Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

m

Address change
]

Amended return
Application pending

National Organization of Disorders
of The Corpus Callosum

Name change
. > |18032-C Lemon Drive PMB 363
— et |Yorba Linda, CA 92886-3386
erminate

D Employer Identification Number

33-1029337

E Telephone number

717 747-0063

G Gross receipts $

224,481,

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[ Tasar@xyor [ |57

X]s013 [ 15010 ¢ )< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

8
Yes |X|No
Yes No

H(c) Group exemption number >

|
J  Website: » www.nodcc.org
K Form of organization: 'Yl Corporation |_| Trust |_I Association |_| Other ™ ] L Year of For 2002 | M State of legal domicile: MN
[Parti | Summary
1 Briefly describe the organization's mission or most significant activities: This Organization gathers and relates_
g information regarding Disorders of the Corpus Callosurm and similar Disorders _._._._
g _______________________________________________________________
% 2 Chec_k_{hTs—ng_"'_ if‘tr‘{e_o@;n?é;tign_di_sc_oﬁ-ti;u:ed_ its _o.p_er_at;);‘s-ar d?s;o;ed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............ocoiiiiiiiaiiiinn 3 17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)........coovnivviinninn 4 0
3% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).............oovieevninnn. 5 0
g 6 Total number of volunteers (estimate if Necessary)......... ... 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 ..o 7a 0.
b Net unrelated business taxable income from Form990-T, line 34. . ................ ... oooveveenniee: 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, fine Th).......cooiiiiierinniiiiiiiieiianes 99,714. 121,411.
S| 9 Program service revenue (Part VI, 1IN 2G) .. .. ..vvrviereeemneinniniiiieeinmeniins 17,518. 103,069.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...t 1.
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ -1,725,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 115, 507. 224,481.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........ccoovviiinn.
14 Benefits paid to or for members (Part IX, column (A), line 4). ..............ooooiiiinn.
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........oooiiieninnt,
a b Total fundraising expenses (Part IX, column (D), line 25) » S g : j
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24). ... 148, 343. 239,763.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 148,343. 239,763,
19 Revenue less expenses. Subtract line 18fromline 12............0oooiieevieoneeee. -32,836. -15,282.
ag Beginning of Current Year End of Year
38| 20 Total assets (Park i 8 T8N v e e i o SR s e TSR S5 32,157. 16,876.
| 21 Total labilities (Part X, N8 26) ....v.vveviviavivravssvssssmsmssssuessensnsssnnnnes 0. I,
53 22 Net assets or fund balances. Subtract line 21 from line 2Q. ...............c.oveeneenas 32,157, 16,875.
[Partli_| Signature Block
Under penaltes o periy, | declre nat L nave gxamined g reu, ncludig accormpanyng scheguies nf sofespts ond 0 thebestof my nowlecge and bell, 15 s, conect 209
|3
Sigrl Signature of officer Date
Here 4 S
Type or print name and title. ’f \ ‘\
Print/Type preparer’s name Zeparer's signat_liev J Date Check D i | PTIN
Paid Michael Di Pietro, CPA j(é\;dé.l_,gi ietyo, CPA seltemploged | N/A
Preparer |rimsnme > MICHAEL DI PIETRO CPA __~
Use Only |imssaress ™ 140 S LAKE AVE STE 324 Fims N> N/A
PASADENA, CA 91101-4941 Phoneno.  (626) 305-7700
m Yes |_[ No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) National Organization of Disorders

Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll................coveeeeenrnrenrrnennene e [

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 07 G00-EZ2. . oo voneeveees e as v s o s e s d i aais o aies 0 0 S BN e e e g e D Yes No
If "Yes,' describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest pr
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amoun
expenses, and revenue, if any, for each program service reported.

ogram services by expenses. Section 501 ©)(3)
t of grants and allocations to others, the total

) (Revenue $ )

4b (Code: including grants of $ ) (Revenue $ )
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses ) including grants of  $ ) (Revenue $ )
4e Total program service expenses » 137,384.

