Form 9 OMB No. 1545-0047
0 2012

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

(except black lung benefit trust or private foundation) Open to Public
i e el > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_ For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: c D Employer Identification Number
ngcress change | NATTONAL ORGANIZATION OF DISORDERS 33-1029337
MName change ?g OggECCg%ﬁgg %%%%gsg;‘im 363 [E Telephone number
}mtlal.remrn YORBA LINDA, CA 92886"3385 717 747—0063
Terminated
Amended return G Gross receipts 9 223,270,
Aoplication pending| F_Name and address of principal officer: H(a) Is this a group return for affiliates? HY“ Huo
SAME AS C ABOVE He) #reNgl! :ﬁgi:atre:ligtc.hgaeed?nﬂmdions) e No
| Taroemptsatus  [X5010)3) | [501) ( Y= Grertnoy | [Ao47a)1)or | [527
J Website: = WWW.NODCC.ORG H(e) Group exemption number >
K Form of organization: ‘Xl Corporation | I Trust lJ Association 1 J Other™ l L Year of Formation: 2002 l M State of legal domicite: MN

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THIS ORGANIZ b,T,I__O_H_CiAIBELR_S _AND_RELATES_
8 INFORMATION REGARDING DISORDERS OF THE CORPUS_CALLOSURM AND SIMILAR DISORDERS _ _ __
-
e R Pt -
3 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line ) T e e 3 15
: 4 Number of independent voting members of the governing body (Part V1, line Tb).......ooovermeemernees | 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, lin@2a) . .....ooovoomvrinmmnniiss 5 0
E| & Total number of volunteers (6SHMALE if MECESSAIY). .+ vvovvusrevessen et 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12, c.oovvniiiinrmmmnrranrerres 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..o vaeniianrrracsassraraeueaneiinns 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIIi, line TR o mrn e s e SR 59,252. 64,238.
3| 9 Program service revenue (Part VI, TIN@ 20) .. .ovvvinnesineeiisenmmmne e 24,919. 158, 849.
g 10 Investment income (Part VIl column (A), lines 3, 4, and 7d). ... T 1.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 17€)....ccooennvvnns 182.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 84,178. 223,270.
12 Crants and similar amounts paid (Part IX, column (A), lines 1-3)....oovneeeeeeneees
14 Benefits paid to or for members (Part IX, column (A), line 4) .....oovvrnmenmrnrrees
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), ling 118). ..o
a b Total fundraising expenses (Part 1X, column (D), line 25) » _
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€). . ..cvvvermneninnreennes 80,165. 185,176.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line P15 80,165. 185,176.
19 Revenue less expenses. Subtract line 18 from line 12. . 0 iiiiinuricncncaannnasnenns 4,013. 38,0094.
2 Beginning of Current Year End of Year
25 20 ‘Total assets (Part X, INg 1B).........oxusmisviviaimimismansspmmnmammsss ssstessensss 20, 888. 58,982.
,.;g 21 Total liabilities (Part X, liNe 26) . .....oouvviriisne e 0. 0.
22 55 Net assets or fund balances. Subtract line 21 from fin€ 20..........ooooeereereee 20, 888. 58,982.

| Part il | Signature Block

Under penalties of perjury, | declare {hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis rue, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here ) AMANDA HEYSER PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid MICHAEL DI PIETRO, CPA|MICHAEL DI PIETRO, CPA self-employed P00941400
Preparer |Fimsname * MICHAEL DI PIETRO CPA
Use Only |fim'saddress ™ 140 S LAKE AVE STE 324 FirmsEN > 33-0495410
PASADENA, CA 91101-4941 Prorene.  (626) 305=7700
May the IRS discuss this return with the preparer Shown above? (see InStructions) . .. ....oooovaeaeenenrrerreer i [X[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 12/1812 Form 990 (2012)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 2
- Statement of Program Service A ccomplishments
Check if Schedule O contains a response to any question in this Part UV s v sarmemman oy £ S0V T SRS il ﬁ

2 Did the organization undertake any significant program services during the year which were not listed on the prior

s 90 SEODEZR: v ceves oo A SRR BB sy SRR oS s e [] Yes No
If "Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

