** PUBLIC DISCLOSURE COPY **

Form «

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 private foundations)

B> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to ublic

Internal Revenue Service B> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable;

chngs | TALK ABOUT CURING AUTISM
e Doing business as 27-0048002
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
el 2222 MARTIN ST 140 949-640-4401
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,509 , 535,
einedl IRVINE, CA 92612 H(a) s this a group retumn

[ Taee @ | £ Name and address of principal officer: LISA ACKERMAN for subordinates? [ Jves [XINo
pending SAME AS C ABQOVE H(b) Are all subordinates included?___|Yes | No

| Tax-exempt status: @ 501(c)(3 [:] 501(c y<€ (insertno.) [:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

J Website: b TACANOW. ORG H(c) Group exemption number B

K_Form of organization; | X | Corporation [ | Trust [ | Association | ] Other B>

| L Year of formation; 200 3| M State of legal domicile: CA

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO EDUCATING,
é EMPOWERING, AND SUPPORTING FAMILIES AFFECTED BY AUTISM.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 7
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
$ | 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 21
:*; 6 Total number of volunteers (estimate if necessary) . 6 500
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 900-T, iNe 84 .. 70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, line th) 1,004,864, 1,277,406,
g 9 Program service revenue (Part VIl line2g) . ... 49 , 259, 75 ’ 623.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 381. 571.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 265,314, -29,225.
12 Total revenue - add fines 8 through 11 (must equal Part VIIi, column (A), fine 12) ... 1,319,818. 1,324,375,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 40,455, 61,828.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 686,714. 670,293.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 29,218.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B~ 250,537.
B 1 47  Other expenses (Part IX, column (A), lines 11a-11d 11624e) 502,315. 535,096,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 1,229,484. 1,296,435,
19 Revenue less expenses. Subtract line 18 from ne 12 .. . 90 ’ 334. 27 ’ 940.
ig Beginning of Current Year End of Year
©5) 20 Total assets (Part X, line 16) 366,653, 422,283.
§°§ 21 Total liabilities (Part X, line 26) 74,120. 101,810.
27| 22 Netassets or fund balances. Subtract line 21 from line 20 292,533, 320,473,

|Part il | Signature Block

Under penalties of perjury, | dadlar
irue, correct, and com J

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Iar tion of preparer (other than officer) is based on all information of which preparer has any knowledge.

b Commeotpr——
Sign (Lnature ofofﬁﬁ“’w Date
Here ISA ACKERMAN EXECUTIVE DIRECTOR

Typeee-pfint name and title

Print/Type prepares's name Preparer's signature Date g"m ]| PTIN
Paid BRIAN YACKER setempioyed. P00401346
Preparer |Firm'sname p YH ADVISORS, INC. Firm'sENp  45-3269313
Use Only |Firm'saddressy, 7755 CENTER AVENUE, SUITE 1225

HUNTINGTON BEACH, CA 92647 Phoneno.310-982-2803

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes l:] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) TALK ABOUT CURING AUTISM 27-0048002 Page2
Part i } Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl ... @
1  Briefly describe the organization’s mission:
DEDICATED TO EDUCATING, EMPOWERING, AND SUPPORTING FAMILIES AFFECTED
BY AUTISM. FOR FAMILIES WHO HAVE JUST RECEIVED THE AUTISM DIAGNOSIS,
TACA AIMS TO SPEED UP THE CYCLE TIME FROM THE AUTISM DIAGNOSIS TO
EFFECTIVE TREATMENTS. TACA HELPS TO STRENGTHEN THE AUTISM COMMUNITY BY
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2 [Ives [XIno
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? DYes D{} No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) {(Expenses $ 670 ; 118. inciuding grants of $ ) (Revenue s 74 ‘ 032. )
PARENT SUPPORT & EDUCATION

PROVIDES EDUCATION, SUPPORT AND EMPOWERMENT TO MORE THAN 48,000
FAMILIES ACROSS THE COUNTRY, AN INCREASE OF 4,200 FAMILIES IN 2015. ALL
OF TACA'S PROGRAMS AND SERVICES ARE PROVIDED AT LITTLE OR NO COST TO
FAMILIES. TO ENSURE ACCESS TO OUR PROGRAMS FOR ALL FAMILIES, TACA
PROVIDES SCHOLARSHIPS FOR ANY FEE BASED PROGRAMS WE OFFER. TACA
PROVIDED PARENT EDUCATION, COMMUNITY AND SUPPORT AT 410 MEETINGS,
SEMINARS AND COFFEE TALKS IN 65 CITIES ACR0OSS THE COUNTRY. 1IN 2015 WE
ADDED 2 CHAPTERS IN OHTO AND IOWA. QUR PARENT MENTOR PROGRAM COMPLETED
391 MENTOR INTRODUCTIONS FOR NEW FAMILIES TO OBTAIN SUPPORT AND
GUIDANCE FROM EXPERIENCED AND TRAINED TACA MENTOR PARENTS. THE TACA

