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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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No 1545 0047

2017
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(i C 1
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A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable c

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

ST. THOMAS, VI 00802 /@/j

Address change
Name change
Initial return

Finaf return/terminated

Amended return

D Employer identification number

66-0426307

E Telephone number

340-779-7872

G Gross receipts $

233,465.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

I Tax-exempt status [&501@)(3) |_|501(c)( )} (insertno)

J Website: > WWW.STTHOMASSWIMMING.ORG

n)
[ Ja9a7(ay1) of )| 527
1 ] /

H(b) Are ail subordinates included?

H(a) Is this a group return for subordinates? Yes X No
Yes No

if No,' attach a list (see instructions)

H(c) Group exemption number b

Form of organization I__ICorporahon l__JTrust U Association U Other ™

I L Year of formation 1986

l M State of tegal domicite VT

I_Pa il a4 SUmmary

1 gr@fl‘yﬁlescnbe the organization’s mission or mest significant activites THE PRIMARY EXEMPT PURPOSE OF THE ST.
@ THOMAS SWIMMING ASSOCIATION IS TO_PROVIDE JAND PROMOTE COMPETITIVE AND RECREATIONAL _
£ SWIMMING AND WATER SAFETY PROGRAMS TO _THE ST. THOMAS AND_ST. JOHN COMMUNITIES. _ _ _
c
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 9907k Ing=34—~— 7b 0.
NCULC] V CU Prior Year Current Year
° 8 Contributions and grants (Part Vili, line 1h) 131,376. 72,201.
2| 9 Program service revenue (Part VIII, ine 2g) '\Ur H 2013 l(f 112, 957. 81,210.
% 10 Investment income (Part VIiI, column (A), lines 2 4, and 7d) 203. -17,405.
& | 11 Other revenue (Part VIII, column (A), lines 5,[6d, 8(:‘9c_10c*and—1-le 69,372. 62,397.
12 Total revenue — add lines 8 through 11 (must equa(»P Mrcolu TA), Ilre 12) 313,908. 198, 403.
13 Grants and similar amounts paid (Part iX, column (A), hnes 1-3) 2,000. 6,630.
14 Benefits paid to or for members (Part X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 134,912. 122,063.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) » "’3,“,"5”1@,3:”,“2:;};'5' .
lﬁé ;17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 129,215. 149, 865
3i»18 Total expenses Add fines 13-17 (must equal Part 1X, column (A), hne 25) 266,127. 278,558.
§=-19 Revenue less expenses Subtract line 18 from line 12 47,781. -80,155.
E é ﬁ Beginning of Current Year End of Year
§5/720 Total assets (Part X, ine 16) 884,314. 788,923.
221 Total habilities (Part X, line 26) 67,387, 52,151
233 22 Net assets or fund balances Subtract line 21 from line 20 816, 927. 736,772

'‘Paitill#%] Signature Block

Underlpenalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is lrue, correct and
complete Declaration of preparer (ather than om

N

aseﬁon all information of which preparer has any knowledge

4@@%

SI‘?;] St re of dD(CEr

Here ?

M’—Pma Sl

Dale

\%OM %blfe@@#

Type ®©f print name and title

Print/Type preparer's name Preparer's sign ture_L 1 \ \ Date Check U f PTIN
. Paid MITTIE BENHAM, CPA MITTIE BENHAM CPA - -l % |seliempioyed  |PO0080837
Preparer |fimsname > BENHAM & HODGE, PC
Use Only [rimsassess ® P.O. BOX 600177 Frms EN > 66-0500092

ST. THOMAS, VI 00801

Phone no

(340)

776-1852

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

B(J Yes ’_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
iRailllg:) Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization's mission

THE PRIMARY EXEMPT PURPOSE OF THE ST. THOMAS SWIMMING ASSOCIATION IS TO PROVIDE AND

2 Did the orgamization undertake any sigmificant program seivices during the year which were not histed on the prior

Form 990 or 990-EZ? [] ves No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t 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)(3) and 501(c)(4) orgamzations 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 $ 185, 364 . including grants of $ ) (Revenue $ 56,963.)
SWIM TEAM.

4b (Code ) (Expenses $ 54,815, wmncluding grants of $ ) (Revenue $ 21,971.)
SWIMMING AND WATER SAFETY.

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses * 240,179.

BAA TEEAOTOZL 12/05/17 Form 990 (2017)
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Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3

iRartilVied Checklist of Required Schedules
Yes| No

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

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization enga(lge In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii q X
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? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro/vtde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %

Part 6
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part VV

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f ‘Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VI Tc X
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, hne 16? If 'Yes,' complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e 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)? If 'Yes,’ complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XI/ 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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 Urited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and |V 15 X

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 inchividuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c¢ and 8a”? If 'Yes,' complete Schedule G, Part !l 18 X

19 Dud the organization report more than $15,000 of gross income fiom gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G Part Il 19 X

_ BAA TEEAQ103L 08/08/17 Form 990 (2017)




Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 4
RPARIV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 11l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nc;]fczjrrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 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(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7 /f 'Yes,’ complete
Schedule L, Part | 25b

