n 390

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif please |C Name of organization D Employer identification number
applicable: use RS
e oo falk About Curing Autism
change | ™= | Doing Business As 27-0048002
L See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamn- [P29°13070 Bristol St. 340 949-640-4401
rapended| tons- [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,113,252,
fioplica- Costa Mesa, CA 92626 H(a) Is this a group return
P8 TE Name and address of principal officer:L1Sa Ackerman for affiliates? [Ives [XINo
same as C above H(b) Are all affiliates included? [_Jves [ INo

| Tax-exempt status: [X] 501(c) ( 3 ) (insert no) L] 4947(a)(1) or [ Iso7

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: p WWwW.ttacanow.com
K_Form of organization: | X Corporation |__] Trust | | Association [ __] Other p»

| L Year of formation: 20 0 3] M State of legal domicile: CA

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Talking About Cur ing Autism Now
% (TACA) provides information, resources, and support to families
g 2 Check this box P> |—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b)y . . ... 4 0
£ | 5 Total number of employees (Part V, i€ 28) ... ... 5 10
£ | 6 Total number of volunteers (estimate if necessary) 6 250
Z-) 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hY 705,008. 879,025.
€| 9 Program service revenue (Part VIIl, ne 2g) 66,356. 42,819.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 2,357. 1,284.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. .. 6,906. -82,154.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 780,627, 840 ,974.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,268. 36 + 652
14 Benefits paid to or for members (Part IX, column (A), fine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 148,507. 320,442,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . _ 1 _
o b Total fundraising expenses (Part IX, column (D), line 25) P> 193,297 . s e o L i 7
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 669 7 691. 555,333,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 847,466. 912,427.
-19  Revenue less expenses. Subtract line 18 fromline 12 ... -66,839. -71,453.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, N6 16) ... e 535,523, 478,921,
<3| 21 Totalliabilties (Part X, line 26) ... .. ... 3,317. 1,888.
=3| 22 Net assets or fund balances. Subtract line 21 rom ine 20 ................o.coooroorvevooio... 532,206. 477,033.
[Part Il | Signature Block
Under penalties of.p: iy, | d ?Iare that | have examined this return, including a(;companying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Beclargion feparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } — | Q\ Z.Z-\ ' O
Here Signature ogzﬂi(,’er Date I
Lis ckerman, Executive Director
Type or print name and title
] Preparer's = Date Check if Preparer's identifying number
Pald . sigr?ature > Wwwé//{/ 08/31/10 g?rlmféloyed > [ ] eeeeeetens
PIeparer's e rame tor Nash Management Group EIN B
Use Only | yoursif
suanpiced) 6320 Canoga Ave., 15th Floor
ZiP 44 Woodland Hills, CA 91367 Phone no. B
May the IRS discuss this return with the preparer shown above? (see InStructions)  ...........................ooooiciiiiieiiiiiieioii. D Yes E_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2009) Talk About Curing Autism 27-0048002 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ||| | || et 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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! e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil . | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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 !l . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V| | et 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIIl, IX, or X
S @PPHCADIE |||\ oottt et 11] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part V.
® 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 VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xill is optional | 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
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 Il ..., 18| X
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 Il .. e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
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Form 990 (2009) Talk About Curing Autism 27-0048002 Ppage 4
[ Part 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 1? /f *Yes," complete Schedule |, Parts land Il .. ... 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 27 If "Yes," complete Schedule I, Parts land Il e 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE J ||| .\ oooooooooeoeoeee e 23 X

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, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lIN@ 25 | || e 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 taxX-XeMPE DONTS? | e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 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 | 253 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-EZ7? If "Yes," complete

SCRETUIE L, PAMT T ||| oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il ||| oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1], IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule B, Part V, N8 2 || e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lN€ 2 ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
4

11280831 136194 TACA 2009.04020 Talk About Curing Autism TACAl



Form 990 (2009) Talk About Curing Autism 27-0048002 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZ@ WINNEIS? |, .. .. ittt ettt ee ettt e e te e e e e e eae e eas et et e st e e enee e eenaee s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn . ... ... . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . 3b
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)? ... ... . . 4a X
b If "Yes," enter the name of the foreign country: P> ol
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSaACtONT? | e e e e 5¢
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 taxX dedUCH DI 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCTIDIE? e 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
PrOVIAEA 10 the PAYOI? . . oo oo 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 File FOMM B2B2? ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENETit COMMTACT? ettt 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... . ... ... ... 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under seCtion 49667 9a