4b (Code: ) (Expenses $ 1 5 6 z 6 8 5 e including grants of § ) (Revenue $ 1 ’ 5 9 1 ° )
WEBSITE & PRINTED MATERIALS

PRINT AND ELECTRONIC EDUCATIONAL MATERIAL TO HELP FAMILIES MAKE THE
MOST INFORMED DECISIONS FOR THEIR CHILDREN WITH AUTISM. THIS YEAR TACA
COMPLETELY UPDATED THE CONTENT AND LOOK OF QUR AUTISM JOURNEY GUIDES
AND DISTRIBUTED 2,796 TO OUR FAMILIES. THERE WERE A TOTAL OF 81 JOURNEY
GUIDES SOLD AND COMPLIMENTARY JOURNEY GUIDES WERE PROVIDED TO FAMILIES
AT THEIR INITIAL VISIT TO A TACA MEETING. OUR WEBSITE RECEIVED ALMOST
1,000,000 UNIQUE VISITORS AND 1,600,000 PAGE VIEWS. THE TACANOW BLOG
HAD 35 POSTS (INCLUDING 20 GUEST POSTS FROM OUR PHYSICIAN ADVISORY
BOARD, CHAPTER COORDINATORS, AND OTHER TACA VOLUNTEERS). TACA
PRESENTED 31 FREE WEBINARS REACHING ALMOST 1,100 FAMILIES ACROSS THE

4c (Code: ) (Expenses $ 1 1 1 7 4 0 2 e including grants of § 6 1 7 8 2 8 ° ) (Revenue $ )
SCHOLARSHIPS

PROVIDED 62 FAMILIES WITH SCHOLARSHIPS FOR TREATMENT THROUGH OUR FAMILY
SCHOLARSHIP PROGRAM, HAWAII AUTISM FOUNDATION SCHOLARSHIPS, SUMMER CAMP
SCHOLARSHIPS, SNL READING TUTOR SCHOLARSHIP AND MENDABILITY THERAPEUTIC
SCHOLARSHIPS. WE ALSO PROVIDED 166 TACA PROGRAM SCHOLARSHIPS.

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses B> 938,205,

Form 980 (2015)
S tos SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) 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 Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
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 .. ... 4 X
§ 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 98-197 If "Yes,"” complete Schedule C, Partifl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & 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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt |||\ ..cooootee oot 8 X
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?
I "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasitendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VL e et 11a| X
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 . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . 11c X
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, ine 167 If "Yes," complete Schedule D, Part X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 N0 Xl _______.........o.coooooo oo 12a| X
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 XI and Xl is optional .. ... . 12b X
13 Is the organization a school described in section 170(0)(1)(ANi)? If "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV .. ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts liand IV 15 X
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 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 Vill, lines
cand 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ..............coooioiiiiiii i e 19 | X
Form 990 (2015)
532003
12-16-156
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Form 990 (2015) TALK ABOUT CURING AUTISM 27-0048002 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsfand ll . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 2? If "Yes," complete Schedule I, Parts | and ! 22 | X

23 Did the organization answer “Yes" to Part Vil, 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 U || oo e 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€@ 258 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 1ax-exempPE BONUS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 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-EZ? If "Yes, " complete
SCREAUIE Ly PRI T L. .ot 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il | e 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil . 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, Partiv 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCheUIR N, Part Il | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part{ . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, ll, or IV, and
Part Vo I8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . 35a X
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(0)(13)? If "Yes,” complete Schedule R, Part V,line2 . 35b
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, line 2 36 X

387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X

Form 990 (2015)

532004
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Form 990 (2015) TALK ABOUT CURING AUTISM 27-0048002 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV ]

No

1ia

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGs t0 Prize WINMETS? ... .oocooiiiii oo oo ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a X

¢ If "Yes," toline 5a or &b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 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? | 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A |9
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 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 fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . N / A | 18a
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
¢ Entertheamountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... . 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) TALK ABOQUT CURING AUTISM 27-0048002 Pageb

