o ,;__‘O‘r,,m 990

4 B - e | - OMB NG 1545-0047
Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable; C D Employer identification Number
|_|Addresschange  ITALK ABOUT CURING AUTISM 27-0048002
Name change 2222 MARTIN ST. #140 E  Telephone number
:,nma, return IRVINE, CA 92612 949-640-4401
L Terminated
|| Amended return G Gross receipts $ 1,251,740.
|| Application pending| F Name and address of principal officer: H(a) s this a group return for affiliates? Yes &I No
Same As C Above R 2l 1" ucions) H H No
| Taxeemptstatus  [X[501()3) [ [501(0) ¢ )< (insertno) | [4947(a)(T)or | [527
J Website: * tacanow. org H(c) Group exemption number ™
K Form of organization; [2(} Corporation U Trust [ j Association L [ Other ™ I L Year of Formation: 2003 ! M State of legal domicite: CA

1 Summary

1 Briefly describe the organization's mission or most significant activities: Talk About LCuring Autism (TACA) is a _
8 Dational non-profit 501(C) (3) organization dedicated to educating, empowering, and _
£ supporting families affected by autism. _For families who_have just received the __
£ autism diagnosis, TACA aims to speed up the cycle time from the autism diagnosis _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 6
‘j’, 4 Number of independent voting members of the governing body (Part VI, finetb)y............ ... .. ... 4 3
2] 5 Total number of individuals employed in calendar year 2012 PartV,line2a).......................... 5 23
I_E. 6 Total number of volunteers (estimate if NECESSANY) ... ...t vt [ 465
&| 7a Total unrelated business revenue from Part VIL column (©), line 12 ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............... o0 i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VII, fine ThY. ..., 632,399, 935, 420.
21 9 Program service revenue (Part VIIL IIne 20) . ..o oo 49,593, 25,693,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ........o oo, 593, 37.
& 1171 Other revenue (Part ViiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... 380,687. 153,842.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 1,063,272. 1,114,992,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 44,383, 47,724 .
14 Benefits paid to or for members (Part IX, column (A), line 4)........................ ..
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 685,275. 648, 307.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............cooiiiiii. ...
2 b Total fundraising expenses (Part iX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:-24e). .. ........coieini.. ... 591,986. 491, 360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,321,644, 1,187,391,
| 19 Revenue less expenses. Subtract line 18 from line 12. . ... ... oo -258,372. ~-72,399.
2 § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16} .......ooooiuiiiio i 381, 369. 309,581.
g-g 21 Total liabilities (Part X, ine 26) ... ... oot 75,934, 76,545,
2C| 22 Net assets or fund balances. Subtract line 21 fromline 20.................c.. 0 ... 305,435. 233,036.

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than offi on op eparer has any knowledge.

Slgn Signature of officer ] lDate
Here ) LISA ACKERMAN Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid PATRICK S. GUZMAN, CPAIPATRICK S. GUZMAN, CPA self-employed P00354029
Preparer |Fimsname ™ Guzman & Gray, Certified Public Accountants
Use Only |fimsadoess ™ 4510 E. Pacific Coast Highway, Suite 270 Fim's EIN > 33-0302407
Long Beach, CA 90804 Proneno.  (562) 498-0997
May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [X| Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 1201812 Form 990 (2012)



- Form. 980 (2012). . TALK-ABOUT-CURING AUTISM e 27-0048002 Page 2
Part Statement of Program Service Accomplishmentis

Check if Schedule O contains a response to any questioninthis Part Il........ ... ... .. . . . .
1 Briefly describe the organization's mission:

See Schedule 0O

Form 990 or 990-EZ2 .. ..o i D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 513,245, including grants of $ 12,500.) (Revenue $ 36,731.)

See Schedule O __ _ _

4b (Code: ) (Expenses $ 181, 667. including grants of $ 350. ) (Revenue $ 17,612.)
see_Schedule O _ _

4 ¢ (Code: ) (Expenses $ 113, 356. including grants of $ 42,797.) Revenue § 42,797.)
Seholarships ________________ T T
JACA provided 50 families with scholarships toward treatm ent through our Family _ __ _
Scholarship Program, Hawaii Autism Foundation_scholar ships, Hawaii Autism Foundation _
vision therapy scholarships, TACA Dr. Rossignol schol arships and TACA Philadelphia _ _
Liberty Me Grants. TACA received almost $6,000 of in- kind discounted and donated _ _ _ _
services_to help stretch our scholarship funds to_help mo re families. Through our_ _ _ _
bartnership in AutismCares, TACA and four other national non-prof it organizations__ _ _

