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Form 990

Department o¥ the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is abwww.irs.gov/form990.

OMB No 1545 0047

2013

Open to Publlcr 7
Inspectlon

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C

Address change
Name change
Imibal return

Terminated

ST. THOMAS SWIMMING ASSOCIATION
6501 RED HOOK PLAZA, SUITE 201
ST. THOMAS, VI 00802

1
D Employeridentifi

cation Number

66-0426307

E Telephone number

340-779-

7872

G Gross receipts $

264,046.

Amended return
Applicaton pending| F Name and address of pnncipal officer FRANK ODLUM H(a) Is this a group return for subordinates? HY" lﬂNo
SAME AS C RBOVE M BrRa S T e Wectong LYo L
<~ Tacermptstatus  [X]501e)3) [ ]501(c) ( )< (nsertno) [ [4947Ca)(1)or [ [527
S Websiter »  WWW. STTHOMASSWIMMING . ORG H(c) Group exemption number ™
CK Form of organization orporahon I_l Trust l__l Association L_I Other™ ‘LYear of formation 1986 JM State of legal domicile VI
<sPartl _|Summary
i 1 Briefly descnbe the organization's mission or most significant activities: THE PRIMARY EXEMPT PURPOSE OF THE ST._
29 THOMAS SWIMMING ASSOCIATION IS _TO_PROVIDE_AND_PROMOTE_COMPETITIVE AND_RECREATIONAL _
o E SWIMMING AND WATER SAFETY PROGRAMS TO_THE_ST. THOMAS AND ST. JOHN COMMUNITIES. _ _ _
L_-é’ S| 2 Check this box » [ | If the organization discontinued its operations or disposed of more than 25% of its net assets.
= O| 3 Number of voting members of the governing body (Part VI, tine 1a). .. ...... ... ... .. e 3 11
<z f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) q 11
Q B[ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. 5 19
@ _§ 6 Total number of volunteers (estimate If necessary) 6 0
g <| 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
> ° 8 Contributions and grants (Part VIII, fine 1h) 101,769. 86,917.
: 2| 9 Program service revenue (Part VIII, Iine 2g) 63,328. 107,424.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14. 1,449.
& | 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 2,399. 46,311,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 167,510. 242,101,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 87,110. 101,073.
g 16 a Professional fundraising fees (Part IX, column (Ay e \ :
a b Total fundraising expenses (Part IX, column (D), fne 253> CC E! /ED . 1
di 17 Other expenses (Part X, column (A), Iines 11a-1 @ 1f-24e) % 86, 344. 132,773.
18 Total expenses. Add lines 13-17 (must equal Part Ig colud'UNA)lllﬁekBM 8 173, 454. 233,846.
19 Revenue less expenses. Subtract line 18 from ling U2 AN -5,944, 8,255,
T;g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) _ﬁ__QGrlEJ.\.l&_J:J.I_M : : 798, 238. 800, 541.
§§ 21 Total habihttes (Part X, line 26) 67,125. 61,173.
2l 22 Net assets or fund balances. Subtract line 21 from IR 20 «..vv vovee i i 731,113, 739, 368,
[Part 1l . [Signature Block
ool Bociarano o praparer '(’“é'ﬁ‘%“*ryw T “‘;’2%af“xh”.%ﬁﬁ‘ri‘éﬂf:f»?i’i"n'i"k‘ﬁﬁiii&Z‘i“ the best of my knowledge and belief, s tue, correct and
P T tf=/m7
sign Signee of W Date
v, Here eosdle A_ODLon N [ xc(%u' 4 A bores
- Type or print name and ttle
: Print/Type preparer's name Preparer's sign ture’ l < 1 \/ \ Date Check U & (PTIN
°  Paid MITTIE BENHAM, CPA MITTIE BENHAM, CPA S-13- l‘\ self employed  [POQ080837
Preparer |Fimsrame > BENHAM, HODGE, & UPSON, PC
Use Only |Fimsaddress ™ P.O. BOX 600177 Firm's EN > 66-0500092
ST. THOMAS, VI 00801 Phone o (340) 776-1852

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

|§| Yes L:I No

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

TEEAO113L 11/08/13
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Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
Part Il | Statement of Program Service Accomplishments

