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Open to Public

Return of -Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

o 990

E\?grarl\rglnlg:\‘/gl}zes:ﬁ::?w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable* JC Name of organization o D Employer identfication number

[0 Address change Doing business as_TACA, Inc. 75-6061186

[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(I intial retum 1722 ROUTH STREET 115 214-520-3930

D Einal retumtterminated]  City or town, state or province, country, and ZIP or forelgn postal code

[0 Amendedretum  |DALLAS, TX 75201 G Gross receipts $ 2,400,476
[ Application pending |F Name and address of principal officer Hia) s this  group retum for subordmates? ] Yes [ No

WOLFORD MCCUE,1722 ROUTH STREET, SUITE 115; DALLAS, TX. 7'5".26) H(b) Are all subordinatas included? O ves CIne

| Tax-exemptstatus L5013 O s011)¢ ) € finsert no) [ 4947@@)(1) or [ 527 If “No,” attach a list. {see instructions)
J Website: » WWW.TACA-ARTS.ORG H{c) Group exemption number »
K Form of organization Corporation D Trust D Association |:] QOther » jL Year of formation 1967 ] M State of legal domicile X
Summary ]
1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT EXCELLENCE AND IMPACT
§ IN THE ARTS THROUGH GRANT MAKING, CAPACITY BUILDING AND THOUGHT LEADERSHIP
]
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI, ine 18y~ e~ — IV,._D 3 45
g 4  Number of independent voting members of the governing body (Part VIPrF QE)S_ 14 44
2| 5 Total number of individuals employed in calendar year 2017 (Parf M, lline 2a) . 5 9
2| 6 Total number of volunteers (estmate if necessary) & NOV 1 6. 2[]18 Q 6 125
2| 7a Total unrelated business revenue from Part VIll, column (C), line 19 ﬁ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 N 1 0
U'OSULEIN, Rriof Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 2,148,795 2,400,476
g 9  Program service revenue (Part VIlI, ine 2g) . .. .
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e e e 1,021 315
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . -32,972 5,783
12 Total revenue—add-ines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,116,844 2,406,574
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 1,487,225 1,478,736
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 519,811 632,395
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
'§- b Total fundraising expenses (Part IX, column (D), line 25) » I
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 442,382 549,399
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,449,418 2,660,530
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . -332,574 -253,956
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .o 2,135,176 1,877,697
ot Total habilities (Part X, line26) . . . . e e 61,090 16,840
°§ Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 2,074,086 1,860,857

E

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compfate. laration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.

N Mu%%ﬁf T w/is7/g

Sign Signatufe gf officer Date

Here ’ Jim A./ujgm‘; T I1ePSUrcr

Type or print name and fitle

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
Prepar er self-employed
Use Only | frm'sname > Firm's EIN »
Fim's address P Phane no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017)

A



Form 990 (2017) Page 2
X0 statement of Program.Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1’ Briefly describe the organization’s mission:

TO SUPPORT EXCELLENCE AND IMPACT IN THE ARTS THROUGH GRANT MAKING, CAPACITY BUILDING
AND THOUGHT LEADERSHIP

2 Did the organization undertake any significant program services durng the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . . ... OYes No
If “Yes,” descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . v e e e e e e e e e e e e e e e e e e e v v e v [OYes [¥No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ | 2,086918includinggrantsof §  1,478,736) (Revenue$ )

TO SUPPORT EXCELLENCE AND IMPACT IN THE ARTS THROUGH GRANT MAKING, CAPACITY BUILDING
AND THOUGHT LEADERSHIP

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,086,918

Form 990 (2017)
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Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . e e e e e e 1|V
2 s the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . <. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v

5 Is the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partl . . . . . . . . .o s s .. 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . e e e e e e e e e e 8 v

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi~endowments? /f “Yes,” complete Schedule D, Part V. . . 10 v

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . 11al v
b Did the organization report an amount for mvestments other secuntres n Part X, Inne 12 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year? if
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a schoo! described in section 170(b){(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme Qa'>
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2017



Form 990 (2017)

[E7  Checklist of Required Schedules (continued)

20.a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

29
30

31

32

35a

36

37

38

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 25a e e .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization mantain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e e e e .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon llqurdate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part |

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets" If “Yes
complete Schedule N, Part il .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Pan A llI
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . Coe
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes

No

20a

20b

21

22

23

<

24a

24b

24¢

24d

25a

S INIS NS

25b

26

27

28a

28b

28¢c

29

30

31

32

35a

35b

36

SN KIS SN IS IS IS

37

38

v
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Form 890 (2017)
I3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

1a
b
c
2a
b

3a

e

5a

o

6a

(22 -

Ta - oA

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during 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, securities account, or other financial

account)? . e e e e

If “Yes," enter the name of the foreign country: » .

(SFee |n)structions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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

and services provided to the payor? . e e e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Form58282flled duringtheyear . . . . . . . . ud|

5‘4—’0{5“ Ea %”E?"F ;‘éﬁg%}%’ﬂ
3a v
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources 5
against amounts due or received fromthem.,) . . . . . . . . 11b g ﬁ*"s‘
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b| B

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualifted health plans in more than one state?

Note. See the instructions for addtional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2017)




Form 980 (201 7

Page 6

Governance, Management, and Disclosure For each "Ves” response fo fines 2 fhrough 7b below,

and for a “No”

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

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

Sectlon A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the’tax year. . 1a 45[%E

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are |ndependent . 1b 44~

A

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the pnor Farm 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

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 .
Did the organization contemporaneously document the meetings held or written actuons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on beha|f of the governrng body’7

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 .

7
gt
W
&?‘e&r&s'

S
<<B
ki

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

.

10a
b

11a

12a

13
14
15

16a

Did the organlzatlon have local chapters, branches, or affiiates? .o

If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organtzation's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were off icers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiation of tho deliboration and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 16b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . c . e e e e e T e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ..

.

Yes | No
10a v

10b
11a v
12a
12b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[1 Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’ s books and records: »

WOLFORD MCCUE 1722 ROUTH STREET, SUITE 115; DALLAS, TX 75201

Form 990 (2017)

A



Form 990 {2017) ‘ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . . . . .
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.

