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o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection i

A For the 2009 calendar year, or tax year beginning and ending
B Check if Please |C Name of organization D Employer identification number
applicable use IRS
o | oo [PACA, INC.
timge | ™ | Doing Business As 75-6061186
retan See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |Peei1722 ROUTH STREET 115 (214)520-3930
ren 0| "™ | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,920,509.
Applica- bALLAS TX 75201 H(a} Is this a group retum
Pendmg I e Name and address of pnncipal officerREBECCA YOUNG for affilates? [_Jves [XINo
1722 ROUTH STREET, SUITE 115, DALLAS, TX 75| H(b) Arealaffilates ncluded?_lves [_INo
| Tax-exempt status- X 501(c) ( 03 )4 (insert no.) L] 4947(a)(1) m 527 If “No," attach a list. (see instructions})
J Website: p» WWW.TACADALLAS . COM H(c) Group exemption number P>

K Form of organization: | X | Corporation I_I Trust || Associaion | __| Other p»

[ L Year of formation: 19 6 7] M State of legal domicile: TX

| Part 1| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities- TO ENCOURAGE INTEREST IN AND
:‘é APPRECIATION FOR THE PERFORMING ARTS.
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 45
g 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b) 4 45
% | 5 _Total number of em onees (Part V, line 2a) 5 7
E- 6 R&@m\/g volunteers {estimate if necessary) 6 15
g Makg;ossumdat -b{Siness revenue from Part VIII, column (C), line 12 7a 0.
i b Net unrelated busines ®, kable Income from Form 990-T, ine 34 7b 0.
Il\ NOV 22 2010 \'ll Prior Year Current Year
g‘w 8 Contnbutlonsandgﬂ'n‘i Part VI, fine 1h} 790, 447, 993 ,002.
E 9 mmlce erenu%‘ Part VIII, ine 2g)
& 10 ___n_gg_(gad..wll, column (A}, lines 3, 4, and 7d) 9,690. 2,242.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 678,004. 859,589.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,478,141. 1,854,833.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000,000. 1,000,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 283 ,755. 295 , 5 47.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 279,481. oo - !
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 203,289. 185,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,487,044. 1,480,774.
19 Revenue less expenses Subtract line 18 from line 12 -8,903. 374,059.
5§ Beginning of Current Year End of Year
'éé 20 Total assets (Part X, line 16) 1,732,669. 2,174,803.
o 21 Total habiltties (Part X, line 26) 199,100. 267,175.
22 & Net assets or fund balances Subtract line 21 from line 20 1,533,569, 1,907,628,
[Part T TSignature Block
Under penalties of perpry, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it ts true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ;\QQ?QC@. C—p@()m | H-v[‘5l0
Here Signature of officer v \ Date
REBECCA YOUNG, PRESIDENT AND EXECUTIVE DIRECTOR
Type or print name and title
, Preparer's Date Che_ck 1t F;r:g;-:r{:;, s c't’.ﬁ?,ﬁ""““ number
::sarer's signature ’ /C’ dWMM /! / / L'/ I e%fNOyed > [ ] ( !
UseOnly |vomed©  TRAVIS WOLFF, LLP EIN >
seff-employed), 5580 LBJ FREEWAY, SUITE 400
ZPsa DALLAS, TX 75240 Phoneno. » 972-661-1843
May the IRS discuss this retum with the preparer shown above? (see instructions) L&, Yes L__] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

GIL \0\
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Fortn 990 (2009) TACA, INC. 75-6061186 Page2

| Part 11l | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization's mission:

TO ENCOURAGE INTEREST IN AND APPRECIATION FOR THE PERFORMING ARTS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ? B [__—IYes IZI No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make stgnificant changes in how it conducts, any program services? DYes IX' No

If "Yes," descnbe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,143,340. including grants of $ )(Revenue $
TO ENCOURAGE INTEREST IN AND APPRECIATION FOR THE PERFORMING ARTS BY
PROVIDING SUPPORT TO ORGANIZATIONS DEDICATED TO CULTURAL ACTIVITIES AND
THE PERFORMING ARTS

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

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

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses | &3 1 ) 143 ’ 340.
Form 990 (2009)
932002
02-04-10
2
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Forfn 990 (2009) TACA, INC. 75-6061186 Page3

