. .Short Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax L
Form Under section 501(c), 527, or 4947(a y of the Internal Revenue Code 201 5
(except private oundations)
» Do not enter social security numbers on this form as it may be made public. )
. _Open to Public

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. _ Inspection
Internal Revenue Service % s :
A For the 2015 calendar year, or tax year beginning , 2015, and ending 5

B[:]Check if applicable: | C D Employer identification number

Address change

[ Name change NATIONAL ORGANIZATION oF DISORDERS 33-1029337

ot = |oF THE CORPUS CALLOSUM E Telopnone number

0 et | 280327C LEMON DRIVE PMB 363 717 747-0063

frouromiaed |vOpRA TINDA, CA 92886-3386 |2l s

[_] Amended return F Group Exemption

D Application pending Number. .........-

G Accounting Method: Cash Accrual Other (specify) > H Check »| |ifthe organization is not

|  Website: > WWW.NO DCC.OR required to attach Schedule B

J Tax-exempt status (check only one) — 013 [ 15010 ( y <(nsertno) [ 4847 or 15 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation Trust Association Other

L Add lines 5b, éc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1i, column (B) below) are $500,000 or more, file Form 990 instead of Form Q90-EZ . ..coviviine e -3 163,448.
the instructions for Part 1)

and Changes in Net Assets or Fund Balances (see

T | Revenue, Expenses,
d Schedule O to respond to any question in this e T PR TR
3,382.

Check if the organization Use

1 Contributions, gifts, grants, and similar amounts FECBINE e v o 4 8 48 3 wmmme SR 80 3 0 w0 SRR 2 T | 33,382.
2 Program service revenue including government fees and COMITACES. o vvvvvmsmeemereemerm st 2 | _____—_gg_,_z_ll_i_
3 Membership dues el SSSBSSMIILS, .. .« summnmes s §3 38 emmmnaims s s T r T __3__—__—_______________
At AP S 4 7.
5a Gross amount from sale of assets other than inventory..........cooeeeeees 5a
b Less: cost or other basis and 5ales EXPENSES. ..o wvo e m
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ) W PRI PR LR 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6a
N b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .. .vnnniiiins 6b
¢ Less: direct expenses from gaming and fundraising events ... coiiiiieiens \__G;c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
D et N B0) .. - & 5w o 5 885 Sy £+ 15 £33 mommmmmeon 65 2 81 s s BHEEEEEE 20 6d
7a Gross sales of inventory, less returns and allowances.........oooreeemeens 7a .
b Less: cost of §00dS SO, .. v. v vnernvien s ‘ 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a). e e e o g s A o 7¢
8 Other revenue (describe in Schedule O). ... vrreermomsssinrreee! SEE SCHEDULE O ... 8 89 316
9 Total revenue. Add lines 1, 2, 3,4,5c,6d,7¢,and 8. i T > 9 163, 448 :
10 Grants and similar amounts paid (list in SENEAUIE O). .+« v eeeairereemssasrames e 10 , i
11 Benefits paid 10 O fOr MEMBEIS . ..o vxvxxseennnns s ssrnes s ssss s st 1
§ 12 Salaries, other compensation, and employee DENEFItS ... ....ovvienrnes oo 12 37,630
P13 Professional fees and other payments to independent COMITACIONS. v vvrvecreenereeanaaansrs s 13 3 i 266.
fsl 14 Occupancy, rent, utilities, and MAINENANCE. . ... ovemrrreee e 14 ; i
5 15 Printing, publications, postage, and e s e = 4. 980.
16 Other expenses (describe in Schedule O)...........oovoiiivaureieene-s S EE SCHEDULE o 16 3,097,
17 TOtaleXPenSes.AddIinesmthrough15_‘__”“___'_.___.__“____”““”“:::::: """""""""" - 55,733,
A 18 Excessor(deficit)fortheyear(Subtractline17fromIine9)....,....................::‘.:::i:j ....... 18 123'322
s . ' 2
110 feLaen e b g ol o e B o D e LT
L] 20 Other changes in net assets or fund balances (explain in Sch;a‘dlt,‘ll;a. 6) -------------------------------- L 94,671
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .......................... > =
BAA For Paperwork Reduction Act Notice, see the separate S = Form 99]65;2'(;10?2)'

