Fom 990

[ OMB No. 1545-0047

2013

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

st s T L e e T openorubic
e Bevente Seroon instructions is at www.irs.gov/form990. . kfi,";SP?‘?mm; .
A For the 2013 calendar year, or tax year beginning , 2013, and ending -—-,
B Check if applicable: c D Employer ldentification Number
Address change | TALK ABOUT CURING AUTISM 27-0048002
Name change 2222 MARTIN ST. #140 E Telephone number
Iniial return IRVINE, CA 92612 949-640-4401
Terminated
Amended return G Gross receipts S 1,384,870.
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %’No
Same As C Above O e Shoarates oot onsy L Vo5 LN
i Tax-exempt status [X]501(e)3) | [ 501(c) ( )< (nsertno) | 4%47a)tyor | 527
J Website: » tacanow.org H(c) Group exemption number ™
K Form of organization: L)g Corporation U Trust U Association U Other™ l L Year of formation: 2003 l M State of legal domicife: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:  Talk About Curing Autism (TACA) is . a _
@ hational non-profit 501(C) (3) organization dedicated to educating, empowering, and
g 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 _
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a). ... ... o il .. 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1bY ........... ... ... 4 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. ........................ 5 24
2| 6 Total number of volunteers (estimate if necessary) ... 6 498
&1 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... i 7a 0.
b Net unrelated business taxable income from Form ©90-T, line 34. .. ... ... . . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). .. ... . o o 935,420. 1,043,357,
21 9 Program service revenue (Part Vill, line 2g) ... 25,693, 43,661.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ............. .. .. ... .. 37. 145,
X 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Tle)....... ... .. .. 153,842, 162,688.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... .. 1,114,992. 1,249,851,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ............ ... ... 47,724. 64,835,
14 Benefits paid to or for members (Part IX, column (A), lined) . ......... .. ... ... . ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 648, 307. 717,977.
«}‘é 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ... o oo .
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 240,621. ... === ... === -
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ...t 491, 360. 497,886.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 1,187,391. 1,280,698,
1 19 Revenue less expenses. Subfractline 18fromline 12 .. ............................. -72,399. -30,847.
g § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Hne 10). . ..o e 309, 581. 289,132.
gg 21 Total liabilities (Part X, iNe 28). .. ..ot t c 76,545. 86, 943.
£Ci 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 233,036. 202,189,
{Partll |[Signature Block

Under penaities of perjury, | declare that | have examined this return, jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based 3‘#{ information of which preparer has any knowledge.
: k1

|

Date

[

4

~/

Sign Signature of officer
Here LISA ACKE L Executive Director
Type or print name and tifle. }f {./" Y
Print/Type preparer's name o Preparer's signature Date Check u i |PTIN
Paid PATRICK S. GUZMAN, CPA|PATRICK S. GUZMAN, CPA self-employed P00354029
Preparer |[rimsname * Guzman & Gray, Certified Public Accountants
Use Only |rims adaess ™ 4510 E. Pacific Coast Highway, Suite 270 Firm's EN > 33-0302407
Long Beach, CA 90804 Phoneno. (562) 498-0997
May the IRS discuss this return with the preparer shown above? (see instructions) .................. ... .. ..o oo, [&[ Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 11/08/13 Form 990 (2013)



Form 980 2013 TALK ABOUT CURING AUTISM SO 27-0048002 Page .,

[Ean l!! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. i
1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 0r 990-EZ2 ... oo [] 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 550, 436, including grants of $ ) (Revenue S 21,108.)
See Schedule O

4 b (Code: ) (Expenses $ 206,255, including grants of $ ) (Revenue S 17,553.)
See Schedule O

4¢ (Code: ) Expenses $ 172,046. including grants of  $ ) (Revenue $ )
See Schedule O

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 6,790. including grants of  $ 5,000.) Revenue $ 5,000.)
4 e Total program service expenses & 935, 527.

BAA TEEAQT02L  07/02/13 Form 990 (2013)



: Form990(2013) TALK ABOUT CURLNG AUTISH ; B 27‘0048002 — “paéeg -

{Part‘iv | Checklist of Required Schedules

1 lss tf?edo;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
chedule

3 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 1. ... .. . . . . . . . . .

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, Part Il .. ... . . . . . . . . . .

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrcivrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= L S A P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part 1. ........................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1], . . .