BAA TEEAD102L 10/06/10 Form 990 (2010)



Form 990 (2010) National Organization of Disorders

33-1029337 Page 3

Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
o N e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .. ..vir i 2 X
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 I.............o.oeiereeienisiinmssisis s 3 X
4 Section 501(cX3) 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, [= Y | B S 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partll....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pprovi(iie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
s R S BN S I R e e M R R B AR
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 Il..............cooovveniinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cOmplete SCREdule D, PAMt Ml.........curvv s sesssssesensicossisssasaiinssn i i ins s saennsns et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Sohedule D, PartIV. s cuni st vvsis sss s himsyns s ammraio s e s sns o6k 20 9880 F S 4T E LT SR e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
"Yos,' complete Schedule D, Part V. .. iuiiiieiciriivasssusonensvisastssssassspanssasnsineorssgssneissinaniies 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 3
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
DL B Wl <o sricinswnesemuamesmpmim e mms soms posact s ot 3 4R S A0S 8 i B4 80 BB A S T B W M S O SN R 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 oo iiiiiiiiiesiisaain i eesesarens 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 VL. oo i e b S B R SR S 8 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, line 167 If 'Yes,' complete Schedule D, Part [X...........coiueevneesmneeeiinemiins e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Bartdeevans 1e| 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....| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Soladifa D Pards X, XILana X, v it S s e s enssnn e e n LG 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 X1, XIl, and Xlll is optienal. ........... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i cusanswivimmnssmrmmr 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Parts | and ?V ,,,,,,, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule FoPartslland IV.......ccovvviiiiriuiiearen. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV..............oooooiiiinn. 16 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStcHORS) v ssaraasmes s T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete SChedule G, Part ll...........eeeuuuuuerirt st 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 . .. ... ... iiiviniviiinmiinsnanss e s s i s e e s s s s 19 X
20 aDid the organization operate one or more hospitals? If "Yes,' complete Schedule H.. ..., 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
20b

filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) National Organization of Disorders 33-1029337 Page 4

[PartIV__ | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts Fand Hvesm v wsmyesm pems s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule LParts 1and .. ...ouevneeieavniinei i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o AT SRt e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f'NO,'GO 0 1@ 25 ... ..uueuiu et ittt iiiii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermpt BONASZ. ... ... iiviusseiiiesos crmvwssistss et s s s s s WY S s e s el e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
252 Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, .........oovviiiiiirrermnniimannsaaemae 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
e T et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part !l ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?”If "Yes,' complete
o - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i : j
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sahoditlo L. ParkdVi- .. iavis v isimin s ss b st s S orsssio s ys s soe sl emeeyme sy s o 30 LR Gl ET TR 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? /f 'Yes,' complete Schedule L, Part IVl ..........c.cooiiiieiennnn 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 SCHeaUIE M. ... . ......cooouiiinn s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the or%?nizatian sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEaUIE Ny PATETE i st it wieses 50 s st s st w8 4 AR R et 2o A8 R 0 B o B TR i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I...........oooriiiiiemmiiiiinae it 33 X
34 }J_\fas }the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts Il lll, IV, and V, - X
8. L.ootovie oecmmmmmonms sonnca sens s cssumi n 210 4 A6 Wm0 4048 I e R A R R A O R T A e
35 Is any related organization a controlled entity within the meaning of section B12(b)(13)7. .. covvvvervirrirsaraesnsasns 35 X
a Did the organization receive any payment from or engage in anz transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part Vi ditie 2. v siisimasns D Yes No
36 Section 501(cX3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2.............cc.oooviiiiiiiiiiniiie 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. ... oou. e 38 X
BAA Form 9380 (2010)