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

4a (Code: ) (Expenses $ 170, 001. including grants of $ ) (Revenue $ 158,849.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 170,001.
BAA TEEAD102L 08/08/12 Form 990 (2012)




Form 990 (2012) NATIONAL ORGANI ZATION OF DISORDERS 33-1029337 Page 3

[PartiV [Checklist of Required Schedules

1 s the organization described in section 501 (©(@3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ity e SR
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .vovaeear s

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 Al f iR EORSRIEE SRR

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 G PRIl vcvesasasaraneps t {08 PG Rt

5 s the organization a section 501(c)@), 501(c (5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined I.}f‘l evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll.......... 5 X

6 Did the organization maintain any donor advised funds or an[); 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, é %
i o dmissmabeiinsiriseemme
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 5 %

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.....ociccinevmsmsnmmmenes

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Pl e i e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as @ custodian

for amounts not listed in Part X: or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, il A I R SR L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 14 X

permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part Voo svsumen sassm ioe s ssimiisinn s

11 |f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
LR e o R P 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 162 If "Yes,' complete Schedule D, Part Vil ......coicvuesmsmvusmanannsensne it 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 59, or mare of its total
assets reported in Part X, line 162 If "Yes,' complete S¢ edila D; PArE V.. ..covivesioavambinmmpmsmmnnnsrntessesnses 1ie¢ 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 162 If 'Yes,' complete Pl B PE D i ssosnsssesomanysnms  BERER o AR RSB SR 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If 'Yes,' complete Schedule D, Part AR 11e X
f Did the organization's separate or consolidated financial statements for the tax ﬁgar 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
Ll el i TR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered o' fo line 12a, then completing Schedule D, Parts X1 and Xl is optional. ..........coven- 12b X
13 |s the organization a school described in section 170()(NAY(D? If 'Yes,' complete Schedule E........ooovveamineens 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.........covmmivirrreneees 14a X

b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaki isi
g . ¢ or € : , aking, fundraising,
business, investment, and program service activities outside the United States, or aggrggate foreiggrl investmen%s valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and VY R T O e L 14b X

15 Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or assist izati
: ‘ . ; A, i 1 ance to any organizatio

or entity located outside the United States? If 'Yes,' complete Schedule F Parts? lEandiVE s ieanmin y ; g = a ; n 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 5,000 of i B

individuals located outside the United States? If 'Yes,' co:'ﬂp!ete Sche?]’u,.'e F P:r?s? ﬁ’g:rt??i ?{;ants or ass;stance { (,J ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for i isi i

2 of mor ] professional fundraising serv

column (A), lines 6 and 11e? If 'Yes, complete SchedufepG, Part | (see instructions). S : gse |ceson ParHX. ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event i ibuti

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll..... g . B .. gross iﬂcome .a l'ld COntrlbutlons c.m P;.m o 18 X
19 Did th izati i A foe

D O T e e from GaTar acthties o P e e 19 %
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ...oovviviniinnans 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 121312 Form 990 (2012)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS

33-1029337 Page 4

[PartIV_| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

30

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | T Ta | R Y

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1and Ml ..........oooooviioiiiiiiiiin s

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and frgmerjoﬁicers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
e SOl NI e et L e

a Did the organization have a tax-exempt bond issue with an outstandin% grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to R R L D R R R L

b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?......oooiiiiians
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEMPE DOMAS? . . +- .+ eve e srs s s ss s s T
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga!t_' trée }raﬂs?é':ﬁ;nf has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e T 1 R I < S T L i

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

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 enti¥y or family member
of any of these persons? If "Yes,' complete Schedule L, Part [l ........oooioiiiiiiniineesae s

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part V. ..........ooooees

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
GO0 Ly PRI Vs s s emsisossmpsmamnma S ERRRA VY 0 ST SR SA B R e R A

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV...........oovvenmiinnen
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedlle M. . ... ...ccooeeiinreeasiiiimiimiiosnminrnnas o trn s nr st
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
o Qg P G R A e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L..........cooeeeerermnemnemrmmrsiremsrnrnrsnsss

Wa&s f/he:‘ _orglanization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il, Ill, IV,
sy ey i ——— I TR T e
a Did the organization have a controlled entity within the meaning of section 512(B)(13)7......oiivviviiirreeees