9 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. . .. ... . . . .

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

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.

a %idpthe c\)/r,ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
ARt VL e

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 .. ... . . . . . . . . . . . . . . . . . . . ...

¢ 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 VIII. ... ... .. . . . . . . . . . . . . . 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 X, ... . . . e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consoclidated 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. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1 . ...

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 Xil is optional .................

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 land IV. . ... ... .. . . . . i

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

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, Parts Il and IV. . ... .. . . . . . . . . . . ..

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1] . . . . . . . e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ..........................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7] | x
8 X
9 X

11al X

11b X
11c X
11d X
11e] X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEAD103L  11/08/13

Form 980 (2013)



27

28

29
30

31
32

33

34

36

37

38

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,

Was the organization a parly 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, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . e

¢ 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........ ... ... ... . ... ......
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part/.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1 .

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 | . . . .. . . .

Was \t/he org’anization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV,
ANV, e 1. e

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

Section 501(c)(3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .. . . . .. . e

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 VII......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. .

Form980 (2013) TALK ABOUT CURING AUTISM 27-0048002 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts land Il ... ... .. ... . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
SCREAUIE . .\ o 23 X
242 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0O,'go t0 liN@ 25a. . . .. ..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 tax-eXempt DONUS T L o 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year?. ................. 24d
25 a 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 | ... ... .. . . . . . . . . . . . . . . . . . 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 1. ... e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or(fayabl_es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [l .. . . 26 X

28a| X

28bl X

28c| X

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L  11/11/13

Form 9980 (2013)



Form 990 (2013) TALK ABOUT CURING AUTISM 27-0048002 Page 5

Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... . . H
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNers? ... .. e

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

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

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.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCtible . 6b

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 to the payor?

d If 'Yes," indicate the number of Forms 8282 filed during theyear. ......................... l 7dl

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA Y Lo L e 74

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

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?. ... e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

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

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 healthplans ............... ... ....... 13b
¢ Enter the amount of reserves onhand. ... ... . . 13¢ - .
14 a Did the organization receive any payments for indoor tanning services duringthetax year? ... ... ... ... . ..., 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQI05L  07/02/13 Form 980 (2013)



Form 590 (2013) TALVKWABQUT CURTIG AUTISMM, . e 27~0048002 pagea

|Part VI | 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 or note to any line inthis Part VI ... ... ﬁ(_]

Section A. Governing Body and Management

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
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule 0

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 otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled?. . ... . i 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?. ... .. 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 DOy 2. .. . e 7a X

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

the following: o
a The QOVEIMING DOAY 2 . e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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
10 a Did the organization have local chapters, branches, or affiliates? .. ... ... . 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 organization’s eXempt PUIPOSES? . . . . L . i 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13... ... . . . . . ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S 2. L e 12b

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.... Se&. Schedule. O, . . 12¢| X
X
| X |

13 Did the organization have a written whistleblower policy? .. ... 13
14 Did the organization have a written document retention and destruction policy? ... .. .. .

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

a The organization's CEQ, Executive Director, or top management official. . .See..Schedule . Q.....................
b Other officers of key employees of the organizalion . . .. ... ... .
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 O)
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 TEEAD106L 07/02/13 Form 990 (2013)



Form990 (2013) TALK ABOUT CURING AUTISM . 27-0048002 Page 7
[PartaVi! | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ 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.

@ | ist 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.

@ |ist 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 related organization compensated any current officer, director, or trustee.

©)
] (B) Pnositio)r(\ (SO not chrecl;rinore than (D) (E) (F)
Name and Tite h%tx?gaggr ° gfgge; agi??der%é%” tf“sggan comsgr?s;t?obrlefrom com?eer;\):;t?ot_)riefrpm amgagtm (?ft%?her
week (list e the organization related organizations compensation
any hours | ® | 3 g BN E g Y (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ Z'| =5 &' =1y § organization
oganiza- | @ & Sl 2| 31283 and related
tions % g_ < BlSal| organizations
e B B I A
dlci)ne) % g (“g 2
_(_GLEN ACKERMAN _ __ __ _ | -2
President 0 X X 0 0 0
@ DAN CARNEY | 2
CFO 0 X X 0. 0 0
_®_LISA ACKERMAN _ | _40
Executive Dir. 0 X X 36,000 0 0
_@_PATRICK MCILVAIN _____ S22
Director 0 X 0. 0 0
_© _CHAD FITZSIMMONS _ 2
Director 0 X 0. 0 0
_©®_ELIZABETH MCCOY __ __ _ | -2
Director 0 X 0. 0 0
_D_ROBBY SAGGU | 2
Director 0 X 0 0 0
e e
S ] ———
a ————
L ——
@ ] ———
8y ] ———
L ————