TEEAQICAL 12/21/10



Form 990 (2010) National Organization of Disorders 33-1029337 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this =T Y AT S I SRR RIS S S 0SS SR |—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i i e
(gambling) WINNINGS 0 PriZe WIMMEIS?. .. .. vvrunrrnssirsssrsss s sr s s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : e
ments, filed for the calendar year ending with or within the year covered by this return..... 2a O it s s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..ooiiins 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e j
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............ooovvueienn 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O.............cocoovicriiiens 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a _X
b If 'Yes,' enter the name of the foreign country: > 1 j
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOALT . v rooec s SRS 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrM BROE-T? . . s oviisavesiamiamsiahshisiprs i amsvsne s nanibes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax JedUCHDIB? o ettt i e 6a X
b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
AGEABL HEHUBHIBIET s mrpeemmmmasms mamm s st A A oA S SV B S b B s e e s 6b) )
7 Organizations that may receive deductible contributions under section 170(c). Sy j
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and e i | b
services provided 10 the PAYOT?. ... ...viurueiseter e irir s s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .........ooovivninaaiiees 7b
-~ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o Ty = s e T e T A 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ..........coooveoineennns | 7d S __'»;_.;”;:g.j.j,;;._.,;-\;g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B TOQUITOTT, 1 1 oo 5 s L e e e B4 R A R R A S A AR e iy 2 YRR B QU s s A uns 7gl -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T o L i s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the o .-"=,I;-;, 3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business '
holdings at any time during the YEar? ...........uooueuermonsains s ettt 8
9 Sponsoring organizations maintaining donor advised funds. s e 3
a Did the organization make any taxable distributions under SECHON 49667 . . ot e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person?. .........coviviuiiiiiiiiiiaean 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............oooeeennn 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 sharehalders. . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b P el st
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ﬂb
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SAYET nra 13a o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................onin 13b
¢ Enter-the amount of réserves: ON NANML (& iy vl v i i amise s whams s iy B da s s os 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.............coooveeiines 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O... ... ... ...... 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) National Organization of Disorders 33-1029337 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 17
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 e
officer, director, trustee or Key emplOYEE? ... .. .. .o.ovuiiitineuiiuriiiir e T 2
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?...........ocooveeee. e 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 990 was filed? . ... ...vvoereiuirenirt et ae s s e T
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or SlOCKROIARIST . . . cosiis s peds oot sa s o s s sy s e AN 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOITHNG BOGYT e e s s s s 1 44510 0 454 4 Ha i maiois ¥ wom b ws By e RS SRR e AT 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B et j
the following: ki i i i
8 THE GOVBIIING DOBYT: « vn emissm s s F 80 A VA3 U0 Gt S s W W S AR D AR e 8a X
b Each committee with authority to act on behalf of the GOVErNING BOAY? ... .ovvinire e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q.......icciviiveiiiiisissa.s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or ATFlAIES? . . v e et et 10a X
b If 'Yes,' does the organization have written policies and procedures fgwerning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those o the organization?...........coooiiiiiiiniinn.nn 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 a| | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O fra ol ‘]
12a Does the organization have a written conflict of interest policy? If ‘No," goto fine 13...........cooveeerirunnnnrereinees 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
YD COTTHOEET oo i s mms s o s e ass mtom s o et DS b 1 1 B i W R A A B T T e e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schadule O ROW tHIS IS QOME. .. . e e e ive s e s e bia s s i s daa s e s e e 12¢
13 Does the organization have a written whistleblower policy?. . .........ooiiiiruiiiiuenniue e 13 X
14 Does the organization have a written document retention and destruction policy?......ovvviiriiiiin i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i e
a The organization's CEO, Executive Director, or top management official ... ... 15a X
b Other officers of key employees of the organization . .......... ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) A J
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et [t b
£axable entity dUING T YBBI? .. ... . uetette ettt i et o st e e e e s et e st s 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its : j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e ]
16b

organization's exempt status with respect to such arrangements?....................o.oooeeeiieieiee s

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * None _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if a licable), 990, and 990-T (501(c)(3)s onl ilab "
inspection. Indicate how you make these available. Check all that apply. - # SHEE) 0 AR A
D Own website [j Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes | i i i i i i
e Al Sl Lo Sc)hedu 2 IO ion es its governing documents, conflict of interest policy, and financial

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

» Barbara Fonseca 18032-C Lemon Drive PMB 363 Yorba Linda CA 92886-3386 714 813-1393

BAA Form 990 (2010)
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National Organization of Disorders

33-1029337

Page 7

Form 990 (2010)

Part Vil | Compensation of Officers,

and Independent Contractors

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

Directors, Trustees, Key Employees, Highest Compensated Employees,

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 offi

compensation. Enter -0-in columns (D), (E),

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current hi

received reportable compensation (Box 5 of Fo

related organizations.
@ List all of the organization's fo

rm W-2 and/or Box 7 of

reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or
organization, more than $10,000 of reportable compensa

List persons in the followin
employees; and former such persons.

hest compensated emplogees (other than an officer,
orm 1099-MISC) of more than $

cers, directors, trustees (whether individuals or organizations), regardless of amount of
and (F) if no compensation was paid.

director, trustee, or key employee) who
100,000 from the organization and any

rmer officers, key employees, and highest compensated employees who received more than $100,000 of

trustees that received, in the capacity as a former director or trustee of the
tion from the organization and any related organizations.