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

Section 501(?)1(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N8 2....0.coovuviunreeesiinnnsses sl

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 .........cooiviinnens

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SCHEUIE O. o e vee et ee et eeee e s e st

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA(O4L 08/08/12

Form 990 (2012)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 5

LIONAL ORGANLAAZ- 0 -
|Part-V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ....oooouiinneeennnenernrernrerr i ﬂ
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. | 1a 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
(gambling) winnings to prize WIRIBES o s o o S ria R T S B R S P £ oy B S  RER T s 1c
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the Year?. .....ooooveeeireeennens 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. . ...ooovviniiiinrnmiaenss 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: ®
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BRAE 7, s T e s e R S 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 deductible as charitable contributions?. . ......voiiiiecrmrrrianr e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
St A ABOICABIEE oo spenam e nH ES GEARY Lo STRE LR s Er sy R SR R SRS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Fayment in excess of $75 made partly as a contribution and partly for goods and
1005 PrOVIIOE A0 O BEYON . cn o x s v vl § FHARBRREBRE s s em s g 7 7 F e TSR Rsmmrons 7a X
b If ‘Yes, did the organization notify the donor of the value of the goods or services provided? .. ... oiiiinires e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
sl SR S 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ......oovvnviniienenes udi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... oviaaenns 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEAUIFBP, . o on s 2 s 3L TR RN ST g A S a S TS RRA R TS CEL AN e e i i e BT AR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
v s - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su yporting organizations. Did the
ﬁu[:dportmg organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
oldings at any time during the VBAET., - £ A R S A L R g AR e s e g 8
9 Sponsotring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 ... ......ooouiiiiaiiai 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. ... .ovvviiiennnnnns 10a
b Gross receipts, included on Eorm 990, Part VIiI, line 12, for public use of club facilities. . . .. _mb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... .o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frOM ThEML). .o vv e e araan e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 1 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEALE? L oottt 13a
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 qualifiedqhealih plans. . ....oviviiiii e 13b
¢ Enter the amount of reserves on hand ........cooiniiennirrreenneinnnnrre et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........ooviviinninnens 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 TEEADIOSL 08/08/12

Form 990 (2012)



Form 990 (2012) 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 VLo . s pes A R s S o DU TR S

Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the Eoveming body at the end of the tax year...... 1a 15}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .... L1 b
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 emp DYEET: i s s mmsis e e LR S (R R SRR S S SRR S 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?. ...covvervrresoesnenss 3 X
4 Did the organization make any significant changes to its governing documents
cifice the Drior FOMM 990 Was flIBAZ. . c..essessumsnmnsnessnnssssassiinmsessssanmueveessesnes et 000 0700 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assetS? owiinneine 5 X
6 Did the organization have members or CHGEREBITIBEE R, v oo 0 b 415 S AT i S S S e syt S R R RO 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
T f (1 OVOITING BOUYE »uvrcms s 455 B4R S40 T8 sy m e R L AR S SRR s st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ...oueemrrsansrmsnrsssnsansnssnsnsss st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
S THE CONEHIRG BOTZ,. .. -4 v sxwmmsssavsmryans sy (R SIRTamRaR s 8a X
b Each committee with authority to act on behalf of the governing body?. .......oovurmernrrrranemnrrmemrrr e 8hb X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... ..o iverrreree:ie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFIlIAEST. . .o vvv v erveeerrme e 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 OUPEIET o o nsrs e e AT 294 U TRE R SR e AN 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing bady before filing the form?. ... o ocvvenoeivienns 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No," go to line 7 1 RN N |5 1137 1 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
thaphdin oot e S S N e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
R S A 12¢
13 Did the organization have a written WhiStlebIOWET POICY 7. ..o veereenneeis e s 13 X
14 Did the organization have a written document retention and destruction BONEY T L s eamsspmmnnen ST ORI R 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 CEO, Executive Director, or top management offiCial. ........couererinrier e 15a X
b Other officers of key employees oOf the Organization. ...« cox.rrirrre s nremnrrr st 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
e ATy QPG T8 YEAPL, oo s i+ ixiswnms sammannanep s e S 0 Vb st e e SRS 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .....oooer e er i 16b
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 applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website |:| Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BARBARA FONSECA 18032-C T.EMON DRIVE PMB 363 YORBA LINDA CA 9288 6-3386 714 813-1393

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this BEENIL oo v PSR R R R S S U e N D
Sechion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or%anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees %other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
@ |ist all of the or%anization'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.