[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbymg activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f °Yes, ® complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f "Yes, * complete
Schedule D, Part Hil ) 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as apphcable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI. .
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its tota! :
assets reported in Part X, ine 16?2 /f "Yes, " complete Schedule D, Part Vil. » »,‘ .
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total ‘5;3‘ .
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vill. P
® 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 e
Part X, line 167 If "Yes, " complete Schedule D, Part IX. il e -
® Did the organization report an amount for other habilties in Part X, line 25? If “Yes, " complete Schedule D, Part X \g
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ol
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. E
12 Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete ) i
Schedule D, Parts Xi, XIi, and Xlll 12| X
12A Was the organization included in consolidated, mdependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and X!l 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the orgamization 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a totatl of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Forth 990 (2009) TACA, INC. 75-6061186 pPage4d
| Fart iVTChecinst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Il ] 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cotumn (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 organization’s pnor Forms 990 or 990-EZ? /f “Yes,* complete
Schedule L, Part | ) ) 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ill 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 appliicable filing thresholds, conditions, and exceptions): R J
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a 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 entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 X
Is any related organization a controlled entrity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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, ines 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O. g | X
Form 990 (2009)
932004
02-04-10
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Fortn 990 (2009) TACA, INC. 75-6061186 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- if not applicable 1a 2 [
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R N
(gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 7 z
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file this retum. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c {f "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contrbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive 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 For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the E
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings o !
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R __—_J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: f
a inttiation fees and capital contnbutions included on Part VIiI, line 12 10a {
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilties 10b j
11 Section 501(c)(12) organizations. Enter: ?
a Gross income from members or shareholders 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against {
amounts due or received from them.) 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b_lIf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b '
Form 990 (2009)
932005
02-04-10
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990 (2009) TACA, INC.

75-6061186

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No® response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body L . . 1a 45 i
b Enter the number of voting members that are independent o 1b 45
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other ;
officer, director, trustee, or key employee? i i 2 X
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? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the govering body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? g8a| X
b Each committee with authorty to act on behalf of the governing body? 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are conststent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud 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? o
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Duid the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website l:] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GEORGE ENGMAN - 214.520.3930
1722 ROUTH STREET, SUITE 115, DALLAS, TX 75201
Form 990 (2009)
932006
02-04-10
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TACA, INC. 75-6061186 Page?

Forrh 990 (2009)

[Part VIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if addrtional space Is needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definttion of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 organzations.

® 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from retated other
week g the organizations compensation
§ 2 E organization (W-2/1099-MISC) from the
Z|E = |2 (W-2/1099-MISC) organization
Blw 2 |E
5|8 £ |8s and related
EETH A E organizations
2|28 |L || &
PLEASE SEE ATTACHMENT
0. 0. 0.
932007 02-04-10 Form 980 (2009)
7
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Forh 990 (2009) TACA, INC. 75-6061186 Page8
art "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week %3 - the organizations compensation
s|s £ organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
s|g 2 (8g and related
AHHEBEEEE organizations
Elz|B8|E[F5| e
1b_Total > 0. 0. 0.
Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on | LR J
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ’ il '?';:\j
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to i _'_’_J
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than T i i
$100,000 in compensation from the organization P> 0 Lok T }
Form 980 (2009)
932008 02-04-10
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Forth 990 (2009) TACA, INC. 75-6061186  Page9
| Fart VIIT] Statement of Revenue
(A) (8) (C) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
-3."':.' 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c !
%_@ d Related organizations 1d
"g __E_ e Govemment grants (contnbutions) 1e
‘=: g £ All other contributions, gifts, grants, and |
25 similar amounts not included above 1#] 993,002, :
‘g'g g Noncash contributions included in lines 1a-1f $ 1 1 9 ’ 3 3 5 Ll i
o= h Total. Add lines 1a-1f > 993,002.
Business Code i
§ 2a
g3
a f All other program service revenue
g Total. Add lines 2a-2f | 4 i
3 Investment income (including dividends, interest, and
other similar amounts) > 2,242, 2,242.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i} Real (1)) Personal ;
6 a Gross Rents !
b Less: rental expenses :
¢ Rental Income or (loss) L B B s
d Net rental Income or (loss) |
7 a Gross amount from sales of | (i) Secunties (1i) Other i
assets other than inventory ;
b Less: cost or other basis 7
and sales expenses [
¢ Gan or (loss) o - _ ~ o i
d Net gan or (loss) »
g 8 a Gross income from fundraising events (not |
g including $ of :
é contributions reported on line 1c). See
5 Part IV, ine 18 a| 925265. !
g b Less: direct expenses b| 65.,676.] ) R B B
¢ Net income or (loss) from fundraising events > 859,589. 859,589.
9 a Gross iIncome from gaming activities. See '
Part IV, ne 19 a
b Less: direct expenses b e e I
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums t
and allowances . a :
b Less: cost of goods sold b |
¢ Net Income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code o . o
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > i
12 Total revenue. See instructions. > 1854833. 0. 0.] 861,831.
fin Form 990 (2009)
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Fonh 990 (2009)

TACA, INC.