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

|§| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © ) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week f’; a 2 __-Q, 5 3 E g the organization related organizations compensation
descrice | 2| S| 3 37| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ousfor [ B[ E| 2|5 24| 2 organization
related ! g3 § = \ﬁ a and related
organiza g|& 2 E] organizations
somare | ELEl (B %
(s} L § g
_() Amanda Heyser __ _____
Director 0 0. 0. 0.
_( Dan F Daily _______ |
Director 0 0. 0. 0.
_(3 Karen Dineen _ ______ |
Treasurer 0 0. 0. 0.
_( Kristen A Barge _ ___ |
Director 0 0. 0. 0.
_() Warren S Brown Phd __ _ |
Director 0 0. 0. 0.
_() Michael Craig ______ |
Director 0 0. 0. 0.
_( Heather Richmond ___ __
Secretary 0 0. 0. 0.
_(8 Paul Guilbault MD__ __ _
Director 0 0. 0 0.
_(® Guy Harrison _ ______ |
Director 0 0. 0. 0.
(10) James Nichols ______
Director 0 0. 0. 0.
(1) Jennifer K Little MA _ |
President 0 0. 0. 0.
12) Lynn K Paul Sternberg P
Director 0 0. 0. 0.
(13) Elliott Sherr MD Phd _ _
Director 0 0. 0. 0.
(14 Lynn E Snyder Phd _ __ |
Director 0 0. 0. 0.
15) Angus Cochran _ __ _ _ _ |
Director 0 0. 0. 0.
(16) John Ramsey ___ __ __ _
Director 0 0. 0. 0.
17) Alicia Ramsey _ ____._ |
Director 0 0. 0. 0.
Form 990 (2010)

BAA

TEEAQ107L 12/21/10



Form 990 2010) National Organization of Disorders 33-1029337 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (©) (D) (2] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——1— = —| compensation from | compensation from amount of other
perweekl2 3| 2 | Q | 7 |3 2l 3 the organization related o(;ggmzatrons compensation
(describe|2 2| = | § | S 23 3 | W-2/1099-MISC) (W-2/1089-MISC) from the
hours for| @ & Sle |38 2 organization
related |2 5| 9 o |® and related
organi- % < g g ® 8 organizations
I HEUE
scho) | 3 % %
(=%
BB e R
a9
R0 i s
Y s s
K N S e e R
@)
(8OY. oo v e e s e
BB s i e
A e T
SIS R
2
DO o s S R SR A
A SUBRONAL, - o one e v srm miermmsmeunon e 3 S R U T o S R R R A 4 > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... - 0. 0. 0.
................................................ > 0. g 0.

d Total (add lines 1b and 1¢)

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

from the organization > 0

No

For any individual listed on line 1a, is the sum of re
the organization and related organizations greater t

Did any person listed on line 1

5
for services rendered to the organizati

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 individua

ortable compensation and other compensation from
an $150,0007 If 'Yes' complete Schedule J for

G IEH TIOR3 cviion e 03 S A T e B et £ B T A B s o L R P R i i 3 50
a receive or accrue compensation from any unrelated organization or individual
on? If 'Yes,' complete Schedule J for such person

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

Yes

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.