TEEAG8Q3L 10/12/15



Form 990-EZ (2015) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 2
[Partll | Balance Sheets (see the instructions for Part 1) [

Check if the organization used Schedule O to respond to any question inthis Part Il .o ooeeee e tnrns

(A) Beginning of year | (B) End of year

22 Cash, savings, and iNVESIMENTS .. ... cowvwennerreerreereeres s 94,677.|22 153,459.
23 Land and BUIlAINGS. ..+« vnonosmere et 23

24 Other assets (describe in SCREAUIE O) ..o e eceenrri e 24

25 TOl SSELS. ... .. cvononnare e 94,677.125 153,459.
26 Total liabilities (describe in SCREAUIE O) . . vt veneea e 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... .- - 94,677.127 153,459.

[Partill_] Statement of Program Service Accomplishments (see the instructions for Part l1l Expenses
Check if the organization used Schedule O to respond to any question in this Part 1] A, iRequired for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O ©)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Jarges’c program Services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

(Grants $ ) Tf this amount includes foreign grants, checkhere............--. > ﬂ 28a 67,036.
e e
Cants§ ~ ="y T This amount includes Toreign grants, check here . ... TTTTT R[] 20a
e S S bbbttt
Cantss ~ =~y this amount includes Toreign grants, check here . ... TTTTT TR 30a
31 Other program services (describe in STRBAUIE O) - - - o o evewreammeeeem e
(Grants $ ) If this amount includes foreign grants, checkhere.............. s D 3la
32 Total program service expenses (add fines 28a through 31a). ... ..o eeee e e > 32 67,036.
[PartIV_[List of Officers, Directors, Trustees, and Key Employees (list each one even f ot compensated — see the instructions for Part 1Y)
Check if the organization used Schedule 0O to respond to any question in this Part IV e
. (b) Average hours per (c) Reportable compensation (?)b P}ealthtbeneﬁ}s, Estimated t of
(a) Name and title weei; g:i\t,i%t:d to (!i%rgg,t \sla%} ga?ew‘sl;_();) é:::egtc%%)gs; ggag?fg'e;d (E)olhz rlrzg rr?pe?wg:tli]c:]n ol
SEE_SCHEDULE. QO - - — — — —————
0 0. 0

BAA TEEAO812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 3

[Part VvV IOther Information (Note the Schedule A and personal benefit contract staternent requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part Voo

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in L T o T Y
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 (588 INSUCHONS) . .+« v v erememsreeme e oe s n et T
35a 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 7a, among B s s
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O

¢ Was the organization a section 501(c)(@), 501 (c)(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, = | I

36 Didthe organization undergo a liquidation, dissolution, termination, or significant
dispositiort of net assets during the year? If "Yes, complete applicable parts of Schedule DXL+ voeiesemmn 3 8 8 5 5 5 o n o s B

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. " 37a 0.

b Did the organization file Form 1120-POL for thiS YEAI? . . oeereereeeessmsesssssseeeee st 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 at the end of the tax year covered by this return? ...t 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
T IO et 1511 70 5 oesomnedBEB < === > sl 2 =113 3§ g A
39 Section 501(0)(7) organizations. Enter:
a Initiation fees and capital contributions included on lNE Q.. o.onvevvmmeemrerersereeres
b Gross receipts, included on line 9, for public use of club facilities ... ..ooveii e
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > Q. ; section 4912 > Q. ; section 4955 > 0.

e .
b Section 501(c)3). 501(c)(4), and 501 ©)(29) organizations. Did the organization engage in any section 4958 excess
penefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

X

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes, complete Schedule L, Part boscssinsssenmmmsmssesesss 40b

¢ Section 501(c)(3), 501 ©®), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4988........ > 0.}

d Section 501(c)(3), 501 (c)(@), and 501 (c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
D GIGAMZANION « - . e nenenseesees s sen s > 0.