>

26 Did the or?anlzahon 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 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer mote than 25% of its net assets? If 'Yes,' complete

Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? 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, Part !l, Ill, or IV,

and Part 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s

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 in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2017)

TEEAQ1Q4L 08/08/17



Form990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 5
iRart:Ve| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoitable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to /ine 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If 'Yes,' enter the name of the foreign country > T@%‘}
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i{%‘} i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7 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 chantable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %;mé&; ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ﬁﬂ ok
services provided to the payor? 7a
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 dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| A e
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 749
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o g BT e s
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. rsas ey AL
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ‘;ﬁ%@% ;,'_‘;3’3% E‘j’;ﬁﬁ oA
a Inttiation fees and capital contributions included on Part VIII, line 12 10a v ¢ L
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl

13 Section 501(c)29) qualified nonprofit health insurance i1ssuers.
a ls the orgamzation licensed to i1ssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAQI05L  08/08/17 Form 990 (2017)




Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307

Page 6

iRartt

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal 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, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

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?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

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 orgamization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe 1n Schedute O the process, if any, used by the organization to review this Form 980  SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f 'No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts?

¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in

Schedule O how this was done ~ SEE SCHEDULE O
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organmization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wntten policy or procedure requinng 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?

3 X
4 X
5 X
6 X
7al X
7b X
W‘h- =
Ry o,
8a|l X
8h| X
9 X
Yes | No
10a X
10b
11a|l X
PR 2T R
12al X
12b] X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » VI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, addiess, and telephone number of the person who possesses the organization's books and 1ecords >

CINDY BAILY, 6501 RED HOOK PLAZA, SUITE 201 ST. THOMAS, VI 00802 340-779-7872

BAA TEEAOI06L 08/08/17

Form 990 (2017)



Form 990 (2017) ST. THOMAS SWIMMING ASSOQOCIATION 66-0426307 Page 7
iRart: Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil D
Section A. Officers, Directors, Trustees, Key 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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e | st all of the organization's current key employees, if any See mstructions for defimition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) | inan one bor ricss person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Eshimated
hours director/trustee) compensation from compensation from amount of other
N IR EER L s G
(Ilsteg‘;\y o9& ;‘f < Ui =l % (W-211099 organization
hours for g gl & @ <31> 2 & 3 and related
related |22 Gl & S organizations
organiza-[R H 2 T |8
wiow | B S| |8 F
dotted ol 7
line) 14 %
_( JANE TOWNSEND ____________ .
DIRECTOR 0 0 0. 0
_@ ROBIN ELLETT _ ____________ S
DIRECTOR 0 0 0. 0
_®_SAM HUGHES _ _____________| _L
DIRECTOR 0 0 0 0
_@ SHANE BRUNT _ _1
VICE PRESIDENT 0 0 0. 0
_G) CORRIE HABIB _ ________ S
DIRECTOR 0 0 0. 0
_®_FRANK ODLUM _____________ | S
PRESIDENT 0 X 0. 0 0
_)_NATASHIA LEINENBACH _ ______ | _1_
DIRECTOR 0 X 0. 0 0
_® BONNIE BARR __ ____ . ___ S
SECRETARY 0 X 0. 0 0
_O KIAMOORE ] 1
TREASURER 0 X 0. 0 0
a0
a
(2
(13
%

BAA TEEAQI07L  08/08/17 Form 990 (2017)



Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 8
. iRart M| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Position
A) Axerage (do notlcheck more thgn one D) (E) (D]
ours box, unless person is both an R tabl R tabl Estimated
Name and title wpeeerk officer and a director/trustee) comp:r?s?;l?onefrom c?m%:reso;t?onefrom amo:r;;no’)f f)lher
S e the orgamization related organizations compensat
astany 12 51 12|32 S| w2t MsO (W 2/1090 MISC) Hom the
hours o & = R 2L S Y g organization
for 3 a § g 3 3 &l o and related
o'rzlgrlﬁga g g_) g .g_ 2 3 - organizations
tions sl = 3 é
below & & 3 R
dotted al & 7
Iine) o %
s L __ _
(16)
an_ L ______ o
(18)
(19)
(20)
@Y i
(22)
(23)
(24)
(25
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who recewved more than $100,000 of reportable compensation
from the organization ™ 0
Yes I No
B R
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee R R e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,” complete Schedule J for
such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or indivicual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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 {ax year