o List 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, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©
Position
A ®) (do not check maore than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
Iweek (list any o= = gy ey gy from related other
hoursfor | 231 3 g 2l3&8]¢ the organizations compensation
related S g E Sle gﬁﬁ ?‘, organization (W-2/1099-MISC) from the
organizations| & c|l&| " 3 E | = |w-2/1099-MISC) organization
below dotted] S | 2 N ] and related
line) g El 3 2 organizations
21 q 2
] 8
a8
(1) JANE DUNNE 0.3
CHAIRMAN EMERITUS v 0 0 0
{2) ED FJORBAK 0.3
CHAIRMAN EMERITUS v 0 o 0
(3} LINDA GIBBONS 0.3
CHAIRMAN EMERITUS v 0 0 0
(4) MICHELLE THOMAS 5.0
CHAIRMAN v |V 0 0 0
(5) DONNA WILHELM 0.3
PAST CHAIRMAN v |v 0 0 0
(6) GWEN ECHOLS 2.0
VICE-CHAIRMAN v |V 0 0 0
{7) BARBARA DASKE 2.0
VICE-CHAIRMAN v |V 0 0 0
(8) GUS HINOJOSA 2.0
VICE-CHAIRMAN ari 0 0 0
(9) TARALEWIS 2.0
VICE-CHAIRMAN v |vY 0 0 0
{10} MICHAEL MEADOWS 2.0
VICE-CHAIRMAN v |V 0 0 0
{11) JIM NUGENT 2.0
VICE-CHAIRMAN v |V 0 0 0
(12) PURVI ALBERS 0.3
BOARD MEMBER v 0 0 0
{13) CHERYL ALSTON 0.3
BOARD MEMBER v 0 0 0
(14) SHONN BROWN 0.3
BOARD MEMBER v 0 0 0

Form 990 o17)



Form 990 (2017) Page 8
EAAUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) Position © ® ®
{do not check more than one
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
week (list any o= = = ez] T from related other
hours for aa ﬁ g 21369 the organizations compensation
N EHHEE 23 3| organization | (W-2/1099-MISC) from the
organizations]| 25 | & 13 § a | |(W-2/1099-MISC) organization
below dotted| 2 [ & 8|3 and related
line) % 5 3 k] organizations
2| a 2
2 8
&
{15} MEREDITH CAMP 0.3
BOARD MEMBER v 0 0 0
(16) NANCY CARLSON 0.3
BOARD MEMBER v 0 0 0
(17) MILENE CARVALHO 0.3
BOARD MEMBER v 0 0 0
{18) ALAN DORANTES 0.3
BOARD MEMBER v 0 0 0
(19) BARBARA DURHAM 0.3
BOARD MEMBER v 0 0 0
(20) LAUREN EMBREY 0.3
BOARD MEMBER v 0 0 )]
(21) TRACY FITZ 0.3
BOARD MEMBER v 0 0 0
(22) KOURTNEY GARRETT 0.3
BOARD MEMBER v 0 0 0
(23) WANDA GIERHART 0.3
BOARD MEMBER v 0 o 0
(24) SHANE HENDRICKS 0.3
BOARD MEMBER v 0 0 0
(25) WOLFORD MCCUE 40
EXECUTIVE DIRECTOR v 135,000 0 9,837
1ib Sub-total. . . . . T & 135,000
¢ Total from continuation sheets to Part VII Sectlon A A
d Total(addlinesiband1c). . . . . . . . T 135,000 0 9,837
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization NONE
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

T
. C e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -..
4 v
LIl /-
5

organization and related organizations greater than $150,000?7 Jf “Yes,” complete Schedule J for such
individual . e e e e e e

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{8) €
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

. Form 90 (217)




Form 990 (2017) Page 9
SE14AYIR Statement of Revenue .

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [0
3 R S CT e e ey B C]
% 5 Rela(te)d or Unr(elgted Re\(lgzwe
= 5 exempt business excluded from tax
: hne function revenue under sections
Py revenue _ _512-514
L2 derated campaigns . . . | 1a Tk
B 3( b Membershipdues . . . . | 1b
O :
-E ¢ Fundrasingevents . . . . [ 1¢
§5 d Related organizations . . . [ 1d e
g E| e Govemment grants (contnbutions) | fe 13,000 .
S @1 ¢ Al other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 1,407,045
2 8 g Noncash contributions included in hnes 1a-1£.$ '
S&| h TotalAddlnesta—1f. . . . . . . . . »

Business Code

All other program service revenue .

Program Service Revenue
Q@ *-o0oao0ooc kl’

Total. Addlines2a-2f . . . . . . . . . WP e e
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 315 315
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . ... .P»
(i) Real (i) Personal

6a Grossrents

b Less: rental expenses

c Rental income or {loss)

d Netrentalincomeor(loss) . . . . . . . P»

7a  Gross amount from sales of | () Secunties () Otner
assets other than inventory

b Less: cost or other basis

=

=

and sales expenses.
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . P
§ 8a Gross income from fundraising
@ events (not including $ 764,513
K of contributions reported on line 1c).
F SeePartIV,line18 . . . . . g 291,181}
g b Lless:directexpenses . . . . b 285,398 |5
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming achvities.
SeePartiV,line19 . . . . . g2
b lLess:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activihes . . »
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . _
e Total. Add lines 11a-11d . > =i
12 Total revenue. See instructions. > 2,406,574 2,406,574

Form 990 (2017)
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Form 990 (2017) : -

Statement of Functional Expenses

’

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

Check if Schedule O contains a response or note to any line in this Part IX ." - . O
Do not include amounts reported on lines 6b, 7b ‘T (A) ()] ©) é
8b, 9b, and 10b of Part VIll. .- talesparses | Progam serice gonersloxporses _| F:;‘péiﬁé"sg
1 Grants and other assistance to domestic organizations i
and domestic govemments. See Part IV, line 21 1,478,736 1,478,736| =
2 Grants and' other assistance to domestic ; \
‘individuals. See PartIV,line22 . ,. . ) ’
3 Grants. and. other assistance to . foreign
'organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members
5 Compensation of current officers, dlrectors, .
" frustees, and key employees . 135,000 . 63,549 ' . 40,197 31,254
"6 Compensation not included above, to disqualified . -
persons {as defined under section 4958(f)(1)) and t . s
persons descnibed in section 4958(c)(3)(B) ~
7  Other salarnes and wages . N 400,783 190,779 118,143 91,861
8 Pension plan accruals and contributions (mclude-
. section 401{k) and 403(b) employer contributions) i
9 Other employee benefits . - 49,748 23,418 14,813 11,517
10 Payroll taxes . . . .4 46,864 22,060 13,954 10,850 |
11 Fees for services (non- employees) . ) '
a Management 57,828 26,127 17,912 ’ v 13,789
b Legal . )
¢ Accounting e e e e et . . ‘
, d Lobbying . . : R L '
e Professional fundralsmg services. See Part IV line 17 B e L e e .
f Investment management fees N
g Other. (if line 11g amount exceeds 10% of line 25, column ’ . ’ '
o {A) amount, list line 11g expenses on Schedule O.) . . " -
12  Advertising and promotion . . . . . . l_ 48,477 21,326 14,748 12,403
13 Offlce expenses . '. e e ek " 47,518 18,201 16,599 12,718
14  Information technology _ )
A5 Royalties . :
16  Occupancy 67,387 31,721 20,065 - 7 15601
17° Travel . . . . -~ 1,430] - 673 A O 33
18 Payments of travel or entertalnment expenses : N M
for any federal, state, or local publlc officials | |. b .
19~ Conferences conventions, and meetlngs :
20 Interest . . . .
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon. . * ‘ ' .
23 Insurance. . . . . ... LT
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
‘a Thought Leadership
b Printing & Publications 50,916 s 22,822 28,094
¢ 'Production’ 133,381 110,677 12,458 10,246
d Miscellaneous 44,376 22,116 13,213 9,047
e All other expenses * ‘ .
25 Total functional expenses. Add lines 1 through 24e 2,660,530 2,086,918 316,912 256,700
26 Joint costs. Complete this line only if the ,