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

a Initiation fees and capital contributions included on Part VUi, line 12 .. | 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharenolders 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. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Form 990 (2009)

932005
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Form 990 (2009) Talk About Curing Autism 27-0048002 page6
] Part VI | Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... .. 1a 4 '
b Enter the number of voting members that are independent 1b 0
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 @MpPIOYEE? e 2 X
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? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or StoCKNOIIEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DAY ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following:
@ THE GOVEIMING DOUY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O _........................oo...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, ‘
and branches to ensure their operations are consistent with those of the organization? . 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Scheduie O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES? oo oottt 120 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done e 12c | X
13  Does the organization have a written WhistlebloWer POICY ? 13 | X
14 Does the organization have a written document retention and destruction PoliCY ? 11 | 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | 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? e 16a X
b If "Yes," has the organization adopted 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? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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.
Own website Another’s website Upon request
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

Liisa Ackerman - 949-640-4401
3070 Bristol St., No. 340, Costa Mesa, CA 92626

Form 990 (2009)
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Form 990 (2009) Talk About Curing Autism 27-0048002 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B (C) (D)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expense:sg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 36,652, 36,652.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...

4 Benefits paid to or for members ...

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

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

persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 282,494. 176,176. 57,028. 49,290.

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

9 Other employee benefits . 14,163. 10,854. 1,251. 2,058.
10 Payroll taxes ... 23,785, 14,491. 5,044. 4,250.
11 Fees for services (non-employees):

a Management ... ...

B Legal .. 419. 4109.

¢ Accounting . 13,521. 13,521.

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees . ...

G OMNEr oo 154,131. 77,007. 7., 124,
12 Advertising and promotion . 3,958. 3,958.
13 Office eXpenses ... ... 22,602. 20,556. 956. 1,090.
14 Information technology 24 ,373. 24,373.
15 Royalties ...
16 OCCUPANGY .......ooooooooooeee e 102,689. 49,945. 19,953. 32,791,
17  Travel 7,703. 7,703.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 125,888. 125,756. 132.
20 Interest ...

21 Paymentstoaffiiates | . ...

22 Depreciation, depletion, and amortization . 16,097.

23 Insurance 7,664. 189. 7,475,

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a TACA Newsletter 21,686. 21,686.

p Bank Fees and Charges 9,687. 9,687.

¢ Family and Friends Fund 8,746. 8,746.

d Journey Guides 8,647. 8,647.

e Jack's 1st Concert 5,164. 5,164.

f Al other expenses 22,358. 8,131. 1,443. 12,784,
25  Total functional expenses. Add lines 1 hrough 24f 912,427. 586,124. 116,9089. 193,297.

26 Joint costs. Check here p L_, if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .

932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

Talk About Curing Autism

27-0048002 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NONANEreSt-DEANNG ... .....oooo\.ooooooeoeeoeeeeeee oo 398,052.] 4 326,468.
2 Savings and temporary cash investments . 115 r 114. 2 116 ,397.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 29.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
ofiSchedUlelL. ..............oooeemsisonsssssmssssssssssssssssasssaasnssms sasiorasovsssranssssss 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hof Schedule L . e 6
I 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 12,835.] o 11 v 618.
10a Land, buildings, and equipment: cost or other s
basis. Complete Part VI of Schedule D 10a 40,141. 1, _
b Less: accumulated depreciation .. 10b 15,732. 9,522.| 10¢ 24,409,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets | . .. 14
15 Otherassets. See Part IV, ine 1 15
16  Total assets. Add lines 1 through 15 (must equalline34) ............................. 535,523.] 16 478,921.
17 Accounts payable and accrued expenses . ... ... 17
18 Grantspayable | . . .. 18
19 Deferred reVeNUE | ... ... 19
20  Tax-exempt bond Habilities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- Of SChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25  Other liabilities. Complete Part X of Schedule D 3,317.] 25 1,888.
26 Total liabilities. Add lines 17 through 25 3,317.] 26 1,888.
Organizations that follow SFAS 117, check here P> (X and complete '
@ lines 27 through 29, and lines 33 and 34. f
% 27 Unrestricted netassets 396,206.| 27 365,907.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets .. ... 136,000.] 29 111,126.
T Organizations that do not follow SFAS 117, check here P> D and
<] complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balaNCes ..., 532,206.] 33 477,033.
34  Total liabilities and net assets/fund balances ... 535,523.| 34 478,921.
Form 990 (2009)
932011 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8,9, 10, 11, or 12. (o] 2
iihe'T R pen to Public
e e Y P Attach to Form 990. P> 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . L] Yes [ ] 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
IMPEermissiDle Private DeNE it et e e e e e e eeaas I:] Yes E No
|Part Il | 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 tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
E 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