(A (8
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than ;
$100,000 of compensation from the organization ® C T
BAA TEEAQ108L 08/08/17 Form 990 (2017)
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Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIIl D
g;;“ B o ol ’.:%9?%’ ’“'%.“” S s :;.e;, T ,*%h A) (8 © (D)
!'3; t “‘;\ L ‘rE “ p?( ""* ,-,,,g%'{?:‘ ;5? &, Total revenue Related or Unrelated Revenue
ege '%5,_& g ”, Jh «*u ’gﬁﬁ?".ﬁ“ﬁw};ﬁ - /’;{‘ exempt business excluded from tax
g wf h »* %éﬁt%‘ %q‘%?‘l%ﬂgm: gﬁ@éﬁ function revenue under sections
&f?f A év“&éw b "F'.:.-ﬂ-?azud.,luaf\iiiﬁ» JNJ:‘ ke revenue 512 5]4
‘2 slla Federated campaigns 1a ”ﬁl’f P‘F"w‘ﬂ}‘; ,:’fri?» 'W'*‘“" ”EWM "\‘”;%';3:,,‘;;%‘13: ”&‘
c L T ) AN
8 3| b Membership dues 1b %n“’ ;é,%‘g % R e
5] [+ o] Nﬁs‘aﬁ »\‘J;, i
- § ¢ Fundraising events 1c SIS 7
g R TS
g 5| d Related organizations 1d Soteth b h:,‘ s
& E| e Government grants (contributions) le 46,785. e ;5?{,.3: ﬁ ‘;ilgﬁ eu 5,4,z2<,z.
€ &% Sev oAy NG
S 5| f Alother contbutions, gifts, grants, and } A g'ﬁcrﬂ% %4
2% sirilar amounts not ncluded above 11 24,309, i ji"l qf : ’1}’ ﬁ“ﬁ
= F ARl Y
3:3 S g Noncash contributions included in hines 1a-1f  $ "ﬁkﬁm s : ‘;L‘?“” i;_y@, ! sf.:
8 5| h Total. Add lines 1a-1f - 72,201 . [ %{#{;} s 122
o Business Code 1505 el A5h sy T, S *“’ﬂw*» 5' "“735&,{"? ey
g 2a SWIM PROGRAM REVENUE  [713940 81,210. 81,210.
o b
s | @ ————
L c
g o T TTTTTTTTITIT
£ e
S| &
§, f All other program service revenue
bad I m‘ PrY Sl rsiing S —7,;11:,t,‘— TR :’- T bV\
& | g Total. Add Iines 2a-2f > 81,210 . [F R A e RS R
3 Investment income (including dividends, interest and
other similar amounts) > 110. 110.
Income from investment of tax-exempt bond proceeds
5 Royalties
() Real () Personal i &Df'”,'"—ﬁ‘%,‘,ﬁ“ ::’ & G S RS ‘.’~“ ] ,WTYM i 2
;sﬁef e ggﬂwbw (5 “‘ Lt
6a Gross rents 180 -‘.*%z. R SR 'w .h i S Y
L : WL ;55"“,@"9' ey 2&%}-4}5{’*?’”? S L 0% G AN
b Less rental expenses ?x L"ﬁ u%vli‘,rﬁ :‘%@’ 8 .gaxp,m%";é‘if% e @5‘; 3 ;;y.gukﬁh"f”ﬁ;ﬁia
FX 38 3 EAESadat] Sy e Ry RO 2 A
¢ Rental income or (loss) $,180. %“"""“*e,t,auuﬁﬁ~ e _@‘Ifffze sl P s e Bl 'g”'”ﬁ'gﬁ#%&"!
d Net rental income or (loss) > 8,180. 8 180
e v ‘{’,‘Q P
7 a Gross amount from sales of () Secunities (1 Other 25:“"{ ,r??‘”fg %ftﬁgm
assets other than inventory ;‘&@? @.hwwg" Al
\'ﬁ-
b Less cost or other basis i ,5‘{5,3;“,“:5@
and sales expenses 17,515, ’igi'\" ,rj,,,i,\sr Jg
[SisaNel &
P ‘.‘\3""\}?) g
¢ Gain or (loss) -17,515 . [ i
d Net gain or (loss) > -17 515 ]
T P Ry )
o | 8a Gross income from fundraising events % mf— ; ? g"v 7"‘ R "f;‘“
3 .‘!sw‘ﬁ R, : ﬁi‘ i '}i
c (notincluding § 1% ,ﬁ?g} ;i@‘é ‘& ggﬁ § rgr; (A
4 of contributions reported on line 1¢) 9&;;?' "—%4{&’ # |,
o BEE R 1k
= See Part IV, line 18 a 59,104, Zﬂgawﬁgm i3 ] -4;33\
8 | bless drect expenses b 16,013, [Emimny 'gg,v, Y
ol ¢ Net income or (loss) from fundraising events > 43, 091 G
s v}}.:" },\ e 7 ,.“,-_w,,, !.-Iﬁns‘?'lﬂ_)q\r:};“!.’r S 7L
9a Gross Income from gaming activities it q"ﬁr : "}?‘*i EF& P (;,,;ﬂﬁp‘:;"‘;;«,f@ R Y E?
See Part IV, line 19 a 12,282. &éﬁ;&"zfﬁ]@é@@h AN “j h&w( u,.-z‘“ A «%: “&21&
adis A PRE oY i 1'5_{' 2}
b Less direct expenses b 1,534, bt «ﬁgﬂqg_} M @Eﬁ‘”?" % R
c Net income or (loss) from gaming activities > 10 748 2,808.
AT Oey m';, AT b A T GBIy
10a Gross sales of inventory, less returns F‘ 'Qéhgm‘,pﬁnffa. ik s ‘fr‘ R TR Ll Sy i
and allowances a w%& e T ; HEH
Sy R %3
b Less cost of goods sold b SN i ?’ .*}:’%
¢ Net income or (loss) from sales of inventory > 378. 378
Miscellaneous Revenue Business Code e g””g”q’:&f‘t‘;{f@ A R A U T A TR R D R
11a
it
c
d All other revenue
e Total. Add lines 11a-11d - R A i s e ot S DR e R
12 Total revenue. See instructions > 198,403. 66,991. 0. 51,271.