- organization reported in column (B) joint costs

from a combined educational campaign "and
fundraising solicitation. Check here » [} i

* following SOP 98-2 (ASC 958-720) -

4

Form 990 (2017)
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Form 980 (2017) Page 11
1O @ Balance Sheet
Check if Schedule O contains a response or note to any line 1n this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,260,344 1 885,435
2 Savings and temporary cash |nvestments . ‘12
3 Pledges and grants receivable, net 582,500, 3 965,050
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off:cers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . ..
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 73,778] 2 ;
b Less: accumulated depreciation . . . . 10b 63,391 16,560 10c 10,387
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, hne 11 . 254,441 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 2,135,176| 16 1,877,697
17  Accounts payable and accrued expenses . 40,750 17
18 Grants payable . 18
19  Deferred revenue 20,340, 19 16,840
20 Tax-exempt bond habllltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part |l of Schedule L -
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X,
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117 (ASC 958), check here P [] and gt
] complete lines 27 through 29, and lines 33 and 34, R i e R
E 27  Unrestricted net assets . . 1,444,086} 27 1,555,857
S |28  Temporarily restricted net assets . 630,000, 28 305,000
e 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and ES
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
é 31  Paid-in or capital surplus, or land, building, or equipment fund
:f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . .o 2,074,086 33 1,860,857
34 Total liabilities and net assets/fund balances . 21 35.116| 34 1,877,697

Form 990 2617)
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XX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ... Od
1 Total revenue (must equal Part VIll, column (A), fine12) . . . . . . . . . . . 1 ]~ 2,406,574
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,660,530
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -253,956
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 2,074,086
5 Net unrealized gains (losses) on investments ‘15
6  Donated services and use of facilities : 6
7 Investment expenses . 7
8  Prior period adjustments . . .. 8 40,727
9  Other changes in net assets or fund balances (explaln In Schedule O) . K 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X I|ne
33, column (B)) . PR . . 10 1,860,857

XX Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 7
Departmant of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

TACA, INC 76

m_ﬂeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1}{A)()-
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part li.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
(] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170({b)(1)(A){vi). (Complete Part I\.)

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

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'8% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [0 An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b [ Type ll. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

n

~No

f Enter the number of supported organizations . . . . . . . . . . [_:_I
g Provide the following information about the supported organization(s).

()) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1~-10 |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
®)
()
)
(E)
Total W - L N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ2. Cat. No. 11285F Schedule A {(Form 880 or 890-EZ) 2017



Schedule A (Form 880 or 890-EZ) 2017

Page 2/

Support Schedule for Organizations Described in Sections 170[b)(1)(A)v) and 170B)NA)V) — _~

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part {[B]

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf
38 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
5 The portion of total contributions by
each  person (other  than a |
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |%s 3/
shown on line 11, column (f) . i)
6 __Public support. Subtract line § from line 4 |37 it b fe.ddd *T’x_zm}i'sm‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, dlvudends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . R /
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .. /
10  Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) .
11 Total support Add lines 7 through 1 0 R R P e I B R
12  Gross receipts from reiated activities, étc. (see instructions) . . . . . . 12 |
13  First five years. If the Form 990 |s fér the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . e P IS |
Section C. Computation of Public’Support Percentage
14 Public support percentage for, /2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 %
16a 33'5% support test—20)r . If the organization did not check the box on hne 13 and Ime 14 is 3313% or more, check this
box and stop here. The0rganization qualifies as a publicly supported organization . . . A
b 33's% support test-+*2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
17a 10%-facts-and-gircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, dnd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatio/....................................br_‘,
b 10%-fagts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is }0% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expl % in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N a8
18 ate foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . L. ... .o O

Schedule A (Form 980 or 880-E2) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 945,102 1,666,848 1,194,754 1,466,082 1,635,963 6,908,749
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 1,046,042 1,308,452 780,623 979,965 1,055,694 5,170,776
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilitltes
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 1,991,144 2,975,300 1,975,377 2,446,047 2,691,657 12,079,525
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 96,534 185,547 531,814 503,725 537,697 1,865,317
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 467,973 132,754 434,670 192,583 268,519 1,496,499
¢ Addlines 7a and 7b 564,507 318 301 966,484 696,308 806,216 3,351,816
8 Public support. (Subtract line 7c from Z AR | F 0| oo AR R
line 6) . . ' m 8,727,709
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 .. 1,991,144 2,975,300 1,975,377 2,446,047 2,691,657 12,079,525
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,372 1,073 1,082 1,021 315 4,863
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ‘
c Addlines 10a and 10b . 1,372 1,073 1,082 1,021 315 4,863
11 Net income from unrelated busmess
activitles not included in line 10b, whether
or not the business is regularty camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . .
13 Total support. (Add lines 9, 10c. 11
and 12,) . 1,992,516 2,976,373 1,976,459 2,447,068 2,691,972] 12,084,388
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 . . » O
Section C. Computation of Public Support Pe Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 72.22 %
16 _ Public support percentage from 2016 Schedule A, Part il line 15 16 74.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 04 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 .05 %
19a 33'4% support tests—2017. If the organization did not check the box on fine 14, and hne 15 Is more than 333%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> g

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20

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

» []

Schedule A (Form 880 or 830-E2) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f “Ycs,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination 7. | :;

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

f. ¥ s
s

am 35

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

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN " i

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(7ij) the authority under the organization's organizing document authorizing such action; and (i v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in 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 interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

g e
10a
o] | 2
10b
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Schedule A (Form 990 or 890-E2) 2017
XX Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o L NN
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e fye =),
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations
Yes| No
1  Did the dlrectors, trustees, or membership of one or more supported organizations have the power to :Z.r_'_.j l\}_‘;‘ < ]
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ' B R
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘,.’ \ E;.. L
controlled the organization’s activities. If the organization had more than one supported organization, },‘ N ~”f'
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported ) tﬁ-;?}, - ;v;
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 3 —
2  Did the organization operate for the benefit of any supported organization other than the supported {a. :_‘é\;_, : E;‘
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part ;f_;‘:" b _"’_;:;1
V1 how providing such benefit carried out the purposes of the supported organization(s) that operatad, i R

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmont entity (seo instructions).

Activities Test. Answer (a) and (b) below.