e All organizations. At ary time during the tax year, was the organization a party to a prohibited tax ’
shelter transaction? If 'Yes,' complete Form ¢z s s s 5 4 ¢+ <= BB 1 10 1002 S TS 48 4a0e X

A1  List the states with which a copy of this return is filed >  NONE

42 a The organization's

books are in care of >  BARBARA FONSECA Telephone no. > 714 813-1393 _ _ _

b 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)?........ 42b X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the WS 2 oot s 2 g oo 0 § 42c X

If 'Yes, enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10471 — CheCk here.....oovvvrveeeeens > l] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ....oovrevee e oees " 43 l N/A
442 Did the organization maintain an donor advised f i 7! : S
Did the organization maintain ar y : nr .a. vxse ‘ unds during the year? if 'Yes,' Form 990 must be completed instead : 44 e X -
L a
b Did th izati i ititi : : !
Dic the organizafion opefate one or more sl fiies AN e e e, s e B e T —_—
¢ Did the organization receive any payments for indoor tanning services during the year?......... ........... 44c ))é
d If "Yes' to line 44c, has the organization filed a Form 720 to S : . ’
If 'No,' provide an explanation in Schedule O.............. r eport .t.h ese payments ............... a4d
452 Did the organization have a controlled entity within the meaning of section 512(0)(13) 7. ..o 45a X
b Did the organization receive any payment from or engage in an transaction with a controll ity withi i i *Yes,' : -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instngg{ig(rjlse)n.tl.q WIth m Fh.e. me ?r.“.ng.o.f.s.e.cfl?r.] 5 ] 2(b)(13)7 .‘f‘ »Y.es, 45b 'X

TEEA0812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to L
candidates for public office? If 'Yes,' complete Schedule G, Part L....oooveerr e 46 X
[PartVl | Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ..o oo D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Y65 |
complete Schedule C, DIARE 1] o oo ooy 8888840 %o bR £5 4 0 €< o mmmn A £ 200 40 0 S nAERERR 1 ¥ ey R 47 X
48 s the organization a school as described in section 170(0)(DNA)()? If 'Yes, complete Schedule E.......ovvvnvieees 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . ........ooeeiiaie s 49a X
b If 'Yes,' was the related organization a section 527 OFGANIZAtON? . ... voeneanss e 49b

50 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.'

(b) Average hours (c) Reportable compensation con(t?i)bﬂt?gxg t%egrerfglsc;yee (e) Estimated amount of
(2) Name and title of each employee pert\geeoksg%/r?ted (Forms W-2/1099-MISC) | benefit pians, and deferred other compensation
p compensation
NONE _ _ _ e
¥ Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
MONE e
d Total number of other independent contractors each receiving over $100,000. . ... ...ovviiiii e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
po o 1 OOV DOV OV Rty PO OSBRI > Bves [Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> l

si gn Signature of officer Date
Here  |p DANA SNYDER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Chack if

Paid MICHAEL DI PIETRO, CPA MICHAEL DI PIETRO, CPA self-employed | P00941400
Preparer Firm's name >  MICHAEL DI PIETRO CPA
Use Only |Firm's address > 140 S LAKE AVE STE 324 Firm's EIN > 33-0495410

PASADENA, CA 91101-4941 Phone no.  626-486-1300
May the IRS discuss this return with the preparer shown above? See INSHUCHIONS .+ oo v v > Yes D No

Form 990-EZ (2015)

TEEAOR12L 10/12/15



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A ’ I . i .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitab{e trust. ’ 1 5
» Attach to Form 990 or Form 990-EZ. Open e ub . -
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is b ey
D ore Service at www.irs.gov/form990. _ Inspection

Name of the organization NATTONAL ORGANIZATION OF DISORDERS
OF THE CORPUS CALLOSUM

33-10293

Employer identification number

37

f,-PErtl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines
1

A hospital or a cooperative hospital service organization

b whN

name, city, and state:

[

170(b)Y1)AXiV). (Complete Part I1.)

in section 170(b)(1)AXvi). (Complete Part IL)

0 ~Noe v

from activities related to its exempt functions — sub
investment income and unrelated business taxa
June 30, 1975. See section 509(a)(2). (Complete Part 1)

10

n
or more publicly

lines 11a through 11d that describes the type

a D Type I. A supporting organization operated, supervised,
organization(s) the power
complete Part IV, Sections A and B.

b[]

management of the sup

must complete Part IV, Sections A and C.