Chetk if Schedule O contains a response or note to any hine in this Part (Il . . . [I
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 990 or 990-EZ? . . : . [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. D Yes 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)(g) and 501(c§(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 147,898. mncluding grants of $ ) (Revenue $ 65,268.)
SWIM TEAM. _ _ _ _ _ _ _ _ o e ____
THE SWIM TEAM IS A 10 MONTH COMPETITIVE PROGRAM AVAILABLE TO_ALL CHILDREN AGES 5-18 _
YEARS_OLD. _ SWIMMERS COMPETE_AGAINST EACH OTHER AND SWIM TEAMS FROM OTHER REGIONS. ___
THE GOAL IS TO BECOME BETTER SWIMMERS AND ADVANCE TO_HIGHER SWIM LEVELS. DURING 2013,
THERE_WERE 75 SWIM TEAM MEMBERS. _________—_~ """~~~ """

’~ _________________________________________________________________
* 4b (Code: ) (Expenses $ 49,299, ncluding grants of $ ) (Revenue $ 42,156.)
SWIMMING AND WATER SAFETY. _ _ _  ___ ___ _ ________ _____________________
SWIM LESSONS ARE MADE AVAILABE TO THE PUBLIC_ IN PRIVATE, FAMILY AND GROUP_FORMATS FOR_
ALL LEVELS OF OF ABILITY. LESSONS ARE PROVIDED THROUGHTOUT THE YEAR TQ ALL AGES AND __
ABILITIES. DURING 2013, APPROXIMATELY 160 PEOPLE PARTICIPATED IN THE SWIM LESSONS. __ _
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 197,197.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3

[Part IV | Checklist of Required Schedules

1 E the orgzir\uzatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 'Yes, ' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) orgamzahonled the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part 1l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght
;:c; provide advice on the distribution or investment of amounts 1in such funds or accounts?/f 'Yes,' complete Schedule D,
art | .

7 Did the organization receive or hold a conservation easement, |nc|udmg easements to ‘greserve open space, the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part I/

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?%f 'Yes,'
complete Schedule D, Part ! e . o

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related or rganization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, comp/ete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIt, Vi, IX,
or X as applicable.

a Bld the organization report an amount for land, bulldings and equipment in Part X, line 107%f 'Yes,' complete Schedule
Part VI

b Did the organization report an amount for Jnvestments— other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other hiabilities i Part X, ine 25%f 'Yes,' complete Schedule D, Part 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)7f "Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax yeardr 'Yes,' complete
Schedule D, Parts X|, and XII. .

b Was the organization included In consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)?If "Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts ill and IV

17 Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organnzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $]5 000 of gross ncome from gamxng activities on Part VIII, ine 9a7f 'Yes,'
complete Schedule G, Part il ..... ... . . ... o0 e e C i

20 aDid the organization operate one or more hospital facilities?if 'Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of Its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 ] ﬁ»X
A T
0o i
IV ERAR] R |
1Ma| X
i1b X
e X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 11/08/13

Form 990 (2013)



Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 4
[PartlV_|Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts I 'and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,’ complete
Schedule J . .o . . . .. 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/f ‘Yes, ' answer lines 24b through 24d and
complete Schedulé K If ‘No,'go to line 25a c . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f ‘Yes, ' complete
Schedule L, Part!... .... . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part || . o . . .. . 26 X
27 Dud 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 . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V te j
instructions for appiicable filing thresholds, conditions, and exceptions): : . “_m“j
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV ) . . 28b 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 M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X
32 Didthe or?\’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part I . . 32 X
33 Duid 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f ‘Yes, ' complete Schedule R, Parts I, Ili, IV,
and V, line’ 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 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 meaning of section 512(b)(13)?If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizationsDid the or%’anlzatlon make any transfers to an exempt non-charitable related
orgamization? If Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes?If 'Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 fiters are required to complete Schedule Q . 38 X

BAA

TEEAQTO4L T11/11/13

Form 990 (2013)



Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a o -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a 19 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file (see instructions) N ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?lf ‘No'to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account i a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes," enter the hame of the foreign country: > -
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. " b .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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