75-6061186 Page10

[Part IXT Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) D)
75, b, b, and 100 of Part VIl Totalerpenses | Progamven ™ | emedimenies | (omseasm
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 1,000,000. 1,000,000.
2 Grants and other assistance to individuals In
the U.S. See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 :
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 270,558- 81,453. 33,750. 155,355.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 24,989. 7,523. 3,117. 14,349.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 5 N/
f Investment management fees
g Other 7,850. 903. 4,254. 2,693.
12 Advertising and promotion 6,176. 3,653. 22. 2,501.
13 Office expenses 25,784, 7,000. 2,605. 16,179.
14 Information technology
15 Royalties
16 Occupancy 33,603- 10,116- 4,192- I9,295-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,417. 1,0289. 426. 1,962.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7, 199. 2,1 67. 899. 4 ’ 133.
23 Insurance 29,346. 8,835. 3,661. 16,850.
24 Other expenses. ltemize expenses not covered :
above. (Expenses grouped together and labeled ‘
miscellaneous may not exceed 5% of total i
expenses shown on line 25 below.)
a PRINTING AND PUBLICATIO 39,916. 10,073. 1,703. 28,140.
b BANK FEES 13,800. 4,155, 1,721. 7,924,
¢ REPATRS AND MAINTENANCE 7,434, 2,238, 927. 4,269.
d PUBLIC RELATIONS 5,749. 2,852, 249, 2,648.
e GIFTS 4,076. 1,079. 318. 2,679.
f Al other expenses 877. 264, 109. 504.
25 Total functional expenses. Add lines 1 through 24 1,480,774.] 1,143, 340. 57,953. 279,481.
26 Joint costs. Check here p» [ du following
SOP 98-2. Gomplete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Fort 990 (2009) TACA, INC. 75-6061186 page 11
{ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1 ,092,5 44. 1 804 ,032.
2 Savings and temporary cash investments 101,429.] 2 96,000.
3 Pledges and grants receivable, net 272,950.] 3 553,006.
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key {
employees, and highest compensated employees. Complete Part || j
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete o
Part Il of Schedule L 6
E] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 11 . 036. 9 8,808.
10a Land, buildings, and equipment: cost or other !
basts. Complete Part VI of Schedule D 10a 43,215. e - ___l
b Less: accumulated depreciation 10b 19 ' 699. 13 ’ 922. 10c 23 ’ 516.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 ) 240,788.] 15 689,441.
16__ Total assets. Add ines 1 through 15 (must equal line 34) 1 ’ 732 ) 669. 16 2 ’ 174 P 803.
17  Accounts payable and accrued expenses 4 ’ 400. 17 325.
18 Grants payable 18
19 Deferred revenue 194,700- 19 266, 850.
20 Tax-exempt bond liabilities i 20
b4 21  Escrow or custodial account hability. Complete Part IV of Schedute D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, » ‘
ﬁ highest compensated employees, and disqualffied persons. Complete Partii- |, < N ﬁ___.
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 199,100.] 26 267,175,
Organizations that follow SFAS 117, check here P I__I and complete i
8 lines 27 through 29, and lines 33 and 34. J
é 27 Unrestncted net assets 27
g 28 Temporanly restnicted net assets 28
T 29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117, check here B [X] and !
s complete lines 30 through 34. D A T J
% 30 Capital stock or trust pnincipal, or current funds 0.1 30 o
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 1,533,569, 32 1,907,628.
Z |33 Total net assets or fund balances 1,533,569.] a3 1,907,628,
34 Total habiities and net assets/fund balances 1,732,669.] a4 2,174,803,
Form 990 (2009)
932011 02-04-10
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Forrh 990 (2009) TACA, INC. 75-6061186 Page12

[ Part X1 Financial Statements and Reporting

2a

Accounting method used to prepare the Form 980: D Cash @ Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes* to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate bass, or both:

