. 604983130010
Fon:n 990 OMB No. |5450Q ‘9

_ Return of Organization Exempt From Income Tax 201 8
o Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except prvate toundations) o
Department of the Treasury » Do not enter sociat security numbers on this form as it may be made pubiic. 0‘;9” to Public
internal Revenuie Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending o 1 .
B Check f applicabie: C D Employer identification number
gAddress change |ST. TH%MAS SWIMMING ASSOCIATION 66-0426307
| IName change D HOOK PLAZA, SUITE 201 E Telephone number
Intal relurn ST THOMAS’ VI 00802 340'779"'7872
: Final return/termsnated
| Amended return G Gross recemts 9
. Apphcation pending F Name and address of pnnapal oflicer: H{a) Is thus a group retwn for subordinates?
SAME AS C ABOVE R S et B
! Tax-exempt status  [X]501ex®) | | 5000 ¢ )< (nsetno) | J49a7(a)(1) or Uszij%
J Website: » WWW. STTHOMASSWIMMING.ORG H(c) Group exemplion number®™

K Form of organization TX]Coxporahon D Trust l bssocnahon l rome:> L Year of formation, 1 986 [M Stale of legal domicile: VI

(Part] [Summary

1 Brefly describe the arganization’s mussion or most significant acivites  THE PRIMARY EXEMPT PURPOSE OF THE ST. _
ow|  THOMAS SWIMMING ASSOCIATION IS TO_PROVIDE AND PROMOTE COMPETITIVE AND RECREATIONAL _ __
cg SWIMMING AND WATER SAFETY PROGRAMS_TQ THE ST. THOMAS AND ST. JOHN COMMUNITIES. _ _

E
G| 2 Check this box > | | if the organization discontinued s operations or disposed of more than 25% of its net assels
*~J| 3 Number of voting members of the governing body (Part VI, hne 13). e e e 3 » 8
(.°g 4 Number of independent voting members of the governing body (Part VI, Ime lb) L e . 4 T 8
c:fE’ 5 Total number of indviduals employed in calendar year 2018 (Part V, line 2a) . .. R 5 13
21 6 Total number of volunteers {estimate if necessary) ... . e - 6 0
g 7a Total unrelated business revenue from Part Vill, column (C) fmel2z . . ... . . . e - 7a 0.
—1 b Net unrelated business taxabie income from Form 990-T, line 38 ce C e e . 7b 0
E Prior Year Current Year
<(| 8 Contributions and grants (Part VIll, hne Th) e ... . 72,201. 196, 461.
)| 9 Program service revenue (Part Vill, line 2g) . . . ™=t . . . 81,210. 90,134.
(:,;3 10 Investment income (Part Vili, column (A), {ines 3, 4 d 7d)'RECE‘VED — T -17,405. 275.
@ | 11 Other revenue (Part VIll, column (A). hines S, 6d, 8c, F"‘E’hﬁ 62,397. 6,939.
12 Total revenue — add lines 8 through 11 (must equal 1, gplpmn,(A), line 12) 198, 403. 293,800,
13 Grants and similar amounts paid (Part IX, column (AjQhpes 1 33’ v o JUlY . .. 6,630.
14 Benefits paid to or for members (Part IX, column (A)fn L . .
o 15 Salaries, other compensation, empioyee benefits (P3rt IX} T g =] .. 122,063. 111,823.
§ 16 a Professional fundraising fees (Part X, column (A), line 1le) . ind
a b Total fundraising expenses (Part 1X, column (D), hine 25) *
i 17 Other expenses (Part 1X, column (A), ines 11a-114d, 11f-24e) . .. e .o 149,865. 150, 306.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ne 25). .. ... 278,558. 262,129.
19 Revenue less expenses, Subtract hne 18 from hne 12 éCEEV - -80,155. 31,680.
53 COLLECTION & DI POSH O 17 |Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16) ... . . ﬂUV 05 209 : 788,923. 819,627.
&8 21 Total liabilties (Part X, hne 26) . RAY. 52,151. 51,175.
23 22 Net assets or fund balances Subtract ine 21 from hne@{) .- oy 736,772, 768,452,
Partil _[Signature Block m\mﬂm_w@, LM ASY

Undes penallies of perpury, | declargiha
complele. Declaralion of prefarer (olherl ho officer) »

ng accogpanying schedules and slatements. and to the best of my knowledge and beled, 1 15 lrue, comect, and
all 1y 1ch preparer has any knowledge

— ) TK -1~ A, Ly e e
3 , et T Lusfa
Slgn Signature g g Date
Here oNE @ Qa/\/%’e o - o
Type or print namé“ana ulle
PrintType preparers name s 1gnat / Dale Check u i PTIN
Paid JANICE V. HODGE, CPA X G CPA 1 //q self-employed P00632604
Preparer |Fwmsname >~ BENHAM & HODGE.’[ PC
Use Only |Fomsadaess ® P.O. BOX 600177 L _ Frms EIN > 66-0500092
ST. THOMAS VI 00801 Proneno (340) 776-1852
May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. . .. . BLYes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I0IL 08/20/18 Form 990 (2018)

O\m\o .



Form 990 (2018) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
[Part lli" | Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any ine In this Part it~ . . . ... . e by

1 Briefly describe the organization’'s miss on o - -

2_ Did the argamzation undertake any sigmificant program services duiing the year wh ch were not ligled on the prior

Form 990 or 990-E27 . . .. . S S o) es No
If "Yes,” descrnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes lzl No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

eyt oy et - - e e [

4-a (Code. "—_ ) (Expenses $ 169,816, ncluding grants of $ ) (Revenue $ 49, 983, )
SWIM TEAM.

e e e et e e e e e e e e et e e e e o . . e mm e o e e e e T e e Mk e = e i e o e e e m— e e e e e = = —

4b (Code. ) (Expenses $ ;36, 606 . ncluding grants of $ ) (Revenue $ 33,861.)
SWIMMING AND WATER SAFETY.

N N L T e e e e e e e e e e e e tr s v = e o o e e e e e e e o e - -~ b

) me o mm hr Aem e e e e e e At ot m e m At it aam ee e m e e A i M e e e e . e v e = e e e e A e e = e A 4w e aee e e er

4¢ (Code: ) (Expenses $ including grants of $ )} (Revenue 3 )

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

4e Total program service expe?mses »> 226,422.
BAA TEEA0I02L 08/03/18 Form 990 (2018)
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Form 990 (2018)  ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Saze 3

{Part V. ; Checklist of Required Schedules

1+ Is the organization described 1n section 501(c)(3) or 4947(a)(1) (olher than a pnvale foundahon)7 If *Yes,’ complete
Schedule A .
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

3 Duid the organization engage in direct or indirect political campalgn activities on behall‘ of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .

4  Section 501(c)(3) organizations. Did the organization engage n Iobbymg aclivities, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . .

5 Is the organization a section S01(c)(4), 501(c)(5), or 501 (c){6) orgamization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, ' complete Schedufe C, Part il .

6 Did the organization mantain any donor advised funds or any similar funds or accounts for whlch donors have the right
g ptrowde advice on the distribution or investment of amounts in such funds or accounts’ If ‘Yes,' complere Schedule D,
ar .. . . . ..

7 Did the organlzatlon receive or hold a conservation easement, mcludmg easements lo preserve open space the
environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part il . .

8 Dud the organization mamtam collechons of works of art, tustorical trea5ures or other srmular assets" If Yes
complete Schedule D, Part I . . .

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed 1n Part X, or f)rovrde credit counse ing, debt managemenl credit repalr or debt negotlahon
services? /f 'Yes, ' complete Schedule D. PartlV . . ... .. .. .. . L

10 Did the organization, directly or through a related organization, hold assets in temporarty restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . . ..

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

a %ud thet or]gamzatron report an amount for land, bunldmgs, and equnpment in Part X, line 10?7 If 'Ye5, complete Schedule
Par

b Dud the organization report an amount for lnvestments - other securmes n Part X, Ilne 12 that 1s 5% or more of its tolal
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil .o e

c Did the organization report an amount for investments — program related in Part X, hne 13 that 15 5% or more of its total
assets reported in Part X, hne 16? If 'Yes, ' complete Schedule D, Part Vil . . Co

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 ¥f 'Yes,’ complete Schedule D, Part IX . . .

e Did the organization report an amount for other habilities (n Part X, line 252 /f 'Yes, 'comp/ete Schedufe D, Part X .

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl and XII . .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgarization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional . .

13 Is the organizalion a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule £

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvesiment, and program service activities outside the United States, or aggregate fore gn investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV . .

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf ‘Yes,' r:omple!e Schedule F, Parts ll and IV .

16 Did the organtzation report on Parl IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f ‘Yes,’ complele Schedule F, Parts It and IV .

17 Did the organization report 3 total of more than $15,000 of e Ppenses for professronal fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

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

19 Did the orgarmzation report more than $15 000 of gross income from gammg aclivities on Part VIii, hne 9a? If 'Yes,'
complete Schedule G, Part Il . . . Ceee e

20a Did the orgamzation operate one or more haspital facihities? If 'Yes,' complete Schedule H.

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . ..

21 Dud the organization report more than $5,000 of grants or olher assistance to any domestic orgamzation or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

) Yes No

4., X
5 X
6! X
7. . X
8 . X
9’ 1 X
r..-._-—--..
X
|
o
P
11a° X!
b X
Ne, X
nd. X
11e' X
e 4
1f, X
12a i X
et
12b; X
13 "X
T
14a . X
BLos PR
_]_ﬁb‘ i X
15 X
f—t—— -
16 X
L.
117 X
LA
18 X
19‘; X
202 X
200 L
21 - X

BAA TEEAQI03L 08/03/18

Form 990 (2018)



Form 990 (2018y ST . THOMAS SWIMMING ASSOCIATION 66-0426307 Page 4
{Part IV \Checklist of Requrred Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, T 7
column (A), line 2? If *Yes,' complete Schedulel Parts 1 and lll. . RN . 2 B X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
and former officers, dlrectors. trustees key employees and hrghest compensated employees7 if 'Yes,’ complete
Schedule J 23 X
24 a Did the arganization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued afler December 31, 20027 if ‘'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 252 24a X
b Did the organizalion invest any proceeds of tax- exempl bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maimntain an escrow account other than a refundrng escrow at any time dunng the year lo defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any t me during lhe year7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage In an excess beneftt
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part! . . .. . 25a X.
b Is the organization aware that 1t engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the orgamzatron S pnor Forms 990 or 990 EZ7 If 'Yes,’ complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recesvables from or payables to any current or
former officers, directors, trusfees, key employees htghest compensated employees. or dlsqualmed :Jersons7
If 'Yes," complete Schedule L, Part Ii o . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 1o 2 35% controlled entrty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,* complete Schedule L, Part IV ,e8a | X
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 entlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part IV, .. N . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Oid the organmization receive contributions of art, historical treasures, or other similar assels, or quahfred conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Dud the orgamzation hiquidate, terminate, or dissoive and cease operatrons7 lf ‘Yes complete Schedule N, Partl 31 X
32 Did the orgamization sell, exchange dispose of, or transfer maore than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il . R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons serians
301 7701 2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part! . . A 33 -_)_(__
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, hine 1. 34 X
35a Did the organization have a3 controlled entrty wrthrn the meaning of sectron 512(b)(13)7 . __?gsi" | V_X__
b If 'Yes' to line 35a, did the organization recewve any payment from or engage in any tra- :saclion wath 3 controlleo
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. jine 2 35b N
36 Section 501(c)(3) orgamzahons Did the orgamization make any transfers to an exempt non-charitable relaled
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Duid the orgamization conducl more than 5% of its activities through an entity that ts nol a related orqan zanor and 7atss
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule F. Part V¢ 37 _ _75
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part V  liney *ih and 197
Note. All Form 990 filers are required to complete Schedule Q - - _ 38 X
"Part V [Statements Regarding Other IRS Filings and Tax Comphance
Check it Schedule O contains a response or note to any line n this Part V e o
| Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter 0 f not applicable 1a _ 1 ;
b Enter the number of Forms W-2G inciuded n ine 1a. Enter 0- if not applicable . I_t_)l_“_ _ Q0 !
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportah e gemrr a
(gamb ing) winnings to prize winners? . B 1c X

BAA TEEATTOA ST

Form 990 (20°8;




Foim 990 (2018) ST. THOMAS SWIMMING ASSOCIATION ) 66-0426307 P

[PartVv s Statements Regarding Other RS Filings and Tax Compliance (c (cont/nued)