BAA TEEAGIOOL 08/08/17 Form 990 (2017)



For

m 990 (2017)

ST. THOMAS SWIMMING ASSOCIATION

66-0426307 Page 10

iRartiX7y| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete colurnn (A)

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

LD

(A) (B) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ;ﬁ%«%w e :
organizations and domestic governments 4 Q oy
See Part 1V, line 21 6,630. 6,630.[ oV
2 Grants and other assistance to domestic
ndividuals See Part 1V, line 22 CAL
3 Grants and other assistance to foreign AR
organizations, foreign governments, and for- ﬁf; %ﬁi‘{’ﬁ*f‘”
eign individuals See Part 1V, lines 15 and 16 Rl 4
4 Benefits paid to or for members s
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disquakified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 113,389. 96, 381. 17,008.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 8,674. 7,373. 1,301.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,305. 1,959, 346.
d Lobbying
e Professional fundraising services See Part IV, Iine 17 e L L P S R
f Investment management fees
g Other (If line 11q amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule Q)
12 Advertising and promotion 1,000. 1,000.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 20,921. 20,921.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Iinterest 915. 915.
21 Payments {o affiliates
22 Depreciation, depletion, and amortization 28,964 . 24,619
23 Insurance 10,739
24 Other expenses Itemize expenses not ; Bk,
covered above (List miscellaneous expenses | ;:;:
in line 24e If line 24e amount exceeds 10% ey j-[ S
of ine 25, column (A) amount, list line 24e f ‘f%fz@#:_-;." R YN _L{Q},} ;
expenses on Schedule Q) SRR eI A Gk e B et
a MAINTENANCE _ 33,669.
b TILITIES 18,041.
¢ CHEMICALS  _ _ _ _ _ _ __ _____ 7,089.
d OPERATIONS _ 3,065.
e All other expenses 8,693.
25 Total functional expenses Add lines | through 24e 278,558. 240,179. 0.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TELAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) ST. THOMAS SWIMMING ASSOCIATION

66-0426307 Page 11

[P&f%Z] Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[]

Begmnl(ng) of year End of year
1 Cash — non-interest-bearing 128,333.( 1 62,916.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, ﬁ ’fﬁ?ﬂi m;;;ﬂu, ’gf“\r&?
trustees, key employees, and highest compensated employees Complete 3 el
Part Il of Schedule E
6 Loans and other receivables from other disqualified persons (as defined under g“ﬂiﬁﬁ?'@*““,}ﬁt iR
section 4958(f)(1)), persons described in section 4958(c)(3)(8B), and contributing S ,sy At KR
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s ff-ﬁl 4‘&&;3‘
beneficiary organizations (see instructionsy Complete Part Il of Schedule L
%1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<L | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis. 3"5& xﬁﬁ%&' iz imﬁffr o
Complete Part VI of Schedule D 10a 845, 654. m)i"’:w Z p"Q »i,i.» t o
b Less accumulated depreciation 10b 119, 647. 755,981.[10¢c 726,007.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part 1V, fine 11 12
13 Investments — program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 884,314.[16 788,923.
17 Accounts payable and accrued expenses 11,397.|17 2,691.
18 Grants payable 18
19 Deferred revenue 55,990.[19 49,460.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
i£] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Part ii of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
g 28 Temporarily restricted net assets
g | 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 816,927.]133 736,772.
34 Total hiabihties and net assets/fund balances 884,314.]34 788,923.
BAA Form 990 (2017)

TEEAQI11L 08/0817



Form 990 (2017) ST, THOMAS SWIMMING ASSOCIATION 66-0426307 Page 12
(RartXlei Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part ViiI, column (A), line 12) 1 198, 403.
2 Total expenses (must equal Part IX, column (A), line 25) 2 278,558 .
3 Revenue less expenses Subtract line 2 from line | 3 -80,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 816, 927.
5 Net unreabized gamns (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 equal Part X, line 33,
column (B)) 10

RartXlI3 Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X!

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization 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?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsohdated baslis DBoth consolidated and separate basis

c If 'Yes' to Iine 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, explamn
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support OMB No_1545 0047
17

nioIRLBIIC:

iy LSPLY SRl

4947(a)(1) nonexempt charitable trust.
» Attach to Form 920 or Form 990-EZ.

Department of the Treasury f : : Y e 3 R
Department of the Treasu > Go to www.irs.gov/Form990 for instructions and the latest information. me'x‘é’ ;Q%Ctlgg_i',?;i;
Name of the organization Employer identification number

ST. THOMAS SWIMMING ASSOCIATION 66-0426307

[IRart:l7% Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamzation is not a private foundation because it is (For lines 1 through 12, check only one box )

1

HwWwN

5

A school described In section 170(b)}1XAXu). (Attach Schedule E (Form 990 or 990-E7) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iir).