G H ON =

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements ... . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it OIS ? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANG SECHON 170MNANBYN? ... Clves [ Ino
9 In Part XIV, 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.

Part lll | 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 |f the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets heid 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 VIl line 1 e | ]
(i) Assets included in Form 990, Part X e > %

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 relating to these items:

a Revenuesincluded in Form 990, Part VIl ine T e > %
b Assetsincluded in Form 990, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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02-01-10

19
11280831 136194 TACA 2009.04020 Talk About Curing Autism TACAl






Schedule D (Form 990) 2009 Talk About Curing Autism 27-0048002 Page3
TPart VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-ofsyear market value

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) ...\ iiiiio oo »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (2) Description of liability (b) Amount
Federal income taxes
Sales Taxes Payable 1,888.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . » 1,888.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
Sorud Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Talk About Curing Autism 27-0048002 Ppaged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 840,974.
Total expenses (Form 990, Part IX, column (A), fine 25) 912,427.
Excess or (deficit) for the year. Subtract line 2 from line 1 -71,453.
Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMONt EXPENSES || e
Prior period adjustMents e
Other (Describe inPart XIV.) . .

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

10,908.

5,372.
16,280.
10 -55,173.

0 NGO A ON

Ol [N |0 |0 |~ [N

]Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,136,841.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 295,867.

Add lines 2athrough 2d 2e 295,867.
3 840,974.

o Q 0 T o

38 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADAINES 43 ANA 4D e 4c_ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 840,974.

liart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,168,803.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

[\

Prior year adjustments e 2b
Otherlosses . ...,

Other (Describe in Part XIV) 2d 272,473.
Add lines 2a through 2d 2¢ 272,473.

3 Subtract line 2e from line 1 3 896,330.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV.) 4b 16,097.

C AddIines4aand Ab 4c 16,097.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ............o.ococovevreeeeeeeereeeerne. 5 912,427.
fPart XIV| Supplemental Information

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

X, line 2; Part XI, line 8; Part X!l, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Adjustment were made for book/tax differences.

o Q 0 T ©

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1543-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 7
af:;’;{“::\:e"; ‘:esz:sf’::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:I 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |—_—] 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.

iii} Did v) Amount paid i S
(l) Name of individual (") ACtIVlty ha':(g cr:;s:ggy (IV) Gross receipts t(g zor retainch)i by) t(o\ll()oég?:lgtegat;(;)
or entity (fundraiser f from activit fundraiser s
¥ ) cg;t(i%jt}{%r?s? Y listed in col. (i) organization
Yes | No

TOMAI oot »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009

Talk About Curing Autism

27-0048002 page2

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

(a) Event #1

(b) Event #2
Ante Up for

Other events
© arey (d) Total events

(add col. (a) through

Picnic Autism 3 ool.

° (event type) (event type) (total number) - ()

3

C

5|1 Grossreceipts .. 74,569. 327,718, 87,923, 490,211,
2 Less: Charitable contributions ... 34,069- 256,568- 44:373- 3351010-
3 Gross income (line 1 minusline?2) ... . .. 40,5000 71:151- 43,550- 155,201-
4 GCashoprizes | ...

@ 5 Noncashprizes . 11199- 11199-

8|6 Rentfaciitycosts ... 13,175. 23,764. 36,939.

wui

g 7 Foodandbeverages ___________________________ 8,345- 61,475- 18,927. 88,747.
8 Entertainment 6:853- 2:683- 9,536-
9 Otherdirectexpenses .. ... 102,784- 151688- 118,472-
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 254,893 )
11 Net income summary. Combine line 3, column (d), and iNe 10 ... > -99,692.

[Part 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.