. :Yes }
R S
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 .13
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? e 2b X !
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see tnstructions) T l B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. . . 3aj f X
b If *Yes, has it fited 3 Form 930-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0 . . . Co . .. ;__ ?fb'__ i
4a At any time during the calendar year, did lhe 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)?.. ... .. 42a X
b If 'Yes," enter the name of the foreign country: » ) ' .
See instructions for filing requirements for FInCEN Form ﬁ:‘f, Report pﬁ%@rgn Bank and Financial Accounts .(EEAR) B . )
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . . . S5a X
b Dhd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? A 5b ‘ X
c If 'Yes,' to hine 5a or 5b, did the orgamzation file Form 8886-T? . . . . .. Sc '
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon : ! .
sohcait any contributions that were not tax deductibte as charitable contributions? . . . ._§ﬁ¥_._.' X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contnbutions or grﬂs were : f
not tax deductible? ... e . 6 by
7 Organizations that may receive deductlble contnbutrons under section 170(c)
a Did the organization receive a payment In excess of $75 made part!y as a contribution and partly for goods and :
services provided to the payor? .. e A 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded7 R . .. ‘ 7b
¢ Did the organization sell, exchange or otherwise dlspose of langrble personal property for which it was requrred to file
Form 82827 . - X
d if 'Yes,' indicate the number of Forms 8282 filed dunng the year ... . 7 d
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . _7t) L
g If the orgamzat on received a contribution of qualified intellectual properly, did the orgamzanon file Form 8899 i
as required?. C . .. ,‘A___P
h If the organlzation received a contribution of cars, boats, arrplanes or other vehicles, did the organrzallon file a ’
Form 1098-C?. .. .. 7h
8 Sponsoring organlzatlons mamtamrng doror advised lunds Drd a donor advrsed fund mamlamed by the sponsonng T
organization have excess business holdings at any time during the year? L e . e . 8 !
9 Sponsoring organizations maintaining donor advised funds. 'r_
a Did the sponsoring organization make any taxable distnbutions under section 49662 Lo R . . .1 9a o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e L ?ﬂ- —_—
10 Section 501(c)(7) organizations. Enter. ;
a Iniiation fees and capital contributions included on Part Vil ine 12 ... ..... . . .. 10a_ I ’
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes .. ‘ 10b} o B
11 Section 501(c)(12) organizations. Enter;
a Gross iIncome from members or sharehoiders .. . .. . . .. .. L Ina) o ]
b Gross income from other sources (Do not net amounts due or pard to other sources [ ]
against amounts due or receiwved from them.) . . {11 o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlmg Form 990 in heu of Form 10412 . . . . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ! 12b| . ¢
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hicensed to 1ssue qualified health plans in more than one state? .. . e - 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amounl of reserves the organization is required to maintain by the states in
which the orgamization s licensed to issue qualified health plans . . . } 13bl X ;-
¢ Enter the amount of reserves on hand.. .. . Cooo.ooiv3e o ] |
14 a Did the organization receive any payments for indoor lannmg services dunng the tax year? . e e . 14a J_,f_(
b If 'Yes,' has 1t filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . ; ,14 b L
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? e . . . - . - - 1§+ -.__)E_
If 'Yes,' see instructions and file Form 4720, Schedule N ! H
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? :__1_6___ ___)_(_
if 'Yes,' complete Form 4720, Schedule O.

BAA TEEACIOSL 12/31/18 Form 990 (2018)




Form 990 (2018) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 6

[Part Vi Iquemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check1f Schedule O contains a response or note to any line in this Part V. . . . . . . e e

Section A. Governing Body and Management _

T T T T T T T T es Ne
1a Enler the number of voting members of the governing body at the end of the tax year. . Ta: 8 - -
If there are matenial differences in voting righls among members oo -
of the governing body, or if the governing body delega?ed broad !
authonity 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 1 bg 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other {
officer, director, trusltee, or key emplioyee? . .  ..... L. . . ; 2 X
3 Did the organizalion delegale control over management duties customarily performed by or under the direct supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? L3 X
4 Dud the organization make any significant changes to its governing documents I i
since the prior Form 990 was filed? . .. 1 a X
5 Did the organizalion become aware during the year of a srgnrfrcanl drversron of the organlzatron s assets" i 5 X
6 Did the orgamzation have members or stockholders? . .. 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appornl one or more
members of the governing body? . e A . .. e . .o 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. ... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following |
a The governing body? ‘ gal X
b Each committee with authority to act on behalf of the governing body’ R ‘ 8b: X
9 Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the '
~ orgamization’s mailing address? If ‘Yes,' provide the names and addresses tn Schedule O .. 3 9 X
Section B. Policies (7his Section B requests information about policies not required by the /nterna/ Revenue Code.) )
| Yes| Mo
10 a Did the organmization have local chapters, branches, or affihates? . .. . ... Moa X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chaplers alfrlrates and branches to ensure lherr
operations are cansistent with the orgamzation's exempt purposes?. . e e o _10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before frlmg the form? . e e e 11 al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the orgamization have a written conflict of interest policy? /f ‘No,’ go to line 13. . . . . 122, X
A
b Were officers, directors, or trustees, and key employees requrred to drsclose annually interests thal could grve rise
to conflicts? A 12b X
¢ Did the organization reguiarly and consrstente/ momnitor and enforce comphance with the polrcy’ If *Yes, ' describe in
Schedule O how this was done SEE . SCHEDRULE O ) . . .. ... }12¢] X
13 Did the organization have a wnitten whistleblower policy?. . S . . 13 )_(
14 Did the organization have a writlen document retention and destruction pohcy7 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official . .. . e .. {15a :__)_(_ )
b Other officers or key employees of the organization . . 5 . .. 115b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructrons) )
16 a Did the organization mvesl in, contribute assels to, or partrcrpate in a joint venture or similar arrangement with a 3
taxable entity during the year? . . N . . .. . S 16a X

b If "Yes," did the organization foilow a written policy or procedure requinng the organization to evaluate ils
parlrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemot status with respect to such arrangements? . .. .. ... . ceee 16b

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

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

'_‘r Own website ‘_J Another's website . Upon request : Other (explain in Schedule O)
19 Describe n Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest pol-cy, and finanual <tatements available to
the pub'ic during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records  »
SHAW BOSWELL 6501 RED HOOK PLAZA, SUITE 201 ST. THOMAS, VI 00802 340-998-1289
BAA TEEAOI06L 12731118 Form 990 (2018)




Form 990 2018) ST. THOMAS SWIMMING ASSOCIATION . 66-0426307 Page7

{Part VII': Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains. a response or note to any line in this Part VII. .. . . ; L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o ~

1aCo nplete this table for all persons required to be histed. Report compensahon for the calendar year ending with or within the
organization's tax year

¢ L=t all 4f the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D). (E), and (F) if no compensation was paid

® List all of the orgamzation's current key employees, if any See instructions for definition of *key employee.’

® List the organization’s five current highest compensated employees (other than an officer, cirector, 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
organizatton and any related orgamzations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons tn the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

©
A (B) | (n35'5ne ox, yriess person (D) €) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimaled
hours dwectorflrustee) compensaton from compensation from amount of other
S CEETST ST WORAS | cALENEST | Cmmme
(istany o 8 21 F 2|59 3 organization
hours for |3 Eiqllleda and related
related 12 g‘ < -é. 8al organizalions
R e 208
below @l & o
et | 8 & 2
i 7]
() NATASHIA LEINENBACH 1
DIRECTOR "~~~ """"""" 0 - 0 0. 0
_@ JANE TOWNSEND _ __________ | S
DIRECTOR 0 0 0. 0
_®_ENRIQUE RODRIGUEZ _ _______ Jq-1
DIRECTOR 0 0 0. 0
@ ANIA WILSON POE | e
DIRECTOR 0 0. 0. 0.
&) FRANK ODLOM = _ | 1
PRESIDENT 0 X 0. 0 0
_©)_BONNIE BARR ___ ___________ A
SECRETARY 0 X 0. 0. 0.
_O_ RABIN BACHAN _ _ ______ ___ | .
TREASURER 0 X 0 0 0
_® SHANE BRUNT __ ____________ _ A
VICE PRESIDENT 0 X 0. 0 0
e ] e
(0) -
O .. e
02
o ] e
o