BAA TEEAQIO7L  07/08/13 Form 990 (2013)



Form 990 (2013) TALK ABOUT CURING AUTISM

27-0048002

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Position
(A) Ar\)/erage édo not'check more than one ®) () )
Name and title ours 0x, unless person is both an Reportable Reportable Estimated
vyeeerk officer and a director/trustee) ccigwpensahontfrom c?r?%ensatiqn f{pm amount of ?ﬁhef
) e e organization feiated organizations compensation
Gstany R S} FN QN & § g %" (W-2/1099-MISC) (W-2/1059-MISC) from the
=2 g o) = =3 organization
re{;){ed 2 o = g ERERE and related
organiza (B 2 § s 8 2 organizations
- tions = = 3
below § =1 8] %
d’()lled § % 7
o5
ine) & =
Q.
1)
(16)
S _—
(18)
(19)
(20)
20
e o __ —
(23)
(24
(25)
ThSub-total .. ... . s 36,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A...................... .. > 0. 0. 0.
dTotal(add lines Tband 1€} .. ............ .. i > 36,000. 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

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . . . . .

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

5 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

Section B. Independent Contractors

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

(A)
Name and business address

B .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization »

0

BAA

TEEAQI08L 11/11/13

Form 990 (2013)



Form 990 2013)  TALK ABOUT CURING AUTISM

[Part ij Statement of Revenue

1 a Federated campaigns ......... Ta

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

149.697.1

b Membershipdues............. 1b
¢ Fundraising events. ........... 1c¢
d Related organizations .. ....... 1d
e Government grants (contributions). . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

893,660,

g Noncash contributions included in lines 1a-1f: &

83,857.]

h Total. Add lines 1a-1f. ........ ... ... .............

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS i f;

Business Code

(A)
Total revenue

revenue

(B)
Related or
exempt
function

&

Revenue

excluded from tax

under sections
512-514

OTHER REVENUE

2a EDUCATIONAL PROGRAMS _

b_

c

o

G T TT T

f All other program service revenue. . ..

g Total. Add lines 2a-2f. ......... ... .. . ........... >
3 Investment income (including dividends, interest and

other similar amounts). . ................... L e 145.
4 Income from investment of tax-exempt bond proceeds.. »
5 Rovalties....... . ... >
() Real (i) Personal

6a Grossrents.........

7

8

9

10a Gross sales of inventory, less returns

145.

b Less: rental expenses

¢ Rental income or (loss) . ..

d Netrental incomeor {foss).......................... =

i) Securities
a Gross amount from sates of () Securiti

(i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss). .......

dNetgainor (oss)....... ... i i

a Gross income from fundraising events
(not including. . § 149,697.
of contributions reported on line 1¢).

SeePart IV, line18................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events. . .......

a Gross income from gaming activities.
See Part iV, line 19. . .............. a

248,545 .|

o

b Less: directexpenses..............

¢ Net income or (loss) from gaming activities........... >

and allowances. ................... a

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

7l 1,390

_-1,399.

- s
»| 1,249,851 |

43,661,

-1,254.

BAA

TEEAOTO9L (7/08/13

Form 990 (2013)