. (b) Pull tabs/instant ) (d) Total gaming (add
(] s ; s
3 (a) Bingo bingo/progressive bingo |  (6) Other gaming | ) (a) through col. (c))
2
4
1 GrOSS rVENUE ..ot 12,810. 12,810.
0|2 Cashprizes . ...
3
&
g3 Noncashprizes . ... 862. 862.
L
°
£ |4 Rentfacilitycosts ...
A
5 Other direct expenses ... 100. 100.
__IYes % || Yes % | X]yes50.00 o
6 Volunteeriabor D No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ( 962,
8 Net gaming income summary. Combine line 1, column (d), and N€ 7 ..o 11,848.
Yes | No
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? .. 9a | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... ... .. 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with noNmMemMbers ? 11 X
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 GamMING L o i ieeieeeiis e e, 12 X

932082 02-03-10
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SCHEDULE |
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Internal Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
Talk About Curing Autism

Employer identification number

27-0048002

| Part ! ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|N0

| Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... B> I___I

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book
or government if applicable cash grant non-cash FMLi? :n (ra?soal'
assistance 'otr?gr) ’

(9) Description of
non-cash assistance

(h) Purpose of grant

or assistance

2  Enter total number of section 501(c)(3) and government Organizations | . ... .. ...
3 Entertotal numberof Other OrganiZations .............oceooooinsseeensenns i isss ariesessssstsisis i, ss s s i ey e sy a3 LT Y e T SV Sy S 8 4SS S ' a3 B ey ST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons 880 o 38488047

(Form 990 or 990-E2) P Complete if the organization answered 200 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. 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.

1 ?
(a) Name of disqualified person (b) Description of transaction e) Corpctad|
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > s
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (QyAg’(far%Vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . S R
[ Part Ill | 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 and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) fﬂ?;ﬁgg
person and the organization transaction transaction rgevenues?
Yes No
Patrick McIlvain Board Member 17,118.Stephanie M X
Glen Ackerman and Casper ZBoard Member 14,222 .TACA curren X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULE M Noncash Contributions OB No. 1845-6047
(Form 990) 200 9
| 2 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Talk About Curing Autism 27-0048002
|Part1l [ Types of Property
(a) (b) (¢) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 Art-Worksofart .. ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles | .. . ...
19 Foodinventory ... X 4 7,005. Cost
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . ...
25 Other » ( Furniture & T) X 1 2,500. (Cost
26 Other » ( Book DVDs ) X il 1,423. Cost
27 other » (Gift Cards ) X il 825. [Cost
28 Other » (T—- Shirts ) X 1 800. [Cost
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 Acknowledgment 29
Yes | No
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 PEHIOU? | .. oo o e e 30a X
b If "Yes," describe the arrangement in Part }.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS? e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 UU 9
Form 990 or to provide any additional information. Open to Public
it ke el P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Talk About Curing Autism 27-0048002

Form 990, Part I, Line 1, Description of Organization Mission:

affected by autism.

Form 990, Part III, Line 1, Description of Organization Mission:

connecting families and the professionals who can help them, allowing

them to share stories and information to help people with autism be the

best they can be

Form 990, Part III, Line 4a, Program Service Accomplishments:

TACA was able to provide three new programs in 2009- Spanish language

community outreach, support by a special education attorney and

independent eduction asssessments. TACA currently provides support to

more than 15,000 families across the country. During 2009, TACA

launched new chapters in Arizona, Alabama, California, Indiana,

Maryland/Washington DC, Nevada, New Jersey, Pennsylvania and Tennessee

to provide support and education at no cost to families living with

autism in those areas. TACA provided extensive training to 80 key

volunteers/chapter leaders from 18 states.

Form 990, Part III, Line 4b, Program Service Accomplishments:

founding sponsor of Age of Autism and for the past three years has

supported the nation's only autism web news alternative.

Form 990, Part III, Line 4c, Program Service Accomplishments:

received holiday cheer and support from TACA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 Tﬂg—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Pubtic
5
ﬁ?&i’if”ﬁé’i:;u‘ﬂ"seﬁii“’y > Attach to Form 990. Inspection
Name of the organization Employer identification number
Talk About Curing Autism 27-0048002

Form 990, Part III, Line 4d, Other Program Services:

TACA helped fund autism-related programs through a small group of other

non-profit organizations.