BAA TEEACIOIL 08/03/18 Form 990 (2018)



Form 980 (2018) ‘ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 8
ﬁarﬂﬁ/ll}] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wntued)

8) ©
* Posillon
(A) A;_llerage lg«:to nollcheck more lhgnl t?ne D) (E) F)
Name and tile ours 0, unless person s bolh all Reportabie Reportable Estimated
me and & w’:e'k offcer and a directorfiruslee) comper?sahon from compegsahon from amount of other
@istany '@ = ;— ol = ,3, e ) (tW-Z% an‘nﬁaltslocr; rel(avvzg/o angléc;ns cornggln?ﬁ:\écon
hours” 1o 9 & FI< e % 3 organizalion
reltg{ed 2 g‘ g 2 (8|24 o] and relaled
oganza B8 T 3 =8 g orpamzatons
- tans S = s
below A T o 2
dolted g2 2
ing) 8 2
Q.‘
L R
(16)
an__
08 __ -
as_
(20)
@0 N -
@_ _ e
@
(24)
_________________________ I U
@ ] ——— e
1 b Sub-total g 0. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d Total (add lines Th and 1¢) . > 0. 0. 0.

2 Total number of individuals (mcludmg but not Iumuted to those Ilsled above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Dudthe organization list any former officer, director, or trustee, key employee or hlghest compenxated employee
on line 1a? Jf ‘Yes,' complete Schedule J for such individual . .. 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations grea(er than $150,000? If ‘Yes, ' complete Schedule J for

such individual . . . .. C e e i .. 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for serwces rendered to the orgamzatnon" If 'Yes,' complete Schedule J for such person . N X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organtzation's tax year

C

(R (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not bmited to those listed above) who recewved more than

$100,000 of compensation from the organization ® () )
TEEAO108L 080318 Form 990 (2018)

BAA




Form 990 (2018) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 9

[Part VIIL | Statement of Revenue
Check 1t Schedule O contams a response or note to any line n thus Part VIIL . . .. . Cee ‘ |

T ®) ® ©) i ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function i revenue under sections

e revenue | 512514
.g 21 1a Federated campargns 1a o
< § b Membership dues 1b 500. ’
Cj N - . —— ——
w.‘EL ¢ Fundraising avents . e
g =| d Related organizations . ... 1d
& E e Government grants (contributions) . e 54,875.
[~
%-’ 5 Aliother contabutions, gifls, grants, and !
BE simular amounts aot wicluded above . 16 141.086.
2 8 g Noncash contributions included n fines 1a-1f §
8§l n Total. Add hnesta-1f .. ... ... . > 196,481,
3 Business Code
§|2a SWIM PROGRAM REVENUE 713940 .90 134.| 90,134,
ac| b
| ——mm— e — - -
L2 [
g| oo )
E' e _ _ ___________ A
‘g, f Al other program service revenue . . )
& g Total. Add hines 2a-2f . > 90,134.! i
3 Investment income (including dividends, mteresland
other similar amounts) . .. » 275. 275.
4 Income from investment of tax- exempt bond proceeds ! e
5 Royalties . . - i ~
(c) Real - -(u) Personal ) , ; '
6a Gross rents . 5, 254 T i
b Less rental expenses ) }
¢ Kentalincome or (foss) . 5, 254. .
d Net rental incuine or (loss) ..... .. - > 5,254. 5.254.
7 a Gross amount from sales of ) Secuntes (1) Other
assets other than nventory
b Less wusl or other basis
and sales expenses .. .. ,
¢ Gain or (loss) . . :
d Netgamor (loss). . . . . e . > .
@ [ 8 a Gross income from fundraising evenls
E (ot including S
% of contributions reported on hine 1¢)
© See Part IV, hne 18 . .. a 1 .
E b Less diect expenses b
o ¢ Netincome or (loss) from fundraising events . . . > ) N N I R
9a Gross income from gaming achvmes
See Part IV, line 19 a
b Léss direct expenses . ... b
¢ Net sncome or (loss) from gaming activihes . e . -
0a Gross sales of inventory, less returns ’
and altowances . .. a______lgﬁ_,_
b Less. cost of goods sold . .. b _
¢ Net income or (loss) from sales of inventory . I < 706. 706.
Miscellaneous Revenue Business Code
‘a OTHER_INCOME _ _ _ _ ____ 900099 979. 979., "
d All other revenue. . . . ] ) i .
e Total. Add lines Ha d . " 979., . . .
12 Total revenue. See instructions . I 293, 809. 92,094, c. 5.254.

"tEACI09L 08/03/18 Form 990 (2018)




Foim 990 (2018)

ST. THOMAS SWIMMING ASSOCIATION

£6-042

6307 Page 10

[PartiX [ Statement of F unctional Expenses

Do not include amounts reported on lines

6b,

]

10
"

g Other (If line 11g amount exceeds 10% ol line 25, column i

12
13
14
15
16
17
18

19
20
21

23

25
26

a UTILITIES  _ __

7b, 8b, 9b, and 10b of Part VI,
Grants and other éESIsteﬁEe'lbrao?ﬁéﬁuc-Nh
organizations and domestic governments
See Parl IV, hne 21 |

Grants and other assmlance lo domesllc
individuals. See Part IV, ine 22 .

Grants and other assistance to foreign
organizations, foreign governmentls, and for-
eign individuals. See Part IV, fines 15 and 16

Benefils paid to or for members .. ...

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

Compensation not included above, lo
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
in section 4958(c)(3)(B) .

Other salaries and wages

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

Other employee benefits.
Payroll laxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lv, lme 17 .
f Investment management fees .

(A) amaunt, list line 11g expenses on Schedule 0.)
Advertising and promotion -
Office expenses . .

Information technology .

Royalties.

Occupancy

Travel . . .

Payments of travel or enlertalnmenl
expenses for any federal, state, or local
public officials ..
Conferences, convenhons and meelmgs
Interest

Payments to affllnales

Depreciation, depletion, and amorllzallon

Insurance

Other expenses llemlze expenses not
covered above (List miscellaneous expenses
n line 24e If hne 24e amount exceeds 10%
nf hne 25, column (A) ainuuidl, st hine 24e
expenses on Schedule O ). .

b MAINTENANCE

¢ CHEMICALS

d BANK AND CREDIT CARD FEES

e All other expenses.
) _Total funchional expenses. Add hnes ] thrwgh 249

Ay
Total expenses

@) )
Program service
expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other orgamizations must complete column (A)
. Check if Schedule O contams a ) response or note to any hine in this Part IX .

©)
Management and
general expenses

(o)
Fundraising
expenses

9,440.