A federal, state, or local government or governmental unit described in section 1
An organization that normally receives a substantial part of its support from a governme

An organization operated for the benefit of a college or university owned or operated by a governmen

70(LYIXAXV):

ntal unit or from the general public described

A community trust described in section 170(b)(1)(A)vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33-1/3% of its support from
ect to certain exceptions, and
le income (less section 511 tax)

or controlled by its supported organizati

to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

Type ll. A supporting organization supervised or controlled in connection with its supported org
orting organization vested in the same persons that control or manage the suppo

(2) no more than 33-1/3
from businesses

1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 1701 XAX)-

A schoo! described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
described in section 170(b)(1)(AXiii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii).

An organization organized and operated exclusively to test for public safety. See section 509(a)4)-

An organization organized and operated exclusively for the benefit of, to perform th
supported organizations described in section 509(a)(1) or section 509(a
of supporting organization and complete lines 1

e functions of, or to carry
X2). See section 509(a)3)- Check the box in

1e, 111, and 11g.

Enter the hospital's

contributions, membership fees, and gross receipts
9% of its support from gross
acquired by the organization after

out the purposes of one

on(s), typically by giving the supported

anization(s), by having control or
ried organization(s). You

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV,

Type Hl non-functionall
functionally integrate

d []

Sections A, D, and E.

integrated. A supporting organization operated in connection with its supported
. The organization generally must satisfy a distribution requirement and an atten
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from th

integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

organization(s) that is not
tiveness requirement (see

e IRS that it is a Type |, Type Il, Type 11t functionally

8 Na&‘gaﬁfizsﬁ?fr? red 0 ER “(‘?;zﬁg o g;\gl?gézsaggn qygagga‘t?oms_ted s(:;pAongi ?ﬁéﬁﬁ&?ﬁi’é sugg?)rtA EZZL“TLS@SQZZQ
above (see instructions)) n Vgg{u?;,’;ﬁ{?'”g
Yes No
A
(B)
©)
(D)
2]
Total . k

BAA For Paperwork Reduction Act Notiéé, see the \nstrdctions for Form 990 or 990-EZ.

TEEAQ401L 10712115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 2

[Part 1l JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1XAXVI)
(Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year 14 €) 2015 Total
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 20 (e) ®
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................v:

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined. . ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............on

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON. .o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VE) oo
11 Total su?gort. Add lines 7
through 1Q....oocieiiiiiinns : : o . - ,
12 Gross receipts from related activities, etc. (56 INSIUCHIONS). . ..o vuvveneee st | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop FUBEG. o« « v« » ool 5 8 3§ 5 &« ermommomas £ §5 83849 esroumuna $4 S RE G000 creoomeen (BRI AT T T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). oo 14 %
15 Public support percentage from 2014 Schedule A, Part 1, line T4 ... ooviiivnir e 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQAMIZALION. .« « v oveeeeeemn e s ases s st > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SuppOrted OFGANIZALION ..+ v.veveeee s » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-E7) 2015

TEEAQ402L 10/12/15



Schedule A (Form 990 or 990-E2) 2015 NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)2) '
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails

to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and meéntzgrsmptfge? g
received. (Do not incluae
any ‘unusual grants.)......... 84,171. 223,087. 112,396. 221,441. 163,440. 804,535.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........- 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.........coovvviiens 0.

5 The value of services or

facilities furnished by a

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

governmental unit to the
organization without charge. . ... 0.
6 Total. Add lines 1 through5... 84,171. 223,087. 112,396. 221,441, 163,440. 804,535.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear ........coooomneees 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0 0. 0.