D Separate basis [:] Consolidated basts E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circutar A-1337? R

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By
NNL_«__

2¢

3a X

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —Z_D(T
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TACA, INC. 75-6061186
[Partl | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
|:l A schoo! descnbed in section 170({b)(1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hosprtal service organization descnbed In section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
[:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)
I:] A federal, state, or local govermment or governmental unit descnbed in section 170{b){ 1){A){(v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
]
x]

b WON =

3]

section 170(b){ 1){(A)}{vi). (Complete Part Il.}

A community trust descnbed in section 170({b){ 1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that

descnbes the type of supporting organization and complete tines 11e through 11h.

a D Typel b Type ll c |:| Type lll - Functionally integrated d |:| Type I} - Other

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

10
11

0]

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type ii, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (ij) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of l(iv) Is the organization| (v) Did you notify the {vi) Is the (vii) Amount of
organization organization n col. (i) listed i your] organization in col. |9} gamzatlor:’m cgl. subport
(described on nes 1-9 | e ng document?| (i) of your support? "’°’9*{?_'§f’? n the pP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-
: upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in)p»>| (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

_6 Publicﬂgport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. !f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 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 - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:]
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 »
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-
art upport Schedule for

2009 TACA,

INC.
rganizations

escrbe

in Section

75-6061186 pages

a (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

8§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

571,646.

1,080,440,

1,326,722,

790,447.

993,002.

4,762,257,

604,071.

652,972.

707,214.

745,637.

925, 265.

3,635,159,

1,175,717,

1,733,412,

2,033,936,

1,536,084,

1,918,267,

8,397,416,

0.

393,394.

525,120.

918,514.

¢ Add lines 7aand 7b
8 Public support (subiactine 7c from bne )

393,394.

525,120.

918,514.

7,478,902,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f} Total

1,175,717,

1,733,412,

2,033,936,

1,536,084,

1,918,267,

8,397,416,

8,627.

17,316.

17,361.

9,690.

2,242,

55,236.

8,627.

17,316.

17,361.

9,690.

2,242.

55,236.

13 Total support(add ines 9, 10c, 11, and 12)

1,184, 344,

1,750,728,

2,051,297,

1,545,774,

1,920,509,

8,452,652,

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

check this box and stop here

L1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

88.48 ¢

16

80.53 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {(line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions

17

.65 o

18

17T o

» X1

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Sc¢hedule D Supplemental Financial Statements Wg_—

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line6,7,8,9, 10, 11, or 12. ~——Open'to Public™|
ﬂf&ﬁméi;’ﬂ‘gﬂi‘l?" P> Attach to Form 990. > See separate instructions. Inspection :
Name of the organization Employer identification number

TACA, INC. 75-6061186

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? L__I 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 confemng
impermissible pnvate benefit? [;] Yes E] No
l Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 980, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or pleasure) D Preservation of an histoncally mportant land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I___l No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? D Yes D No
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, ine 1 > $
{ii) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220110
20
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Schedule D (Form 990) 2009 TACA, INC. 75-6061186 pPage2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions dunng the year X 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 217 LI ves | No

if "Yes," explain the arangement in Part XIV.

[—Isart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ;

Contnbutions |

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated orgamizations 3ali)

(ii) related organizations 3afin)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __Descnibe in Part XIV the intended uses of the organization's endowment funds.
rFan VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

U'R"‘(‘DQ.O

[ - W < B -

g,OU'N

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 43,215. 19,699. 23,516.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 23,516.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TACA, INC.

75-6061186 pPage3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securty) (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Viil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
DEPOSITS 4,441.
PLEDGES RECEIVABLE- LONG TERM 685,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 689,441.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lime 25 ) |

2. FIN 48 Footnote. in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 TACA, INC.

75-6061186 Page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 1,854,833,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,480,774,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 374 ,059.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facllities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 374 ’ 059.

[Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,920 v 509.

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of pror year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,920,5089.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b -65,676.

¢ Add lines 4a and 4b 4c -65,676.

Total revenue. Add lines 3 and 4c¢. (This must equal Fonn 990 Part I, ine 12 ) 5 1 y 854 ’ 833.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 , D 46 ’ 450.
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

c Otherlosses 2c

d Other (Describe in Part XIV.) 2d 65,676,

e Add lines 2a through 2d 2e 65,676.
3 Subtract ine 2e from line 1 3 1,480,774.
4 Amounts included on Form 990, Part IX, tine 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,480,774.

|T’art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
THE AMOUNT ADJUSTED IS EXPENSES THAT HAVE ALREADY BEEN INCLUDED IN THE NET

REVENUE OF THE VARIOUS FUNDRAISING EVENTS SHOWN ON THE AUDITED FINANCIAL

STATEMENTS.