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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 890 oLSIQO-EZ) 20_]7 k Page 6
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

- Adi . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other grass income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

A |WIN|=

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other )
factors (explain in detail in Part Vi): H
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

7 Recoveriss of prior-year distributions
8 Minimum Asset Amount {(add line 7 to line 6)

Section C - Distributable Amount 'f:{‘;,m xr ,b' 3% T, UFC] Current Year

LR e e

R T
LS el TR R

o oS Pt i’
:"“ﬂ‘ﬁ“‘% ‘;‘:i‘!'“\ ¢ K'F" 5"'—&3«1

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3| R T T ST
4
5

8 -f-

a3y
4 Enter greater of line 2 or line 3. WL Y N B
5 Income tax imposed in prior year s RN T T
6 Distributable Amount. Subtract line 5 from line 4, unless subject to A’_ ‘f«é' ..“:} : s’ ;;f
emergency temporary reduction (see instructions). 6 |- S Mt B
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

Schedule A {(Form 890 or 880-EZ) 2017
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' MQ ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
0 Line 8 amount divided by line 9 amount

XY 1Y

D INO|O| bW

1

(,, 0} {ini)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6 T

2 Underdistributions, if any, for years prior to 2017 ‘ o Lo
(reasonable cause required—exp!ain in Part VI). See T L S oo s )
instructions. T . . 3

Excess distributions carryover, if any, to 2017 s R S S

[N BLRE AT R -
e P o R ' . . . e

From2013 ., . . . . - A . T e
From 2014 : - - b 3 IR
From2015 . . . . . : i ‘ SN T
Fron2016 . . . . . I ' ' T
Total of lines 3a through e _ R
Applied to underdistributions of prior years
Applied to 2017 distnbutable amount - . .
Carryover ltum 2012 not applied (see instructions) - L -
Remainder. Subtract lines 3g, 3h, and 3i from 3f. .
Distributions for 2017 from S T
Section D, line 7: $ . ' : ' - "
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017, Subtract lines 3h '
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ‘ o , - .
7 Excess distributions canryover to 2018. Add lines 3] o L J ‘
and 4c, RN . ’ -
8 _Breakdown of fine 7: LT Y -}
_Excess from 2013 . . . ] K b e T Cn
Excess fromzuiqa . . . R TN
Excess from2015 . . . o o e
Excess from 2016 . . . . N R
Excess from 2017 . R E o R
Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 880 or 980-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

Schedule A (Form 890 or 830-EZ) 2017



SCHEDULE D

| oM No. 1545-0047

(Form 980) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Dgpartment of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TACA, INC. 715-6061186

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

e ON =

-]

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s proparty, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J Ne
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensefit of the danor or donar advisor, or for any other purpose

conferring impemmissible privatebenefit? . . . . . . . . . . . . . . . .. .. 0 0 . [OYes [ Ne

Conservation Easements.

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

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat 3 Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . . | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements. . . . .. . |2

Number of conservation easements on a certified historic structure mcluded in (a) e e . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

- Number of conservation easements modified, transferred, released extmgurshed or tenmnated by the organization during the

tax year
Number of statas where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . « « « « + .+ [OYes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170h)4)B)i? . . . . . e e e e e e e e e e e e i e e e -« « [OYes O No

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

LEEIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@ Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §

b_Assetsincludedin Form 980, PartX . . . . . N - I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017
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Il Organizations Maintaining Collections of Art, Historical Tre Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes []No

I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . <« v v« o« .« .+« .+« OvYes ONo

b If “Yes,” explain the arrangement in Part Xili and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0. 0 L0 . . 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . .. . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 10
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21 for @SCcrow or custodlat account liability? 1 Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns. and
losses . e e

d Grants or scholarshlps
e Other expenditures for facilities and

programs . .o
{f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . L . L L o . e e e e e e e e e e 3afl)

(i) related organizations . . . N < 1 (1) L
b If “Yes" on line 3a(il}, are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e 3b

Describe in Part XIIl the Intended uses of the organization’s endowment funds,

m 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 basis {c) Accumuiated {d) Book value
(investment) (other) deprectation
1a Land . . . . . . . . . .. AN R
b Buildings . .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 73,778 63,391
e Other
Total. Add Imes1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), line10c.}) . . . . .M

Schedule D (Form 990) 2017
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XXX investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

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

{1) Financlal derivatives .
(2) Closely-held equity interests .
{3) Other

A

®)

©

0)

]

()

@

H)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 12) » AT SR AR R
m@LInvestments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

2
)
9
9

{6)
U]
_8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13,) B M’W
Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
)
3)
{4)
(5
{6)
m
8
)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P

Other Liabilities.

Compilete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.

1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
)

@

{4)

(5)

(6)

@

{8)

(9) :
Total, (Column (b} must equal Form 990, Part X, col. (B) ime 25,) P .
2, Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to th
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 980) 2017
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IEEZX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIl.) . 2d
@ Add lines 2a through 2d .

3 Subtract line 2e fromline 1 .

4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .

3 Subtractline 2e fromline1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (77us must equal Form 990 Partl Ilne 18 )

MSumeental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017
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m Supplemental Information (continued)
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SGHEDULEé Supplemental Information Regarding Fundralsing or Gaming Actlvities | omeNo. 1545-0047

Complete if the organization answered “Yes® on Form 990, Part IV, line 17 18. or 19, or if the
(Form 890 or 990-E2) P organization entered more than $15,000 on Form 880-EZ, tine 6a.
Dopartment of the Treasury | P Attach to Form 990 or Form 950-EZ. Open to Public
Intemal Revenue Service . > Go to www.irs.gov/Form890 for the latest Instructions. Inspection
Name of the crganization Employer identification number
TACA, INC. 75-6061186

XN Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall soiicitations -1 Solicitation of non-government grants
b Internet and email solicitations 1 Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the findraiser is to be
compensated at least $5,000 by the organization,
{v) Amount paid to
N d add f individual (ilf) Did fundraiser have G ipts etained b {vi) Amount paid to
0 amgra:m?y (n';?és& viou {if) Activity cus‘t:ggtyﬂ%rmﬁgm‘ of ™ rorrgsascrt?\?:yp mﬁééé%e?g)meé)m LJ@".I‘;E&?&”
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . »

3 Listall states in whlch the organlzatlon is registered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2017



Sohedule G (Form 830 or 990-E2) 2017

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
’ thanh $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1

{b) Event #2

(c) Other events

(d) Total events
SILVER CUP LUNCH | PARTY ON YHE GRE | AUCTION GALA (add °°c'b1°)(c§§"°”°h
{event typs) {event type) ftotal number) )
3
®| 1 Grossreceipts . 440,463 251,107 364,124 1,055,694
Q
o
2 Less: Contributions 403,099 157,400 204,014 764,513
3 Gross income (line 1 minus
line 2) . 37,364 93,707 160,110 291,181
4 Cash prizes .
5 Noncash prizes
2| 6 Rentfacility costs .
3
8 7 Food and beverages . 13,820 14,105 46,329 74,254
°
£| 8 Entertainment 28,016 49,032 41,184 118,232
9  Other direct expenses 5717 42,475 44,720 _92,912
10  Direct expense summary. Add lines 4 through 8 in column (d) | 4 285,398
Net income summary. Subtract line 10 from line 3, column (d) | 4 5,783