Part V1 | 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.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia
{f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comrnittee, explain in Schedule 0.
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? 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 governing documents since the prior Form 990 was filed? 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOTY? .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOGY? ... .. . i oo 8a | X
b Each committee with authority to act on behalf of the governingbody? . g8b | X
g Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule QO . ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .~ 10a | 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 purposes? i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization haVe a written conflict of interest policy? If "No," go toline 13 i2a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONe .. | ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? e 16a X
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 take 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 >CA , AL ,CT ,FL ,GA ,HI, IL,MA ,MD,MN,ND,NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:l Own website D Another’s website DZ] Upon request l:} Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
DIANA BARSTAD - 949-640-4401
2222 MARTIN ST, NO. 140, IRVINE, CA 92612
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) TALK ABQUT CURING AUTISM 27-0048002 Page7
Part V!li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit [:}

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), regardiess 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 report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(&) (B) (C) (D} (E) (F)
Name and Title Average | o CZ gfg‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any «g the organizations compensation
hours for § N B organization (W-2/1099-MISC) from the
related B —.::_: . :ga {(W-2/1099-MISC) organization
organizations é = £15, and related
below = § 5 g g;: 5 organizations
line) HEHEHEEE
(1) GLEN ACKERMAN 2.00
PRESIDENT 0.00 X X 0. 0. 0.
(2) DAN CARNEY 2.00
CFO 0.001X X 0. 0. 0.
{3) LISA ACKERMAN 40,00
EXECUTIVE DIRECTOR 0.00 X X 36,000. 0. 68.
(4) PATRICK MCILVAIN 2.00
DIRECTOR 0.001X 0. 0. 0.
(5) KEITH BANNING 2.00
DIRECTOR 0.00]X 0. 0. 0.
(6) ELIZABETH MCCOY 2.00
DIRECTOR 0.001X 0. 0. 0.
(7) ROBBY SAGGU 2.00
DIRECTOR 0.00 X 0. 0. 0.
(8) DIANA BARSTAD 30.00
ACCOUNTING MANAGER 0.00 X 36,549, 0. 100.
532007 12-16-15 Form 990 (2015)

7
08490727 144414 3540 2015.03020 TALK ABOUT CURING AUTISM 3540 1



Form 990 (2015) TALK ABQUT CURING AUTISM 27-0048002 Page8
' Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average (do not C'Z ‘gfifjg?man e Reportable Reportable Estimated
hours per | poy unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & z (W-2/1099-MISC) organization
organizations| £ | 2 g |2 and related
below |E1&| 2|38 organizations
1B SUB-Otal ... ..o B 72,549. 0. 168.
¢ Total from continuation sheets to Part VI, Section A . B 0. 0. 0.
d Total{addiines thand 1€) .. ... e B 72,549, 0. 168,
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X

6 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 DErson ... . . 5 X
Section B. Independent Contractors

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

(A} (B) (©)
Name and business address NONE 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 B 0

Form 990 (2015)
532008

12-18-15
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Form 990 {2015) TALKX ABOUT CURING AUTISM 27-0048002 Page9
Part Vill | Statement of Bevenue

Check if Schedule O contains aresponse ornote to any lineinthis Part VIl .. D
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business rorgetcat%coggder
revenue revenue 519 -514
£2| 1a Federated campaigns 1a
g é b Membershipdues ib
[ ¢ Fundraisingevents ic 408 ,030.
gg d Related organizations 1d
g £ e Government grants (contributions) 1e
g‘,’_’ f Al other contributions, gifts, grants, and
5% similar amounts not included above 1 869,376.
£O N !
g -2 g Noncash contributions included in lines 1a-1f: $ 4 9 I 3 1 8 .
O®) h Total.Addlinestatf ... B 1,277,406,
Business Code
2 | 2a EDUCATIONAL PROGRAMS 900099 74,032, 74,032,
'ég b PRINTED MATERIALS 900099 1,591. 1,591.
w % c
£3| «
BT
) e
. f All other program service revenue |
g Total. Addlines2a2f ... ... .. ... B 75,623,
3  Investment income (including dividends, interest, and
other similaramounts) B 571. 571.
4 Income from investment of tax-exempt bond proceeds B
6 Royallies ... B
(i) Real (i) Personal
6a Grossrents ...
b lLess:rental expenses .
¢ Rentalincome or (joss) .
d Net rental income or (1088} ... B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .. ... ..
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
§ including $ 408,030, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ..o alll14,062.
6“5 b Less:directexpenses b163,563.
¢ Net income or (loss) from fundraising events ... b -49,501. -49,501.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a| 19,200.
b Less:directexpenses b| 5,432.
¢ Netincome or (loss) from gaming activities ... B 13,768. 13,768.
10 a Gross sales of inventory, less returns
and allowances ... .. al 22 673,
b Less:costofgoodssold b 16,165.
¢ Netincome or (loss) from sales of inventory ... .. B 6,508, 6,508.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d | ... B
12 Totalrevenue. Seeinstructions. ... B 1,324,375, 75,623, 0.l -28,654.
532009 12-16-15 Form 990 (2015)

S
08490727 144414 3540 2015.03020 TALK ABOUT CURING AUTISM 3540 1



Form 990 (2015}

TALK ABOUT CURING AUTISM

27-0048002 Pagei0

| 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).

