Short Form OMB No. 1545-1150

. 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1 of the Internal Revenue Code 2013
(except private oundations)
» Do not enter Social Security numbers on this form as it may be made public. b -io‘Pi:bﬁc ;
D e~ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. V iﬂspéctibnf"' .
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B__ Check if applicable: ['C D Employer identification number
Address change
[ | Name change NATIONAL ORGANIZATION OF DISORDERS 33-1029337
D initial return OF THE CORPUS CALLOSUM E Telephone number
Dlremies |18032-C_LEMON DRIVE BHE 363 717 747-0063
YORBA LINDA, CA 92886-3386 i
DAmer‘dEd return F Group Exemption
D Application pending Number. . ..........
G Accounting Method: Cash D Accrual Other (specify) > H Check » if the organization is not
Website: = WWW.NODCC.ORG required to attach Schedule B (Form
Tax-exempt status (check only one) — BIO®) | 501 ) <(insert no) [ ] 4947(a)(1) or (157 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ................ -5 113, 466.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in HIS Part L. oo
1 Contributions, gifts, grants, and similar AMOUNES TECRIVEL . .o 1 26,811,
2 Program service revenue including government fees and CONMTACES. « v e v vvveeenmeneam s 2 79,312,
3 Membership dues and ASSEESIMENLS. .+« « e v v enre s r s s e s 3
A INVESEMENE INCOME. ..« o e eaueseseesesn s e s s s sttt T T 4 13.
5a Gross amount from sale of assets other than inventory................oone 5a
b Less: cost or other basis and sales eXPenses. ............ooereemrerrmre 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) . ..o v 5¢
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000).. .. ] Gal
X b Gross income from fundraising events (not including $ of contributions
{‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)...............oo 6b
¢ Less: direct expenses from gaming and fundraising eventS. ... vvuinennnn 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and .
6 2idl SUBIACE NG B« cor v e s sormimsimiyws s o v san s w43 BEE LG e aamnn s sn s E3RERREN pumrntnsmn t R EEEEEEE 6d
7a Gross sales of inventory, less returns and allowances. ......ooveiviens 7a
b Less: cost of goods SOId. ... vvvrine e 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from B8 7a)... 5 va s w3575 7¢
8 Other revenue (describe in Schedule ) T R R S EE SCHEDULE 0. 8 7,330.
9 Total revenue. Add lines 1, 2, 3, 4, Be, B0, 7C, @NA 8. .o et > 9 113,466.
10 Grants and similar amounts paid (list in Schedule O). .......ovrvraemre e 10
11 Benefits paid to OF TOr MEMDEIS ... o.vucnnseereesess et 11
;2( 12 Salaries, other compensation, and employee benefits . .. .. ... i 12
E 18 Professional fees and other payments to independent COMTACtOrS. .. ... vreeerse e 13 74,038.
g 14 Occupancy, rent, utilities, and maintenance. ..........reersess e 14
g 15 " Printing, publications, postage, Gt SBIPPIG. .. ¢ ¢ s stmmuweseosomcmsrssorn S B oo S et 15
16 Other expenses (describe in Schedule O). . vv o viverrneee e SEE, ,S.CHE.DQLE. 0. 16 23,151,
17 Total expenses. Add lines 10 ARROEIGNE 1B, s s ooy s grevosscoaznnsdgigenes cnnoy sy BT mugguyen > 17 97,189.
A 18 Excess or (deficit) for the year (Subtract line 17 FOM @ 9). oot eeeeen e 18 16,271.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ‘
$$ figure reported on prior year's PEUUITI) « oo v ee e e moae e e s s ame s s s 19 58,982.
5| 20 Other changes in net assets or fund balances (explain in Schedule (0) P R AR RETREERE 20
21 Net assets or fund balances at end of year. Combine lines 18through20. .. .................. ...+ > 21 15259
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/27113



Form 990-EZ (2013) NATTIONAL ORGANIZATION OF DISORDERS

Partll | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to an

question in thisPart . oot
(A) Beginning of year

58,782.