8,024.

e e

1,807

1,536.

16,359.

13,805.

5,368.

5,368

LA

-

330.]

281.}

7,939.

7,839.

27,439.,

3,298,

~19,469,
10,500,

16,549,
o 10, 500,

2,803.1

6,498,
262,129,

.. 2.563.
226,422,

Joint costs. Complete this tine only f
the organization reported in column (8)
[oint costs from a combined educational
campaign and fundralsnng solicitation
Check here » &_J if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOVIOL 08/03N18

Form 990 (2018)




Form 990 (2018) ST. THOMAS SWIMMING ASSOCIATION

66-0426307 Page 11

|Part X {Balance Sheet

Check if Schedule O conlams a response or note to 0 any line in thxs Part X

. oLt S D_

(R) (B)
Beginning of year End of year
1 Cash — non inlerest-bearing .. 621?{6 ] _11s, 317
2 Sawvings and temporary cash investments . I AP B
3 Pledges and granls receivable, net ) . 3, ’
4 Accounis tecevable, net T "4
§ Loans and other recevables from current and former officers, direclors, !
trustees, key employees, and hughest compensaled employees Complete
Part I of Schedule K . 5
6 Loans and other recewvables from other disquahified persons (as defined under - Y
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employces'
beneliviary organizations (see instructions). Complete Part Il of Schedule L 6
81 7 Notes and loans recewable, net ) 7
§ 8 Inventortes for sale or use T s
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and et“npment cost or other basis
Complele Part VI of Schedule D .. .| 10a ___849,738.
b Less: accumulated depreciation . . . | 10b 146,429. 726,007 . 10c 703, 310.
11 Investmenls — publicly traded securities o n _
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, hine 11 T 13 ——. B
14 Intangible assets . . _ 14 e
15 Other assels See Part v, I|ne ll . _Y____ls__d
16 Total assets. Add hnes 1 through 15 (must equal hne 34). T 785: 923.(16 819,627
17 Accounts payable and accrued expenses . | 2,691.(17 9,850
18 Grants payable 18
19 Deferred revenue 49,460.]19 41,325
20 Tax-exempt bond hiabilities 20 o o
g 21 Escrow or custodial account liability Complete Part IV of Schedule D T 21 i —_—
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsqualmed persons
B Complete Part Il of Schedule L . 22 -
23 Secured mortgages and notes payable lo unrelated lhlrd parties 23 _
24 Unsecured notes and loans payable to unrelated third parties . N |24
25 Other habihties (including federal mncome tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 52,151.]26 51,175.
m Organizations that follow SFAS 117 (ASC 958), check here - E and complete 7
8 fines 27 through 29, and lines 33 and 34.
£127 Unreslricted net assets 736,772.127 | 768,452.
g i 28 Temporarnly restricted net assets 281 N
o i 29 Permanently restricted net assets . .. 29 ]
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l: and complete lines 30 through 34. ;
; 30 Caplal stock or trust principal, or current funds. . 30
%1 31 Pad-in or capital surplus, or land, building, or equipment fund o |31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 736,772.]33 ___768,452.
34 Total habiities and net assets/fund balances ..... 788,923.]134 819,627,
TEEAOIIL woans Form 990 (2018)

]
>
>




Form 990 (2018) ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 12
Part:Xl:.{Reconciliation of Net Assets o
Check if Schedule O contains a response or note {0 any line n this Part X1 e e . !

"1 " Total revenue (must equal Part VIil, column (A), ine 12) ... . 1 Nz?)éwg“o_gw
2 Tola! expenses (must equal Part IX, column (A), line 25). 2 262,129.
3 Revenue less expenses Subtract line 2 from line 1. 3 31 ,286—
4 Net assets or fund balances at beginning of year (must equal Part x hne 33, column (A)) 4 736,712,
5 Net unrealized gains (losses) on investments 5 ' T
6 Donated services and use of facilities . 6
7 lInvestment expenses .. . . e . . e 7
8 Prior period adjustments 8
g QOther changes 1in net assets or fund balances (explam in Schedule ) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, line 33,
column (8)) . 10 768,452,
Part Xl Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI e e . L D
T "Yes No .
1 Accounting method used to prepare the Form 990: ECash DAccrual DOther } '
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain ‘
1n Schedule O. ) !
2 a Were the organmization's financial statements compiled or reviewed by an independent accountant? .. . .. 2a: X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
(j Separate basis DConsohdated basis DBolh consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . N 2b X

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

E_J Separate basis DConsohdated basis ~qBoth consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the orgamization have a commlltee that assumes responsibtlity for oversnght of the audit,

——

review, or compilation of iis financial statements and selectron of an mndependent accountant?. c__2c "_2( S
If the orgamization changed either 1ts oversight process or selection process during the tax year, explain
1n Schedule O
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 .. . . .. ... . .... | 3a X

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requnred audit i
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ) .. C e
BAA TEEAONI2L 08/03/18 Form 990 (2018)




SCHEDULE A
{Form 990 or 990-E2)

Dcpariment of the Treasury
Inlernal Revenue Service

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

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 9390 or Form 930-EZ.

OMB No. 1545 0047

2018

Open to Public
Inspection

Name of the orgamnization

ST. THOMAS SWIMMING ASSOCIATION

Employer identification number

66-0426307

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s' (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(R)Gi). (Attach Schedule E (Form 990 or 990-E2).) O

3 A hospital or a cooperalive hospital service organization described in section 170(b)(1}(ANii).

4 ,A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state

wn
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>
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=
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wn
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~N

in section 170(b)}1XAXvi). (Complete Part Ii.)
8 D A community trust described in section 170(bX1)XAXvi). (Complete Part Ii )

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or unversily or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

D An organization that norma.y receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

t functions—subjecl to certain exceptions, and $2) no more than 33-1/3% of its support from gross

10

from aclivities related to its exemp

! JA federal, state, or lacal government or governmental unit described in section 170(b)}1XAXV).
B] An organization that normally receives a substanlial part of its support from a governmentat unit or from the general public described

wnvestment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part Iil )

"
12

An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).
X| 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(aX1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the lype of supporting organization and complete hnes 12e, 12f, and 129

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

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

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 Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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.

e _ Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type ll, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting orgamzatson.

f Enter the number of supported arganizations

g Provide the foilowing information aboul the supported arganization(s).

(D) Name of supported arganzation

@

..P‘ o I

@) EIN

®.

©

©)

(E)

Total

, (iv) Is the

, organization hsted

1N your governing
document?

« {u) Type of organization
| (descnbed on hnes 1-10
above (see wsliuclions))

Yes No

fr

(v) Amount of mongtary
suppart {see nstrclions)

(vi) Amount »f siher
support rsee inttrgt 9751

—— - T

1

0.4 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAO40IL 06/07118

Schedule A (Form 990 or 990-E2) 2018




Schedute A (Form 990 or 990-E2) 2018

ST. THOMAS SWIMMING ASSOCIATION

£6-0426307

Page 2

[Part li ISupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)(AXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Hi if the
orgamization fails to qualify under the tests lisled below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributioas, and

membetsmp fees recaived. (Do not |
include any ‘unusual grants.”) .