‘Form 990 (2013) TALK ABOUT CURING AUTISM

Page 10

[PartIX | 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 inthis Part IX ... ... . . . . . . . ] 1
; ; (A) (B) ©) (0]
Do not include amounts reported on lines Total expenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments o - ' : -
and organizations in the United States. See ~
Part IV, line21......... ... ol 5,000. 5,000.1
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22. ... ... 59, 835. 59,835.(
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 ...
4 Benefits paid to or for members........... .. -
5 Compensation of current officers, directors,
frustees, and key employees . .............. 36,000. 24,816. 2,727. 8,457.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 49583 ... ... 0. 0. 0. 0.
Other salariesandwages . ................. 585, 638. 403,705. 44,364. 137,569,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ...... ... ... L
9 Other employee benefits ................ ... 42,711, 29,443. 3,235, 10,033.
10 Payrolitaxes........ ... i 53,628. 36,968. 4,062. 12,598.
11 Fees for services (non-employees):
aManagement. . ... ... ... ...
blegal ... . ... .
cAccounting. .......... . ...
dlobbying ..........
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .., .
12 Advertising and promotion..................
13 Officeexpenses...........ooiviiiiinnnnnn.
14 Information technology.....................
15 Royalties.............. ... . L.
16 OCoUPancy. ... 86,800. 64,995, 7,073. 14,732.
17 Travel... ... ... e 25,375. 18,941. 550. 5,884.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... . ...
19 Conferences, conventions, and meetings. . . ..
20 Interest ... .. e
21 Paymentsto affiliates................... ...
22 Depreciation, depletion, and amortization . . . . 14,951. 11,538. 1,092, 2,321.
23 nsurance. . ... 4,032. 10,750.
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 PARENT AND MENTOR_SUPPQRT

25 Total functional expenses. Add lines 1 through 24e . . ..

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 » D if following

SOP 98-2 (ASC 958-720). ... ... .. it

100, 633.

100,633.

69,974, 65,844. 4,130,
64,995, 41,460, 10,510, 13,025,
32,321, 27,371, 50. 4,900.
88,805. 34,228, 30,133, 24,444,
1,280,698, 935,527, 104,550, 240,621,

BAA

TEEAOTIOL 11/08/13

Form 990 (2013)



Form 990 (2013) TALK ABOUT CURING AUTISM

]PartX ~ ]Balance Sheet

Page 11

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

G (B)
Beginning of year End of year
1 Cash —non-interest-bearing . .. ... 172,577.1 1 117,589.
2 Savings and temporary cash investments . ....... ... .. . . . 2
3 Pledges and grants receivable, net........ ... ... 3
4 Accountsreceivable, net ... . 98,389.1 4 92,392
5 Loans and other receivables from current and former officers, directors, . :
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. ... . o
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’ o}
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . . .. 6
A )
s| 7 Notesandloansreceivable, net. ... ... . .. .. . . . 7
2 8 Inventoriesforsale oruse. ... ... ... . 2,000.1 8 41,600.
E 9 Prepaid expenses and deferred charges. . ....... ... .. . . . . 9
10a Land, buildings, and equipment: cost or other basis. ; - ;
Complete Part Vi of Schedule D................... 10a 77,390 - b .
b Less: accumulated depreciation................... 10b 48,786 22,233.110c 28,604.
11 Investments — publicly traded securities. . ............. ... L 11
12 Invesiments — other securities. See Part IV, line 11, ............ ... ... ... .... 12
13  Investments — program-related. See Part IV, line 11............. ... ... ... .... 13
14 Intangible assels. ... e 6,111.}114
15 Otherassets. SeePart IV, line 11 ... . . . 8,251,115 8,362.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..................... 309,581.116 289,132,
17 Accounts payable and accrued expenses. ... . . 73,545.]17 80,113.
18 Grants payable . ...
19 Deferred revenUe . .. .
L | 20 Tax-exemptbond liabilities. .. ... ... .
:z\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
F 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L......... .0 oo e
{3 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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 3,000.]25 6,830
26 Total liabilities. Add lines 17 through 25.. ..., . ... ... ... .. i,
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34. . - .
gl 27 Unrestricted net assets. ... ... o 226,475. 186,493.
E| 28 Temporarily restricted net @assets . . ... .o .ttt 6,561, 15,696.
s .
o 29 Permanently restricted netassets ... o
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
1]
N30 Capital stock or trust principal, or currentfunds . ............ ... ...l
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund. . .................
g 32 Retained earnings, endowment, accumulated income, or other funds. ............
¥1 33 Total netassets or fund balances. .............. i i i 233,036.133 202,189,
5 34 Total liabilities and net assets/fund balances. ................. . ... ... .. .. 309,581.| 34 289,132,
BAA Form 990 (2013)