932054
02-01-10

23

15291110 793187 TAC2080000 2009.04040 TACA,

INC.

Schedule D (Form 990) 2009

TAC20801




Sc¢hedule F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

2009

|
i

Name of the organization

TACA, INC.

Employer identification number

75-6061186

I Part | I General Information on Activities Outside the United States. Complete if the organization answered “Yes®
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|:| Yes [:J No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.}

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Totals » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2009
932071
02-01-10
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SCHEDULE G

Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T T T T
:""""‘"ﬂ:m of "‘g:f’s"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
miermal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
TACA, INC. 75-6061186

@ Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

[:] Mail solictations
Intemet and email solicitations
Phone solicitations

d In-person solictations

(oI - -]

e

Solicitation of non-government grants
f I:l Solicitation of government grants
Special fundraising events

2 a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entrity in connection with professional fundraising services?

Yes

DNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii} owd
fundraiser
have custod
or control
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by}
fundraiser
listed in col. (i)

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

Yes | No

Total

| -

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-£7) 2009 TACA,

INC.

75-6061186 page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SILVER CUP NONE (add col. (a) through
PROSCENIUM |[LUNCHEON cc‘>l )
° (event type) (event type) (total numben) )
3
[
(3]
é 1 Gross receipts 882,835- 333,525. 1,216,360.
2 Less: Chantable contnbutions
3 Gross iIncome {line 1 minus line 2) 882,835. 333,525. 1,216,360.
4 Cash prizes
@ | 5 Noncash pnzes 119, 335. 119, 335.
2| 6 Rent/facility costs
w
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 291,095, 291,095,
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 410,430 )
11 _Net income summary. Combine line 3, column (d}, and line 10 | 2 805,930.
I Ea?ﬂll' aming. Complete if the organization answered "Yes*® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo |  (©) Othergaming " through col. (c))
2
Q
[
1 Gross revenue
o | 2 Cash pnzes
2
g
213 Noncash prizes
w
ksl
2 1 4 Rent/facilty costs
[a]
5 Other direct expenses
L_!ves % [L_] ves % [L_I ves % j
6 Volunteer labor LI No L_JNo No i

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: B !
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to i ___f
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 TACA, INC. 75-6061186 page3
Yes | No
13 Indicate the percentage of gaming actwvity operated 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 P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Drrector/officer E] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

932083 02-03-10
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SCHEDULE M

Noncash Contributions OMB No_ 15450047
Fom 20 2009
> Complete if the organizations answered "Yes" on Form =W
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public j,
internal Revenue Service P Attach to Form 990. Inspection E
Name of the organization Employer identification number
TACA, INC. 75-6061186
|Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIil, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Quaified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
other » ( SEE ATTACHED ) X 0 119,335. [ITEMS AUCTIONED
Other P ¢ )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the intal contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,"” describe the arrangement in Part II. {
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part II. {
33 If the organization did not report revenues in column {c) for a type of property for which column (a) I1s checked, !
descnbe in Part 1I. |
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —zmg—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. —Open to Public ™1
Department of the T d :
e Trevenus Servia” P> Attach to Form 990. Inspection i
Name of the organization Employer identification number
TACA, INC. 75-6061186

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS APPROVED BY THE

EXECUTIVE DIRECTOR BEFORE FILING. THE FINANCE COMMITTEE MEETS MONTHLY TO

REVIEW THE FINANCIAL INFORMATION OF THE ORGANIZATION AND THE BOARD OF

DIRECTORS IS UPDATED QUARTERLY ON FINANCIAL MATTERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: A SUBCOMMITTEE OF THE FINANCE

COMMITTEE COMPRISED OF THE FINANCE COMMITTEE CHAIRMAN, AN ADDITIONAL

FINANCE COMMITTEE MEMBER APPOINTED BY THE FINANCE COMMITTEE CHAIRMAN AND AT

LEAST ONE OTHER MEMBER (ALL TO BE APPROVED BY THE CHAIRMAN OF THE BOARD).