A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)(ii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 07

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)XA)1v). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

w o0

An organization that normaily receives a substanhal part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part 11)

D A community trust described 1n section 170(b)(1)(A)(v1). (Complete Part 1)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated 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 1l )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgarization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an atlentiveness 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 1s a Type I, Type H, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations :

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

(1) Name of supported organization () EIN () Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
(descnbed on lines 1 10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?

Yes No
A
8
©)
(D)
(E)
-:‘-‘ k:“_:i ';-

Total : N i R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TCEAQCAOIL 0811017



16a 33-1/3% support test—2017.

If the organization did not check the box on line 13, and 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—2016. If the orgamization did not check a box on hine 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

Schedule A (Form 990 or 990-E2) 2017 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
iRaEtllé Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part |1l if the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
1 Gifts, grants, contributions, and
membershlp fees receved’ (Do not
include any 'unusual grants ) 77,960. 100,394. 50,725. 125,025. 71,094. 425,198.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 77,960. 100,3 394 50 725 125 025 11, 094 425,198,
5 The portion of total S T e A '3"‘ I e !e,'ﬂw‘ o
contributions by each person i{gg‘, j el ‘i{ Jg? S "5’&;% ﬁf g v’{ﬁ{f“ uﬁ?’zﬂ
(other than a governmental giege b \:;;,4 .h'%::g@, ,,,i;?‘@ﬁf{g:}
unit or pubhcly supported 4 Shar 'L;g Ao LB
organization) Included on Ine 1 ieie ﬁ-@ EL S ; ‘%'r i
that exceeds 2% of the amount |t £8. 5 »Jw; i >
shown on line 11, column (f) fle Mﬁ%&m Iy 87,682.
e 3
6 Public support. Subtract line 5 ???fdﬁ e Ry |5 ‘”4 f
from line 4 i -”f*;;‘i R rgr‘:t‘;,:”;r'é&éf?;g el z&i”:“%a 337,516.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 77,960. 100,394. 50,725. 125,025. 71,094. 425,198,
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 24, 41. 38. 203. 110. 416.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gan olr loss from the sale of
capital as Explan
Part VI) m%ﬁﬁ% Q]I 168,439 214,241. - 217, 695. 152 595 957,316.
iy > ﬁ, 4 Pl For ET AT 5 ’.‘.10«1“ A ol ,n
11 Total support. Add lines 7 S 2E l:y&:}hg&"%ﬁ i az‘%ﬁ A ;ENJ, ‘{u, J,v;U ”
through 10 1 iwmﬁmgw,é e e 2 »d&ﬁ ‘ 1,382,930.
12 Gross receipts from related activities, etc (see Instructions) 90,178.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, cotumn (f) divided by line 11, column (f)) 14 24 .41 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 22.57%

g
gl

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and IirsEE 1 PART VI

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The orgamzahon quahfies as a publicly supported organization

~ ¥

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and IBER5 AR VI

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahﬂes as a publicly supported organization

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

8

BAA

TEEA0402L.  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ST. THOMAS SWIMMING ASSQCIATION 66-0426307 Page 3
artllER Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning n) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total’,
1

Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities

furmshed in any activity that 1s /
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
either 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 hnes 1 through 5 yd

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

b Amounts included on lines 2
and 3 recelved 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 suppont. (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning tn) » (a) 2013 (b)2014 } (c)2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /
10a Gross income from interest, dividends,
payments recewved 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 Yl
11  Net income from unrelated business
activities not included m Line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Part V1)
13 Total support. (Add lines 9, /
10c, 11, and 12)
14 First five years. If the Form 990 is §6r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

\o

,w f&‘ i K@[ﬁ%ﬂh&& U' ﬁ”’*

3
e L R %"

v
(I

15 Pubhic support percentage for 2017 (line 8, column (f) divided by hne 13, column (f})) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of'Investment Income Percentage

17 Investment income perceptage for 2017 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 %
18 tnvestment income percéntage from 2016 Schedule A, Part llI, ine 17 18 %
19a 33-1/3% support tests®~2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33,1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private founc/!atlon. If the orgarnization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA / TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 4
iRartilVat| Supporting Organizations

) (Complete only 1f you checked a box i line 12 on Part |. if you checked 12a of Part I, complete Sections

A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explam

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
1f you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
orgamization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

gt e et
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o Lapn i AR
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than () its supported orgamizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanhal contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 43958) not described in line 77 If 'Yes,’
complele Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, " provide detail in Part VI

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

¢ Did a disqualtfied person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting orgamzations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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

BAA TEEAQ404L 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990 E2) 2017 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 5

IRAFtIVA] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes { No

O B P
i‘@%‘ fgn;@ﬂ it
e | TRl vE |2 s T

1a

11b
1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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 orgamization 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 benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

e o
B[R o I
S RS ! ]
S
B T ey o TYan

Rt R R

Section C. Type Il Supporting Organizations

1 Were a majonty 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)

R [
[RE R g A
S

it

Pl

A

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f ‘No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