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

(©)
osition o an
Name( Qr?u Title A\&Brgge Eﬂg,ﬁg‘é‘; E;dgo;%; igi%:ﬁ?ﬁ)an Ref}?r%_aﬂe Reéﬁr{atﬂe Esfi?aled
otk et F-e—T = =T =T 5 =T compmnsgon fom | C e aore okl
f?;.r,yr :I::er?i 3 % ch % 3 'QE § (W-2/1099-MISC) (W-2/1089-MISC) o rg:m zt:‘?m
ot %r;!lsza- a g Elalg % i @ o?;gnrizlaatggﬁs
below g § 3— * g
we | El=| |3 %
3| & 2
B g
_(1)_ AMANDA HEYSER __ _____ o i
PRESIDENT & CEQO 0 0 0. 0
_(@ DAN F DAILY ________ | s
DIRECTOR 0 0. 0 0
_( KAREN DINEEN _______ | _ o
SECRETARY 0 0 0. 0
_@ KRISTEN A BARGE __ __ _ | ol
DIRECTOR 0 0 0. 0
_(G) DAVID GURRY _ _______ .| M
DIRECTOR 0 0 0. 0
_(6) ELLIOTT SHEER ______ | _9
DIRECTOR 0 0 0 0
_(_DANA SNYDER ________ | _0 _
DIRECTOR 0 0 0. 0
_(® PAUL GUILBAULT MD__ _0
DIRECTOR 0 0 0. 0
_(® GUY HARRISON _______ _0_
DIRECTOR 0 0 0. 0
(0 JAMES NICHOLS _ __ ____ =9
TREASURER 0 0 0 0
(7)_JENNIFER K LITTLE MA__ | O _
DIRECTOR 0 0 0. 0
(2 CHAD ELSETH _ _ ______ | . .
PRESIDENT ELECT 0 0 0. 0
(13) BLAKE SUDBERRY __ ____ | -0 _
DIRECTOR 0 0 0. 0
(14 LYNN E SNYDER PHD _ _ _ | _0_
DIRECTOR 0 0. 0. 0.

BAA TEEADIO/L 1217N12 Form 990 (2012)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
Pasit
(A) Amage t(,do not b;hecoks::'lg:e_l‘hggm one ) ®) (D)
. , Unless person Is an eporta i
Name and title pe:s o(f)f)'r(cer and :? directorftrustee) cmﬁgﬁgﬁ?ﬂeﬁm wm;{ensatic:jrlnefrom amﬁzﬂrgfﬁ?her
week 0= === the organization related organizations compensation
gistany 2 S| 2| 21| 5 = 2| (W-2/1099-MISC) (W-2/1093-MISC) from the
hours . 9 = = 2 %_ 3 organization
for & = g 8|3 2 3|5 and related
related [ g b= = 3 o organizations
organiza 22 k=3
- tions "E:_’ S
below g b %
s | ¥ B g
I
0 k==
(15)_ANGUS COCHRAN __ __ - _0
DIRECTOR 0 0. 0. 0
ae e R
i I SE= S R
T e SO - S
R s —
@ e S
@ e s
[ NS s
@ M.
@ e —
7 -
TR ——— R e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section o > 0. 0. 0.
dTotal (add lines Tband 16). .. ooovuuenn et » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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 INGIVIEUAL .« o+ e vvvaeeesinna e es e aaa s s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
shanad s oped MiaiRI SRR EE R A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson....................o;oiieeiis 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ® ; ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization Ll
BAA TEEADIOBL 01/24/13 Form 990 (2012)




Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS

Statement of Revenue

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

CONTRIBUTIONS, GIFTS, GR

PROGRAM SERVICE REVENUk AND GTHER SIMILAR AMOUNT

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

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

1b
1c
1d

b Membership dues.............
¢ Fundraising events. ...........
d Related organizations.........