6b

SO

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was requlred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year L 7d| ", | m_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8399
as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizatiordid the ) }
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e
holdings at any time during the year? .. 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667

Gy
(SUIIYIVH NP B _i

9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter: ) o
a Inttiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter: |
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 them.) 11b I T
12 a Section 4947(a)X1) non-exempt charitable trustsls the organization fitng Form 990 in lieu of Form 10412 12a i
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... . L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a -
Note. See the instructions for additional information the organization must report on Schedule O. h *
b Enter the amount of reserves the organization is required to maintain by the states in . ‘
which the organization i1s licensed to 1ssue quahfied health plans 13b ,
¢ Enter the amount of reserves on hand . 13¢ - i
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/02113

Form 990 (2013)



Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 6

PartVl |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
* Check if Schedute O contains a response or note to any ine in this Part VI, .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 11} - -
If there are material differences in voting rights among members :
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 r
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
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 other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?, . 4 X
5 Did the organization become aware during the year of a s»gnlflcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? . ...  ......  ....... C e e e Ce 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... . ...... 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by | "'} _ -~ !
the following o . }_J
a The governing body? C 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests 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 ther
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | ... |
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give nise
to conflicts? . . 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy?f ‘Yes, ' describe in
Schedule O how this was done  SEE. SCHEDULE O . {12¢] X
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a wnitten document retention and destruction pohcy’ .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o0
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15ar X
b Other officers of key employees of the organization . 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) ’ ’
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entrity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partmlpatlon In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR T TR
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed> VI

18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» CINDY BAILEY, 6501 RED HOOK PLAZA, SUITE 201 ST. THOMAS, VI 00802 340-7739-7872

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 7
Part VIl | 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 in this Part VI . |:|

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

Ta 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.

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was patd.

® | st all of the organization’scurrent key employees, If any. See instructions for definition of 'key employee.'

® | st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name( ?r?d Tile A\feBr:ge :HE'E'S":“; Edfféglﬁéaﬁéz’ﬁzz Reg:rzable RegoErzable Esg‘r;)ated
hours per compensaton from compensation from amount of other
week (list —— = the organization related organizatons compensation
faor:yrg?tx; 3 é_ é _=OR 5 -é % —§" (W-2/1099-MISC) (W-2/1099-MISC) org:mzt:fon
organiza- { @ @& g ?_13 ‘3"' el and related
gflr;:l g. g_)_ § ‘-% & :_'8" = organizations
NS g g 3 g
_( CATHY CLEMENTS _ __ __ | _0_
DIRECTOR 0 0. 0. 0
@ ROBIN ELLETT ____ __ _ | 0 _
DIRECTOR 0 0 0. 0
_) SAM HUGHES | | 0 _
DIRECTOR 0 0 0. 0
_@) DAN WILLIAMS _______ oo
DIRECTOR 0 0 0. 0
_©) KEVIN WILLIAMS | 0 _
DIRECTOR 0 0. 0. 0
_®) ANNA WILSON __ 40 _
DIRECTOR 0 0. 0. 0
_¢) JANELLE ZACHMAN ___ __ | | 0 _
DIRECTOR 0 0 0. 0
_® FRANK ODLUM ___ | | 0 _
PRESIDENT 0 X 0. 0 0
_©) JOAN KLEIN ____ | -0 _
VICE PRESIDENT 0 X 0. 0 0
(0 BONNIE BARR ________ | 0 _
SECRETARY 0 X 0. 0 0
(1) _CAROL BAKER-ROBINSON__ |_ 0 _
TREASURER 0 X 0. 0 0
% _________
a0 ] S
@ ] -

BAA TEEAOIO7L 07/08113 Form 990 (2013)



Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION

66-0426307

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Posit
. (A) A'\:erage édo not]chec?(s#:gpe hgnhone (D) (E) (F)
ours ox, unless person (s both an R bl ted
Name and tile vf:e’k officer and a director/trustee) compR:r?:ar:]ibr:efrom comp:rgsoar:laonefrom am%li::n:f 2ther
oy R S Z[Q[F B G| warsmes | “Granaies” | “Tmbe
hours” g &y = ;F < o3 orgamization
for |3 31E|8 ERCRIE and related
related % sl g a8 ol organizatons
organiza IS = & o
- tions g‘ = = é
below Gl 5 @ 2
dlotted § g,_ §
Ine) 8 2
Q|
@@ ___
op
a ] o
a ] R
ao o
e o ___ ___
ey
@ ] R
ey N
(24)
@ ____ .
1b Sub-total . . oL 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . e 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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
Yes | No
7 k!
3 Didthe orgamzatlon list anyformer officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 N X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007?/f ‘Yes' complete Schedule J for e - b
such individual . . . . . e 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual DU N
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

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 ™

BAA TEEAQ0108L 111113

Form 990 (2013)



Form 990(2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 9
Pért‘VIII] Statement of Revenue

Check If Schedule O contains a response or note to any Iine in this Part VLI I:l
j L SN (A) (B) © )
R A S L RN . Total revenue Related or Unrelated Revenue
VIR N A Tt exempt business excluded from tax
[ e Doe K ’ ’ S function revenue under sections
: R L. L | revenue _ | 512514
E o 1a Federated campaigns. Ta - T L N ) i
&tg, b Membership dues . 1b 8,957.} - R ,
352 ¢ Fundraising events. . 1c Ve
£ x| d Related organizations. 1d - A
a5 T
« =| e Government grants (contributions) Te 10,000.!.
Z5 S ]
.‘é’ &t £ Al other contributions, gifts, grants, and R 3
= similar amounts not included above 1f 67,960.| . .- b
EE g Noncash contributions ncluded i lnes 1a-1f. $ R A . o . oo
2=  h Total. Add Ines 1a-1f > 86,917.1 = = S R
= Business Code REEEEE P - T
= e — o o T R T
E 2a SWIM PROGRAM REVENUE _ _|713940 107,424, 107,424.
g b ___________
= ¢
ai| d
G| m e
=
§ f All other program service revenue . ] 1 . _ ]
| g Total. Add lines 2a-2f . > 107, 424.| A L s iE %
3 Investment income (including dividends, interest and
other similar amounts) . . o S 24. 24.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties >
() Real (n) Personal [ T . _: } B R o _7 S j T - o -
6a Gross rents 5,796. " e ‘ : -
b Less' rental expenses B o .' o ) ) .
¢ Rental income or (loss) 5,796. - ‘ ‘ Sl o e -
d Net rental income or (loss) > 5,796. 5,796.
7 a Gross amount from sales of () Securities (i Other R SR - BB - )
assels other than inventory. 1,425.}. . e T ‘ - -
b Less. cost or other basis ST R , . - I ‘
and sales expenses i P o ol T < ‘ .
¢ Gain or (loss) 1,425. / - ) R .
d Net gain or (loss) > 1,425, 1,425.
w| 8a Gross income from fundraising events - N - . . N .
2 (not Including . $ ' o
E of contributions reported on line 1c). ’ -
E See Part IV, line 18 . a 27,495, :1‘
Z| b Less: direct expenses b 3,924, - i i |
S| ¢ Netincome or (loss) from fundraising events > 23,571. 23,571,
9a Gross income from gaming activities. i ' '
See Part IV, line 12 a 33,520. - , ‘
b Less: direct expenses b 16,605. ' o S T
¢ Net income or (loss) from gaming activities . . 16,915. 16,915.
10a Gross sales of inventory, less returns ) . o ) o o
and allowances a 1,445. - - §
b Less: cost of goods sold . b 1,416 . - o e j
¢ Net income or (loss) from sales of inventory . > 29. 29,
Miscellaneous Revenue Business Code - : - ‘ j
na
b
c _______
d All other revenue
e Total. Add Ines 11a-11d . ]
12 Total revenue.See instructions > 242,101, 125,817. 0. 29,367.

BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 10

{Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedute O contains a response or note to any line In this Part IX | |

; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundraising
Gh, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments L R R
and organizations Iin the United States. See o N LT

Part IV, line 21 . T T
2 Grants and other assistance to individuals in L - v ' '
the United States. See Part IV, line 22 HER . N -

3 Grants and cther assistance to governments, R o
organizations, and individuals outstde the | doee o
United States. See Part IV, lines 15 and 16 ST .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B) . . 0. 0. 0. 0.