Yes | No
N
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3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ﬁ?@% gﬁéﬁ‘}
voice In the organization's investment policies and in directing the use of the organization’s iIncome or assets at g%&‘é g k;{t‘*_g;}
all imes during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played e a2
in this regard 3
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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c 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) below Yes | No

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

b Did the activities described In (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part Vi the role played by the orgamization in this regard

AR e

P A e Y
‘:1‘14""_ IO
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66-0426307 Page 6

IRATV:

%| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross mcome (see instructions)

Add lines 1 through 3

Depreciation and depletion

albhjwin| =

ol lw|N| =

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)

2]

7 Other expenses (see mstructions)

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

Section B — Minimum Asset Amount

B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

m‘i’.k'

Pl @t T
i
e

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Sess "‘, ,;(QW&;’{% qv P S [1 0 SR LR !};V PR 'a«? )
.{"% %’ﬁ’% mﬁxﬁﬁ %& e 31:; "‘?fﬂ;s {%

%‘ J Rk 72t
ﬂ & 9 7t
J‘ l ‘A. P 44 f‘i.}‘b"du M

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from tine 1d

F-Y

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

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

Multiply line 5 by 035

Recovertes of prior-year distributions

QIO |,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

""7‘5—‘“‘?’

fﬁ.‘i‘.’n{‘ ;,
Pt u

EJ’Q«,. qg’*l &

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Sl jwiN|=

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

~

(see nstructions)

D Check here If the current year I1s the organization's first as a non-functionally mntegrated Type 11l supporting organization

BAA

TEEAQ406L 08/10/17

Schedule A (Form 9390 or 990-EZ) 2017
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E‘a_”“ rt:VisE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

" Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1IN excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by hne 9 amount
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 ,,:’4 ; "J"?;*%“ﬁ"“fy‘ e R e e '%"#
2 Underdistributions, if any, for years prior to 2017 (reasonable 5«3‘% i ‘g*, 'J‘%@,ﬁg ;r’\;} g; 7 f'fé*m;%}\v.
cause required — explain in Part VI) See instructions D é%‘ B A 5, ottt ‘,
3 Excess distributions carryover, if any, to 2017 FJZ;’ e "%ﬁ%fﬁgﬁ;‘f A S B R v‘sglgw* e
a D S O e S R RS S R S SR U Thes
b From 2013 ‘lﬁﬁ % ‘éﬁf f?ﬁ'&i?‘”‘l e e e Pt ) ﬂﬁd %@M ot ma& :ﬁ?
¢ From 2014 A R R e T
d From 2015 5 "*’”&a’?’i;@l?; b T s i “:n_ﬁf;‘%f(;?‘" Jz‘;f’ 1
e From 2016 S PR S T

T = >
f Total of lines 3a through e 5 M“?'ﬂ’ﬁn %?m’fl”’ g uﬁg}m&_&mﬁf

g Applied to underdistributions of prior years

g&?wr*wggw T

h.;n.?"’ ’ I\‘l‘l.Lla
g un .ca *»s»,;ﬂ e BTl A
h Applied to 2017 distributable amount LA ':5...»2: ,j}m,; ’E(,,f;m ”gd,,"’ e

i Carryover from 2012 not applied (see instructions)

E T

j Remainder Subtract lines 3g, 3h, and 3 from 3f

'“w R

s
"’cjﬁﬁ’g R ?-b‘?:fs‘lsﬂ. %
o %mwﬁ;

.»,» AR Iy
AR 20

ﬁ;\
,‘,bn

R [ e \w-“ I R A T ?
4 Distrnibutions for 2017 from Section D, ‘w% g;;}f% ;;. ﬁ&ﬁ;ﬁ %\%& @x’ 4 k' W “;‘“ LB Gﬁci “'."x‘."«.)
line 7 $ W s)h s DR ”%» TRt ’ii?’a"w‘ S
N TW L ] T RS . T
a Applied to underdistributions of prior years 3'57&%?&,‘3?%3 ff}q?’); sl 4
v» Rz -1.' PRI Cremons L 4L 1 T
b Applied to 2017 distributable amount i ey Sdele T U
¢ Remainder Subtract lines 4a and 4b from 4 N R et L 32’%""’ @ﬁ"“‘ A e
R 3 AR 'n.“vhr«m A
5 Remaining underdistributions for years prior to 2017, if any BN w*vﬁ@?‘%‘f&m ,W;ﬂwa@’{# s
Subtract ines 3g and 4a from line 2 For result greater than i ,',,-«yx 31 5}“.,;; oy %, S }%’; Al
zero, explain in Part VI See nstructions ot el e AL ”“E::.*i;; e [i'f&.m e
6 Remaining underdistributions for 2017 Subtract lines 3h and 4b E;}fi ”‘;& *'@.gﬂd %@" ‘.".w‘,
from line 1 For result greater than zero, explain in Part VI See n ”’H{ % 5 i ,' ”N"
instructions : ":’ “'fc‘T :%f:
- $V%2v4 (= A ?' 23 T L
Excess distributions carryover to 2018. Add lines 3j and 4c¢ §‘ }3&@ ,@%m{'\:” ﬁ’g,&wsa‘i‘v gf‘s‘zat. i
E AL FRE] | R s s T ue;-v HE aﬂ-w‘w A o
8_Brezkdown of Ine 7 B G e ;
A o, w,., (_ 2 3 »"L L A :i-
a Excess from 2013 Y R o .r?.mys e L’)‘i 1‘55“* ‘a:i' o
’i-‘”""( I “4 BRI A L
b Excess from 2014 R %Qs{g:?*ém v R eI ‘.‘?x P RS s,