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

Do not include amounts reported on lines 6b, (A) B ©) D) |
7b, 8b, S, and 10 of Part Vil Total expenaes P pinses | genegerent and Fé‘i‘ééﬁ?é%g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 61,828. 61,828.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 72,717. 27,196. 21,931. 23,590.
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 Othersalariesandwages 496,086. 358,125. 25,377. 112,584,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 55,798. 42,244, 3,497. 10,057.
10 Payrolitaxes 45,692, 31,758. 4,084. 9,850.
11 Fees for services (non-employees):
a Management ...
boLegal
© Accounting ... ... ... 10,475, 4,703. 5,772.
d Lobbying
e Professional fundraising services. See Part IV, line 17 29,218. 29,218.
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 26,384, 19,642. 2,059. 4,683.
12 Advertising and promotion
13 Officeexpenses ... 12,423, 7,636. 1,189. 3,598.
14  Information technology
15 Royalties
16 Occupancy 101,241, 75,931. 8,099, 17,211,
17 Travel 20,599, 16,407. 897. 3,295,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 220,911. 207,660. 13,251.
20 nterest
21 Paymentstoaffiiates ..
22 Depreciation, depletion, and amortization 13,211. 9,881, 1,048. 2,282,
23 Insurance . 12,705. 10,126. 765. 1,814.
24  Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PARENT & MENTOR SUPPORT 29,219. 29,219.
b MERCHANT FEES 24,561, 24,561.
¢ PRINTING & PUBLICATIONS 15,598. 9,201. 6,397.
d MISCELLANEQUS 10,209, 2,650, 5,150, 2,409.
e All other expenses 37,560. 23,998. 3,264. 10,298.
25 Total functional expenses. Add lines 1 through 24e 1,296,435, 938,205, 107,693. 250,537.
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 B if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

TALK ABOUT CURING AUTISM

27-0048002 Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 212,414, 1 282 ,562.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 115,212.] 3 82,464.
4 Accounts receivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L 5
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
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
§ 7 Notes and loans receivable, net | ... 7
< 8 Inventoriesforsaleoruse .. 2,000.] s 0.
9 Prepaid expenses and deferred charges 5,842.] 9o 12,495,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 80,182.
b Less:accumulated depreciation 10b 65 ’ 845. 18 . 991 .1 10¢ 14 . 337.
11 3,733 11 2,941.
12 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible @ssets ... .. 0. 14 19,233.
15  Otherassets. See Part IV, line 11 8§,461. 15 8,251.
16 Total assets. Add lines 1 through 15 (must equal line 34) 366,653. 16 422,283,
17 Accounts payable and accrued expenses 56 ’ 617.] 17 81 ’ 837.
18 Gramts payable 18
19 Deferred revenue ... 13,300.] 19 17,000,
20 Taxexempt bond liabilities .. ... 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees,
::é' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 4,203, 22 2,973.
~ |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 74,120, 26 101,810,
Organizations that follow SFAS 117 (ASC 958), check here B Bif] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 232,176.] 27 243,919.
g 28 Temporarily restricted netassets 60,357, 28 76,554,
° 29 Permanently restricted netassets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B> [:[
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfundbalances . 292,533, 33 320,473.
84 Total liabilities and netassets/fund balances .o 366,653. 34 422,283,
Form 890 (2015)
532011
12-16-15
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Form 990 (2015) TALK ABOUT CURING AUTISM 27-0048002 Pagei?2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,324,375.
2 Total expenses {must equal Part X, column (A), line 25) 2 1,296,435,
3 Revenueless expenses. Subtractline 2 fromiine 1 3 27,940.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 292,533.
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 IVESIMENT BXDENSES | . i e e 7
8  Prior period adjUSIMeNts ... e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... ... . 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {(must equal Part X, line 33,
COMMN (B)) ittt ettt ettt ettt ees et sseasa 10 320,473.

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual [:j Other
if the organization changed its method of accounting from a prior year or checked "Other,"* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
[j Separate basis Ej Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
¢ 1f"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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-183T | e 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

Form 990 (2015)

532012
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section 2 ?
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALK ABQUT CURING AUTISM 27-0048002

|Part | | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4

D 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:

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

D Afederal, state, or local government or governmental unit described in section 170(b)(1){A)v).