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  $ 2,390. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 810,658,
Form 990 (2012)

BAA TEEAQT02L 08/08/12



10

11

12

13

15

16

17

18

19

Parti

Form 990,,(2012) ~TALK ABOUT CURING AUTISM S : -927-0048002 Page 3

Checklist of Required Schedules

ISS tftledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. ... . . . ... . e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) pgo/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L S G

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll....... ... ...............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . ... .. .. e

Did 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 repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ......... ... . i i,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, iX,
or X as applicable.

a gid ;heto\r/g/janization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T 1 Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. . i

¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. . ... . . . . i i

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 If 'Yes,’ complete Schedule D, Part IX . ... .. e e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes, ' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . ... .. . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X/l is optional.................

Is the organization a school described in section 170()(1)(A)([)? If 'Yes,’ complete Schedule E.......................

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. .............. ... .........

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Scheduie F, Parts ilfand IV..........................

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). .............c..ccoiiiiiiiinn....

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Part Il .. .. e e

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11d X
11e] X

11f X
12a| X

12h X
13 X
14a X
14bh X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEAQ103L 1211312

Form 990 (2012)



' IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule 1, Parts land I .. ... ... .. ... . coo'ererr . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts Land lIl. .. ... . . .. . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asncfi, f%n}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
G AU U e e, 23

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

complete Schedule K. If 'No,'go 10 line 25. . ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy faX-EXemMPt DONAS T L e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .. ............... 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . ... ... . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. . ... e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il. .. ... 26 X

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

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV, ... . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . ... ... . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
Schedule N, Part [ . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... .. . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV,
ANV, e L e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)2. .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(7)(3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O. ... ... .. o i e 38 X
BAA Form 990 (2012)

TEEAQ104L  08/08/12



Form 990-(2012)TALK ABOUT CURING AUTISM

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

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

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

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

b If at least one 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)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ... i i,

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... o S

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . o
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .................. ...

c Eid th%gé%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm S DR

6a X

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBUUITEA . L e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G o

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. o

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

10 Section 501(cX7) organizations, Enter:

79

9a

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........... ... i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... ... ... . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? ... ... ... . o i in...
Note, See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand . ... 13¢

14a X

14b

BAA TEEAQ105L  08/08/12

Form 990 (2012)



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

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi ... oo oo [)Z]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a ily relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... ’ga ee, éaghé(fuaie . Bp ...................... p ....... y ................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?...............oovv... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. .. o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... o e 7a X

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

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

the following:
2 The gOVEIMING DOUY 7. . o e et e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . . . 8b] X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. .. i 10al X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXem Dt PUIPOSEST . . ..ttt e e e s 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.. ... ... .. . . i i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMTHCIS T L o 12bf X
¢ Did the organization regularly and congisten lg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. . ... ee. Schedule O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... . . X
14 Did the organization have a written document retention and destruction policy?............. ... .o it X

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

a The organization's CEQ, Executive Director, or top management official..See . Schedule. .O.......................
b Other officers of key employees of the organizalion. ... ... . i i i e s 15b; X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. L. o e e

b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . .. . . . .

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

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

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

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

>DIANA BARSTED 2222 MARTIN ST. STE. 140 TRVINE CA 92612 949-640-4401

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) ~ TALK ABOUT CURING AUTISM

27-0048002

Page 7

Part Vil

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii

Compensation of Officers, Directors, Trustees,

Key Employees, Highest Com

pensated Employees, and

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.

@ List all of the or%anization's current officers, directors, trustees
- in columns (D), (E), and (F) if no compensat

compensation. Enter -

@ 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 gother than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o

organization and any related organizations.

© List all of the organization's former officers
of reportable compensation from the organization an

Form 1099-MISC) of more than $100,000 from the

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated

employees; and former such persons.

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

(whether individuals or organizations), regardless of amount of
ion was paid.

, key employees, and highest compensated employees who received more than $100,000
d any related organizations.

