANGLE AQUATIC CENTER 14-1839387
Businass or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see Instructions) 1 500,000

2 Total cost of section 179 property placed in setvice (see instructions) 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If marred filng separately, seeinstryctions ........... 5

B {a) Descriplion of property (b} Cost (business use only} {c) Elacted cost

7 Listed property. Enter the amount from line20 .. . 7

8  Total elected cost of section 179 property. Add amounts In column (c), lines 6 and7

9  Tentative deduction. Enter the smaller of line 50rlineg 9
10 Camyover of disallowed deduction from line 13 of your 2013 Form4s62 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, s 12

13___ Carrvover of disallowed deduction to 2015. Add lines 8 and 10, less line 12 ... ........ .. > | 13 |

Note: Do hot use Part |l or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service

See instructions.)

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election ... 15
16 r depreciation (INCIUdING ACRS) o 16 9,853
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... .. 406,369

18 If you are electing to group any assels placed in sarvice during the lax year Into one or more general assst accounts, check hare

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b} Month and year (e} Basis fpr depreciation {d) Recavary
{a) Classification of praperty placed in (business/investment use . {e) Conventlon {f) Method (4} Depraciation deduction
sorvice cnly—ses Tnstructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f_ 20-year property
__ @ 2b-year propeity i : 25 yrs. S/L
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 Pliced in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life G Si
b_ 12-year i 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
Summary (See instructions.}
21 Listed property. Enter amount from ine 28 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 retum. Partnerships and § corporations—see nstructions ... ... .. 22 416,222

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

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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14-1839387

Federal Statements

BLACKJACK BASH

Other Direct Fundraising or Gaming Expenses

Description Amount
DECORATIONS 3 588
ABC PERMIT 75
EVENT ORGANIZER 2,090
MISCELLANEOUS 433

TOTAL g 3,186