TEEAOI11L  07/08/13



R (20135, ALK ABOUT CURTNG AUTISN 27‘ 0048002 Wié’ég’e =
IPaftX* | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xb. ... i, D
1 Total revenue (must equal Part VIII, column (A), fine 12) .. ... ... . o o 1 1,249,851.
2 Total expenses (must equal Part X, column (A), ine 25) . ... ... . 2 1,280,698,
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... . . 3 -30,847,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 233,036.
5 Net unrealized gains (I0SSeS) ON INVESIMENIS. . ... . i 5
6 Donated services and use of facilities. . ... . 6
7 INVESIMEN BXPEMISES L o o 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ......... ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)........... O 10 202,189.

| Part XlI [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: 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 D Consolidated basis DBoth consolidated and separate basis

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

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 DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to 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?. ........................ 2c¢t X
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 Act and OMB Circular A-1337. .. 3a X
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............................ 3b

BAA Form 990 (2013)

TEEAO112L  07/08/13



Public Charity Status and Public Support .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No, 1545-0047_

2013

- Open o Pubh -
inspectwn

'SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identifi cahon number

TALK ABOUT CURING AUTISM 27-0048002
[Partl [Reason 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AX0).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
D An organization operaté—d—?o—r the | b—éﬁéf—ﬁgf_azc;ﬂ@g or Un_ﬁlgrs-xt; owned Er_Z)Ee?at—éa- 63/_5 Eo?é?n_rngn—(a'rdﬁfcfeé?ﬂbgdjn— section
170(bYIMAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bY(1){AXvi). (Complete Part 11.)

9 D 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{2). (Complete Part H1.)

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

1 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il [ D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() 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 organization? ... .. Mg @
(i) A family member of a person described in () above?. ... 11g (i)
(iiiy A 35% controlled entity of a person described in (Y or (i above?. .. ... .. 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization @v) Is the (v) Did you notify (vi)ls the (vii} Amount of monetary
organization (described on lines 1-9 organization in  }the organization in organization in support
above or IRC section column () listed in | column () 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 l .

BAA For Paperwork Reduction Act Not;ce, see the lnstrucﬂons for Form 990 or 990 EZ

TEEAO401L 06/28/13
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‘Schedule A (Form 990 or 990-E2) 2013 TALK ABOUT CURING AUTISM _27-0048002  Page2

{Part Il [Support Schedule for Organizations Described in Sections 170(b}1)AXiv) and 170(b)X1)}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 lil. If the
organization fails to qualify under the tests listed below, please complete Part {li.)

Section A. Public Suppornt

g:;ggg{gy%rﬁ‘” fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (H Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.). .. ... .. 544,015. 734,330.11,012,849.]1,089,741.{1,207,444.] 4,588,379.

2 Tax revenues levied for the
organization's benefit and

either paid to or expended

onitsbehalf . ................ 0.

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 . .. 544,015. 734,330.11,012,849.11,089,741.11,207,444.{ 4,588,379.

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). ..

135,307.

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

Section B. Total Support

4,453,072,

g:;gg;fgyﬁgfﬁm fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 ® Total
7 Amounts fromline 4. .. ... .. 544,015. 734,330.11,012,849.11,089,741.11,207,444.| 4,588,379.

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

similar sources............... 1,284, 556. 593. 37. 145, 2,615.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... .. ... 0.

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

capital as§ts (Explain ir\I

Part Iv.). 5€& Fart IV. .. | 295 674.| 517,561.| 108,560. 25,214, 43,661, 990, 670.
11 Total support. Add fines 7 . -

through 10................... . - ; ‘ ; ; ; - 5,581,664.
12 Gross receipts from related activities, etc (see instructions). ... ... l 12 [ 0.
13 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. . g D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......... ... ........... 14 79.78 %
15 Public support percentage from 2012 Schedule A, Partll, dine 14. .. ... ... o o 15 T4.74 %

16 a 33-1/3% support test — 2013. 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 ... ... . i B

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ...... .. ... .. i i i i i B D

17 a 10%-facts-and-circumstances test — 2013, 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... B D

b 10%-facts-and-circumstances test — 2012, 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. d
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. . . .. B
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13



" Schedule A (Form 990 or 990-62) 2013 TALK ABOUT CURING AUTISM 27-0048002 Page 3
|Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {1, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 (D Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........
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
tsbehalf......... .. ... ...
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..................

cAddlines7aand7b...........
8 Public support (Subtract line

7cfromline 6.)............... " . ___‘ .

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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. ..

cAdd lines 10aand 10h ........