©)
(B) Position (do not check more than (D) (E) (F)
Mame enc Tte erese | i and s radories) | ol | ophcpe | e
week (list e ey the organization related organizations compensation
any hours | 8 F| 3 g 21821 d (W-2/1099-MISC) (W-2/!089-M!SC) from the
forrelated | @ ZF| 5| B < | © =) 3 organization
organiza- | g &l &l @ |18 813 and related
tions & 8‘ é o T organizations
AR
ine) 25l |8 §
@ ;(g— %
_)_GLEN ACKERMAN _ _____ | -l
President 0 X X 0. 0. 0.
2 DAN CARNEY _ _______ | -2
CFO 0 X X 0. 0. 0.
_®_LISA ACKERMAN __ _ ___ | A0
Executive Dir. 0 X X 36, 308. 0. 0.
_@_PATRICK MCILVAIN __ _ _ | 2
Director 0 X 0. 0. 0.
_©) CHAD FITZSIMMONS _ __ _ | 2
Director 0 X 0. 0. 0.
-® ELIZABETH MCCOY ___ __ |_ 2 _
Director 0 X 0. 0. 0.
B N F
] ———
] ————
ao ] ——
oy ] ——
g ] ———
@ ] ————
(4

BAA

TEEAQIO7L 121712

Form 990 (2012)



Form-890-2012)- TALK -ABOQUT-CURING-AUTISM-— 27-0048002

Page 8

Employees, and Highest Compe

Part Vil [Section A. Officers, Directors, Trustees, Key nsated Employees (cont)
B) ©)
Positi
(A) Axerage tSdo not[chec?&sirl\g?e'thgnt one ®) (E) ()
. oUrs 0X, UNIess person Iis botn an 5
Name and tite v%egk officer and a director/trustee) C?}T};:gscgtfobrwlffrom C?nggggzﬁ?:(lef;pm am%iﬁ?gft%?her
N - = e Qrganizatio
Gtay R 3 2l 18 ST wanteomse) | N2 098MSs) o the
or |8 IE Sl 3 § 3 arganization
related (& B SN 13 38R and related
organiza |8 = ‘% &g organizations
« i ——
below g =3 “:‘3 é
dotted ala @
line) 8 ﬂé
<l
@y
ae_ ___
S __] _—
a8 ____
a9 __
Qe
@y
@ ] _—
L —
@24 I
@ ] _—
Th Sub-total . . e > 36,308. 0. 0.
¢ Total from continuation sheets to PartVll, Section A....................... B 0. 0. 0.
dTotal add lines Th and 1€). .. ... vttt e e g 36, 308. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

0

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc;rgzniz;tic?n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

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

A . ® .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAD108L 01/24/13

Form 990 (201 2)



Form 990 (2012) — TALK -ABQUT CURING AUTISM —

: 270048002 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... . e D
. A) (B) (D)

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

. revenue 512,513, or 514
1a Federated campaigns.........

b Membership dues.............

¢ Fundraising events............ 1c 116,481.

d Related organizations......... 1d

e Government grants (contributions).... | 1e

f All other contributions, gifts, grants, and

similar amounts not included above ... | 1f 818, 939,
g Noncash contributions included in Ins Ta-1f:  § 30,662.

h Total. Add lines 1a-1f

Business Code

2a EDUCATIONAL PROGRAMS

25,693,

25,693,

f All other program service revenue. ...
g Total, Add lines 2a-2f

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp GTHER SIMILAR AMOUNT

25,693,

3 Investment income (including dividends, interest and
other similar amounts) ............... ..o 37. 37.
4 Income from investment of tax-exempt bond proceeds. .»
5 Rovalties.......ccciviiiiiiii i >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (foss).......... ... ...l
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory.
b Less: cost or other basis
and sales expenses. . .. ...
¢ Gain or (loss)........
dNetgainor(loss).........coooiii i
wi! 8a Gross income from fundraising events
2 (not including. § 116,481.
% of contributions reported on line 1c).
= See Part IV, line 18................ a 17.964.
Ll .
| bless:directexpenses.............. b 17,964,
© ¢ Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
SeePartiV,line19................ a 261, 735.
b Less: direct expenses.............. b 107, 414.
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a 11,185,
b Less: cost of goods sold............ b 11,370.
c-Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a DISPOSAL OF EQUIPMENT
b
¢ TTTITTTTTTTIITT
d All otherrevenue ..................
e Total, Add lines 11a-11d ... o, > -294
12 Total revenue. See instructions...................... " 1,114,992, 25,399 -148,
BAA TEEAQIO9L 12/17/12 Form 990 (2012)
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Page-10

_ | 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 to any question in this Part I1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV line 21 ......... .. ...l

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described

in section 4958(C)3YB) . ... ...l

Other salaries andwages ..................

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

Other employee benefits ...................
Payrolitaxes......... ..o,
Fees for services (non-employees):

dlobbying........coo
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)...... ..

12 Advertising and promotion..................
13 Office expenses ..........ovviiie i
14 Information technology.....................
15 Royallies.......co.ooiiiiiiiiiiiiiii
16 OCCUPANCY . . vttt
17 Travel oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials....................oo

19 Conferences, conventions, and meetings. ...
20 Interest. ... e

21

Payments to affiliates................... ...