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

8 D A community trust described in section 170(b)(1)(A)}{vi). (Complete Part 11))

1:[ 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 }1.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations .. [ I
g_Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (i#)) Type of organization {(iv} Is the organization} (v} Amount of monetary (vi) Amount of
A i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) [9OYeming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 TALK ABOUT CURING AUTISM

27-0048002 Page2

Part li { Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 17

Ofb)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,012,849, 1,089,741, 1,207 444, 1,293,708, 1,277,406, 5,881 148,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,012,849, 1,089,741, 1,207,444, 1,293,708, 1,277,406, 5,881,148,
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 fine 11,
column () . 198,768.
6__Public support. Subtract line 5 from fine 4. 5,682 380,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromline4 1,012,849, 1,089 741, 1,207 444, 1,293,708, 1,277 406, 5,881,148,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 596. 37. 145. 381. 571. 1,730.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,223, 6,508.] 10,731.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 5,893,609,
12 Gross receipts from related activities, etc. (see instructions) ... 12 i 194 236,
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, checkthisboxand stophere ...l el ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column O o 14 96.42 %
16 Public support percentage from 2014 Schedule A, Part 11, line 14 15 84.80 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/8% support test - 2014. 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 organization

17a 10% -facts-and-circumstances test - 2015. 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 Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 Page 3
Part lil | Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtactline 7¢ from line §)
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooeooien.

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and SYOP Nere ... Pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part i, line15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column [£1) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, linet7 18 %

19a 33 1/3% support tests - 2015. 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 - 2014. 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 ... .. B D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TALK ABOUT CURING AUTISM 27-0048002 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)2 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 5]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [iI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b
532024 09-28-15 Schedule A (Form 990 or 980-EZ) 2015
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27-0048002 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V.

Yes | No

11a

1ib

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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

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

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

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E_j Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O W N e

O G B | N [

»

[N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 (o |

N

w
[

I

0 N0 O
W O (O D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Gt [ (W0 N |-

[ R[S REE- N [/VRR 1V I PR
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|Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount
0] (it} {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 __Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _ Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3n
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown ofline 7:

a

b

¢ _Excess from 2013

d Excess from 2014

e_Excess from 2015

Schedule A (Form 9390 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TALK ABRQOUT CURING AUTISM 27-0048002 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Hli, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(ol:rogrgmo_ggg), 990-EZ, B> Attach to Form 980, Form 990-EZ, or Form 990-PF.

o P> Information about Schedule B {Form 990, 980-EZ, or 890-PF) and 2 ?

epartment of the Treasury ep s . . :

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ [E 501{c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
[
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

Bﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part Vil line 1h
or {iiy Form 990-EZ, line 1. Complete Parts | and 1l.

3

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and 11

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the NOAT B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF)} {2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
TALK ABOUT CURING AUTISM

Part i

27-0048002
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b} (c)
No. Name, address, and ZIP + 4 Total confributions
1

{d)

Type of contribution

Person

Payroll D
$ 73,000. Noncash [ ]

(Complete Part 1} for

noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)

Type of contribution

Person D_ﬂ
Payroll D

$ 40,000. Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total coniributions

3

{d)

Type of contribution

Person @

Payroll [:]
$ 30,000. Noncash [ ]

(Complete Part 1f for
noncash contributions.)

(@ (b} . {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [j
Payroii [:j
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person D
Payroll [ ]

$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

()

Type of contribution

Person D
Payroll [:]
$ Noncash | |

(Complete Part |l for
noncash contributions.)
523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
22
08490727 144414 3540 2015.03020 TALK ABOUT CURING AUTISM

3540 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

TALK ABOUT CURING AUTISM 27-0048002
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty

(a)

No. ®) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part {see instructions)

{a)

No. ®) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. ®) FMV (or(:)sﬁmate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No.

° e (b) N FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

()

()

No.

© o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

()

No.

o o ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part1 (see instructions)

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TALK ABOUT CURING AUTISM

Employer identification number

27-0048002

Part Il Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. Fer organizations
completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info.once} & $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g;rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorl’pl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g?‘?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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. . OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements =

{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 . E? 5
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi

Department of the Treasury P> Attach to Form 990, pen tq ublic

Internal Revenue Service B> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, fine 6.