Tax revenues levied for the
organizat on's benefit and

either paid to or expended

on its behalf

The value of services or
facilities furnished by a
governmental umit to the
organization without charge. . .

(a) 2014 (b) 2015 (c) 2016

100,394, _ = 50,725.

125,025.}

(d) 2017

71,094,

(e) 2018

b -

196,461.

!

0.

Total. Add lines 1 through 3 . . L

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

100,394.; 50,725.]

6 Public suppon Subtract line 5

from hkne 4

|

125,025.

71,004 196,461.[

543,699.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

-

@208 |

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

7 Amounts from hne 4 .

50,725} _

125,025

100,394

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

Net income from unrelated

business aclivittes, whether or

not the business 1s regularly
carned on .

Other income Do not mclude
gain or 1oss from the sale of

SRR o Ul

41. 38.

10

214,241, 204, 346.

203.]

217,695,

71,094 .

110.

152,595,

275

+-

196,461.|

543,699,

667.

879,011.

1
11 Total suppont. Add lines 7 i

through 10 . ... . | J

—— - -

Gross receipts from rela(ed actlvmes etc. (see instructions) .

12

13
organization, check this box and stop here

[ 12

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_1,423,377.

83,821.

Section C. Computation of Public Support Percentage

14 Pubhc support_peri:eniage for 2018 (line 6. column (f) divided by line 11, column ).

15 Public support percentage from 2017 Schedule A, Part Ii, ine 14.

16a 33-1/3% support test—2018. If the organization did not check the box on hine 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—2017. if the orgarization did not check a box on ine 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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation . .

the orgamzatlon meets

T |14
. M5

28.
24.

-

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne SEB 1BART VI
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explaln in Part Vi how the
orgamza(lon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization . .

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

>'—i
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Schedule A (Form 990 or 990-E7) 2018 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 ;Page 3
|Par1 IH@ Support Schedule for Organizations Described in Section 509(aX2) H

(Complete only if you checked the box on hine 10 of Part | or if the organization fadled to qualify under Part I If the orgamzatlon
fails to qualify under the tesls lisied below, please compiete Part Il )

Sectlon A. Public Support o

Calendar year (or fiscal year beginming 1n) > (@) 2011\ i (b)2015 (c) 2016 (d) 2017 ; (e)2018 | {f) Total

1 Gifts, grants, conlnbullons _
and membershlp ees
received. (Do not chude
any ‘unusual grants ) .

2 Gross receipts from admissions, -
merchandise sold or services
performed, or facihlies .
furmshed in any activity thatis !
related to the orgamzation's
tax-exempl purpose . . . .

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

4 Tax revenues levied for the ! ! B
orgamzation's benefit and | \ [
erther paid to or expended on '
s behalf . . L \ ,

5 The value of services or - T\ P
factlities furmished by a
governmental unit to the \
organization without charge . . N

Total. Add lines 1 through5 . !

Amounts included on lines 1, i T .
2, and 3 received from ! \ '
disqualified persons ... \_
b Amounts included on hines 2
and 3 received from other than \
disqualified persons that \
exceed the greater of $5,000 or N
1% of the amount on iine 13 . \
for the year . . . TN

c Addhnes7aand7b.. . . | ‘ ’ ] ]
v

P :

8 Public support. (Subtract line ] ‘ “
7c from ne®b.). . N

Section B. Total Support B i .
Calendar year (or fiscal year beginning in) - ) _Sg)_2014 ) + N Lb)_Z(’)TS‘ 1 © 2016 1 :\ \(d_) g(_)ﬂ . (_e)__2_018’ ) o '[otal
9 Amounts from line 6 i \\

10a Gross income from interest, dividends, ’
paymenls received on securities loans, , N
rents, royallies, and income from ’ .
simifar sources ; -, N
b Unrelated business taxable ) Tt .
income (less section 511 .
taxes) from businesses ; N
acquired after June 30, 1975 . ) ] "
¢ Add lines 10a and 10b . . y | N
11 Nelincome from unrelated business ’ : o i )
dct wities not included n | ne 10D,
whether or not the business s x !
teqular y carred on . . , ! ) ) ) R
12 Other income. Do not nclude , ’ .
gan or loss from the sale of i
capital assets (Explainin .
Part Vi) . N
13 Total support. (Add ines 9, - 1 1
10c, 11, and 12) ’ .
14 First five years, If the Form 990 |s for the orgamzatlon s first, second, third, fourlh or fifth tax year as a section 501(c)(3) | -
organization, check this box and stop here : .

Section C. Computation of Public Support Percentage 3
15 Public support pergénlage for 2018 (line 8, column (f), divided by line 13, column (). . . ......... . . . 15 N
16 Public supportBefrcentage from 2017 Schedule A, Part i, hne 15. .. L e e e . .. 16

Section D. Compdtation of investment Income Percentage .
17 Investment$ncome percentage for 2018 (line 10c, cotumn (f), divided by hine 13, calumn (f)) L. - 17 \
18 Investment income percentage from 2017 Schedule A, Part lll, line 17. .. 18 \

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and hne 15 1s more than 33- 1I3% and line 17 )
is not more than 33-1/3%, check thus box and stop here, The organization qualifies as a publicly supported organuzahon . \\’

b 33-1/3% support tests—2017. If the orgamization did not check a box on line 14 or line 19a, and hine 16 s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organ zation .

20 Private foundation. If the organization did not check a box on hine 14, 13a, or 19b, check this box and see nstructions
BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 201 8
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Schedule A (Form 990 or 990-E2) 2018  ST. THOMAS SWIMMING ASSOCIATION 66-0426307

Page 4

[Rart V@[ Supporting Organizations

k XCompIete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supportad orgamzations listed by name int 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, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of slalus under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that the supporled 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 orgamzation quahfied under section 501(c)(8), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the argamization
made the determination

¢ Did the organization ensure that all support to such arganizations was used exclusively for secion 170(c)(2)(8)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the orgamzation have uttimate control and discretion in deciding whether to make grants to the foreign supported
organmization? If ‘Yes,' describe 1n Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

¢ 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 orgarzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases.

5a Did the organization add, subst:tute, or remove any supported orgamzations during 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. (ii) the reasons for each such action; (i) the authonty under the
orgamization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class aiready designated in the
organization's organiztng document?