22 Depreciation, depletion, and amortization. . ..

23 INSUFBNCE ... .o e
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.) ............ ...

13,000.

13,000,

34,724,

34,724.1

36,308.

23,830,

Management and
general expenses

9,067,

D)
Fundraising
expenses

3,411.

0.

0.

0

516,802,

339,196.

129,057,

48,549.

44,223.

29,025.

11,044.

4,154.

50,874.

33,456.

12,729,

4,789.

81,120.

53,539.

20,280.

7,301.

36,488.

24,970,

11,193,

325.

12,717,

1,572,

1,984,

3,161.

11,412

7,849.

736,

24,349,

2,827.

a PROFESSIONAL FEES _ __ _ ___ 75,104. 50,755.

b CONFERENCE HOSTING __ _ ____ 64,714, 54,961, 7,314, 2,439,

¢ PARENT AND MENTOR SUPPORT_ _ 61,620. 61,620,

d Printing and Publications_ _ 30,281. 22,173. 8,108.

e All other expenses...................... 117,904. 53, 988. 36,993. 26,923.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,187,391. 810,658. 272,854, 103,879.
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 > [ ] if following
SOP 98-2 (ASC958-720). ... ... ovvvin e
BAA TEEAQ1I0L 12/18/12 Form 990 (2012)



Pz Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . .o D
Beginni(rfg of year End (cs?year
1 Cash — non-interest-bearing. .......... o 152,092.1 1 172,577.
2 Savings and temporary cash investments. ......... .o i i 117,551.) 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net ... 50,040.| 4 98, 389.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. .. .. e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. [
é 7 Notes and loans receivable, net. ... .. 7
2 8 Inventories for Sale Or USe. .. .. i e e 8 2,000.
I§ 9 Prepaid expenses and deferred charges....... ... oo i 29 602.1 9 20.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................ ...
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ......... ... ...
12 Investments — other securities. See Part IV, line 11........... ... ...
13 Investments — program-related. See Part 1V, line 11
14 Intangible @ssels. .. ... . 12,778.]14 6,111.
15 Other assets. See Part IV, line 11, .. . i e 8,251.115 8,251,
16 Total assets, Add lines 1 through 15 (mustequal line 34)....................... 381,369.116 309, 581.
17 Accounts payable and accrued expenses......... ..o 71,434,117 73,545,
18  Grants Payable .. .. . i e e
1O Dl FBVENUE . .ottt vttt et e et et
L} 20 Tax-exempt bond liabilities ....... ... .o
L, 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Hof Schedule L ... oo e
EE 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,l{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,500.125 3,000.
26 Total liabilities. Add lines 17 through 25. ... ... ... i i i i
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34,
é‘ 27 Unrestricted Net @SSelS. o oottt et 269,192. 226,475.
E| 28 Temporarily restricted netassets.............co i 36,243. 6,561.
§ 29 Permanently restricted netassets........... ...
3 Organizations that do not follow SFAS 117 (ASC 958), check here >
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds..................oo
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
L]32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balanCes. . ........oooveerveonraiiiainiiiiiiaiieaan. 305,435.] 33 233,036.
§ 34 Total liabilities and net assets/fund balances............. .. . oL 381,369.]34 309,581.
BAA Form 990 (2012)

TEEAO11IL 01/03/13
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,114,992,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,187,391,
3 Revenue less expenses. Subtractline 2 fromline 1..... ... ... 3 -72,399,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 305,435,
5 Net unrealized gains (losses) on investments. ... .. i 5
6 Donated services and use of facilities. ... 6
7 VeSS XD SO . o ottt t it e e e e e e 7
8 Prior period adjustments . . .. L 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ...... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUIMII B .ttt ittt i e e e e e e 10 233,036.

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit At and OMB CircUlar A-T337 . e e e e

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

3a X

3b

BAA

TEEAQVIZ2L  08/09/11

Form 990 (2012)



OMB No. 1545-0047

ggﬁ%‘gy&%ﬁﬂ) Public Charity Status and Public Support 2012
Complete if the organization is a section 5071(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
%?é’?n’éi“;%z‘vé’éé?slﬁ?fé' i > Attach to Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

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

The org_@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

£2ow N

I

J

Ny o w»

w o

[]

10
11

e []

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

| A schoo! described in section T70(bY(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operatedw for the benefit of a E—ol.l-eaenér_ u;w.igér_s.it_y— owned gr?);;:r—z;tgd_b; awggvgr;m.-ériartﬁi{—d—észri_ﬁe_a in'section
170(bY(1)AXIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1}XAXvi). (Complete Part 1i.)