¢ Excess from 2015

[
, fﬁ%%;;;’;-w Mw

& SRS .;1&43" ';E;x.
/7 i’f'ﬁx W * A

i

~4${4“,¢,’m qupg {;:i:i‘

2'.’%

BT

TIVCESLE. y ' N - """ '.”::» I
d Excess from 2016 }1;5} é'r i '_ E .nn{@ nive Z%M r«"ﬂrﬁ
q, e" Mmr*&ﬁgn tf y,i“"r‘l ’\ T', 1_4-5“ p,\,‘\.f‘ﬁ \g:* s &h
e Excess from 2017 S A S e s BT
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Schedule A (Form 990 or 930-E2) 2017 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 8
'PArtVI%: Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b,Part Ill, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢, Part IV, Section B, hines 1 and 2, Part IV, Section C, line 1;
Part IV, Sectton D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information
(See nstructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

SWIM PROGRAM REVENUE $ 81,210. $§ 112,957. § 113,269. $ 118,540. $ 107,424,
FUNDRAISING EVENTS 71,385. 104,738. 91,077. 95,701. 61,015.
TOTAL § 152,595. s 217,695. § 204,346. $§ 214,241. s 168,439.

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR

THE ORGANIZATION MEETS THE "FACTS AND CIRCUMSTANCES" TEST BY THE FOLLOWING:

1. ORGANIZATION MAINTANS A CONTINUQUS AND BONA FIDE PROGRAM FOR SOLICITATION OF FUNDS
FROM THE GENERAL PUBLIC, COMMUNITY, MEMBERSHIP GROUP, AND THE V.I. GOVERNMENT.

2. ORGANIZATION PROVIDES FACILITIES AND SERVICES DIRECTLY FOR THE BENEFIT OF THE
GENERAL PUBLIC ON A CONTINUING BASIS (USE OF SWIMMING POOL & SWIMING LESSONS) .

3. ORGANIZATION OFFERS MEMBERSHIP TO THE COMMUNITY AT RATES DESIGNED TO MAKE

MEMBERSHIP AVAILABLE TO A BROAD CROSS-SECTION OF THE PUBLIC.

PART I, LINE 17B - 10% FACTS AND CIRCUMSTANCES TEST - PRIOR YEAR

THE ORGANIZATION MEETS THE "FACTS AND CIRCUMSTANCES"™ TEST BY THE FOLLOWING:

1. ORGANIZATION MAINTANS A CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITATION OF
FUNDS FROM THE GENERAL PUBLIC, COMMUNITY, MEMBERSHIP GROUP, AND THE V.I. GOVERNMENT.
2. ORGANIZATION PROVIDES FACILITIES AND SERVICES DIRECTLY FOR THE BENEFIT OF THE
GENERAL PUBLIC ON A CONTINUING BASIS (USE OF SWIMMING POOL & SWIMING LESSONS) .

3. ORGANIZATION OFFERS MEMBERSHIP TO THE COMMUNITY AT RATES DESIGNED TO MAKE

MEMBERSHIP AVAILABLE TO A BROAD CROSS-SECTION OF THE PUBLIC.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV,line 6,7, 8,9, 10, 11a,r"|1b, 11¢, 119%, 11e, 111, 12a, or 12b,
> Attach to Form 990. i
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information Wﬁaﬁ,@ﬁiﬁﬁﬁfiﬂ%ﬁﬁ’
Name of the organization Employer identification number
ST. THOMAS SWIMMING ASSOCIATION 66-0426307

IPArti 74 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contrihutions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

IRartil15%] Conservation Easements.
Complete If the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservat:on of a certified historic structure
Preservation of open space

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

NN

gives  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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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, handhing of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(u1)? []Yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

iRat#llIg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organmization 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) Revenue included on Form 990, Part Vill, hine 1 >S5

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

2 if the orgamization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amourts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIH, ine 1 >3

b Assets included in Form 990, Pait X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ST . THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
IPS#EIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grO\(l?(ema description of the organization's collections and explain how they further the organization's exempt purpose In
ar
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 organization's collection? D Yes DNO

PartVi Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a ls the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [[]No
b if 'Yes," explain the arrangement in Part XIll and complete the foliowing table
Amount

¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year Te
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XilI

'PaTtV:H Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net tnvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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(1)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe m Part Xlil the intended uses of the organization's endowment funds

iPart’'Vli: Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on 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
TaLand MR A SR I
b Buildings 797,380. 102,225. 695,155,
¢ Leasehold improvements 16,505. 230. 16,275.
d Equipment 23,794. 13,204. 10,590.
e Other 7,975. 3,988. 3,987.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 726,007 .
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST, THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3