§=

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

. (b) Pull tabs/Instant {d) Total gaming (add
é‘ (e) Bingo blngo/pl:ogresslva bingo (e) Other gaming col. (a) through col. (c))
s
C 1 1  Gross revenue .
#| 2 Cashprizes .
5
8- 3 Noncash prizes
8| 4 Rentfacility costs .
5
§  Other direct expenses
O Yes %{(] Yes %| [ Yes
6 Volunteer labor . [J No L] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities: ‘
a |Is the organization licensed to conduct gaming activities in each of these states? . (] Yes [ No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [] No

if “Yes,” explain:

Schedule G (Form 990 or §80-EZ) 2017
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11 - Does the organization conduct gaming activities with nonmembers? . . . . .+ 0O Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
. formed to administer charitablegaming? . . . . . . . . . . . . . . . . .. . ... [OYes[]No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . .. ... .. ... {18 %

b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specnal events books and

records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . 4 v e e e e . « v v v o v v v v v [OYes OO No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name b

Address >

16 Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided »

O pirector/officer (JEmployee Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ticense? . . . -« « « .+« [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 880-EZ) 2017



(£102) (088 u04) | INPAIYPS dS500S ‘ON 18D *066 WLI04 10} SUORONASU] B 09S ‘3IRON IOV UONONPLY Honuaded 104

0 4" " T Tt s s s st st s s e gIqe) | 8U) BY) Ul PalS)| Suoleziuebio JaL}o JO Jaquinu [ejo} Jejug ¢
6v <4 "ttt om s et 0 3(ge) | eul] ey uy palsy suoneziuebio wawuiaacb pue (£)(0)1L05 uonoss jo Jaquinu B0} AU g
SV 0 0057Z £(0)105
‘00 YFLVIHL DOAVH AdD (21)
S1yv 0 005'cS £(0)108 LEVSOLZ-SL SV 11vd -INvd 1S N 00v
TIVQ 40 SNAOHD SNIAATHD (11)
SLAY {0 0000L £()108 OSLELEL-SL X1’SY1Iva ‘1S H1S51 M £00E
13TIve NIrI3gNvHD (01)
S14Y 0 joo0’oL £(0)105 £90pSET-SL X1'SVT1va ‘z600vL X089 Od
FLYNI JISAN YIEWVHD (6)
Sy 0 000'LL £(0)108 LL18€92-SL X1'SvY11va ‘+v192Z X089 Od
3¥1V3IHL VIN VYD (g)
S1yv 0 000°1S €(0)10S vES08LZ-VL X1'SV11va ‘'SINIH AYYVH 0£9E
JONVa doom 3ondg ()
S1yv| 0 [000’Ss €()Los LLL899L-p8  |X1'SVYIIVA ‘1D XOO¥E LN38 L096L
1H9N3TaNvD 3N1d (9)
S1iv 0 000'02 £(0)105 SE0DLLZ-SL X1'SV11va VNV 'S 60bL
1H9NOHL 918 (G)
S1yV 0 005'GL £(0)105 90£880S-5t XL'SVY1TvQ 0£#'SINIH AYYVH 0£9¢
1377v8 ¥3FINVHO INVAY (1)
e 0 005°L £(0)10s £260682-SL SY11vd '00LL# “TV3d ‘N 00L
SLAV ONIWHOUAd LB1Y (g)
S1AY| 0 000'S £(0)105 88Y6£50-09 X1 SY11va -1S HLNOY 9181
ITVHOHD LOI¥1SIA S1AY (2)
S1iv 0 [000'S €(0)105 0866L1L-92 SYT1va g€ "SINIH AYYVH 0£9E
1VIHL 3 WV ORIV (1)
souEISISSE 10 OUE]SISSE SBOUCU ._um@anmm%ﬁ_ Joooq)|  SouEISISSE Useo weib {Biqeaydde ) WeWuRA0B J0
wesb jo esodung (W) jo uopduaseg (B) uonenen Jo poey @) -uou 0 lnowy (a) | yseo jounowy (p) | uonses Duj (9) NE () uopezjuesio Jo ssaippe pue aureN (e) |

"papaau si aoeds |euoiyippe j pajesydnp ag ues jj ued *000'S$ Uey) aiow panedas Jeys Juaidioal Aue 1o} ‘Lz aul] ‘Al Med ‘066
ULIO4 UO ,SBA,, PRISMSUE UOREZIUESIO SY) §f 919dWOD *SIUWLISAOYD J)ISAWOQ puUE SuoieziuefiQ SRSIWOQ O} IJUBYSISSY JOYIQ PUE SIUBID) M | ed |
*S9JelS PauUN 8y} Ui spuny Juelb o esn ayy Buuoyuow Joj sainpadoud s uoieziuebio ey; Al Led Ul 8quosaq g
ON[] SIA[A - - = & = = = v s e e e e e e e e e e e e e e (aouelsisse 10 sjuelb eyl preme o} pasn BLSIID UDHDB|SS BYY
pue ‘3ouegsisse Jo sjueif ay) 1oy AjjiqiBie ,ss83uRLb By} ‘BoUR]SISSE JO SjURLS ey} JO JUNCWE BY) IEHUBISANS O} SPICJAJ URUIBW uojeziuebio syiseoq
90UB}SISSY PUe SJUBIY) UO UOBWLIOjU] [el2UdD)

9811909-5L "ONI 'VJVL

JoquInu UCHEIYRUIP] aao_nEW ~ uonezjueflo oy JO BuWBN

uonoadsuyj UORBULIOJ| 1S3]R] AU} 10} OGEULO/A08 UMMM O} 0D o BOJAIBS BNUBAGY [BWB]

algnd o} uadgo "066 ULIO] 0 YoERy ¢ Aunsmail o o weiiuedeq
h F @uN “CC 10 |2 au)] ‘Al HEd ‘066 WO UO ,SIA,, pasomsue uogeziueBio o ji 619[dwoD

. sajels pajun 9y} Ul S|ENPIAJpU] pue ‘SIUSWIUIBA0D (068 wiog)