A community trust described in section 170(b)(1}A)Xvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
txgrelate‘d ?usgwests Itﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part 1.

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType il c D Type Il — Functionally integrated d D Type il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnog(ur)\cggtion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
K IS BOX . ot oo i et e e e e e e
¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the Supported OFGaMIZAHONT . .. . ..o\ cve ettt g
(i) A family member of a person described in (i) @bove? . ... . e 11 g (ii)
@iily A 35% controlled entity of a person described in (i) or (i) above?....... ... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i#i) Type of organization (iv) Is the (v) Did you notify i) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section columin (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD401L  08/09/12



Schedule A-(Form.990.0r.990-E2)-2012. - TALK ~-ABOUT - CURING ~AUTISM i D o 3} Ly G QY 2o Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.)........ 487,400, 544,015. 734,330.11,012,849.[11,089,741.] 3,868,335,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

0.

4 Total. Add lines 1 through 3... 487,400, 544,015, 734,330.11,0312,849.11,089,741.] 3,868,335,

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

6 Public support. Subtract line 5 N
fromlined................. ..

97,746.

3,770,589,

Section B, Total Supportt

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (f) Total

7 Amounts fromiine4.......... 487,400, 544,015, 734,330.]1,012,849.11,089,741.| 3,868,335.

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

similar sources ............... 2,357, 1,284. 556. 593. 37. 4,827,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

capital sssets, Exglain iny

224,514,

11 Total supgort. Add lines 7
through 1Q. ... . ... ..ot :

12 Gross receipts from related activities, etc (see instructions). .

1,171,523,

5,044,685,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

organization, check this box and stop here. ... ... . . e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ..., 14 T4 .74 %
15 Public support percentage from 2011 Schedule A, Partil, line 14. ... ... 15 75.27 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. o i L

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ......... ... i

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the

-0

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 ) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (c) 2011 (e)2012 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

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

13 Total support. (add Ins 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . . e > r‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ...t 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15.. ... .. i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () .................. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 ... .. o oo i 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 890-E2) 2012




Schedule A (Form 990 or 990-£2) 2012~ TALK ABOUT CURING AUTISM ——— — 27-0048002 ___ Paged

P Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 990 or 990-EZ) 2012
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2012 “ Schedule A, Part IV - Supplemental Information

Page 5

TALK ABOUT CURING AUTISM 27-0048002
Part ll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
5 25,214, s 108,560. $§ 517,561, $ 295,674. § 224,514,
Total $ 25,214, 8 108,560. $ 517,561. § 295,674. § 224,514,




SCHEBULED — ‘ - B S { - OMB No: 1545:0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Pu
internal Revenue Service » Attach to Form 990, »> See separate instructions. . Inspection
Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). ....
3 Aggregate grants from (during year)........
4
5

Aggregate value atend ofyear.............

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

6 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 benefit of the donor or donor adviser, or for any other purpose conferring
IMPErmMISSIBIE PrIVAE DENEAY .. ...\ttt ettt ettt et e e e e e e e [ ]Yes [[JNo

1l [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. ... ... . i i e e 2a
b Total acreage restricted by conservation easements................ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ..., ... o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... o i i e DYes D No

6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(D)
and Section 170(R) @) BN, ... .+« v vn e ene et e ettt e e []yes [[]No

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

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

Complete if the organization answered 'Yes' to 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 Xiii, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, fine 1... ... o 5
(i) Assets included in FOrm 990, Part X ... .ottt et et L]

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

a Revenues included in Form 990, Part VI, line 1. ... e e >3
b Assets included in FOrm 990, Part X . ..ottt e =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedu'eD (Form-990)-2012 - TALK -ABOUT -CURING-AUTISM e S —27-0048002 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (cont/nued)

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

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

c Preservation for future generations

4 Eroxt/k)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
v. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OM FOrM 990, Part XZ. .. oottt e e e e e []Yes [ JnNo

b if 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
c Beginning DalanCe. . ... o e e 1c
d Additions during the Year. .. ... o i e 1d
e Distributions during the year. .. ... . i le
fENAING DalBNCE. .ottt e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172 .. ... ..o i D Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XiHL. ................ ... .. H

|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses.................. ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ...

f Administrative expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2c should equal 100%.

o\o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. ... ... i e 3a(i)
..................................................................................... 3a(ii)
b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........................n 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cother) depreciati n
bBuildings. ..o
¢ Leasehold improvements. ..................
dEquipment...........c.co i 50, 367. 33,881. ‘ 16,486,
eOther. .. ... ..o 12,465. 6,718. 5,747.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ................... > 22,233.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07712



ScheduleD(Form 990y 2012 TATK ABOUT CURING AUTISM e P S
art VI | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives................................