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
PartiVy....... 0 oo oL

13  Total Support. (Addins 9,10, 1 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()).................... ... ... 15
16 Public support percentage from 2012 Schedule A, Part i, line 15 . ... ... .. . . 16

Section D. Computation of investment Income Percentage

o\

o\®

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... o i e 18 %
19a 33-1/3% support tests — 2013. 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 — 2012. 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

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

BAA TEEAQ403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




acheduie A (Form990 or 890622013 TALK ABOUT CURTIG VVAUTISM S, 27~0048 002 S page4 :

[Paﬁ: v lSupplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/7b; and Part Hil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 Schedule A, Part IV - Supplemental Information

Page 5
TALK ABOUT CURING AUTISM 27-0048002
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
PROGRAM AND OTHER $ 43,661. $ 25,214. 6 108,560. $ 517,561. § 295,674,
Total $ 43,661. § 25,214. § 108,560. § 517,561. S 295,674.




SCHEDULE D Supplemental Financial Statements OB Mo, 1945908

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury

Department of the Treas: > Information about Schedule D (Form 930) and its instructions is at www.irs.gow/formgeo, | OPentoPublic

_ Inspection

Name of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

[Part I IOrganizations 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

[T, TUR X g
>
@
@
=
(0]
[
ar
=
@
(]
=2
®
3
=1
v
=
o
3
~
a
c
=
5
2
e
@
Y}
=

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? . ........ ... ... ... ...... DYes [:] 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 advisor, or for any other purpose conferring
impermissible private Benefit? . . DYes D No

lPart 1l ]Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation 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 . .. ... ... . 2a
b Total acreage restricted by conservation easements. . . ........ ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @). ............. 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@Y®)()
and section 1700 B 7 . . .. .o DYes D No

9 In Part XIlI, 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.

[Pa‘rt fm"f] 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 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:

(i) Revenues included in Form 990, Part VIH, line 1. ... o >3

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

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X .. L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013



e (Form 590 2013 TALK ABOUT CURING AUTISM , 27_0048002 oage 2

[Ea—n 1li |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovi)céle“a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................. ... D Yes DNO

!Parf v }Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X2 . e D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . ... 1¢
d Additions during the Year. ... 1d
e Distributions during the year. . ... o e
f ENding balance. . .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, . ... ... . D Yes H No
b if 'Yes,' explain the arrangement in Part XlIi. Check here if the explantion has been provided inPart XUl ...... ... ... ...... ..

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

1 a 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 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
(i) unrelated Organizalions. . ... . 3a(i)
(i) related organizations. .. .. L 3af(ii)

b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R?. ... .. ... ... ... . ... it 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (©) Accumulated (d) Book value
(investment) basis (other) depreciation
Taband. ... . -
bBuildings.............. ... ...
¢ Leasehold improvements.............. .. ...
dEquipment.. ... 57,492. 40,076. 17,416.
e Other .o 19,898. 8,710. 11,188.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ................... L 28,604.
BAA Schedule D (Form 990) 2013

TEEA3302L  10/02/13



Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

Part Viii | Investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

O
@
3
@
)
®
)
)
9)
(10
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . ™|

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
)
(&)
@
®
®
)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... e i B

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ] . , -
(1) Federal income taxes -
() DEFERRED REVENUE 1,500.}
3) NOTE PAYABLE 533%.,
@ P
®
%)
@&
&)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 6,830. ~
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzanons habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI . ... .

BAA TEEA3303L  10/02/13 Schedule D (Form 990) 2013




 Schedule D (Form 990) 2013 TALK ABOUT CURING AUTTSM 27-0048002 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... .. . . . . .. .. . ... 1 1,408,237.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: ‘

a Net unrealized gains oninvestments................. ... .. o 2a ‘

b Donated services and use of facilities. . . ... ... 2b 158,386.|

¢ Recoveries of prior year grants. .. ... . 2c ‘

d Other (Describe inPart XUL). ... . 2d -

eAdd lines 2athrough 2d. . ... ... 2e 158, 386.
3 Sublractline e from Ne T, .. . 3 1,249,851.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

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

b Other Describe in Part XHL). ... o 4b .

cAddliines daand db . ... ... dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12). ... ....................... 5 1,249,851,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... .. .. 1 1,439,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities. ............. .. ... . .. . 2a 158,386.]

bPrior year adjustments. . ... .. e 2b

COthEr 0SSES . ..o 2¢ -

d Other (Describe in Part XIL). ... oo oo 2d -

e Add lines 2a through 2d. . ... ... 2e 158, 386.
3 Sublractline 2e from N 1. . 3 1,280,698.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; e

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

b Other (Describe inPart XUL). ... o 4b -

cAddiines da and dh ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ... ... .. .. oo ... 5 1,280,698.