290055, ONBNO | ‘suojjeziuediQ 03 aduelsissy JoyjQ pue syuery - 13INQ3IHOS




{£102) (088 us04) § 9INPaYDS -

dSS00S "ON “18D

066 W04 10} SUOLONGSU] Bl 63S ‘3OON IOV UORINPIY lomiadey 0]

4’ R E s ot I e|qe) | eul| ey} ul pajsl] SUoeZIUeBIO JBYJO JO JoquuUnu [B10} JAJuT €
4’ . s . st * 9|qey | aul| ayy ut past| suoleziuebio wawulanob pue (g)(0)L0g uonoes jo Joquinu R0} JBJU3 2
SV 000'0% £(0)105 956897 1-SL X1’SYT1va 'SANIH AYYVH 0£9¢€
, U0 HINOA SVYT1vVd 431V3IE0 @) T e
SV [ooo’sz £(0)108 L90LE8L-SL X1 'SV T1va 'SINIH ANMVH 0E9E
SUIAVId WYHO SIAV NI @) € ©
SLUY 000701 t(0)10s 86615L2-SL X1'SvYT1va ‘869208 XO8 Od
FVIVIHLOHDI (A cY
SIHY 000°S £(0)108 Ly 15b9Z-9v X1'SYT1va 'S3NIH AAYVH 0£9€
“dWILNOD STTDWD WUva @) ¢
SV 000'0¢ £{0)105 S089L02-SL X1 SY11vQ ‘920565 X089 Od
ANOHJWAS GNIM SV1IVa @) ¢c
S1yv 005221 £(0)105 Z666560-SL X1’Sy11va ‘1S V014 00v2
SIINTD HIIVIHL STV @) )7
S1YY 000706 KOS TYYSOL0-SL X1 'SY11va 1S V3013 1082
*J0SSY ANOHdIWAS SY1TVa {§ 8]
Sy 000°06 £(0)105 2501961-SL X1 'SY11vQ ‘NVINTIINS 8E6S
FYIVIHL SIAGUHI SVTIVA @ L]
siav 100070% £(0)105 LOGEYSE-SY X1'SV17va ‘'v3014 0252
“dINAS HIBIAVHD SYTIVA () <)/
S1yvY 000'S €(2)10S vZ98409-SL X1 'SVTIVQ 'S3NIH AYYVH 0£9E
JISNIN YIFAVHO SYT1Iva (8F6,
SV 000'LOL £(0)105 S129GL1-SL X1'SYT1Iva'o6zLEL X08 Od
3ONVA MOV18 SY11va (@F 1
SV |ooo’8 £(0)105 9vSZ¥8L-SL X1 ’SVTivd '020tL X08 Od
A13iD0S HOVE SV11va (@) ¢,
QaUB]S|SSE 4O QOUBISISSE YSEIUOU ._mm_Enq.Mm_x«h 400 QIUEISISSE YSED weib (ejgeandde 3) JUaWwaA0B 10
juesB jo esoding {y) Jjo uondyoseq (B) UOIENEA 10 POLIOW mw -uou o Junowy (8) | yseo 4o Junowny (p) uo29s o (9) N3 {9) uopeziefio jo ssaippe pue sueN (e) |

"Papaau s| adeds [euonippe 4 pajeoydnp aq ued || Ued "000'S$ UeY} a1ow paAiadal Jey) Jualdioas Aue Joy ‘L g sul ‘Al Hed ‘066
ULo4 Uo S3A,, Pasomsue uoyeziueBio sy Ji 819|dwo) "SJUBWLIAA0Y d)Isawog pue suoieziuebiQ S3SIWO 0} AJUBISISSY JORQ Pue ﬂ:EGE
*SaJelS pajun ey} ui spuny juesb Jo asn ayy Buuoyuow Jo} sainpasoud s .uoneziuebio sy A| Med Ul 9quoseq 2
ON[] SOA[Z] + © = = = = = v v r e e e e e e e e e e e e e e, {99oue}SISSE 10 SjueIB ey) pJeme o} pasn BLB}IO UOID3|eS Ay}
pue ‘souejsisse Jo spuesB eyy 1o Ayyiqible sea)juRIB oy} ‘93uB)SISSE JO SHURLS BY) JO JUNOLE BY} BIBIIUBISANS O} SPI0Ja. UrRjurew uopeziuebio ey seod b
9IUE)SISSY PUE SJUBIE) UO UOREWLIOLU] [B13UID) %
ONI 'vOV1

9811909-SL
Joqunu uogeayguepy sakojdury vopEzIEBIo a1 Jo BUIEN
uonoadsuj uoneuLIoju] 19918 S\ 10} OGEULIOY/A0B UMMM O} 0D 99IAI8G SNUIABY [Busaju]
oliqnd o3 uadp *066 W04 0} YoERY ¢ Aingees) e j0 wowyedeg
h F @N T2 10 12 3u] ‘Al Lied ‘066 WO UO 894, paiemsue uogeziueBio awg )i 819idwo)
S3jels pajyiun ayj uj sjenpiapuj pue .3:0E=50>°G (066 uLIO4)

2005751 oNEND | ‘suojjezjuesiQ 03 IUE]S|SSY I3Y}Q pue sjueln

1 37NA3IHOS



(2102) (068 uuo) ) oMpoyoS d§500S "ON 1D 066 ULIOH 10} SUORINKSU) O1R 635 ‘8ONON IOV UONONPIY Hiomiaded Jo4

4 7T T Tt e et Tt m s s gige) | Sul] 8y} ul pals]) suoleziueb.o Jayio Jo leqwinu [ejo} U3 €
<4 " T Tttt omos e s s e e st BIgEY | BUY BYY Ui po)s)) suonjeziueBio uswiuiaaob pue (g)(0)).0g uonoss Jo sequuinu jejo} g 2
SIav 0 000°SE HOITH ISLLZe¢T X1 'SYT1VG 'SANIH A¥YVH 0£9€
SVIiVa FUVIdSINVHS W) 7€
S1AY 0 000’52 £)105 €L9SLLE-LL X1 'SV T1VQ ‘Z5b# 'AINNINIW EZ5€
FUIVIHL IHSNOHL ANOJIS W_SE
S1aY 0 000"1L £(0)108 €L9S8L1-SL X1'SV1TVd 'SINIH AYUVH 0£9¢
SI¥V 304 YIND SNOWAVS @) j7£
Sy 0 005°LL £(0)105 £0L6261-5L X1 ONV1d 'AMMd NOSANNZL 9£25
1SIHOYO ANOHIINAS ONVid d-.hm
S1YY 0 000'9 £(0)i05 6ZS9ELL-SL X1 'ONV1d ‘L 1v$98 X08 Od
SHYUOHD JINID ONVid i ef
S1uv 0 000'S1 £0)105 Sh00ZL-52 X1 'SVT1va "JVRIGNIIND ‘M EV6
SYISNIS EWVHI SNIHdE0 @ I ¢
SV 0 9EL'LE £00)105 €66215Z-SL X1 'SV11va '£22009 X08 Od
NIVdS 3N 40 VEiSIHIH0 @) ¢
S1uv 0 000°0L £(0)105 8291090-20 XL'SY1iva 1S Va0 14 1002
YIND TWALATINIS UIHSYN @ 22
SLY 0 000°0E £(D}1L08 $9£98b2-SL X1 'ONIAd] " ANHIAVIVIN N £££€
IOVISORAT By B¢
SLAv 0 000V 1 £(0)105 vLEQEBY-0T X1 'SYT1vd :1SIADT1IH 0182L
HIGO GNIM AVISINOT @) ve
T 0 000'8¢ £(0)105 6£9£9€2-5L [ 'SY11VQ 'AMY3 SNOWINILS N 0092
HILVIHIOOG NIHOL [y A e
HET] 0 [o007SS £(0)105 85689F1-GL X1 'SVT1vQ '3AV AGNNDIOW SoF
SYIAVIJUOINNT (@) <@
QOUR]SISSE 10 QOURSISSE YSEOUOU ._mm_m_nammﬂﬂn_ woog)|  UEISISSE UseD wesb (ejqeaydde y) WwawILaA0B Jo
el jo esoding (y) 4o uopdusseq (6) WORENEA 10 OB 0} -uoU jounowy () | uses jounousy (p) uopaes Oyl (9) NI (@ uoyez|ueB.o jo ssaippe pue sueN (g) |