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). .
Part Vill |Investments — Program Related. See Form 990, Part X, line 13. N/A

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

)
@
@
@
®)
®
@
®
®
(o
Total

n (b) must equal Form 990, Part X, column (B) line 13.} . . |

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
3)
@
(5)
®)
@
®
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ... ... i, >
Part Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE 3,000.
3
@
)
®)
&
&
©
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. . . B 3,000.

2. FIN 48 (ASC 740) Footnote. In Part X1I}, provide the text of the footnote to the organization's financial statements that reports the orga‘mzatlon H habmty for uncertam tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ..o o D

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




S¢hedUleD'(bem 990) 2012 TALK ABOUT CURING AUTISM ~ 27-0048002 Page4

_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .............. .. ... ... .......... 1,236,403.

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains oninvestments. ......... ... i i
b Donated services and use of facilities................ .. ... . ... ... .. .......
¢ Recoveries of prior year grants .. ... i
d Other (Describe in Part XIILY . ...
eAddlines2athrough 2d........ ... i
3 Sublractline 2e from line 1. .. i e
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XL ... . o .
cAddlines da and b . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. ... oo, 5 1,114,992,
' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............. ... ... ... ... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ......... ... 2a 121,411.
b Prior year adjustments. .. ... ... . 2b
C OHhEr 0SS, . ot e s 2¢
d Other (Describe in Part XIL Y ... .o e 2d
e Add lines Za through 2d. . ... o e e e
3 Subtract line 2e from INe 1. .o o i e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, line 7b.............. 4a
b Other (Describe in Part XULY ... oo e 4b
CAdd lines da and Qb .. ... . e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......... i i,
Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Bart X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

121,411,
1,114,982,

1,308,802,

121,411,
1,187,391,

1,187,391,

BAA Schedule D (Form 990) 2012
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| ome No: 15450047

2012

SCHEDULE G Supplemental lnformatlon Regardmg
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,

ot 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
e o e easury > Attach fo Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization

Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

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

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (mcludmg officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? ... [:]Yes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA NV NJ ND MN MA NY WI WA VA FL AL GA CT HI TN MI Az ILPANOMD ______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 0W07/13



, S;h‘e‘dUléG (Foii 990 or 990-E2) 2012 TALK ABOUT COURING AUTISM  29-0048002 Page2

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

Ongivent #1 (b) Event #2 {c) Other events ggég%tglluﬁxﬁrétas)
E (event type) GOLF(‘evzg[giffME . (totggfnfer) through column (c))
v
§ 1 Grossreceipts.....................l 85,728. 48,717. 134, 445,
£ 2 Less: Charitable contributions.......... 82,677. 33,804. 116,481.
3 Gross income (line 1 minus line 2)..... 3,051. 14,913. 17,964,
4 Cashoprizes...............c..coovenl.
5 Noncashoprizes.......................
g 6 Rent/facilitycosts.....................
$ 7 Foodandbeverages..................
’i‘ 8 Entertainment................. ...
g 9 Other direct expenses................. 3,051. 14,913, 17,964.
) Direct expense summary. Add lines 4 through 9incolumn (@). ... ... e > 17,964.
Net income summary. Combine line 3, column (d), and line 10. . ... .. .. . i i i >

1l | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
R
E
1 Grossrevenue....................o... 261,735, 261,735.
2 Cashprizes...........cooiiiiiiv ..
b X
& Bl 3 Non-cashprizes......................
EN
cSs
T El 4 Rent/facility costs.....................
5 Other direct expenses................. 107,414
Yes 0% || Yes 0% | _|Yes 0%
6 Volunteerlabor....................... XiNo X|No X|No
7 Direct expense summary. Add lines 2 through S incolumn (d)......... ..o i i i > 107,414,
8 Net gaming income summary. Combine lines 1, column () andline 7........... ... it > 154,321.

9 Enter the state(s) in which the organization operates gaming activities: CA

a Is the organization licensed to operate gaming activities in each of these states? . ... .............. ... oo Yes DNO
bif 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. ']j Yes  [¥|No

b If 'Yes,' explain:

BAA TEEA3702L 010713 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 TALK "ABQUT CURING AUTISM 27=0048002  "Page3
11 Does the organization operate gaming activities with nonmembers?

............................................... Yes D No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?