8 Public support. (Subtract line | i , . . .

Jefromline 6.). .....c.ooenes - = - o 804,535.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline 6.......... 84,171. 223,087. 112,396. 221,441. 163, 440. 804,535.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlaAr SOUTCES - . ..o vvvvvevnaens 7. 1. 13. 10. 7. 38.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 102 and 10b........ T. 1. 13. 10. 7. 38.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried On. .. ........o.. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.).SEE .PART. VIL... 182. 182.
13 Total support. (Add lines 9,
10¢, 11,and 12) ....ooevnnnn 84,178. 223,270 112,4009. 221,451. 163, 447. 804,755.
14 First five years. If the Form 090 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ey e T S P T LLIELLLLELILLLLLALLE » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ..o vvvvnenerrereee 15 99.97 %
16 Public support percentage from 2014 Schedule A, Part 1, line 15, ooo o 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D) .......oovveervnnies 17 0.00
18 Investment income percentage from 2014 Schedule A, Part 1, 1ine 17 oo o 18 0.00

19a _33-113% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEAC403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL ORGANIZATION OF DISORDERS 33-1029337

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, EXPIRINL + + v+ e e e em e e

2 Did the organization have any supported organization that does not have an IRS determination of status under, section
509(¢a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or < T

3 a Did the organization have a supported organization described in section 501(c)@), (), or 6)? If 'Yes,' answer (b)
o Bt oo« a8 4303 gomsom o 7>+ FE R ETmmm s £1 4G REFYommanr 1§15 83 s s s SHEEEEEEE

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or 6)and
satisfied the public support tests under section 509(2)(@)? If 'Yes,’ describe in Part VI when and how the organization
R O IR PIG « eoncecSis 531 .1 osimorsirs 41§13 § pmamonems 84T § 13 smmmmnnc £33 85558 st EEEEEE

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(QB)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure SUCh USE.......ovvveeeees

42 Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) P AT L L A

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported OFGAMIZALIONS . « <« v v eee e mnenmnn s st

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or @)? If Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIPOSES ... . oveevvnns

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer )
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing OCUIMEIE) .« « <+ e e eeee e e s e e e s s s e s s s s s T

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing AOCUITIERE P scsoevscsomss o o 2 £ 5 § § 3 Sipsstcimistsss o 2 ¢ 2 13 Fgresssasmnss 0 32 & § 87 gfomemienn v e+ §E8 5500

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..........coeeees

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othier than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part 1Y PR

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a Substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ....vvvvvveeneeeereen

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 OF 990-EZ). .. ... vvvnenenesnnes s S

§ a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)7?
If 'Yes,' provide detail in Part Y T e LT L L L R

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqua!iﬁed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI...........covveeonn
102 Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain ’;)égeblllsuppomng organizations, and all Type Hl non-functionally integrated supporting organizations)? If 'Yes,'
answer BIOW . - o e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINGESS NOITINGS.). - v e e et

Yes | No

3a

 3b

3c

4a

4ab

4c

5a

' 5b

5¢

%a|

- ob

9¢

 10a

10b,

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-EZ) 2015 NATTIONAL ORGANIZATION OF DISORDERS 33-1029337

Page 5

[Part IV | Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported OFGANIZAION? .+« - v et eeem s me s st
b A family member of a person AeSCrDEd N (8) DOVE?. ... veneene e s T
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail inPartVI........

Yes

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during FHE BAX YEAT. o v v ve s vemnnnwnesen e s e s s

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

SUDDOTHING OFQRMIZANON 1 v+ vvvesswser s yss s s s er sty e st o DI S LSRR

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . ..

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how

the organization mai

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

P T T T T T ERREEI IR ELLLLLELEL AL

ntained a close and continuous working relationship with the supported organization(s)...........-

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHVIIES. . ... .......oouneeni e

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
sach of the supported organizations? Provide details in PAIEVE. e et taesane e e ra s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard............ ...