RartMIIE Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of year market value

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

TIENTAL, T

Total (Co/umn (b) must equal Form 990, Part X, column (B) Ime 12) ™ B R A R AR A D

RartiVIlIE Investments — Program Related. /A
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

m
)
3
()
)
®)
Q)
(8)
(€))
(10)
Total_(Column (b) must equal Form 990, Part X, _column (B) me 13) ™ T A S R R e R PO I BT R
PartilXay Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

m
@
3
@
&)
(6)
@)
8)
&)
(10)
Total (Co/umn (b) must equal Form 990, Part X, column (B) line 15) >
.} Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value f?"?" 5 “'n, 7 "7 R ";;’L S 7"“1»,{;: ,,Lc
(1) Federal income taxes LoMEPEIND. "‘ip§ A
@
3)
)

b‘}‘ﬁr ‘r‘ p !‘w‘:«fﬁ’i mm

A Sy

®

w&f 2 *} :E.%
£ 38

®)

@)

(8)

©)

PN TT a

5

(10)

an

ir

,, 10
o 'u,

; T g A ”L
T, O ks & °\ A
Total (Column (h) must equal Forin 990, Part X, column (B) line 25) > &g ity 3;‘1-‘?3;:%~ T l[

2. Liabihity for uncertain tax positions In Part X1ll, provide the text of the footnote lo the organization's financial statements that reports the organization's l|ah|l|l/ for uncerlam
tax positions under FIN 48 (ASC 740) Check heie if the text of the footnole has been provided 1n Part XIIl [:]

BAA TEEA3303L 08/10/17 Schedule D (Form 920) 2017
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IRartgXliz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 VI, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c¢
d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe mn Part X1l ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

RartiXIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d
3 Subtract tine 2e from line 1 3
4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1 %{:{?‘iﬁ:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a G
b Other (Describe in Part X1 ) 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

RawtiXilli| Supplemental Information.

Provide the descrptions required for Part I, ines 3, 5, and 9, Part 1l1, lIines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, Iine 2, Part X|, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G

(Form 990 o 5%0.£2) O ettt 1500 o o 05 i a1 7 1 201 7
Department of the Treasury > {\ttach to Form 990 or Form 990-EZ )

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions.

Name of the orgarwzation Employer |dent|hcat|0n number

ST. THOMAS SWIMMING ASSOCIATION 66-0426307

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

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

a |:| Mail solicitations e [:] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g 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 VII) or entity in connection with professional fundraising services? DYeS .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. (V) Amount patd to
(i) Name and address of individual (i) Activity () Did fundraiser | (iy) Gross receipts (or retained by)

have custody or control
or entity (fundraiser) o contributions? from activity fund(r:eca;lzenrqllqls(g)ed n

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total > 0.

3 Lt all states in which the organization 1s registered or licensed to solicit contisbutions or has been notified it 1s exempt from 1egistration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17



Schedule G (Form 990 or 990-E2) 2017 ST. THOMAS SWIMMING ASSOCIATION

66-0426307

Page 2

Part.ll4 Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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()chiOtalI events
GOLF TOURNAMEN | SWIM A THON NONE thr(fugh%%ﬂm g’)))
E (event type) (event type) (total number)
v
E 1 Gross receipts 45,531. 13,573. 59,104.
£ 2 Less Contributions
3 Gross income (ine 1 minus line 2) 45,531. 13,573. 59,104.
4 Cash prizes
5 Noncash prizes
D
& | & Rentfaciity costs 10,874. 10,874.
E
$ 7 Food and beverages 307. 307.
E
X | 8 Entertanment
E
§ | 9 Other direct expenses 4,232. 600. 4,832,
E
S
Direct expense summary Add lines 4 through 9 in column (d) > 16,013.
Net income summary Subtract line 10 from line 3, column (d) > 43,0091.

Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T E| 4 Renbfacility costs
5 Other direct expenses
% % % |satecdue T ETal g
] Yes s ||| Yes | lYes i’fi s_,“}“nf‘“;i'z“g';f—}c 2 w@v@;
6 Volunteer labor No No No Wb ot R AT ety

7 Direct expense summary Add lines 2 through 5 1in column (d)

8 Net gaming income summary Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s 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 The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D 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 >  $

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

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

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? DYes DNO
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 » $

Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (i) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See nstructions

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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“Oper’ﬁto‘*Pub

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

E}Tgﬁ{g;gsl;f]&ge sl'ﬁ?fé"’ » Go to www irs.gov/Form990 for the latest information. F: nspectlons«,,
Name of the organization Employer |dent|hcat|on number
ST. THOMAS SWIMMING ASSQCIATION 66-0426307

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WAS REVIEWED BY THE BOARD MEMBERS OF THE ORGANIZATION BEFORE FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST ISSUES ARE DISCUSSED AND QUESTIONED DURING BOARD OF DIRECTOR
MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAGO0IL  08/09/17 Scheciuie O (Form 990 or 990-EZ) (2017)