................................................................................... D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacilily. . .. ... o e

13a %
b AN outside facility. . ... ..o 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ® DIANA BARSTED _ _ _ _ .
Address = 2222 MARTIN ST, IRVINE, 92612 _ _ _ _ __
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes No

bif "Yes,' enter the amount of gaming revenue received by the organizaton> $
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

and the amount

Description of services provided »

D Director/officer D Employee D Independent 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 license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §$

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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‘OMB No. 1545-0047

SCHEDULEL | . Transactions Wlth Ihtereétﬂéd'Pérsons

(Form 990 or 990-E2)
> Complete if the organization answered 201 2

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c¢,
or Form 990-EZ, Part V, line 38a or 40h,

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. /
Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
M
@
3)
4)
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A8 L o e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ =g
rtll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship (c) Purpose (d) Loan to or (&) Original (f) Balance due (9} In default?] (h) Approved | (i) Written
with organization of loan orgjg?ar;;};}t}gn? principal amount ?gn?%?&% :'; agreement?
To From Yes No Yes No Yes No
)
@
3)
@
(5)
©
@
®
©)
(10)
........................................................................ >S5

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person (¢) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

M
@
3)
@)
(5)
©)
@
@8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
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le L (Form 990 or 890-E7) 2012 “TALK ABOUT CURING AUTISM ~ —— —  27-0048002 Page?
V_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(@) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

~ Schedu

Yes No
(1) Glen Ackerman Board Member 1,146. IT services X
(2) Stephanie Mcilvain Consultant 17,475. Event management X

3
@)
(5)
©)
@
®
&)
(10)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

___member is the CEO and 33% owner. The Organization made total payments of $1,146 for _

Schedule L (Form 990 or 990-E7) 2012
TEEAS0IL 1211112



“SCHEDULE M~
(Form 990)

" Noncash Contributions | e seor

2012

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

internal Revenue Service > Attach to Form 990,
Name of the organization

Employer identification number

TALK ABOUT CURING AUTISM 27-0048002
' Types of Property

(@ (b) €y (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported I noncash contribution amounts
items contributed on Form 990,
Part VilI, line 1g

Art—Worksofart...................... ol
Art — Historical treasures. ......................
Art — Fractional interests.......................
Books and publications. . ................ ...
Clothing and household goods
Cars and other vehicles........................
Boatsandplanes.................... ...
Intellectual property. ..........c... il
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................

0N WU W N =

w0

e}
=]

—
—

—_
nN

b
w

Qualified conservation contribution —
Historic structures . ......... .. ...l

14 Qualified conservation contribution — Other... ...
15 Real estate — Residential......................
16 Real estate — Commercial......................
17 Realestate — Other........... ... .. ... ...
18 Collectibles........... i
19 Foodinventory...........ooiiiiiii i
20 Drugs and medical supplies ....................
21 Taxidermy......cooiiiii i
22 Historical artifacts.............. ...l
23 Scientificspecimens.......... i
24 Archeological artifacts.......... ... ..l
25 Other® (Supplies ) 19,162 {FMV
26 QOther > (Equipment Jooo 3 11,500 . |FMV
27 Other® ( )

o

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 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. ... o

b If 'Yes,' describe the arrangement in Part {1,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMI DU 0N 2. L . o et e e e e e e e e e s

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll. b ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L 12110112



- Schedule M (Form 990y 2012~ TALK ABOUT CURING AUTISM ~~ 270048002~ Page2

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

BAA TEEA4602L 121012 Schedule M (Form 990) 2012



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | %8re 1sswes

(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury

internal Revenue Service + Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

Volunteer and Donated Services

programs and services are provided at little or no cost to families. To ensure

325 chapter meetings and coffee talks in 18 states across the country. We held Real

Help Now Conferences in Nevada and Georgia serving over 300 families. In our parent

support and guidance from experienced and trained TACA mentor parents. TACA staff

phone, email and live chat. Over 5,000 of these requests were responded to by TACA

volunteers. TACA held its 6th Annual Leadership Conference which provided extensive

training to 65 key volunteers and chapter leaders from 20 different states. Our
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 9390 or 990-E2Z) 2012




" Sehedule O (Forr 990 6F 990-E2) 2012 . e e e e Page 2

Name of the organization

Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

TACA’s Yahoo! Group, Facebook, and Twitter. TACA’s website received almost 1,000,000

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990-or 990-E2) 2012 e A Page2