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

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1i) individuals that are part of the charitable class benefited by one
or more of s supporied organizations, or (1) 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 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial conltributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the or%anizatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,*
complete Part | of Schedule L (Form 990 or 990-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 seclion 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part V1.

b Did one or more disquahfied persons (as defined in hne 9a) hoid a controthng interest in any enlity 1n which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership nterest in, or derve any personal benefit from,
assets in wh ch the supporling organization also had an interest? If 'Yes,' provide detail in Part Vi

10a Was the arganization subject o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organtzations, and all Type Ill non functionally integrated supporting organizations)? /f 'Yes,
answer 10b below

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

I

[Yes No

3c

4a

4b .

4c

Sa

5b

10a

10b

BAA TEEAG4D4L 06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-£7) 2018 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 5

. o T __Yes No
11 Has the orgamzalion accepled a gift or contribution from any of the following persons? el Shesnes et

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ! f
govermng body of a supported organization? 1a

b A family member of 2 person descnbed in (a) above? by |
¢ A 35% controlied entity of a person descrnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. N c!

Section B. Type | Supporting Organizations

‘Yes | No

- ke -

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majority of the orgamization's direclors or trustees al all t'mes during the tax year? If ‘No,' describe in ) !
Part Vi how the supported orgarmzation(s) effectively operated, supervised, or controlled the orgarization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Oud the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? If ‘Yes, " explain in Part Vi how providing such
benefit carried out the purposes of the supported orgaruzation(s) that operated, supervised, or controiled the
supporting orgamzation 2 !

Section C, Type Il Supporting Organizations

Yes | No

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)? /f ‘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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided durnng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f '‘No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarmzation(s) 2

3 By reason of the relationship descnibed in (2), did the orgamization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the orgamzation's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard 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 orgamization satisfied the Activities Test. Complete line 2 below
b D The orgamization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enlity 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
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these acfivities constituted
substantially all of its activities. 2a

b Did the activities described in () constitute activities that, but for the orgamization’s involvement, one or more of
the orgaruzation's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the orgamization's position that its supported orgarization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI 3a

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 3b

BAA TEEACAOSL 06/07.18 Schedule A (Form 990 or 990-E2) 2018
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{Part V33 Type Ilf Non-Functionally Integrated 509(a)3) Supporting Organizations

1

Section A — Adjusted Net Income

A A s W N~

Net short-term capital gain
Recoveries of prior-year dlstnbu;tlons
Other gross tncome (see instructions)
Add hnes 1 through 3.

Depreciation and depletion

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)

7
8

Other expenses (see instructions) o
Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use susels (st instructions tor shorl
tax year or assets held tor part of year)'

a Average monthly value of secunties

(2}

BB W o

(A) Prior Year

- Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part V) See
instructions. Alt other Type Il non-functionally mte@ed sugportmg organizalions muslt complete Sections A through E

(B) Current Year
(optional)

(A) Prior Year

(B8) Current Y;ar
(optional)

1a

b Average monthly cash balances

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

1b

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

1c

1d

¢ Discount claimed for biockage or other

H W

N oOwm

factors (explain i detaii n Parg i)

Acquisition indebtedness applicable to non-eiempt-use‘ assets
Subtract hne 2 from hne 1d.

Cash deemed held for exempt use. Enlér -1-11-2% of hine 3 (for greater amount,
see instructions)

2
3.-

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

Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 1o line 6)

o N MWD

Section C — Distributable Amount

(< TS B - VU \S B

7

Adujs-.ted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. o
Minimum asset amount for prior year (from Section B, line Q, Column A)
Enter greater of hne 2 or hine 3. i

Income tax imposed in prior year

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

6

v b ow N -

Current Year

Check here if the current year Is the organization's first as a non-functionally inlegrated Type Il supporting organization

- (see nstruclions)

BAA
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iPart V " [Type 1it Non-Functionally Integrated 509(a)3) Supportmg Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pa:d to supported organizations to ac—complish exempl purposes

-

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

3 Admmlstratlve expenses paid to accomplish exempt purposes o of _supported orgamzauons

d Amoums pald to to acquire exempt-use assels

5 Oualmed set- a5|de amounts (pr-or IRS approval required)

P . ——— - -

Other dlslnbutlons (descnbe in Part V1) See instructions

6
7 Total annual dlstnbut:ons Add lines 1 through 6.
8

Dlstrlbutlons to allentive supporled organizations to which the organization 1s responswe (provide detalls
in Part Vi). See instructions

9 Dlstnbutable amount for 2018 from Sechon C, ine b

+ o P T pe—

10 Line 8 amounl divided by hne 9 amount

Section E — Distribution Allocations (see instructions) ' Excess

i)
Underdlgtributions

Distributions Pre-2018

jii)
Distr&)utable
Amount for 2018

1 Distributable amount for 2018 from Segtlon C,line 6 ’ '

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause requnred - explam in Part Vi), See instructions.

D e -

3 Excess dlslnhuhons carryover, if any, to 2018 ) i

__a From 2013

e T L.

__bFomooia. . _ .

c From 2015 ..

d d From 2016 . _

__eFrom 2017

f Total of Imes 3a through e

g Applied to underdistribulions of prior years )

h Applied to 2018 distnibutable amount

i Carryover from 2013 not applied (see instructions)

1 Remamder Subtract lines 39, 3h, and 3i from 3f j

iy Distributions for 2018 from Section D,
hne 7: — .

“'a Apphed to underd|slnbut|ons of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, «f any
Subtract hnes 3g and 4a from line 2 For resull greater than
zero, explain in Part_YI; See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b ’ !
from hine 1. For result greater than zero, explamn in Part VI See ,
instructions.

7 Excess distributions carryover to 2019. Add lines 3) and 4c.

m—are P ]

8 Breakdown of line 7. !

a Excess from 2014 . !“
b Excess from 2015 i

¢ Excess from 2016 ) !

- v——— - =

d Excess from 2017 . . . o o

- e —x

e Excess from 2018 ., . !

f
{
|
*.

b

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 8
.|Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part ], line 12, Part IV, )

Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2° Part ¥, Section C, line 1;
Parl IV, Section D, Iimes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

_(See instructions.)

- e E—emoke . — g v

PART i, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2018 2017 2016 2015 2014

SWIM PROGRAM REVENUE $ 90,134. 5 81,210. $ 112,957. § 113,269. $ 118,540.
FUNDRAISING EVENTS ) 71,385. 104, 738. 91,077. 95,701.
TOTAL § 90,134. § 152,595. § 217,695. § 204,346. $ 214,241,

PART II, 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 TEEAOMORL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OME No_ 1345 9997
(Form 990) » Complete if the organization answered ‘Yes' on Form 930, 2018
. PartiV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of he Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. ag;re'éagzumlc
Name of the organization Emplayer identification numbar
ST. THOMAS SWIMMING ASSOCIATION 66-0426307

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

(i)_) f_gpd_g é_rld_olher accounts

@ L_)_o;?)r advised funds

Total number al end of year

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

——ed

N HowNn =

Dud 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? . . .. . .o " Yes '—J No

. DYes DNo

6 Did the organization inform all grantees, donors, and donor adviscrs 1n wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . . e ... . R .. ...