18,620.

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

§ All other contributions, ?iﬂs, grants, and
similar amounts not included above . . . LI f

g Noncash contributions included in Ins 1a-1:. §
h Total. Add lines 1a-1f.....cooovornniennrrnerneerres >

64,238.

Business Code

128,852.

128,852,

26,352.

26,352.

2,240.

2,240.

1,405.

1,405.

g Total. Add lines 2a-2f .. ..o.coeeneieerereeerreres -

158,849.

OTHER REVEKUE

3 Investment income (including dividends, interest and
other similar @mMOUNTSY . ..o vveesemer e g

4 Income from investment of tax-exempt bond proceeds .*
5 ROYaHIES. ..ovienrannen it >

(i) Real

6a Grossrents..........
b Less: rental expenses

¢ Rental income or (foss) ... |
d Net rental income or (J0SS) . ... ..cvvvesiernrereeerrs -

7 a Gross amount from sales of fr Saciies &) Other

assets other than inventory.

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

¢ Gain or (loss)........
d Net gain or (I0S8) . .. ovuvnrveariesiumaner e >

82 Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18..........oven a
b Less: direct expenses.............. b
< Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part IV, line19...........oove a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... -

10a Gross sales of inventory, less returns
and allowances. .. ... ... a

b Less: cost of goods sold. ........... b
< Net income or (loss) from sales of inventory.......... -

Miscellaneous Revenue Business Code

182.

182.

182.

223,270.

158,032,

0

BAA

TEEAQI0SL 121712

Form 990 (2012.‘)



Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 10
[PartiX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this = A UL A blocs it |)_(L
; : A) B) ©) D)
gg ré%t rnciudeda;gounfts r?,?oﬁ?!d on lines 6b, Total expenses Program service Management and Fundraising
; 8b, 9b, an b of Fa ! expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line22......

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 495 g)(l )) and persons described
in section 4958(C)B)B) - -+ v 0. 0. 0. 0.

2 Other salaries and Wages ..........oooeeees

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

9 Other employee benefits...........oooeene
10 Payroll taXES .. .ooonvveiernressnns e
11 Fees for services (non-employees):

aManagement . ......ooooveiiiiiiimaeiniiens 23,445. 23,445.

C ACCOUNTING. <« v voivnvmes s 750. 750.
A LOBBYING. . v over v vbins s pebs e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col:
umn (A) amt, list line 11g expenses on Sch 0). . RCH. D 68,872. 68,872.

12 Advertising and promotion ..........ooeeeee 3,125. 3,125.
18 Office BXPEMNSES ... ovvrirrrmmnserarirnatns
14 Information technology........cocovveennes
15 ROVAIES. . .oovvrr i
16 OCCUPBMNCY . - v v erneesassnmnsrnnsstnes 4,955, 4,955.

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

public OffiCials. ..o v oveeee 35, 850. 35,850.
19 Conferences, conventions, and meetings. . .. 1,214, 1,214.
20 Interest ......covuaeiiiiii s

21 Payments to affiliates............oooveenn
Depreciation, depletion, and amortization . ..

22
B T [ CUT =1 o= D 1,845. 1,845.
24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule 0.} ..o
GHQR_G@_'_S_EQ_NDER_@EQ_ ______ 10,371. 10,371
b BANK CHARGES _ _ _ _ ___ 6,749. 3,838. 2,911,
c AUDIO/VEDEQ RENTAL __ _____ 5,977. 5,977.
d TELEPHONE_ __ __ _________ 3,693. 3,693.
e All other eXpenses. ... .oooueioeiinaanenss 18,330. 10,973. 7.:357.;
25 Total functional expenses. Add lines 1 through 2de. . .. 185,176. 170,001. 15;175. 0.