Name of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

___The Board Members review the Form 930 before it is filed. The Board votes on _______

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



2012

Federal Worksheets Page 1
TALK ABOUT CURING AUTISM 27-0048002
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of Vear. ... ... oo 0.
2 PUTCNAS S, i 2,000.
3. CoSt OF LabOr. oo 0.
4. AdAitional Z63A COSES. . ittt 0.
5. Ot COSES. 11,370.
6. Total (Add lines 1 through B)........ i 13,370.
7. Inventory at end Of Vear... ..o i 2.000.
8. Cost of goods sold (Subtract line 7 from line 6)........ ... .. 11,370.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
CREDIT CARD AND ONLINE FEES 17,490. 6,346. 11,144,
FACILITY RENTALS 4,540. 908. 3,632.
MEETING, DONOR, VOLUNTEER 17,850. 7,019, 10,4009. 422.
OTHER _ 17,203. 2,959, 2,357. 11,887.
Postage and Shipping 9,116. 4,194. 4,033. 889.
SCHOLARSHIPS 12,641. 12,641.
SUPPLIES & OTHER 26,658, 16,303. 8,366. 1,989.
TELEPHONE, INTERNET 6,219. 3,777. 1,850. 592.
WEBSITE 6,187. 6,187.
Total 117,904. S 53,988. S 36,993. S 26,923.
Excess Contributions
Schedule A, Partll, Line 5
2008 2009 2010 2011 2012 Total 2% Amt Excess
OAKLEY INC.
0 0 135,420 63,220 198,640 100,894 97,746
DAN AND VICKI CARNEY
0 0 40,426 27,444 67,870 0 0
HOPE 4 HANNA
0 0 32,500 20,000 52,500 0 0
BEAUTIFUL SON FOUNDATION
0 0 31,529 0 31,529 0 0
RYAN GETZLAF
0 0 30,000 0 30,000 0 0
GLADIATOR EVENTS
0 0 15,202 30,946 46,148 0 0
OXY-HEALTH CORPORATION
0 0 0 46,965 46,965 0 0




, 2012 = o WorkSheets

Page 2
TALK ABOUT CURING AUTISM 27-0048002
Excess Contributions (continued)
Schedule A, Part i, Line 5
MICHAEL REESE ENTERPRISES, INC.
0 0 0 0 44,298 44,298 0 0
HAWATIT AUTISM FOUNDATION
0 0 0 0 34,797 34,797 0 0
0 0 0 285,077 267,670 552,747 100,894 97,746




Sorm B888 (Rev 1-2013) ¢ ¢
s |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box.. ... > :L_’:*
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously iiled Form BB6E.
e if you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)
[Partli | Additional (Not Automatic) 3-Month Exiension of Time. Only file the original (no copies needead).

Enter filer's identifying number, see instructions
Ermpioyer wdentification number () or

Name of exempl organization or olher lifer, see Instructions.

o " 27-0048002

print TALK ABOUT CURING AUTISM A 8002
Number, street, and room or suile numoer. If & P.O. box, see msiructions, Social secunly nu r (SN

File by the

edenced . |Guzman & Gray, Certified Public Accountants

filing your 4510 F. Pacific Coast Highway, Suite 270

return, See City, lown or post office, stale, and ZIF code. For a foreign address, see instructions,

instructions.
Long Beach, CA 50804

Enter the Return code for the return that this application is for (file  separate application for each return)

icati icati Return
o T | R o
Form 990 or Form 990-EZ 01 e B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 L
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on 2 previously filed Form 8868.

® The books are incare of » DIANA BARSTED o o o e e e

Telephone No. » 949~640-4401 FAXNo. ™ e D

¢ |f the organization does not have an office or place of

® |f this is for a Group Return, enter the organization's four digit Group Ex
whole group, check this box ... * D Hitis for part of the group, check this box »
members the extension is for.

emption Number (GEN)... . If this is for the
D and attach a list with the names and EINs of all

4 | reguest an additional 3-month extension of time untit. 11/15 20013
5 Forcalendar year 20172 , or other tax year beginning , 20 , and ending 200
6 If the tax year entered in line 5 is for less than 12 months, check reason: D initial return D Final relurn

Change in accounting period

7 Stale in detail why you need the extension.. _ FOR REASONS BEYOND THE TAXPAYER CONTROL, ADDITIONAL _ _ _.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any g
nonrefundable credits. See iINStruCtioNS. . ...t e alS
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment aliowed as a credil and any amount paid previously 55ls
WIth FOrm BB . . o e

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using Bels
EFTPS (Elecironic Federal Tax Payment System). See instructions . ... oo ippeeneeir 2o c

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and lo the bes! of my knowledge and beliel, itis true,

correct, and complele, and that | am authorized to prepare this form.
Dale » 7"’2 5’:’/3

Signaiure ¥ MJ%/ Tie > ErecwbiveDiz. (/YT
= Form 8868 (Rev 1-2013)

BAA FIFZ0502L 01/21/13