Yes

No

2a'

,;;Zb

,3a -

3b

BAA TEEA0405L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 NATIONAL ORGANIZATION OF DISORDERS

33-1029337 Page 6

[PartV_ |Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain .. ......oooooenererrere ittt
2 Recoveries of prior-year distributions,
3 Other gross income (see instructions)
A Addlines 1HrOUGN 3. ooouorreernssrenereree et L
5 Depreciation and B T S P T LTI E LALLM LA 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSHUCHONS). . v veevreeeensee et 6
7 Other expenses (see INSUCHONS). + « v vvvsnscreeaenneeezeeneezrrrtr i i 7
8 Adjusted Net Income (subtract lines 5, Gand7fromlined)...........cooveeeeores 8
Section B — Minimum Asset Amount (A) Prior Year B e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short . ‘ .
tax year or assets held for part of year): -
a Average monthly value Of SECUFHIES. « oo oo oeeeeenasnnoseeerererenrer ittty 1a
b Average monthly cash DAIANGES: + v v e eeeesssnessorsssecr s et r it 1b
¢ Fair market value of other non-exempt-use assets . ... ... oot 1c
d Total (add lines 1a, 1b, P T TR R R LA AL LA 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI): -
2  Acquisition indebtedness applicable to non-exempt-use assefs .. ... eeie 2
3 Subtract line 2 from line U LARJAXEI L i ludii 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
00 INSHUCHONSY. + o v vceesmnsearesenenrsesenrere ettt I 4
§ Net value of non-exempt-use assets (subtract line 4 from ine3) e 5
6 Multiply ine 5 by (035, ... vvverre e 6
7 Recoveries of prior-year CISHFIDULIONS. © « v v evve e oeessnnee et 7
8 Winimum Asset Amount (add line A0 HAG 6 v v v vevvennnaea e e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)..........---- 1
2 Erter 85% Of e 1. o.vvoneoraeeee et s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .........- 3
4 Enter greaterofline20rhine3........oooveeeereereererrr s 4
5  Income tax imposed in Prior Year. .. .........o.eeeinerrrrrier ittt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INSHAUCHONS). « + + v v v veeeeeeeee e 6 ; .
7 D E)sréeeclianrsx;er{‘ec ti;fotr'\"se) lcurrent year is the organization's first as a non-functionally-integrated Type i1l supporting organization
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406L  10/12/15



Schedule A (Form 990 or 990-EZ) 2015 NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 7
PartV |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUrPOSeS. . ...« v.ooeeereierirt i)
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from B T LTI L
Administrative expenses paid to accomplish exempt purposes of supported organizations .. .........ocoeeeiire e
Amounts paid to acquire OXOMPA-USE ASSONS . oo oo vseer e
Qualified set-aside amounts (prior IRS approval TOQUITE) <« ovoeeoseree ettt
Other distributions (describe in Part V1), See inStrUCHONS. ... .ovveevre e et S
Total annual distributions. Add TS 1 TATOUGN 6. v veeeeseane et D

Distributions to attentive supported organizations to which the organization is responsive (provide details
i PAFVI). 566 INSHUCHIONS o1 oes cress sy st e

9 Distributable amount for 2015 from Section C, iNe 6. ...oevoweeeeese et I s
10 Line 8 amount divided by Line Q BIMOUN - - e eeeeeeee et L

N |BjW

(i), (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstrﬁzutable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from SectionC, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable ;
cause required — S6€ INStructions). ..« .....oveeeririzis -

3 Excess distributions carryover, if any, to 2015:
b
dFrom2013 ... et
eFrom2014 .. .ovvviiiii e
f Total of lines 3athrough @ . ..o voovveveeree e
g Applied to underdistributions of prioryears...............-o-00 -
h Applied to 2015 distributable amount. ... ..o
i Carryover from 2010 not applied (see instructions). .. ....... ...
j Remainder. Subtract lines 3g, 3h, and 3i from i
4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears................----0-
b Applied to 2015 distributable AMOUNT. « v e e e eeeaeconaceenaees
¢ Remainder. Subtract lines 4a anddbfrom4. . ....oiiiiiiiiaans
§ Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
2610, S€€ INSHUCHONS) « « o\ v eor o eeeeee et

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b .
from line 1 (if amount greater than zero, see instructions)........ -
7 Excess distributions carryover to 2016. Add lines 3jand 4¢......
8 Breakdown of line 7:
a -