|Part il [cOnservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

T 1 Purpose(s) of conservation easements held by the organlzahc;r;_(f:heck all that apply) N
Preservation of land for public use (e.g , recreation or education) Preservation of a hustorically important {and area
Protection of natural habitat BPreservahon of a cerbified mstonc structure
Preservation of open space

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

| Held at the End of the Tax Year

a Tota- number of conservation easements .. . . . Ce e Ce- 2a;
b Tota" acreage restricted by conservation easements . . e e R 2b! L )
¢ Number of conservation easements on a2 certified historic structure included in (3). . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register C. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year » _
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the penodic monioring, inspection, handling of v.olations, —
and enforcement of the conservation easements it holds? . ... Yes H No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easem?ﬂs dunng the year
»

7 Amount of expenseﬁncurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B) (1}
and section 170(h)(@)®)(1)? R ) . R i DYes D No

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

|Part (] ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), noi 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 XlII, the text of the foolnote 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 980, Part Vill, ine 1. .. I L .. *§
(i) Assets included in Form 990, Part X, . ...... ... . . . ... . ... N €

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

a Revenue included on Form 990, Part VIll, ine 1. ... . e e . . . ”8
b Assets included in Form 990, Part X. . . ... . . . . S T -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10110118 Schedule D (Form 950) 2018




Schedule O (Form 990) 2018 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 2
{Part itl |0rgamzat|ons 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
ems (check ail that apply):

a Public exhibition d Loan or exchange programs
b Schofarly research Other
c L_ Preservation for future generations

4 grOVI)Czﬁla description of the organization’s collections and explain how they further the orgamzation’s exempi purpose in
art

5 During the year, did the organization solicit or receive donations of arl, hustoncal treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection?. ... ... I—] Yes [—|No

IPart v ]Escrow and Custodial Arrangements. Complete If the orgamization answered 'Yes' on Form 990 Part IV,
line 9 or reported an amount on Form 990, Part X hine 21.

T a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X7 . .. . ; DYes No

b If 'Yes, explain the arrangement In Part X and complele the followmg lable

i Amount
¢ Beginning balance. o oL : .. ) .o 1e
d Additions during the year. .. . e e . . Cee r_ﬂ—f T
e Distributions during the year. . . . . . .. . . . .| el T B
t Ending balance . . . ) 141 — R
2 a Did the organization include an amount on Form 990 Part X hne 21 for escrow or cusrodlal account llgbllll)ﬂ N f ‘_Y—e?"m f“N-o.——
b If "Yes,” explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xlil -
[Part V_ Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part [V, line 10 _ B
(3) Currentyear | (b) Prior year (c) Two years back (d) Three years back , (e) Four years back
1 a Beginning of year balance. . .. : — o
b Contributions ' .
¢ Net investment earmngs, gams, J
and losses
d Grants or scholarshnps . { 7
e Other expenditures for facilities * : ;
and programs . ; - - - i
f Administrative expenses . ]‘:M TTTT i i
g End of year balance . o | L i
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 * %
¢ Temporanly restricted endowment » %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: | _Yes No _
G unrelated organmizations . e C e e . Coe e o |30 -
(i) related organmizations.. . . . Ce - {3a(i) |
b If 'Yes' an hine 3a(u), are the related orgamzahons listed as requued on Schedule R’ .o cee "3b | e

4 Descnibe 1n Part XNl the intended uses of the organization's endowment funds
{Part VI |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 © ‘Accumulated (d) Book value
(investment) basis (other) depreciation
taland oo T T S
bBuldings . . ... ... Coe e 797,380.1  122,670. 674,710.
¢ Leasehold |mprovements o 20,590, o 687. 19,903.
d Equipment C .. 23,794. 17,944. 5,850.
e Other . . 7,975. 5,128. 2,847.
Total. Add hnes 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), line IOc) R »> 703, 310.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 3

Part Vi ‘investments — Other Securities. N/A
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, hne 12.

(5) Description of secunity or category (ncluding name of secunly) (b) Book value {c) Method of valuation Cost or end-of-year market vaiue
(1) Financial derivatives
(2) Closely-held equily interests
(3) Other
A

- e i A am e e o e e e e e e — e —

Total (Column (b) must equal Form 990, Part X, column mn (B) e 12) >

[Part Vil ‘Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

KC) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
m L - Lo
@
3)
@)
%)
6)
)
(8)
@
(10
Tolal. (Column (b) mus! equal Form 990, Part X, column (B) line 13.). ™

ll_’;rt IX_|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) Descriation ] (b) Book value

)
@ .
3
@®
3
{6)

N
()]
)
(10
Total, (Column (b) must equal Form 890, Part X, column (B) ine 15 )

lPart X __|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

(a) Description of liabihty | (b)Book value l—_—__ T
(1) Federal income taxes . !
@ '
3)
)
&)

_®
)
(8)
9

(10
(113 ] ~ _

Total. (Column (b) must equal Form 930, Part X, column (B) fne 25) . > L

2. Liabity for uncerlam {ax posthons In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s Iabilily for uncertain

tax positions under FIN 48 (ASC 740) Check here If the {ext of the footnote has been provided in Part XHi X

BAA TEEAZI0L 1011018 45chedule D (Form 990) 2018
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Schedule D (Form 990) 2018  ST. THOMAS SWIMMING ASSOCIATION 66-0426307 Page 4
[Part Xi_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
.____Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ’
a Net unrealized gains (losses) on investments 2a .
b Donated services and use of facilities “2b T
¢ Recoveries of pnor year grants. .. .. 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1 -
a Invesiment expenses not included on Form 990, Part Vill, ine 7b 42
b Other (Describe in Part Xitt) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (Th:s mus! equal Form 990 Partl Ilne 12) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and Iosses per audited fmancnal stalements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties
b Prior year adjustments. .
¢ Other losses .
d Other (Describe in Part XIH)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1
a Investment expenses not included on Form 890, Part VIII, ine 7b . . .

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

5 Total expenses. Add lines 3 and 4c (ThfS must equa/ Form 990 Partl I/ne 18)

T1

N/A

2a _
| 2b
|_2¢ —
L 2d] b
........ 2e L
3 - e ——
4a
4b| -
. 1 ac
5 -

[Part XIll{ Supplemental information.

Provide the descriptions re§u1red for Part I, hines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hnes 1b and 2b, Parl V,

line 4, Part X, ine 2, Part

I, lines 2d and 4b and Part X, ines 2d and 4b. Also complete this part to prov:de any addttional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 8

. Form 930 or 920-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ. ‘ -*_—:b-~——7“- P bl‘__ 3

Depariment of the T asury * Go to www.irs.gov/Form990 for the fatest information. .. In's);:cgor_;u e

Name of the organiz:ton Employer identification number

ST. THOMAS SWIMMING ASSOCIATION 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 930, 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. TEEA490IL  10/10/18 Schedule O (Form 990 or 990-E2) (2018)