22 Cash, savings, and investments .........o 0t

53 Land and BUIdINGS. . ... -+-cooo o coeo o GEE SCHEDOLE O

24 Other assets (describe in Schedule O) .-+ SEE SCHEDULE O ... m

SE. Yol BRSO s s e S S B 2 RS

26 Total liabilities (describe in Schedule 0).....ooorvoeoers iyl T _‘m .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ........- 75,259.
tatement of Program Service Accomplishments (see the instructions for Part Iif) ~ Expenses

Check if the organization used Schedule 0 to respond to any question in this Part Il .. cooneen e X %Eg;ﬂ;?% fg&s(g:%ﬂ 501

What 7s the organization's primay exermpt purpose! SEE SCHEDULE O aranizations and section

Describe the organization's program service accomplishments, for each of its three _largest program services, as 4947 (2)(1) trusts; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.) '
benefited, and other relevant information for each program fitle. e
28 SEE SCHEDULE O ___ _____—————————=======" """ 7 777777 ]
Gas§ T T T T T 7o Grmount includes Toreign Grants, Check Rere. ... "= [ 28a 4,769.
29
Ganss~ ~ T =~ 5 T This amount includes ?or?ei'ér?g?aﬁt’sf,’cﬁé&'t@r&i TTTTTTTR ) 202
30
Grants 8~ — ==~ 73T this amourt includes Toreign grants, check here .. . T T[] 30a
31 Other program services (describe in e e DU
(Grants $ ) If this amount includes foreign grants, checkhere.............-: L D 31a
32 Total program service expenses (add lines 282 TTOUGN 318). - vweveeee ey > 32 4,769.
LiSt of Officers, Directors, Trustees, and Key Employees (list each one even i mot compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IV .. ..o.oovereeennee ettt D
) (b) Average hours per (¢) Reportable compensation (d) Health benefits, ; moun
(a) Name and Tt ek dyoled o GHATEAC AR Seneft ﬁgﬁg:é’;%:é{?&?fd e eaton
AMANDA HEYSER ___ -
PRESIDENT & CEO 0 0 0 0
BLAKE _SUDBERRY _ _ ___ __ -
DIRECTOR 0 0 0 0
KAREN DINEEN ________ -
SECRETARY 0 0 0 0
DAVE CURLEE _ ___
DIRECTOR 0 0 0. 0
DAVID GURRY _ _ ____
DIRECTOR 0 0 0 0
ELLIOTT SHEER _ __ _ _ -
DIRECTOR 0 0 0 0
DANA SNYDER _____
DIRECTOR 0 0 0 0
PAUL GUILBAULT MD _ __ ___ _
DIRECTOR 0 0 0 0
EDDIE PIROMSUK___ __
DIRECTOR | 0
JAMES NICHOLS _ _  _ __ __ O : :
TREASURER 0 0 0 g
_STEVE RUMBERG_
DIRECTOR 77 0
ANGUS_COCHRAN__ _ : ) :
DIRECTOR 0
CHAD ELSETH ______ __ . 0 0
DIRECTOR ] 0 0 0 0
BAA
TEEA0812L 11727113 Form 990-EZ (201 3)



Form 990-EZ (2013) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 3
IPart Vl Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part Vo i 5 3 s s wime s o
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in SOhedUIE O. . ..o 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see inStructions) . ..« vvvveae e 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 73, AMONG ONEIS)? ... cveseansneemsms s e T 35a X
b If 'Yes, to line 352, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501 %)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1. ....oooviiiniiiis 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule No....ovvvveieeeeee 36 X
372 Enter amount of political expenditures, direct or indirect, as described in the instructions. ’t 37a‘ 0. -
b Did the organization file Form T120-POL fOr thiS YEAITZ . ..o eoneeenmsas s s st e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?............ 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total -
AMOUNE TAVOIVE. - - e e vnesvae e eruammn e s s s T T 38b N/A|
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on line Q. ...oovuennoeiee 39a N/A
b Gross receipts, included on line 9, for public use of club faCIlities . .o 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3) and 501 (©)(&) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 090.E7? If 'Yes,' complete Schedule L, Part L....oo.ooeucvreermreeermres 40b X
¢ Section 501(c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization -
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.1
d Section 501(c)(3) and 501(c)@) organizations. Enter amount of tax on line 40c reimbursed
by the OPQANIZAHON .+« v enesmsseseemmmesssss e s ss st s s st T > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax o -
shelter transaction? If 'Yes,' complete A £ N 40e X
41 List the states with which a copy of this return is filed > NONE
42 a The organization's
hooks are i care of > _BA}_?_B_A_I_{A FONSECA _ _ @ ommm Telephone no. > 714 81 3-1393 _ .
Located at > 18032-C LEMON DRIVE PMB 363 _YORBA LINDACA__________ ZP+4> 92886-3386
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a2 Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X
If "Yes,' enter the name of the foreign country:>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2. ..o ooviniiiniiiens 42c X
If 'Yes,' enter the name of the foreign country:™
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................ove > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .........cooeveeanees >| 43 ‘ N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead L
o O] DOD-EL  x w5 5 559 5 e s B o oo oA AN v o s TR R B 200 70 e e R EES 4d4a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed o
e e ke e i~ s 44b X
¢ Did the organization receive any payments for indoor tanning services during the L=< | £ 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? -
If ‘No," provide an explanation in [ o T 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512)(13)7.......... .. 45a X
b 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,' e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (5ee inStructions) . . . ... .vvuevveiriree i et 45hb X