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

Total numberatendofyear | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
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? . .
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? ... [:] Yes D No

Gt A WN -

l:l Yes D No

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 a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
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 P
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easementsitholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)()
and section I70MENBII? ... e LIves [Ino

9 InPart Xlll, 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 980, Part VIl linet . P s
(i)) Assetsincluded inForm 990, PartX e B3

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

a Revenueincluded on Form 890, Part Vill, fine 1 . B $

b _Assets includedin Form 990, Part X o b g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
532051
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Schedule D (Form 990) 2015

TALK ABOUT CURING AUTISM

27-0048002 Ppage2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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
b D Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l—_—] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Distributions during the year
Ending balance

-~ o 0 o0
>
.
Q
=
o
]
w
Q
c
-
3
@
o
=
o
<
@
0
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlii

DNO

Amount

[:}No
]

LPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0w

Gther expenditures for facilities
and programs

-
>
a.
2
2.
(7]
P
=
=
<
@
®
x

©
@
3
23
@
w

g End of year balance

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

a Board designated or quasi-endowment B»

%

b Permanent endowment B

%

¢ Temporarily restricted endowment B

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(ii) related organizations

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

4 _ Describe in Pant Xlil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3alii)
3b

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

Description of property {a) Cost or other (b} Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements 3,170. 3,170,
d Equipment 77,012, 65,845, 11,167.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) ... B> 14,337,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 TALK ABOUT CURING AUTISM

27-0048002 Page3

Part Vll| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary gncluding 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

A)

B)

©)

D)

(E)

)

Q)

{H)

Total. {Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value

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

(1

2)

(3)

(4)

(5)

{6)

(7)

8)

{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) k>

| Part 1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
3
(4)
(5)
(6}
(7}
(8}
9)
Total. (Column (b) must equal Form 990, Part X, €ol. (BYlN€ 15.) «.ovooii oo B

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

©

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

2. Liability for uncertain tax positions. in Part Xiil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

532058
09-21-15
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Schedule D (Form 990) 2015 TALK ABOUT CURING AUTISM 27-0048002 Page4d
Part Xi ‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 . 545,138,
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities ... 2b 220,763.
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XUL) 2d
€ Addlines 2a through 2d ... e 2e 220,763.
8 Subtractline 2e fromline 1 . 3 1,324,375,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XINL) 4b
e AddIines4aand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) . . 5 1,324,375,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

1 1,517,198.

a Donated services and use of facilities .. . . o 2a 220,763.

b Prioryearadjustments 2b

C OWETIOSSES | e 2¢c

d Other (Describe in Part XIIL) . 2d

e Addlines 2a throUg 2d ...\ 2e 220,763,
3 Subtractline 2e from ine 1 3 1,296,435,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other(Describein Part XUL)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  wooooov oo 5 1,296,435,
] Paﬁ: X1ll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED TAX-EXEMPT STATUS FROM THE INTERNAL REVENUE

SERVICE AND CALIFORNIA FRANCHISE TAX BOARD UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND UNDER REVENUE AND TAXATION CODE SECTION

23701(D), RESPECTIVELY.

SINCE THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX

LIABILITY, NO PROVISION IS MADE FOR CURRENT OR DEFERRED INCOME TAXES. THE

ORGANIZATION USES THE SAME ACCOUNTING METHODS FOR TAX AND FINANCIAL

REPORTING. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE

8521 as Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TALK ABOUT CURING AUTISM 27-0048002 Pages
|Part XHl [ Supplemental Information ontinued)

ORGANIZATION'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS,

RESPECTIVELY, AFTER THEY ARE FILED.

Schedule D (Form 990) 2015
532055

08-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities s

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the ] mg
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury @. Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenue Service B> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002

Fundraising Activities. Complete if the organization answered "Yes® on 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 [X_—] Mail solicitations e Ej Solicitation of non-government grants
b [Z] Internet and emalil solicitations f [:] Solicitation of government grants
c 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] 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.

Lo iii} Did . v} Amount paid - .
(i} Name and address of individual N ft(m aiser | (iv) Gross receipts té %or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity have C?St?dfy from activity fundraiser o (or retained by)
contributions? listed in col. () | Organization
THE WRITE INTENTION - 468 Yes | No
SOUTH CAMBRIDGE ST,., ORANGE GRANT WRITER X 0. 29,218, 0.
Total o e B 29,218,
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.

AL,CA,CT,FL,GA,HI,IL,MA,MD, MI ,MN,MO,ND,NH ,NJ,NY,OR,PA,TN,VA , WA ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081

09-14-15
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Schedule G (Form 990 or 990-E7) 2015 TALK ABQUT CURING AUTISM 27-0048002 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
GOLF (add col. {a) through
ANTE UP - CATOURNAMENT 1 col. (c)

® (event type) (event type) (total number) '

-

jonl

§ 1 Grossreceipts ... 474,956, 24,920, 22,216, 522,092,
2 Less: Contributions .. 374,917, 16,342, 16,771. 408,030.
3 _Gross income (line 1 minus line2) ... 100,039. 8,578. 5,445, 114,062,
4 Cashprizes ...
5 Noncashprizes . ... .. .