Expenses $ 1334. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 2: Board members Lisa A. Ackerman and

Glen P. Ackerman are married.

Board member Patrick McIlvain is married to Stephanie McIlvain who is an

event planning consutant for TACA.

Form 990, Part VI, Section B, line 1l1: The organization has adopted a

policy to ensure that all Board Members will review the Form 990 before it

is filed with the IRS. The Board votes on approving the filing of the Form

990 each year and recordsthe same in their meeting minutes or board

resolutions. This process was used to approve this 2009 Form 990 before it

was filed.

Form 990, Part VI, Section B, Line 12c: In the event of a conflict, the

Board will follow the parameters set forth in the conflict of interest

policy to ensure compliance.

Form 990, Part VI, Section B, Line 15: The Board has set up procedures to

determine executive compensation that is in line with the IRS safe harbors

such as, offcial board review, approval by independent persons,

comparability data and contemporaneous substantiation of the decision.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
o AR S P Attach to Form 990. Inspection
Name of the organization Employer identification number
Talk About Curing Autism 27-0048002

Form 990, Part VI, Section C, Line 19: Documents are available for pick up

in the TACA office, during normal business hours.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Patrick McIlvain

(d) Description of Transaction: Stephanie McIlvain is our big event

planner/coordinator. She is also married to Pat McIlvain, a current

board member. According to data from Salary.com, the national average

base salary for an event planner falls between $45,000 and $63,000 per

year (or between $21.63 and $ 30.29 per hour). Stephanie's hourly pay

rate is slightly less than the low end of the scale at $18.00 per hour.

Stephanie also works an average of about 20 hours more per month

(depending on the event) than she charges TACA. TACA's savings is

between $4,000 and $ 6,000 per year.

(a) Name of Person: Glen Ackerman and Casper Zublin, Jr.

(d) Description of Transaction: TACA currently uses InHouse IT for our

server, computer and e-mail maintenance. We have also purchased computer

and phone equipment from them. Glen Ackerman, (Taca® President and

board member) is the CEO and 33% owner in InHouse IT. Casper Zublin,

Jr., (Taca® CFO and board member) ig a 33% owner in InHouse IT and sits

on the board of directors. In following our Conflict of Interest Policy

we looked at the cost of comparable services and equipment and determined

that using InHouse IT would save TACA several thousand dollars per year.

We receive system management and monitoring for 2 servers and 10 PC® for

free. This is a $645.00 savings per month. We receive all hardware and
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
52%5-10
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
fﬁf&i’é?":iﬁé’nfu'ﬂ"slﬁfe”” > Attach to Form 990. Inspection
Name of the organization Employer identification number
Talk About Curing Autism 27-0048002

software purchased through InHouselIT at cost.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury . . Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Talk About Curing Autism Form 990 Page 10 27-0048002

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....._........................ 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of ine 5 Or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . .. ... ... . .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ............................... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ... .. . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part IU Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B@ EAX YA ...\ e 14 7,007.
15 Property subject to section 188(f)(1) election e 15
16 Other depreciation (INCIUGING ACRS) it 16
I Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .. ... 17 [ 7,657.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ..., > '__:I

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

(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () g:ﬁggery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a  3-year property ¥ 731.] 3 Yrs. HY [200DB| 2414,
b 5-year property 5,114.| 5 Yrs. HY 200DB 1,023,
c 7-year property 1,161.] 7 Yrs. HY 200DB 166.
d 10-year property
e 15-year property
f 20-year property .
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! = il S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S/L
b 12-year ) 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
l Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .................... 22 16 ,097.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
?]%ﬂ)g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) Talk About Curing Autism 27-0048002 Page 2

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

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

24a Do you have evidence to support the business/investment use claimed? L Tves L _INol2abit "Yes," is the evidence written? L Yes L | No
(a) [()g{e BU(Scil%eSS/ (d) Basis for S:I:;))reciation @ (@) (h) : E|e((;23d
PR | vacedin | mosiment | A | euneemert| PR | oAU | Gbduoton | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ... i et aeann 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P g % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ArVEN e
33 Total miles driven during the year.

Add lines 30 through 32 . . .. ... .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ..
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B I D Oy S e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? . . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(@) (b) ©) %) B) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

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

43 Amortization of costs that began before your 2009 taxyear ... ... 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44

916252 11-04-09 Form 4562 (2009)
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