TEEA0812L 11127113
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33-1029337 Page 4

Form 990-EZ (2013) NATIONAL ORGANIZATION oF DISORDERS 7 >
es | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ‘ : .
candidates for public office? If "Yes,' complete Schedule C, Part T TP UET LA LAt 46 X
[Part Vi | Section 501 (9(3) organizations only
tions 47-49b and 52, and complete the tables

All section 501(c)(3) organizations must answer ques
for lines 50 and 51.
Check if the organization used Schedule O 1o respond o any que

stion inthis Part VI ... coeeeemener it iy

501(h) election in effect during the tax year? If Yes,'

47 Did the organization engage in lobbying activities or have a section
complete Schedule G PATE [ oo 0 22+ 2
48 s the organization a school as described in section 170m)(HAYGD? If "Yes,' complete Schedule E...ovvoorveinrees

49a Did the organization make any transfers to an exempt non-charitable related organization?. ...

b If 'Yes,' was the related organization a section 527 P S
5o Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(d) Health benefits,
contributions to employee
penefit plans, and deferred
compensation

©) Estimated amount of

(b) Average hours
other compensation

per week devoted
to position

(¢) Reportable compensation

(a) Name and title of each employee (Forms W-2/1099-MISC)

>

f Total number of other employees paid over $100,000.......
51 Complete this table for the organization's five highest compensated independent contractor

compensation from the organization. If there is none, enter 'None.'

< who each received more than $100,000 of

_____________________————————————‘-j e
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
e e
NONE e
_____________‘_.___—————————————_‘____,___.__———
d Tot i o
al number of other independent contractors each receiving over T Rl =

52 Did orga ization col ple e SChedUle Note Al Se(:‘.()l 5() C 3 ()Igallzat ons ar d 4947 (a 1) nonexerr pt
t‘ € or ¥ N f t A? ote. i i
cha ‘table trusts IIUSt attach a co ple{ed SCI edu|e|A| v ,I‘ ( )( ) I ‘ ( )( ) » I( Yes D
n e e s PR e e s e S NO

Under penalties of perjury, | declare that | h i i
) t ave examined this return, including accom i
true, correct, and complete. Declaration of preparer (other than officer) is ki onoallpii?:))lr‘:r?atsig:eg: fﬁ»:&r\] %i:gigeﬁa%::ydﬁgg\ﬁegge? e

Slgn Signature of officer
Dat
Here  |p AMANDA HEYSER -
Type or print name and title PRESIDENT
Print/Type preparer's name Preparer's signature Date D PTIN
Paid MICHAEL DI PIETRO, CPA MICHAEL D s y
L= . I PL

Paid e [Frmsmame > wrCHASE ey ETRO, CPA 7/02/14 self-employed | 00941400
Use Only |Firm's address » 907 S MYRTLE AVE

MONROVIA, CA 91016-3426 omsh 3304940

Phone no.  (626) 305-7700

M . B i
ay the IRS discuss this return with the preparer shown above? See instructions D
....................................... > 1X|Yes No

Form 990-EZ (2013)

TEEA0812L 11/27/13