&

é 6 Rentfacilitycosts . 20,346. 2,860. 23,206.

x

1

©17 Foodandbeverages ... 66,981. 2,762. 69,743,

£
8 Entettanment 500. 500.
9 Other direct expenses 59,232, 4,483. 6,399, 70,114.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ..~~~ B 163,563,

Net income summary. Subtract fine 10 fromline 3, column(d) ... B -49,501,

11
Part i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant - (d) Total gaming (add
(5}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢))
1 Grossrevenue ... 19,200. 19,200.
0|2 Cashprizes .
&
&
2|3 Noncashprizes ... .
n
]
£14 Renviacllitycosts
a
5 Other direct expenses ... ... ... ... 5,432. 5,432.
l:] Yes % [:} Yes % [:] Yes %
6 Volunteerlabor . D No D No No
7 Direct expense summary. Add lines 2 through S incolumn(ety .~~~ B 5,432,
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... b 13,768.

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

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ l}j Yes E:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . [j Yes @ No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 890-E7) 2015 TALK ABOUT CURING AUTISM 27-0048002 Pages
................................................................................ [ Ives 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?

.................................................................................................................................. [ Yes [X] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a .00 %
b An outside facility

........................................................................................................................................................ 130 [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B> DIANA BARSTAD

Address B> 2222 MARTIN ST #140 - IRVINE, CA 92612

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [E No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B COMMERCE CASINO

Gaming manager compensation B $ 0.

Description of services provided B> DONATED ONSITE MANAGEMENT OF TOURNAMENT, HANDLED FLOW
OF POKER AND REBUYS. PROVIDED TABLES, CARDS, CHIPS AND DEALERS.

1___1 Director/officer D Employee Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICONSE? e Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $ 17 280,

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lli, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE WRITE INTENTION

(I) ADDRESS OF FUNDRAISER: 468 SOUTH CAMBRIDGE ST., ORANGE, CA 92866

532083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) TALK ABOUT CURING AUTISM 27-0048002 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 980-EZ) | B> Complete if the organization answered "Yes" on Form 980, Part IV, line 253, 25b, 26, 27, 28a, 2 'ﬁ
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury I Attach to Form 990 or Form 990-EZ.

Open To Public

Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
TALK ABOUT CURING AUTISM 27-0048002
Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-E7, Part V, line 40b.
(b} Relationship between disqualified {d} Corrected?

1
{a) Name of disqualified person

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B s

Part lf ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a)Name of {b) Relatiqnship (c) Purpose (d)fr‘;;a?h‘: or {e) Original {f) Balance due {g) In gz/gggﬁg\'&d (i) Written
interested person with organization of loan organization? principal amount default? committea? agreement?
To |From Yes | No | Yes| No | Yes | No
DAN CARNEY BOARD MEPURCHASE| X 6,150, 2,873. X1 X X
TOtal i B 3 2,973.

Part lll | 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 (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or $80-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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Schedule L (Form 990 or 990-£2) 2015 TALK ABOUT CURING AUTISM 27-0048002 Pagez2
Part vV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested {c) Amount of {d) Description of (()?) Srmgggogn(’)é
person and the organization transaction transaction x%venues’?
Yes No
GLEN ACKERMAN BOARD MEMBER 5,809.IT SERVICES X
STEPHANIE MCILVAIN MARRIED TO A BOARD 21,421 .EVENT PLANN X

PartV | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAN CARNEY

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: PURCHASE OF COPIER

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEPHANIE MCILVAIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARRIED TO A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EVENT PLANNER/COORDINATOR

SCHEDULE L, PART II AND PART IV

THE ORGANIZATION USES INFORMATION TECHNOLOGY SERVICES FROM A COMPANY IN

WHICH A BOARD MEMBER IS THE CEO AND 33% OWNER. THE ORGANIZATION MADE

TOTAL PAYMENTS OF $5,809 FOR PRODUCTS AND RECEIVED $30,407 OF IN-KIND

SERVICES FROM INHOUSEIT.

THE ORGANIZATION USES EVENT MANAGEMENT SERVICES FROM AN INDIVIDUAL WHO

IS MARRIED TO A BOARD MEMBER. THE ORGANIZATION MADE TOTAL PAYMENTS OF

$21,421 FOR SUCH SERVICES.