¢ Excess from 2013
d Excess from2014 ... ... ...

e Excessfrom2016. ... ............. .. - . = ,
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAG407L  10/12/15



Schedule A (Form 990 or 990-E7) 2015 NATIONAL ORGANIZATION OF DISORDERS 33-1029337 Page 8
 Part II, line 17a or 17b;Part 1, line 12; Part IV,

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Par |
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %3, 9h, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Section B, line 1e¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2015 2014 2013 2012 2011
$ 182.
TOTAL $ 0. $ 0. $ 0. 8 182. § 0.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
Form £, IAEEL, Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » [nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization NATIONAL ORGANIZ ATION OF DISORDERS Employer identification number
OF THE CORPUS CALLOSUM 33-1029337

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501 ©@), 8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checke Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 090-EZ, line 1. Complete Parts | and Il.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L 1027115



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

Page 1 of 1 of Partl

Name of organization

Employer identification number

NATIONAL ORGANIZATION OF DISORDERS 33-1029337
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PETERSON FAMILY FOUNDATION _ Person
1 R e e e S e e T T T Payroll D

10,000.| Noncash D

(Complete Part 11 for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

(3 (d)
Total Type of contribution

2

Person
Payroll [ ]
5,000.| Noncash D

(Complete Part I for
noncash contributions.)

@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 THE ONELL FAMILY F OUNDATION Person

Payroll D
5,000.| Noncash D

(Complete Part I for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

(©) @
Total Type of contribution
contributions
Person
Payroll [ |

5,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

©) @
Total Type of contribution

Person
Payroli D
15,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
o T = = e A e 0 v e SRR T Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
et s o S Sk o s A e noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



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

Page

1 to

1 of Partll

Name of organization

NATIONAL ORGANIZATION OF DISORDERS

Employer identification number

33-1029337

Noncash Property (see instructions). Use duplicate copies of Part Il if additional s|

pace is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©)
FMV (or estimate)
(see instructions)

) .
Date received

©) .
FMV (or estimate)
(see instructions)

@@ |
Date received

©)
FMV (or estimate)
(see instructions)

) |
Date received

()
FMV (or estimate)
(see instructions)

) |
Date received

©)
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Partl

©
FMV (or estlmate;
(see instructions,

()
Date received

BAA

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

TEEA0703L 10/12/15



Schedule

B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partill
Name of organization Employer identification number
NATIONAL ORGANIZATION OF DISORDERS 33-1029337

Exclusively religious

or (10) that total more t
the following line entry. For orga
contributions of $1,000 or less for the year.

, charitable, etc., contribution

han $1,000 for the year from any one contrib
nizations completing

s to organizations
utor. Compl
Part 1lI, enter the tota
is information once.

| of exclusively religious, charitable, etc.,
>$

described in section 501(cX7), (8),

ete columns (a) through (e) and

(Enter th See instructions.)......coooee TS _ N/A
Use duplicate copies of Part il if additional space is needed.
a) b © . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L7 e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® ©) . S .
N% f:;tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © R .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b) . () . (d)
N% af:tolm Purpose of gift Use of gift Description of how gift is held
e)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ bttt