"papaau s| ageds [euoilippe Ji pajedijdnp aq Ued || Hed "000°S$ ueyl aiow paaiadal Jey) Jusidioas Aue oy ‘|z auj ‘Nl Ued ‘066
W04 U0 ,S9A,, pajomsue uoiReziuebio ayy j 919jduwio) "SJUdLISAOL) d)SewoQ pue suopeziuebiQ 24SawWo(Q 0} 3oUB]SISSY Ja\iQ pue ﬂ:EGE
. "seje}S payun eyl ul spuny Juesb jo esn ayy Bupoyuow 1o} SainNpadoid s,uoneziuebio syy Af ed Ui 8quosag g
ON[]  SOA[Z]l - » « & = vt s s e e e e e e e e s s e e £89ue)sISSe 10 Sjuesf eyl preme o} pasn euaD UOOIeS 3}
pue ‘aouejsisse Jo sjue.b ay) oy Augibie sasjuelb ey} ‘aouessisse Jo Sjuesb ey) Jo Junouse ay) ejeUBISNS O) SPJOJA UlRUIEW uoneziuebio ay) seog b

99UB}SISSY PUB SUEIY) UO UCKHEWLIO] _Eo:oa\ﬁ

9811909-SL ONJ 'YOVL

ISqWINU uonEoyRUaP)] J0A0jdw3 uoijeziuefiio ey Jo eweN

uonoadsuy “UONBULIOJU| 186)B] OU} O} OGGLLIO-f/AOD SI)' MMM O) 0D « IAISS BNUBASH [EUIBU]

slang o} C&QO "086 ULI04 0} YIBRY « Angemu} ey jo jusunsedeq
h F @N T2 40 | Z U] ‘Al Led ‘066 W04 UO (SIA, pAlomsue uopeziuefio sy j) ejejdwiod

s9}els pajyjun 3y} Ul S|ENPIAIPU] pue ‘SJUSWUIIA0YH (066 w.04)

200-5v5L ONEWO | ‘suopjezjuesiQ 03 Sdue)SiSsy J9Y30 pue sjuern 1 3INAIHOS



(z102) (068 uutol) § apnpayas 455005 "ON 1BD *066 ULIO4 10} SUONINLSU| O 938 ‘930N oY UORONPIY Yomiaded 10d

4" - T Tt s s s s m st e s s gjge] | Bul| 8Y) Ul PalS)] suoneziueblo Jayjo JO Jaquinu [Bjo} eju3 €
4" " " 7ttt om s os e s s s s 0t 3qe] | BUl By} ui pals]) suoneziuebio Juswusenoh pue (€)(0)L0g uonoses Jo Jaquinu [el0} JBIUT g
SIAY] 0 000'S £(0)L0s 0SL8051L-5L AVMSSIUdX3 TVALINIOD N 00ELL
ONVHD 30 SIOION (GBF -+
Sy, 0 000°S¢E £(0)105 656L65b-9¢ X1 'SV T1va ‘92261 X048 Od
SYIAVId NMOLdA ™ B, 1
S1¥V 0 00070% €(0)105 6191961-5L X1 SYT1vda -1S NIVIN 0042
JY1V3INL Niviva3anNn  el7)7
S1AY| 0 000°0Z £(0)105 2ZEEBLL-SL X1 'SVYT1va ‘'SINIH AYUVH 0£9¢
FIVHOHD N335 T1190L g p
SIYY 0 0000L £(0)10S 9v1098L-5L 0597 3INNIAY SSOY 0012
- SVill W 4
SLY 0 005°L1 £(0)L0s €812b09-5L X1'SVT1va ‘8yL# 'LS HLNOY 0082
FFYHL IEIVIHL O € h
S1yv| 0 000°56 €(0)Los SvLv009-SL X17'sY1iva 1S va014 £0ve
V3o SViva IHL @ o p
S1YY| 0 005°2E £(0)10S 0Lb6091-5L XL SVT1va ‘NiddI¥9 S 089
AWIGVIV OV IHL @) / )
S13V| 0 000'LL £(0)105 0261L£12-SL X17'SV11va -39aR SY3LNNH 8E0L
SVIULNO SHI SANIM SvX3i W "o pr
Siav 0 0000Z £(0)105 ¥592291-v8 X17'SYTIva ‘SYVO N33d9D 0091
OIIVIHLIFTIVESVXIL 9 ME
SIAY 0 000'S £(0)105 59/9502-5L XL'SVYT1va 71S Qu0J3Y LEEL
SV11va 30 ONVJSIH OdivII O 3 &
Sy 0 000'S £(0) 105 2€S8L92-5L X1'SvTiva ' svio5L X0d Od
‘O HILVIHL T NOS W~ L&
AULjSISSE 40 DOUBISISSE YSBIUDU __um.@namo.ﬂﬁ 4 ‘%00 SOUB]S|SSE Ysed wes (a1qeodde p) wsunuanob Jo
wesB jo esodind (W) 4o uopduoseq (6) uopenea JO poyia )] -uou o wnowy (8) | yses jo unowy (p) uonass oyl (9) N3 (@) uocpeziveblo jo ssappe pue owen (€) |

"papaau si aoeds [euohippe j pajedlidnp aq ued |} Hed ‘000'S$ Uey) aiow paAiadal Jey) Jusidioas Aue ioy ‘|2 aull ‘Al Ued ‘066
ULIO4 UO ,SOA,, pRiamsue uoneziuebio ay; i 619jdwo) "SJUSLLIGA0Y) dSeWIoq pue suoneziuebiQ 91ISWO( 0} POULJSISSY JIQ PUB SJUBD J 1 ued |

"sajelS pelun eyl ut spuny jueld jo esn sy Bupoyuow 10} seinpacosd s,uoneziueBio sy} Al Med U18quaseq g
ON[] SOA[A - = =+ * ® + ¢ rem s e s e e e e s e s s e o 85UBSISSE J0 SJURID aY) preme 03 pasn eLIILID UQNDISS OU)
pue ‘aouejsisse 10 sjurib ey} Joy AiiqiBye ,saajurlb ay} ‘souelsiSse 10 sjueIb ey} Jo JUNowe ay} AIRIIURISONS O] SPI0Jal uejuew uonezivebio ayyseoq b