THIS COMMITTEE SHALL MEET AT LEAST ANNUALLY, AND IN CONSULTATION WITH THE

EXECUTIVE DIRECTOR, APPROVE COMPENSATION AND OTHER INCENTIVES FOR THE STAFF

OF TACA. THIS COMMITTEE WILL ALSO SET COMPENSATION AND INCENTIVES FOR THE

EXECUTIVE DIRECTOR. THE RECOMMENDATIONS OF THIS COMMITTEE WILL BE PART OF

THE ANNUAL BUDGETING PROCESS AND WILL BE INCLUDED IN THE BUDGET APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: P 1 85 2

FORM 990, PART VI, SECTION C, LINE 19: TACA'S FINANCIALS ARE MADE PUBLIC

THROUGH VARIOUS CHARITY SUPPORT ORGANIZATIONS AND THEIR WEBSITES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
932211
02-03-10
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. 4062

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

> Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

TACA, INC. FORM 990 PAGE 10 75-6061186
[ Part Ir Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imtation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limutation for tax year Subtract ine 4 from line 1 H zero or less, enter -0- I marmed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost E
{
7 Listed property. Enter the amount from line 29 I 7 .
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 9
10 Carnryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 | !
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
art | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 4,680.
18 Hyou are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > D §

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {(c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e} Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) penod

19a 3-year property s -

b  5-year property » 4} “’:; g 2,849, 5 YRS. HY [200DH 855.

¢ 7-year property s T 5,547.] 7 YRS. HY |[200DB 1,664.

d 10-year property

e 15-year property

f 20-year property
_ g 25vear property ) 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
I Part IV| sSummary (See instructions.)
21 Uisted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate hnes of your retum. Partnerships and S corporations - see instr. 22 7 ’ 199.
23 For assets shown above and placed in service dunng the current year, enter the i
___portion of the basis attnbutable to section 263A costs 23 i
91%3% LHA For Paperwork Reduction Act Notice, see separate insh’uctignz. Form 4562 (2009)
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Form 4562 (2009) TACA, INC. 75-6061186 Page2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? L] Yes L No | 24b If "Yes," is the evidence written? L] Yes L] No
b) {c) (e) f) (9) h (i)
(a) [() t (d) g (h)
Type of property et Business/ Cost or Basis for depreciation | Recqyery Method/ Depreciation Elected
placed in investment {business/investment section 179
(hist vehicles first ) Service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a gualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts In column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year.
Add Iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wrtten policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

39
40

(a) (b) (c) (d) (e) n
Description of costs Date amorhzation Amortizable Code Amorhzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
35
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' AItaChment
.TACA Inc.
Form 990 Part VII

2009 TACA Board of Directors

Chairmen Emeriti
Mrs. William Plack Carr
Mrs. John K. Dunne, Jr.

Mr. Edward M. Fjordbak
Essilor Vision Foundation

Mrs. Linda H. Gibbons

Chairman
Mrs. Lynn McBee

Vice Chairman, Programs
Mrs. Karol Omlor

Mrs. Barbara Bigham
Ms. Lucy Paige Billingsley
Billingsley Company
Mr. William Bogart
Private Wealth Management, JP Morgan
Mrs. Gillian Breidenbach
Bank of America
Mr. Harold M. Brierley
Brierley and Partners
Mr. John A. Carpenter
GovConsulting
Mrs. Cullum Clark
Mr. Garry L. Cox
Garry Cox & Company
Mrs. Barbara Daseke
Barbara Elliot Interiors
Ms. Jan Deatherage
The Integer Group
Mr. Timothy Doke
University of Texas Southwestern Medical Center
Mr. David N. Droese
Droese Raney Architecture, Inc.
Mrs. Gwen Echols
Mrs. William Esping
Mr. Nicholas Even
Haynes and Boone, LLP
Mrs. Darwin L. Fielder lli
Bobby B. Lyle School of Engineering - SMU
Mr. Don M. Glendenning
Locke Lord Bissell & Liddell, LLP

Mr. Duncan Graham
Rosewood Mansion on Turtle Creek

Mrs. Shelton G. Hopkins
Mrs. Jennifer Houser

Treasurer
Mr. Jim Nugent
Thompson, Coe, Cousins & Irons, LLP

Secretary
Mrs. Clint D. Carlson

Mrs. Lisa Kazor
Neiman Marcus
Ms. Tara Lewis
HEYCO Energy Group
Mr. Wolford McCue
Mitchell & McCue
Mrs. Vance C. Miller
Mr. Jeffrey A. Netzer
Weslyn & Mayne
Mr. William C. Ogle
Motorola
Ms. Nelda Cain Pickens
Ms. Serena Ritch
O’Donnell Foundation
Mrs. Tom Roberts
Mr. Kemp Sawers
Baker Botts L.L.P.