Other salaries and wages . . 93, 890. 79,807. 14,083.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits .
10 Payroll taxes . 7,183. 6,106. 1,077.
11 Fees for services (non-employees):

a Management

b Legal R .
¢ Accounting. . . L 1,475. 1,254. 221,
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other, (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses 6,417, 5,454, 963.
14 Information technology

15 Royalties .

16 Occupancy. e e .

17 Travel 5,637. 4,791. 846.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 2,006. 2,006.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 20,567. 17,482. 3,085.

23 Insurance 7,588. 6,450. 1,138.

24 Other expenses. ltemize expenses not B . - -
covered above (List miscellaneous expenses . - - - : 3 , %
In line 24e, If ine 24e amount exceeds 10% LT - . :

of ine 25, column (A) amount, hst ine 24e T ' ) ’ o
expenses on Schedule O.) . vl ' .

a yTILITIES 62,988. 53, 540. 9,448.
b MAINTENANCE 17,751, 15,088. 2,663,
¢ BANK AND CREDIT CARD FEES 2,426, 2,062, 364.
d MEMBERSHIP FEES 2,100. 1,785. 315,
e All other expenses 3,818. 3,378. 440,
25 Total functional expenses. Add lines | through 24e 233, 846. 197,197. 36,649. 0.

26 Joint costs.Complete this Iine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [:] If following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 11
[Part X - [Balance Sheet

Chetk If Schedule O contains a response or note to any line n this Part X D
. (A) B) |
Beginning of year End of year
1 Cash — non-interest-bearing . .. . C o . 858.| 1 21,576.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, . B )
trustees, key employees, and highest compensated employees Complete Ll -
Part {l of Schedule 5
6 Loans and other receivables from other dlsquahfledgersons (as defined under = T R
section 4958(H)(1)), persons described In section 4958(c)(3)(B), and contributtng |© = . A , R
employers and sponsoring organizations of section 501(c)(9) voluntary employees |uoimme o dub b 2 i
beneficiary organizations (see instructions). Complete Part [l of Schedule L . 6
A
s | 7 Notes and loans receivable, net 7
s
E| 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. B . o
Complete Part VI of Schedule D 10a 799,532.1 - L . e ]
b Less: accumulated depreciation 10b 20,567. 797,380.| 10c 778, 965.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, line ll 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 798,238.|16 800,541.
17 Accounts payable and accrued expenses 67,125.417 61,173.
18 Grants payable e . . e . 18
19 Deferred revenue . . 19
L | 20 Tax-exempt bond habilities 20
;.\ 21 Escrow or custodial account l|ab|l|ty Complete Part IV of Schedule O .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, B
L key employees, highest compensated employees and dlsquallfled persons. PN P bt e
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third partles 23
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, anables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 .. __ 67,125.|26 _ 61 173
B Organizations that follow SFAS 117 (ASC 958), check here . and complete oo ) T L ‘ ;
: lines 27 through 28, and lines 33 and 34. : I o - ;Ml
g1 27 Unrestncted net assets . 731,113.]27 739 368.
F | 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets cee 29
R Organizations that do not follow SFAS 117 (ASC 958), check herer D T o .
£ and complete lines 30 through 34. . ‘ i
N | 30 Capttal stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances . . .. 731,113.]33 739, 368.
§ |34 Total habilities and net assets/fund balances. e . . e 798,238.| 34 800,541.
BAA Form 990 (2013)

TEEAOT1IL (Q7/0813
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Form 990 (2013)  ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 12
Part XI -|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue {must equal Part VIll, column (A), line 12) 1 242,101,
2 Total expenses (must equal Part IX, column (A), line 25) 2 233,846,
3 Revenue less expenses. Subtract line 2 from line 1 3 8, 255,
4 Net assets or fund balances at beginning of year (must equaf Part X, (ine 33 column (A)) . 4 731,113,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) 10 739, 368.
'Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990: xCash DAccrual DOther
If the or amzatlon changed Its method of accounting from a prior year or checked 'Other,' explain -
In Schedule O. ”
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ... ...} 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reVIewed on a s
separate basis, consolidated basis, or both: Ve
Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basts, consclidated basis, or both: M
D Separate basis DConsolldated basis DBoth consolidated and separate basis ' :
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explan !
N Schedule O, M.l
3a As aresult 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 . 3a 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 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/08113