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .. ccvvvvvee e -

BAA TEEAOTIOL 1211812 Form 990 (2012)




Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 11
[PartX_|Balance Sheet
Check if Schedule O contains a response to any question in this Part X......ooce.seeemnnneernenrirr e rrpin it ﬂ
Beginni(r:g of year End(?t) year
T e 17,336.] 1 37,229.
2 Savings and temporary cash IAVESIMENES. . oo oooee e 3,352. 2 21,553.
3 Pledges and grants receivable, MBL. ... ....ovvrrrrr e 3
A Accounts receivable, ML . .. ....ooverienimennere e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1| Of SChedUIE L. . ... cviviarivnimmisinsemsnnenaenrennsesssssammrats i ios 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) é voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of chedule L...... 6
2 7 Notes and loans receivable, NeL..........owourvererememrmermemrmrmrs i innness 7
‘E’ 8 INVentories for SAle OF USE. .. ...oorxrereresesrensnsrssssess st 8
7_; 9 Prepaid expenses and deferred Charges. ... ...oovvvrceinnmermnamsrnnssrsnnes 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..oovvviiennvnenss 10a
b Less: accumulated depreciation. ...........coooo 10b| 10¢c
11 Investments — publicly traded SECURtES. . ....ovvviviiviarssns s e 11
12 Investments — other securities. SeePart IV, line 11 ..o 12
13 Investments — program-related. See Part IV, line TT...ooiiiiniiieaianes 13
14 Intangible BSSELS. . .. cuvurvuincrarrr e 14
15 Other assets. See Part IV, ine TT.....ooovivienrnnrmnmeer et 200.]15 200.
16 Total assets. Add lines 1 through 15 (must equal line34). .....oooveiiinnennnss 20,888.|16 58,982.
77 Accounts payable and ACCTUEH EXPENSES . ... nvvverrrrnn sttt 17
18 Grants PAYADIE ... .ooveuueerernesnrans s s s 18
19 Deferred MEVENUE . . .. ... vensnssnssssnsnssnssmss st m e 19
L | 20 Tax-exempt bond HABIIES + + 2 2 s sve v wesesmees menaaas e nnsssssasmmsa e 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
X Complete l\;ari 1 OF SCREdUIE L v viiss sos onpmmmnnnsnara o beehs fud i dimaisss 22
L 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ...........-. s 24
25  Other liabilities (including federal income tax, fayabies 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. .. ... oooveeeeeeerer ettt 0.|26 .
g Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrict§d net gssets ...................................................... 20,888.]27 58,982.
E 28 Temporarily restricted net ASSELS. .1ttt 28
29 Permanently restricted net assets..........cooieeie e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or CUITent funds. .....ooereirerreereeereee 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. | 31
h 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balanCes..........oooomnmirvemnmermnanrremnrrrn s 20,888.[33 58,982.
34 Total liabilities and net assets/fund BAlERCES: i s s savm o s b g SRR TS 20,888.[34 58,982.
BAA Form 990 (2012)
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Form 990 (2012) NATIONAL ORGANIZATION OF DISORDERS 33-1029337

[Part XI ]Reconci!iation of Net Assets

Check if Schedule O contains a response to any question i G BARE R o smmsmes e 4 n GRS RS RO D
1 Total revenue (must equal Part VIII, column (A), line T T 1 223,270.
2 Total expenses (must equal Part IX, column (A), iNe 25). ......ooorenrrensermmnmsrnse et 2 185,176.
3 Revenue less expenses. Subtract line 2 from BB T s ecosimie cconm s siace s FA SR R e s T 3 38,004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). s esnmsonmnm iy 4 20,888.
5 Net unrealized gains (losses) on investmaiis: o st R G s S R T S RS R 5
6 Donated services and use of faCilities . ... .. o.ovovrrirersennmn e 6
7 IVESIMENE EXDENSES .. ... .o v tehsssienssnn s obe s st R 7
8 Prior period adjUSIMeNTS . . i vi: s viswaesmiisnmnsn s innn e nnsn s s s 8
9 Other changes in net assets or fund balances (explain in Schedule O) .....oovoorvomranrmnaieneees 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) 1+ 5 1e5 e e memsiamsiomommnmmas s et sns 48 s 8 s s s sy vnaw st ettt S P PP 10 58,982

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIL.......oooiiaimnennneiiinnneeerrrenrnes

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.

2 a Were the organization's financial statements compiled or reviewed by an independent accountamt? ... ..l
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:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 | | Consolidated basis []Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A1337. ......vossshshscusmsammhasinuame s s st fns s s s

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

2a X

3a X

3b

BAA
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