Ms. Ann Swisher
Mr. Andrew Teller, Jr.
RBC Wealth Management
Mr. Kenneth B. Travis

Travis Wolff independent Advisors & Accountants
Mrs. Zannie Giraud Voss
SMU Meadows School of the Arts
Mr. Richard G. Wilbins
American Airlines
Mrs. Marnie Wildenthal
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Form 990
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w TACA

Performing for the arts.

2008/2009
TACA Grant Awards
$5,000
Meadows School of the Arts, SMU $27,000
Project X Junior Players

Voices of Change

$6,000
Arts district Chorale
Dallas{Bach Society
Uptown Players

$7,000
Irving |Chorale

$7,500
Irving |Symphony Orchestra

$8,000
Undermain Theatre

$3,00
Turtle Creek Chorale

$11,0
Teatro Dallas

$12,000
Echo Theatre
Orchtra of New Spain

$13,0
Sammons Center for the Arts

$14,5D0
Secorld Thought Theatre

$15,000
Chamber Music international

$18,0
Orpheus Chamber Singers

$20,
Fine Arts Chamber Players

$28,000
Children’s Chorus of Greater Dallas

$29,000
Dallas Wind Symphony

$30,000
Shakespeare Dallas
Theatre Three

$32,000
Lyric Stage

$36,000
Kitchen Dog Theater

$41,000
Greater Dallas Youth Orchestra

$42,000
WaterTower Theatre

$45,000
Dallas Black Dance Theatre

$60,000
Big Thought

$65,000
Dallas Children’s Theater
Texas Ballet Theater

$90,000
Dallas Theater Center

$100,000
The Dallas Opera
Dallas Symphony Orchestra

Grand Total: $1,000,000




2009 Form 990
Schedule M

TACA, Inc

2009 CUSTOM AUCTION GALA LIVE AUCTION WINNERS

Item

Item One
Item Two
Item Three
Item Four
Item Five
Item Six
item Seven
Item Eight
Item Nine
Item Ten
Item Eleven
Item Twelve

Total

Description

South Dakota Pheasant Hunt

Hi and Hers Montblanc Watches

Alicura - Argentina's Legendary Getaway
St Johns Dallas Shopping Spree
European/Mediterranean Seven Night Yacht
Health and Happiness at Canyon Ranch
Chic Tahitian Pearl Necklace

Magical Maui Retreat

Neiman Marcus and MacKenzie-Childs
Dinner for 10 with Jaap Van Zweden
February Fashion Week

Madrid Vacaciones - Escape to the Heart of Spain

2009 CHEF AND SILENT AUCTION WINNERS

Item

Item One
Item Two
Iitem Three
Item Four
Item Five
item Six

Item Seven
Item Eight
Item Nine
Item Ten

Item Eleven
item Twelve
Item Thirteen
Item Fourteen
Item Fifteen
Item Sixteen
Item Seventeen

Chef

Chef Eric Brandt and Chef David Collier
Chef Nicolas Cantrel

Chef Roland Mesnier

Chef Oliver Ridgeway

Chef Juan Rosado

Chef Peter Rudolph

Chef Luca Rutigliano

Chef Daniel Buasa Peris

Chef John Schenk

Chef Chris Svalesen

Chef Martin Yan

Maker's Mark

Hudson Ferus Vodka

Maison Rose

North Texas Super Bowl Host Committee
Las Ventanas al Paraiso

The Carlyle, A Rosewood Hotel

Item Eighteen Hasty-Bake
Item Nineteen Comme Ca
2009 TACA WINE CORK PULL

Total In Kind

$7,000.00

$4,000.00

$10,000.00

$5,000.00

$9,000.00

$5,000.00

$4,000.00

$10,000.00

$4,500.00

$8,000.00

$9,000.00

$6,000.00

$81,500 00|

Winning Bid

$2,800.00

$320.00

$500.00

$1,000.00

$2,600.00

$1,200.00

$1,400.00

$1,550.00

$600.00

$320.00

$200.00

$1,500.00

$1,500.00

$5,400.00

$1,200.00

$4,050.00

$1,200.00

$800.00

$120.00

$28,260.00
$9,575.00

$119,335.00