Form 990 (2013)



OMB No 1545-0047

2013

Open to Public
Inspection” - -

Public Charity Status and Public Support
SCHEDULE A ; o . -~ :
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 390-£2) 4947(aX1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury

Internal Revénue Service

i o

Name of the organization Employerdentification number

ST. THOMAS SWIMMING ASSOCIATION 66-0426307

{Part I {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)}1XAX).

2 [ | A school described in section 170(bX1XAXi1). (Attach Schedule E.)

3 []A hospttal or a cooperative hospital service organization described insection 170(b)1XAXiii).

4 [ | A medical research organization operated n conjunction with a hospital described irsection 170(bX1XAXIiI) Enter the hospital's
o name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
Lt 170(bX1XAXiv). (Complete Part {l.)

6 A federal, state, or local government or governmental unit described insection 170(b)1XAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(bX1XAXvi). (Complete Part I.)

8 A community trust described insection 170(b)}(1XAXvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il c |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type !If or Type Ill supporting organization, D
check this box )

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1) .
below, the governing body of the supported organization?. o Mg ()
(i) A family member of a person described In (1)) above? Mg
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN () Type of orgamzation (iv) Is the (v) Did you nobfy (i) Is the (w1} Amount of monetary
organizaton (described on lines 1-9 organization in  {the organizaton in organizaton in support
above or IRC section column (1) listed in { column (1) of your column (1)
(see Instructons) your governing support? organized in the
document? us-z
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section‘A. Public Support

Calendar year (or fiscal year
beginning in)> (a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any 'unusual grants ") 16,106. 103,011. 140,595. 96, 830. 77,960. 434,502.

2 Tax revenues levied for the
organization's benefit and
elther paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 16,106.| 103,011.| 140,595.| 96,830.| _77,960.] 434,502,

e —

5 The portion of total NN R i .
contributions by each person Lo . S -
(other than a governmental S
unit or publicly supported - = O ]
organization) included on line 1} RN B R IICEREEY B ' .
that exceeds 2% of the amount | R S I O R

shown on line 11, column (f). .. | T R K R PR 181,814,
6 Public support.Subtractine 5 | - . | A AR o R ol o R i
from line 4 . . e Tk T . ' " ) 252, 688.
Section B. Total Support
gg;ggf;gyﬁsf,(“ fiscal year (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (H Total
7 Amounts from line 4 16,106. 103,011, 140,595. 96, 830. 77,960. 434,502.

8 Gross Income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from

simitar sources . 18. 33. 37. 14. 24. 126.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain |

P v SEEPRRE v _18,276.|  83,280.| 39,971.|  63,328.| 168,439.| 373,294.
11 Total support. Add lines 7 - . S S B ,

through 1 . . 807,922.
12 Gross receipts from related activities, etc (see instructions).. . .. . . | 12 53, 358.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f)) 14 31.28%
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . 15 38.86%

16a 33-1/3% support test— 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test— 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization »

17 a 10%-facts-and-circumstances test— 2013. f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-ciwrcumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation.if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 ST, THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization falled to qualify under Part II. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

- Section A. Public Support

- Calendar year (or fiscal yr beginning in)> (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees

. recetved (Do not include
any ‘unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that I1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
Its behalf

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

6 Total. Add lines 1 through 5

7 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 the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract tne | - T
8 7¢ from line 6) N - pa

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2009 (b)2010 (c)201 (d)2012 (e)2013 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b.

11 Net income from unrefated business
actvities not included in (me 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
art IV.)