(A)
Name and business address

©

)] ,
Compensation

Description of services

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

$100,000 in compensation from the organization > 0

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) National Organization of Disorders 33-1029337 Page 9
[Part VIl Statement of Revenue
(A (B) (C) (D)

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

: : revenue 512, 513, or 514
» | 1a Federated campaigns. ......... 1a R : s :
EE
22| bMembershipdues............. 1b 14,326. ;
:.% ¢ Fundraising events............ 1c :
gg d Related organizations.......... 1d
uz,‘g e Government grants (contributions). . ... 1le |
EE f All other contributions, gifts, grants, and '
EE similar amounts not included above. ... [ _1f 107,085.
Eg g Noncash contributions included in Ins 1a-1f: § RS A s & 4
SR nTotal, Add lines 18-1f .....ovuoueiiieiocicniieniiiens > 121,411.
g Business Code A »,’&:_m,_,, M...,wéwaa. A B e PR e P S g AR i i T
g 2a Conference _ _ _ ______ 98, 987. 98, 987.
x b Merchandise Sales _ _ _ _ 4,082. 4,082.
el & o o
- I
- I T
§ f All other program service revenue. ..
B | g Tatal, Add lines B8P uus s svonsus varoyons > 103, 069. j 1
3 Investment income (including dividends, interest and
other similar amounts). .. .......oviiiiiiiiariien s - 1. 1.
4 Income from investment of tax-exempt bond proceeds. ™
B Royallies o i s s s i wa s ey e
(1) Real (iiy Personal
6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss). . .. b e b,
d Net rental income or (10SS). . .. ..oveveieiniinaninn... >
7a Gross amount from sales of il ) Qe '
assets other than inventory.
b Less: cost or other basis
and sales expenses. . ... .. s b
¢ Gain or (loss)........ e L . A e Kol ROt RIS | S
dNetgainor (Joss) ....coovvuvrimereennneareaeresens. >
i 8a Gross income from fundraising events ’7
3 (not including. $ 3
b of contributions reported on line 1c). o
e SeePart IV, line 18........covvvnne a :
§ b Less: directexpenses .............. b S et
° ¢ Net income or (loss) from fundraising events. . ........ e
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b ¢ E R S e s
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold. ........... b | i i ]
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code i
Ma_
b
- SO Lo e e T
d All otherrevenue. ..................
e Total. Add lines 112-11d. ... ... ooiieiiiiiinnn > i
12 Total revenue. See instructions .. ..........oooovio... > 224,481, 103,070. 0. 0.
Form 990 (2010)

BAA
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33-1029337 Page 10

Form 990 (2010) National Organization of Disorders

[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other erganizations must complete column (A) but are not required to complete columns (8), (C), and (D).