532132
10-02-15

Schedule L {(Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E7) TALK ABOUT CURING AUTISM 27-0048002 Page2
Part V | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L. (see instructions).

THE ORGANIZATION RECEIVED A NON INTEREST BEARING 60 MONTH LOAN OF

$6,150 IN 2013 FROM BOARD MEMBER, DAN CARNEY, TO PURCHASE A COPIER.

THE BOARD REVIEWS AND APPROVES RELATED PARTY TRANSACTIONS.

532461 04-01-15 Schedule L (Form 990 or 980-EZ)
38
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SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990.

OMB No. 1545-0047

5015

Open To Public

internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALK ABOUT CURING AUTISM 27-0048002
|Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VUL, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Booksand pubfications X 100.FMV
5 Clothing and household goods X 5,000.FMV
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectualproperty
9 Securities - Publicly traded X 3 17,091.FMV
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__
156 Real estate - Residentiat
16 Real estate - Commercial | .
17 Realestate-Other ..
18 Collectibles ...,
19 Foodinventory . ... X 4 7,503.FMV
20 Drugs and medical supplies X 3 15,510.FMV
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P -( PRINTING ) X 1 2,350.FMV
26 Other B ( SOFTWARE ) X 1 1,764 .FMV
27 Other B { )
28 Other P {( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST et e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2015)
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Schedule M (Form 990) (2015) TALKX ABOUT CURING AUTISM 27-0048002 Page 2

{Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF DONORS.

532142 08-21-15 Schedule M (Form 990) (2015)
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A OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on % .

Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury B Attach to Form 980 or 980-EZ. Open to Public
internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

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 TQ HELP IMPROVE THE QUALITY OF

LTFE FOR PEOPLE WITH AUTISM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PARENT SUPPORT TEAM AND VOLUNTEERS RESPONDED TO 29,895 SUPPORT CALLS

AND EMAILS. OVER 84% OF THESE REQUESTS WERE ANSWERED BY TRAINED

VOLUNTEERS. TACA HOSTED 30 AUTISM-FRIENDLY FAMILY EVENTS WITH 4,871

PARENTS AND CHILDREN IN 20 CITIES. TACA'S NATIONAL AUTISM CONFERENCES

HELD IN PENNSYLVANIA AND CALIFORNIA HAD 859 TOTAL ATTENDEES. TACA HELD

ITS 9TH ANNUAL LEADERSHIP CONFERENCE WHERE 65 CHAPTER COORDINATORS AND

KEY VOLUNTEERS FROM 24 STATES RECEIVED TRAINING ON MISSION DELIVERY,

PROGRAMS, SERVICES, AND CHAPTER OPERATIONS. TACA IS ABLE TO KEEP OUR

EXPENSES FOR PARENT SUPPORT & EDUCATION LOW BECAUSE OF OVER 500

DEDICATED VOLUNTEERS THAT CONTRIBUTED 30,128 HOURS TO HELPING FAMILIES

LIVING WITH AUTISM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

US. PARTICIPANT SURVEYS SHOWED THAT 97% OF ATTENDEES RECEIVED

INFORMATION THAT WILL HELP THEM ON THEIR CHILD'S AUTISM JOURNEY.

FORM 990, PART VI:

THE BOARD REVIEWS AND SIGNS ANNUAL CONFLICT OF INTEREST FORMS TO ENSURE ITS

COMPLIANCE.

15_3HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z. Schedule O (Form 990 or 990-EZ) {2015)
2211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TALK ABOUT CURING AUTISM 27-0048002

FORM 990, PART VI, SECTION A, LINE 2:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD MEMBERS REVIEW THE FORM 990 BEFORE IT IS FILED. THE BOARD VOTES

ON APPROVING THE FORM 990 EACH YEAR AND RECORD THE APPROVAL IN THE MEETING

MINUTES OF BOARD RESOLUTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS AND SIGNS THE ANNUAL CONFLICT OF INTEREST FORMS TO ENSURE

ITS COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD FOLLOWS PROCEDURES TO DETERMINE THAT EXECUTIVE COMPENSATION IS IN

LINE WITH THE IRS SAFE HARDORS SUCH AS, OFFICIAL BOARD REVIEW, APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIAN OF

THE DECISION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,CT,FL,GA ,HI, IL MA ,MD,MN,ND,NH,NJ,NY,OR,PA,TN,VA ,WI MI

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 2C

THERE WERE NO CHANGES FROM THE PRIOR YEAR.

§32212 09-02-15 Schedule O {Form 990 or 830-EZ) (2015)
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