[Part X1li] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding R T
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. - OpentoPubh -
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is _ Inspection
Internal Revenue Service at www.irs.gov/form990. ... -
Name of the organization Employer Tdentification number
TALK ABOUT CURING AUTISM 27-0048002

Partl 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 D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
f Yes D 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 (ii) 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

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 IL PA NH MD TX

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13



H ScheduieG (Form 950 or 990-Eé) 2013 TALK ABOUT CURING AGTISM

27-0048002 Page 2

Part Il | 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,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (@)
2 (event type) (event type) (total number)
v
E .
N 1 Grossreceipts................ 102,026. 59,608. 26,430. 188,064.
E
2 Less: Charitable contributions. . ...... .. 98,254. 35,833. 15,610. 149,697.
3 Gross income (line 1 minus line 2)... ... 3,772. 23,775. 10,820. 38,367.
4 Cashprizes..........................
5 Noncashoprizes.......................
D
;lz 6 Rent/ffacilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
N )
s 9 Other direct expenses. ................ 3,7172. 23,775 10,820 38,367.
3
10 Direct expense summary. Add lines 4 through Qincolumn (d). . ... .. ... . . i > 38,367.
11 Net income summary. Subtract line 10 fromline 3, column (d). ... ... .. e
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢))
N
g
1 Grossrevenue........................ 248,545. 248,545,
2 Cashprizes..........................
E
D X
& Bl 3 Noncashprizes.......................
E N
c s
T El 4 Rentfacility costs.....................
5 Other direct expenses................. 84,458, 84,458,
Yes 0% Yes 0% Yes 0% -
6 Volunteeriabor....................... X|No X| No X|No .
7 Direct expense summary. Add lines 2through Sincolumn (d). ... .. .. > 84,458.
8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ... il > 164,087,
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?. .. .......... ... ... .. .. ... ... Yes D No
blif'No,'explgno
10a Were z-a—n;(;? the c;—rgﬁar_ﬁz‘aﬁ?)r—m—‘s_ggrﬁir?gﬁc?ar?s&?e—\;&&i:—sas—p—x;ﬁea ngeTanStgd*darfﬁé‘ the tax ~)7e'21r_,’; oo E Yes "Tﬁg -

b If 'Yes," explain:

TEEA3702l. 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 TALK ABOUT CURING AUTISM 27-0048002 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... .. . Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... ... .. o et e []Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... .o o 13a %
b Anoutside facility. . ... ... 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

b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $

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

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 aclivities during the tax year » $
|Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L
(Form 990 or 990-E2)

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persoﬁs

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

* See separate instructions.

= Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

2013

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is . Open to Public
Department of the Treasury A 1 i e
internal Revenue Service at www.irs.gov/form990. Inspection
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
2
3
@
S
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 008 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . .............. ... .......... >3
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, tine 5, 6, or 22.
(a) Name of interested person (b? Relationship (c) Purpose (d) Loan to or () Original () Balance due (g) In default?| (h) Approved | () Writien7
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
)
3
)
5)
)
)
8
)
)
Total. . o ) o -
|[Part 1l |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 {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

and the organization

]

@

3

@)

[©)

©

@

®

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ.

TEEA4501L  10/03113

Schedule L (Form 990 or 990-E7) 2013



. ScheduleL (Form 990 or 990-EZ) 2013 TALK ABOUT CURING AUTISM

27-0048002

Page 2

{Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 28a, 28b, or 28c.
{a) 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?
Yes No
(1) Glen Ackerman Board Member 1,421. IT services X
(2) Stephanie Mcilvain Consultant 17,325. Event management X

3

@

®

©

@

®)

&)

(10)

{ Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 920)

OMB No. 1545-0047

2013

Open To Public
. lnspecion

Noncash Contributions ’

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

TALK ABOUT CURING AUTISM 27-0048002
|Part| |Types of Property

a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VilI, line 1g

Art—Worksofart......... ... ... ... . ...
Art — Historical treasures. .....................
Art — Fractional interests......................
Books and publications................ ... ..
Clothing and household goods.................
Cars and othervehicles.......................
Boatsandplanes.................... ...
Inteltectual property. ........... ... . L
Securities — Publicly traded . ............... ...
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