13 Total Support. (Add Ins 9,10c, 11 and 12)

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

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
" 16 Public support percentage from 2012 Schedule A, Part IIl, line 15 16 %
- Section D. Computation of Investment Income Percentage
- 17 Investment income percentage for2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
. 18 Investment income percentage from2012 Schedule A, Part Ill, line 17 18 %
- 19a 33-1/3% support tests— 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]
b 33-1/3% support tests— 2012. If the organization did not check a box on line 14 or Ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop 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 > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013
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Part IV, | Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a
or 17b; and Part ll}, ine 12. Also complete this part for any additional information.
. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) . » Complete if the organization answered "Yes,' to Form 990, 201 3
PartIV, lines 6,7, 8, 9, S1;0 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury - " > Attach to Fglfm ?90. . . 3 /; 9 oPen to Public
- [ntomal Revente Servce Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990. | jnepection -
. Name of the orgamzation Employer identiication number
s ST. THOMAS SWIMMING ASSOCIATION 66-0426307

- l Partl {Organlzatlons 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U bhwhh=

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

6 Did the organtzation 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 conferrlng
impermissible private benefit? Yes D No

[Part ] [Conservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 educaticn) Preservation of an historically important tand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamzation held a quahfied conservation contribution in the form of a conservation easement on the
- last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . 2a
" b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c¢
d Number of conservation easements included In (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYES D No

6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(h)(@)(B)(1)? DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the foothote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

lPart i lorgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

Ta [f 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 XIll, 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 service, provide the
¥ following amounts relating to these items:

- (i) Revenues included 1n Form 990, Part Vill, line 1 >3

. (i) Assets included in Form 990, Part X . >3

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

a Revenues included in Form 990, Part V11, line 1 >3
b Assets included in Form 990, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02N13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page

2

[Part il TOrganTzatTons 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erov;)c(i'e”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes [:]No

]Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or cother |ntermed|ary for contributions or other assets not included
on Form 990, Part X? - D es DNo
b If "'Yes,' explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part Xll| H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions.

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . o

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily 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
(i) unrelated organizations 3a(i)
(i) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R? . 3b j

4 Describe In Part Xiii the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland i

b Buildings 797, 380. 20,445. 776,935.

¢ Leasehold improvements

d Equipment 1,224. 105. 1,119,

e Other 928. 17. 911.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 778, 965.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ST, THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3

Part VIl .{Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) %scnphon of secunity or category (including name of secunty) (b) Book value (c) Method of valuation, Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

Part VIl Investments — Program Related. N/A
[Part VL] Complete if the orga?nlzatlon answered 'Yes' to Form 990, Part IV, hne 11¢. See Form 990, Part X, hne 13.

(a) Description of investment type (b) Book value (c)Method of valuation: Cost or end-of-year market value

' g
1

(M
@
3
G
©)
©)
)
®
€)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.} ™|

Part IX - | Other Assets. . N/A ‘ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
&)
@
)
®
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
[Part X__| Other Liabilities.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value i
(1) Federal income taxes 7 ) ! ) :
@ B 1
(3)
4
)
O]
@) . .
(8) , - S
©) ) .o
(19)
(n
Total. (Column (b) must equal Form 390, Part X, column (B) line 25 ) > i
2. Liability for uncertain tax positions In Part Xli, 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 m Part Xl
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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66-0426307 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' to Form 990, Part 1V, 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 VHlI, ine 12;

a Net unrealized gains on Investments.

b Donated services and use of facilities .

¢ Recoveries of prior year grants
d Other (Describe In Part XI([.)
e Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12)

22 _
2b 1
2c .
2d [
2e
3
4a
4b
4c
5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIl1.) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: "

a Investment expenses not included on Form 990, Part Vili, line 7b 4a '

b Other (Describe in Part X1N.) . . | 4b L

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

[Part XIii | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il], lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



4

Supplemental Information Regarding

gﬁg%gé’b%gm Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. — -
» Attach to Form 990 or Form 990-EZ. »> See separate instructions. Open to Public

OMB No 1545-0047

2013

1
* {
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is " Inspection’ :
Internal Revenue Service at www.irs.gov/form990. o {
Name of the organization Employer identification number
ST. THOMAS SWIMMING ASSOCIATION 66-0426307
Iine 17.

Partl Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV,

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and emai solicitations t [X] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [X1 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 Vi) or entity in connection with professional fundraising services? DYes No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

(i) Name and address of individual (ii) Activity (ili) Did fundraiser | () Gross receipts
or entity (TUndralSEF) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed In organization
column (i)

Yes No

10

Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration :

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 ST. THOMAS SWIMMING ASSOCTATION

66-0426307 Page 2

Part Il | 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 6b.

. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SWIM A THON BUSINESS AFTER NONE through column (c))
Fé_ (event type) (event type) (total number)
v
E 1 Gross receipts 22,152, 5,343. 27,495.
£
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 22,152. 5,343. 27,4095,
4 Cash prizes..
5 Noncash prizes 1,406. 1,406.
D
;'q 6 Rent/facility costs
E
c
T | 7 Food and beverages . 2,085, 2,085.
E
)FS 8 Entertainment
E
¥ 9 Other direct expenses 433, 433.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 3,924,
11 Net income summary. Subtract line 10 from bine 3, column (d) . . > 23,571.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
Bl 1 Gross revenue 33,520. 33,520.
2 Cash prizes 16,050. 16,050.
b X
& Bl 3 Noncash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses 555. 555.
Yes 0% Yes 0% FYes 0% -
6 Volunteer labor X[No X[ No X[No
7 Direct expense summary. Add lines 2 through 5 1in column (d) > 16,605
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 16,915
9 Enter the state(s) in which the organization operates gaming activities VT
a Is the organization licensed to operate gaming activities in each of these states? D Yes No
b If ‘No," explain:
ORGANIZATION HAS ONLY HELD RAFFLES, WHICH IS NOT A GAMING ACTIVITY REQUIRING _ _ __ __
LICENSURE IN THE VIRGIN ISLANDS. __ _____ __ _______ _ __ . ___________
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes No

b If 'Yes,' explamn:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes D No

12 s the organization a grantor, beneﬂmary or trustee of a trust or a member of a partnership or other ent|ty formed to
administer charitable gaming? D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 5 . . 5 . . . 13a 100.0
b An outside facility . .. . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

ov

ow

Name » CYNTHIA BAILY

Address » 6501 RED HOOK_PLAZA, SUITE 201, ST. THOMAS, VI 00801

15a Does the organization have a contact with a third party from whom the organization receives garming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ _ ___ and the amount
of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager Information:

Name ™ CYNTHIA BAILY

Description of services provided » PROMOTES RAFFLE, RECORD KEEPING

[] Drrector/officer Employee [ ] independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV [ Supplemental information. Provide the explanations required by Part [, ine 2b, columns (i) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047
(Form 930 or 990-E2) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. ——
. Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is O|7en to Public
Internal Revenue Service at www.irs.gov/form990, nspection
: 8  Name of the organization Employer identification number
» ST. THOMAS SWIMMING ASSOCIATION 66-0426307

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 72308 ST. THOMAS SWIMMING ASSOCIATION 66-0426307

512114 04:18PM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

SWIM PROGRAM REVENUE $ 107,424. s 63,328. § 25,240. § 61,674. $ 16, 955.
FUNDRAISING EVENTS 61,015. 14,731. 21,606. 1,321.
TOTAL $§ 168,439. § 63,328. $ 39,971. § 83,280. § 18,276.
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o 3868 Application for Extension of Time To File an LJ g@??

([Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Theasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

'® If you are filing for an Autematic 3-Month Extension, complete only Part | and check this box . >

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Farm 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed i Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see mnstructions) For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
ST. THOMAS SWIMMING ASSOCIATION 66-0426307
F Number, street, and room or suite number If a P O box, see instructions Social securnity number (SSN)
ile by the
due date for
filng your 6501 RED HOOK PLAZA, SUITE 201
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
ST. THOMAS, VI 00802

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return AprIication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CINDY BATLEY,

Telephone No >340-779-7872 FaxNo *
® |If the orgamzation does not have an office or Elgcg of business In the Umt&i_St_at;s_,aich tTngt;); T > D
@ |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extenston iIs for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 8/15 , 20 14 to file the exempt organization return for the organization named above

The extension is for the orgaaz_ahon‘s return for-

> calendar year 20 13 or
» D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in Iine 1 is for less than 12 months, check reason Dlnltlal return DFinaI return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

)} c Balance due. Subtract hine 3b from Iine 3a Include your payment with this form, if required, by using
' EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13