BAA

TEEAQ704L 10/12/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe 1o
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. = e Puhlic"
" it o te > Information ut Schedule O (Form 990 or 990- and its instructions is o HEeL
it M Ralosmifion 3 o vwiw Ire.gov/formaso. =2 | el
Name of the organization NATIONAL ORGANI ya ATION OF DI SORDERS Employer identification number
OF THE CORPUS CALLOSUM 33-1029337
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
RESTRICTED. . ..\ ireieeinetneas e e snas e s s s b s st et s T T S 68,694.
BOARD OF DIRECTORS. .. ..vurmncnrnnnnnnnsrssseseane e s e s st g g 20,622.
TOTAL § 89,316.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ABTHORK oo n o ern e i icmmmamman s n s s ne s R 8 4w s v Enm SEHRER ST 2 e R g2y T $ 400.
BANE TEES ... yssssssommmnmmensssnsn s dSusmmsmren vo s so o vidBggnun s s s o s pelmstismn s srs s s mnmm s 1,590.
BOBRD EXPENSES. .. ..\t nuutmnanrntnremess st D 4,685.
COMPUTER EXPENSE. . ... ucuvnrnnrnenonsnss s sese s s s st 1,980.
GOLF TOURNAMENT .. ....0oenenunnnnenmeanenms s s s s s st T 7,390.
MATTINGE. ., compuecann nn s s 2o oo o s s 2 o v nmmn@REREES 81050 8 v omamnnfiRR TR 55 20 n dommmnmn el 82 E1EEE 4,185.
MERCHANDISE . .. eeveeeneeamnin e ees st e sttt 6,184.
OEFTCE BXPENSE.....pcpss8 s csmmmmn osad o185 Smgaeme o s <o rr s s o BRRRRETR L £ n s oo raBREERE T 1,594.
REGIONAL DEVELOPMENT. ........ocuvnininnneeneeren s s 60.
RESTRICTED EXPENSE. .. ....oiiiiinninineenr st nn e 12,164.
SALES TAR ... or o i sssmamsaren s ose - oo nom@EREHS 3 1 5 00 sommmmshd B 4§51 82 88 rummnmine 0 17 228 £y 280.
=) (o) 1= A 2,106.
DR VI . . o oo sk 5 g5 8 ipsrswiins = e e 4 6 BT 22 4 n o p SRR R s n e 2 e st g T 2,091,
WEBSITE DESIGN/PROGRAMMING ........ccoovouirvinrnmnrnnnern s nn i 10,060.
WEBSITE HOSTING & MGMT........ooieennimineemss e 964.
TOTAL $ 55,733

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THIS ORGANIZATION GATHERS AND RELATES TNFORMATION REGARDING DISORDERS OF THE
CORPUS CALLOSURM AND SIMILAR DISORDERS

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CONFERENCE TO HELP MAKE THE PUBLIC AWARE OF THE CORPUS CALLOSURM DISORDERS. TO
SUPPORT THOSE WITH THIS DISORDER AND THEIR FAMILIES BY PROVIDING NEWSLETTERS,

BOOKS, WEBSITE AND PUBLICATIONS CONCERNING THIS DISORDER.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
STEVEN JENKINS
DIRECTOR 0 s 0. $ 0. S 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization N ATTONAL ORGANIZATION OF DISORDERS

OF THE CORPUS CALLOSUM

Employer identification number

33-1029337

FORM 990-EZ, PART IV (CONTINU
LIST OF OFFICERS, DIRECTORS,

NAME AND TITLE

BLAKE SUDBERRY
DIRECTOR

JENNIFER LITTLE
DIRECTOR

CATHLEEN MCCARTHY
DIRECTOR

DAVID GURRY
DIRECTOR

ELLIOTT SHEER MD PHD
DIRECTOR

DANA SNYDER
PRESIDENT

PAUL GUILBAULT MD
DIRECTOR

EDDIE PIROMSUK
DIRECIOR

DAVID O'BRIEN
DIRECTOR

KAREN PETELLE
DIRECTOR

LYNN K PAUL STERNBERG PHD
DIRECTOR

LYNN SNYDER
DIRECTOR

TRACI PETERSON
TREASURER

STEVE RUMBERG
DIRECTOR

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

TEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
PER WEEK DEVOTED SATION EBP & DC COMPEN.

03 0. % 0. $ 0.

0 0. 0. 0

0 0. 0. 0

0 0. 0 0.

0 0 0 0.

0 0. 0 0.

0 0. 0. 0

0 0. 0 0.

0 0. 0 0.

0 0. 0 0

0 0. 0. 0

0 0. 0 0

0 0. 0 0.

0 0. 0. 0.

TOTAL $ 0. $ 0. $ 0.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

FUNDS, DIRECTLY OR

BAA

TEEA4902L 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)
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Employer identification number

Name of the organization \aAqTONAT, ORGANIZATION OF DISORDERS
OF THE CORPUS CALLOSUM 33-1029337

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUE

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15