0~ O U B W DN -

©o

—d
(=}

-
sy

-
N

—
w

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

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .....................
16 Realestate — Commercial. ....................
17 Realestate —Other..........................
18 Collectibles........ ... .. ... ... ... ... ...
19 Foodinventory...............................
20 Drugs and medical supplies.................. ..
21 Taxidermy....... ... ...
22 Historical artifacts ......... .. ... ... ...
23 Scientificspecimens. .......... ... ...
24 Archeological artifacts .................. .. ...
25 Other® (GOODS

Y.
26 Other™ (INVENTORY ).

)

)

fd

13,141.|FMV
65, 600. |FMV
1 5,116.|FMV

[

27 Other®> (EQUIPMENT

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

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . .. ..

b If 'Yes,' describe in Part 1.

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 TALK ABOUT CURING AUTISM _ 27-0048002 __ Page2
IPa‘rt Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 06/27/13 Schedule M (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. BT
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ OpentoPublic
at www.irs.gov/form990. ~ Inspection

Department of the Treasury
internal Revenue Service

Employer identification number

27-0048002

Name of the organization

TALK ABOUT CURING AUTISM

__ _Volunteer and Donated Services

In 2013, TACA received in-kind donated services valued at more than $242,000 and

20 different autism-friendly events where over 2,000 parents and children gathered.
TEEA4S0IL  09/09/2013 Schedule O (Form 9390 or 990-£Z) 2013

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



" Schedule O (Form 990 or 990-EZ) 2013

o -Page 2

Name

of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



" Schedule O (Form 990 or 990-EZ) 2013 - Page 2

Name of the organization

Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

___Form 990, Part lll, Line 4d - Other Program Setvices Description _ ___ _______________________
___vision_therapy scholarships, TACA Dr. Rossignol scholarships and TACA Philadelphia ___
___Liberty Me Grants._ __Through our partnership in AutismCares financial assistance ____
__ _was provided to 132 families in crisis. _ _______ _____ .
___Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. ______________
__ Board members Lisa Ackerman and Glen Ackerman are married. ____________________.
__ Board member Patrick McIlvain is married to Stephanie McIlvain who is an event ______
___planning consultant for TACA. _ ___ __ __ __ __
___Form990, Part VI, Line 11b - Form 990 Review Process _ ___ ____________________________

The Board Members review the Form 990 before iE.i?-?i}EQ;_,?h?_§9§£@”Y9§§§~9? ________

__ board resolutions. _
___Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts ______________
___The Board reviews and signs annual conflict of interest forms to emsure its_________

compliance.

Schedule O (Form 990 or 990-E2) 2013

TEEA4902L 07/08/13



2013 Federal Worksheets Page 1
TALK ABOUT CURING AUTISM 27-0048002
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of vear . ... ... . . . . . . . 2,000.
2. PUTCRaS eSS 39,600.
3. Cost 0f 1abOr . oo 0.
4. Additional 263A COSLS.. ... o 0.
5. Other COSTs o 12,194,
6. Total (Add limes 1 through 5) . ... . 53,794,
7. Inventory at end Of year .. ... ... .. 41,600,
8. Cost of goods sold (Subtract line 7 from line 6)............. ................. 12,194,

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 935,527. 935,527, Part IX, Line 25, Col. B
Grants ‘ 0. 64,835. Part IX, Lines 1-3, Col. B
Revenue 43,661. 43,661. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) () (D)
Program Management
Total Services & General Fundraising
CREDIT CARD AND ONLINE FEES 19,233. 19,233.
FACILITY RENTALS 3,111. 653. 2,458.
MEETING, DONOR, VOLUNTEER 21,406. 9,364. 99. 11,943.
OTHER 8,008. -271. 7,552. 727.
Postage and Shipping 8,144, 4,935. 780. 2,429.
SCHOLARSHIPS
SUPPLIES & OTHER 16,795. 9,477. 2,005. 5,313.
TELEPHONE, INTERNET 6,138. 4,100. 464, 1,574.
WEBSITE 5,970. 5,9870.
Total $ §8,805. S 34,228. S 30,133, S 24,444,