7 B) (C) (D)
Do not include amounts reported on lines Total gcgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments ' =
and organizations in the U.S. See Part IV,
T 27— e
2 Grants and other assistance to individuals in A
the US. See Part IV, line22................
3 Grants and other assistance to governments,
or%amzatfons, and individuals outside the
U.S. See Part IV, lines 15 and 16, ...........
4 Benefits paid to or for members .............
Compensation of current officers, directors,
3 trustees, and key employees. ............... 0. 0. 0. 0.
g Compensation not included above, to
discguaiifigg %rac;ns (%5 defined underb i
section 4958( ) and persons describe
in section 4958(C)(3)(B). .. v vveviiiiiaas 0. 0. 0. 0.
7 Other salariesandwages. ..................
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ....................
9 Other employee benefits....................
10 Payrolltaxes. ........oovivvieviiiiiinicnns
11 Fees for services (non-employees):
aManagement. ... ..o s e
B Legal i o ooy sa s R e s
CAccounting ;i s e b s
A LobbYING.........co s s ommsEss s SS
e Professional fundraising services. See Part IV, line 17... ..
f Investment management fees...............
gOther.. ...
12 Advertising and promotion . ................. 10,792. 10,792.
13 Office EXPENSES. ... vvvvvr e eenriiieeenns 4,513. 4,513.
14 Information technology. ..........covevvann. 2,855. 2,855.
15 ROYAIeS oo i inmmnes s vumms v s
16 DCCUPARCY o miscvime wvwpmars s wai s
E I [ 1L T T T ——
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials i . voes e spmes e nsme s
19 Conferences, conventions, and meetings. . ...
20 IFEEE s v vni s e S S S
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization . ...
23 INSUTNGE. .« v vwssm sl v o s
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) .......... ... ..., ; :
a Hotel Meeting Space & Meals 32,516, 32.516.
b Business Director _ __ _ _ __ 29,600. 29,600.
¢ Childrens_Program__ ___ _ __ 28,949. 28,949,
d Executive Director ___ _ __ 21,833. 21,833.
e Conference Director ___ _ __ 17,429. 17,429.
f All other expenses....See. .Sch...0....... 91,276. 47,698. 43,578.
25 Total functional expenses. Add lines | through 24f . . .. 239,763. 137,384. 102,379. 0.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... ...
Form 990 (2010)
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Form 990 (2010) National Organization of Disorders 33-1029337 Page 11
[Part X | Balance Sheet
A B
Beginning of year End of year
1 Cash — NON-INterest-DEANNG . . ...\t iv et ettt 31,457.[ 1 11531
2 Savings and temporary cash investments. .. ........oovieiiiiiiiiiiie e 500.| 2 5,145.
3 Pledges and grants receivable, net............ .o 3
4 Accounts recaniahle; Het : . oomamens nosmmnassmasr s a@s sy st 4
5 Receivables from current and former officers, directors, trustees, key employees, [==="==="= i e |
and highest compensated employees. Complete Part Il of Schedule S ———
6 Receivables from other disqualified persons (as defined under section 4958(A(1)),
persons described in section 4958(c)(3)(B), and contributing employers and Lo : e e
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary e e I
" organizations (see INStructions) .........o.oooiiiiiiii i
s| 7 Notes and loans receivable, Net...........oiiiiiiiiiiiiiiiii e
% 8 Inventories for sale Or LSE .. ...oviir it i
s| 9 Prepaid expenses and deferred charges. ..o
10a Land, buildings, and equipment: cost or other basis. e ;
Complete Part VI of Schedule D.................... 10a T A EE e R R e |
b Less: accumulated depreciation.................... 10b
11  Investments — publicly traded securities. ...
12 Investments — other securities. See Part IV, line 11..........oiiiiiiiiiinnns
13 Investments — program-related. See Part IV, line 11................coovvninnntn
14 Intangible @SSeS. ... ittt e
15 Other assets. See Part IV, lIN@ 1T, . ... .iooiuiiiiiiniiiiam i aeriaaieaens 200.]15 200.
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 32,157.| 16 16, 876.
17 Accounts payable and accrued eXpenses .. .........ooviiiiiiiiiiii i 17
18 Grants payable. .. ... .o e 18
19 DEferred rEVENUE. . . . vt v vstuete e et et e e e e m e e a e 19
L1 20 Tax-exempt bond liabiliies. ... .........ovnieemeeremnanreiairiii 20
8| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1:- 22 Payables to current and former officers, directors, trustees, key employees, o i g
T highest compensated employees, and disqualified persons. Complete Part Il e g e
I|E BB ORBTUNIE: Lo o rncer vl s s o S S TR e B W A 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D............cocooviiiiiiiiin 25
26 Total liabilities. Add lines 17 through 25, . ... .. 0o 0.| 26
N Organizations that follow SFAS 117, check here > and complete lines ik i
¥ 27 through 29 and lines 33 and 34. e i
g 27  Unrestricted Net aSSels . . ...t e 32,:157.127
i 28 Temporarily restricted net assets. ....... ..o 28
29 Permanently restricted net assets. ... .. ... i 29
? Organizations that do not follow SFAS 117, check here > D and complete g
B | 30 Capital stock or trust principal, or current funds . ... 30
81 31 Paid-inor capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fUNd DAIANCES.. ... vvetrr et ie e 32,157.] 33 16,875.
34 Total liabilities and net assets/fund balances. ... iiiiiniae i s 32,157.| 34 16,876.
BAA Form 990 (2010)
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Form 990 (2010) National Organization of Disorders 33-1029337

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, ... ..o

Total revenue (must equal Part VIII, column (A), IN€ 12) . ..ot . ] I

224,481.

239,763.

Total expenses (must equal Part IX, column (A), iNe 25). . ... oot e, 2
Revenue less expenses. Subtract line 2 from iNe 1 .. ...t e 3

-15,282.

32,157.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ....ccovvvr.... 4
Other changes in net assets or fund balances (explain in Schedule O). .......\ooeee e 5

0.

D N b ow N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, J
COMMIN (B)) . .ttt e e e e e e e 6

16,875.

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

cIf '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?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Both:. . ... ... .
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 . ottt e e e e e e e e e

kit fedacde) RIS

2a

2b

2¢

3a X

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

3b

BAA
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