29UE)}S|SSY PUE SJUBID) UO UCHEWLIOJU] [EI3UCYH) ﬁ
DNI YOVL

9811909-SL
19qWINU UOREIY[UIP) ..o»o_nFm vopezuetio et 10 SWEN
uonoadsul UOQEULIOjUI }80}8] O]} 10} OGEULO/A0B UMMM O} 0D ¢ b:oo_?aw enuaAey [ELBW|
21qngd o0} uadQ "066 ULIO 03 YIrYY 5v04] 61 JO Jusugedeq
h F @N “Z< 40 |2 oul} ‘Al Ved ‘066 W04 UO ,SOA,, Pauomsue uopezjuebio ey p ejojdwio)
: S9je}s pajiuN ay} Ul sjenpiA|puj pue ‘sjuawiuisnoy) (066 uviod)

1v00-5vsE N WO | ‘suojjezjueiQ 03 2OUB)S|SSY 4Oy} pue Suels) 131NQIHOS




(£102) (088 uuod) | o-:uo:.um dSS00S "ON 1D 086 ULIO4 10} SUOKINYSU] OIf 93S ‘GORON 19V UoRINPaY Niomiaded Jo3

A Tttt s s e m i m s s st s s - - gIqe) | eul] 8Y) Ul Pa)S)| suopeziuebio Jayjo jo laquinu jejoj o3 €
2 ] e 1= O - VT 1V ul pajsit mco_uwN_:mmho EmEEm>om pue A@@ 10G UOl}03S JO Jaquunu [ejo] U3 A
cy)
(1)
{o1)
{6)
{8)
(7]
(9)
(s)
(v)
- {€)
(2)
S1YY 0 000°SL £(0)105 S¥66SSL-GL X1 NOSIaaV ‘o4 NOSIGav 05951
FULVIHL SIMOLHILVIA ) Yt
{0
SJUR]SISSE 10 SOURYS|SSE YSBIUOU ! f ‘ 30UB]SISSE Ysed wesf (aiqedde y) wewweaob 10
wesb jo esoding (W) Jo uogdpasag (6) cﬁwﬂmﬁ%ﬁﬂhn—o% -uou Jo Junowy {3) | Yse9 Jo Junowy (p) uonoas OH| {9) N3 (a) uopeziue5io jo ssaippe pue suen (€] |
"Papaau s| adeds [euonippe j1 pajedyidnp 8q Ued || Led ‘000°'S$ Uey} a10w paaedal Jey Juaidioas Aue oy *|g aul) ‘Al YBd ‘066
U0 uo SO, paiemsue uopeziuebio sy} §i 819|dwog “SjUBLLIUIRACY) D)3SeWo(Q pue suolezijuebiQ IRSSWO( O} IDUEISISSY JOYIQ pue sjueiny BTRSEE
"S9JelS PaliuN 8yl ul spuny Juelb Jo asn ay) Buuoyuow 40} $8inpaooid s,uoyeziueBio ayl A| UBd Ul 8GHISSg g
ON[] SOA[A] = = * = = * = * = = + ¢ ot e e s e e e £9ouejsisse 10 sjuelb ey} pieme o} pesn BuBjLO LUOLJS|9S eyl

pue ‘e0uelsiSSe Jo spuelb ay) 10} Aiqible ,seajueb sy} ‘aouelsISSe o SJuIb ey Jo JUNOWE ey} SJBRUEISANS O} SPI0J8I UBUIBW uoyeziuebio oy seoq b
SJUEJSISSY pUE SJUBJD UO UOQBWLIOU] [BJ2UsD)

981L1909-5L ONI VOVl

tegquinu uoneoyguap) sefojdurg __uopeziueBio eyl JO SWEN

uoijoadsuy ‘uoneuLojul 1Sa3e] Ot 10} OEEULIOH /A0S RII"MMM O] OF) BIAIBS ONUBASY [Bwalu}

o1lqnd o3 uadQ '066 W04 03 Yoryy Ainseas) eyj Jo Juswyredag
h F @N T2 10 |Z aul] ‘Al Hied ‘066 WO UO ,STA,, PaIdMSue uopeziueBio auy i eetdwo)

saje}s pajiun 3yl ul S|enpjAlpu] pue ‘SjuaWUIIACY (066 wuo4)

1500-SY5L ONGNO | ‘suopjezjuediQ 0} adue)s|ssy J9yj1Q pue sjueln 1371NQ3HOS




SCHEDULE M Noncash Contributions [ ouano. 1545 aner
(Form 830 2017
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization "Employer identification number
TACA, INC. 75-6061186

I Types of Property o
3] C|
Chsagk it | Number of c(:r!‘tdbutions or :;’L‘La;: f::;t:"g: Method of( ?etermlnlng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . a7y .
5 Clothing and househoid TaSe LT
goods . . . . . . LRI :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplles .
21 Taxidermy .o
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( Auction ltems ) v 35 135,660 { Winning Auction Bids
26 OtherP ( )
27 Otherb ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,"” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |.
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e .o
b If “Yes,"” describe in Part ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1l.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

Cat. No. §1227J




Schedule M (Form 980) 2017 Page 2

EEAll  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

THE CONTRIBUTIONS ARE COUNTED

Schedule M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on "
Form 990 or 990-EZ or to provide any additional information.

.Department of the Treasury P Attach to Form 880 or 880-EZ. Open to Public

intemnal Revanue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. BT pection

Name of the organtzation Employer Identification number ™ '

TACA, INC. 15-6061186

PART IVLINE 12 A - TACA HAS RETAINED AN AUDITOR AND THEY ARE NEARLY COMPLETE WITH THEIR AUDIT; WE WILL FILE AN

AMENDED RETURN WHEN THE AUDIT IS COMPLETE; THE FORM WILL BE CIRCULATED TO THE BOARD PRIOR TO THAT FILING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 980 or 830-E2) (2016)




Schedule O (Form 880 or 980-E2) (2078 ) Page 2
Name of the organlzation Employer identification number
TACA, INC. 75-6061186 ~

FORM 990, SCHEDULE D, PARYT X, LINE 2:

e T o e e e = 1 B T B e i e e e e e e B e o e e e o e e B e e e e e o

IS FIRST MADE AS TO WHETHERIT IS MORE LIKELY THAN NOT THAT THE INCOME TAX POSITION WILL BE SUSTAINED, BASED -

THE INCOME TAX POSITION TAKEN BY THE ORGANIZATION, FOR ANY YEARS OPEN UNDER THE VARIOUS STATUTES OF

LIMITATIONS, IS THAT THE ORGANIZATION CONTINUES TO BE EXEMPT FROM INCOME TAXES BY VIRTUE OF BEING A

Pt R A LA AR

AND, ACCORDINGLY, THE TAX BENEFIT OF THIS INCOME TAX POSITION (NO INCOME TAX LIABILITY) HAS BEEN RECOGNIZED

FOR THE YEAR ENDED DECEMBER 31, 2016 OR 2015.

memm e an———— R Ry A e r b AR B A A R L R e A

FEDERAL EXEMPT ORGANIZATION BUSINESS TAX RETURNS (FORM 990) FOR 2012 AND LATER ARE_SUBJECT TO EXAMINATION

BY THE IRS.

44 0f 44 Schedule O (Form 890 or 890-E2) {2016)
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