| _OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning JULY 01 2014, and ending JUNE 30 ,2015
B Checkifapplicable | C Name of organization EATING DISORDERS RESOURCE CEN ID Employer identification number

Form 990

Open to Public

Deglartment of the Treasury | ;
nspection

Internal Revenue Service

] Address change Doing business as lc8-0616393

] Name change Number and street{or P.O. box 1f mailis not delivered to street address) Room/suite | E Telephone number

[ | vt return 15891 LOS GATOS ALMADEN RD (408) 356-1212

: Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

_terminated I! 0S GATOS CA 95032 receipts $ 250, 608
Amended return F Name and address of pnncipal officer: H(a) !sthisagroup return for subordinates?{ | Yes [X] No

[ Applicationpending  |SEF, ATTACHMENT #1 H(b) Areall subordinates included? : Yes H No

| Tax-exempt status E 501{c)}(3) rl 501(c)(
J Website: » WWW.EDRCSV.ORG
D Trust D Association D Other b

) 4(nsertnoy | | 4947(a)1) or | | 527

If “No,” attach a list. (see instructions)

H(c) Group exemption number P>
| L Year of formation 2 O O 5 | M State of legal domicte CA

K Form of organization Corporation

Summary
1 Bnefly describe the organization’s mission or most significant activities
o SEE ATTACHMENT #2
g
% 2 Check this box P D if the organization discontinued its operations or sposeRE@&ﬁd 5”2—9}# #s nét assets.
g 3 Number of voting members of the governing body (PartVl,iine1a) ..§ .f. . -<. ... --...-- ce 8 3 7
@ | 4 Number of ndependent voting members of the governing body (Part V 1t|)_—) ........... e ra K 7
:‘E 5 Total number of individuals employed in calendar year 2014 (Part V, ine.24) EB 1 6 2015 . g‘ 5
© | 6 Total number of volunteers (estmate if necessary) ............... —1l 6
< 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . 3..... OGDEN, UT -.-f| 7a
b Net unrelated business taxable iIncome from Form 980-T, ine 34 .... .. . . i civnnn 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) ... ..., 112,186 34,591
E 9 Program service revenue (Part VIll,line 2g)  ....... ... i i
2 |10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) ... .cvvvnnnnneeinan 5,798 2,994
© 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) « .-+ ... ....
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 117,984 37,585
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ......... .......
= 14 Benefits paid to or for members (Part IX, column (A}, line4) .................. .
o » |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 29,898
6 o
o 2 |16a Professional fundraising fees (Part IX, column (A), ine 11e)
rz I§. b Total fundraising expenses (Part IX, column (D), ine 25) »
X 17 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) ............. 33,260 55,861
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)  ......... 63,158 55,861
( s 19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ..ot it 54,826 -18,276
L 8 . Beginning of Current Year End of Year
§-§§ 20 Total assets (Part X, INE 16) + ..ot «vv v teerieiiee et 422,917 375, 669
LS 21 Total habilities (Part X, e 26) ... ...ttt 443 740
2°%a 22 Net assets or fund balances. Subtract ine 21 fromine20 ......... .......... 422,474 374,929

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.

N\ ¢
} Gemur A _— 1 a/igllG
Sign Signature of offikgr Date
Here JANICE BREMIS EXECUTIVE DIRECTOR
o ____ . __ .- Y Typeorpnntnameandttle - - - - — __ ___ _ __ _ . __ _ o o i e e

Print/Type preparer's name Preparer’s signature Date Checkl_l i |PTIN
Paid PAUL PILIPENKO seli-employed P00411 033
Preparer Firm'sname » HRB TAX GROUP INC Firms EINP» 431871840
Use Only  [Fim'saddress » 15466 LOS GATOS BLVD STE 201 Phone no.

LOS GATOS CA 95032 4083583822

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

..................................... U Yes gNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) EATING DISORDERS RESOURCE 68-0616393
CETAMIIE  Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains aresponse ornoteto any ineinthisPartlll  ..... ....... ... .t i,

Bnefly descnbe the organization's mission*
SEE ATTACHMENT #3

Did the organization undertake any significant program services dunng the year which were not listed on the

Pnor FOrm 980 Or 990-EZ . . .. ..o i e e e e D Yes
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

F oY QYo T I:l Yes
If “Yes,” descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

i No
@No

4a (Code ) ( Expenses $ 40 ’ 852 ncluding grants of § ) ( Revenue $

SEE ATTACHMENT #4

4b (Code } (Expenses$ including grants of $ } (Revenues

4c (Code ) ( Expenses $ including grants of § ) ( Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 40,852

FDA
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Form 990 (2014) EATING DISORDERS RESOQURCE 68-0616393
Checkiist of Required Schedules

1

10

1

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A .. ... .o e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ...................
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl ........... P
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . ... .. ...t
Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that recelves membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partll ............ NJ/A.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

SChedUle D, Par | . ... it i i e e e ettt ettt e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ....................
Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll ... ...ttt i it it ittt et ie e et e e e i e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV ........................ e e
Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............. ... ... ........

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule

Yes | No

D,PantVl. ... e e e e et e e e e e e, 11a| X
b Did the organization report an amount for iInvestments -~ other secuniies in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl .. .................. e, 1ib| X
¢ Did the organization report an amount for investments -- program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIll . ............ ... . . i iiiiiiinnnnn. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organmization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .o oo i it e it e et e e e .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and i
the organization answered “No” to line 123, then completing Schedule D, Parts Xl and Xll isoptional .................. 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A}(u)? If “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ......... . i ittt tiirinnnnnn 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .. ... ... ... .. . i ittt 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iland IV . ...... ... ... . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (See INSTUCHONS) ... .o vvieieeennennrnnan 17 X
.18 . Did the_organization report more_than $15,000 total of fundraising event gross income.and contnbutons on PartVIil,. - .} — |- |-
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... .. it it it ittt i et enenanns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part 1l . . ... ..ottt it ettt ettt ettt et e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .............. ... ... ..... 20a X
b If “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A |20b

FDA 14 9903 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, iIn¢.
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22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

Form 990 (2014) EATING DISORDERS RESOURCE 68-0616393 Page 4
X Checkiist of Required Schedules (contnued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestc organization or domestic
government on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il ...........cooivviiinnn., 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part [X,column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . ........ovieiiiiniiiiinii 22 X
Did the organizaton answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J - oo i e et s 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “NO," QOO INE 258 - - - - - oot it it ettt i eaanenarnanne s nan st 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? .......... N-/ A | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ......... ... i, PPN R R R N/A 24c¢c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? .......... N-/- A | 24d
Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| .................. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl .. ... o e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes"”, complete
Schedule L, Part ] == e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ........c 0. i 27 X
Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV. ................ 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pantiv ..... e et ettt e e e e e e e ee e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. ..............ocovninnt, 28¢c X
Did the organization receive more than $25,000 in non~cash contnbutions? If “Yes,” complete ScheduleM ...... ..... 29 X
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M ... ..., . e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
.o S Y N i e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part | .. oo i i e et e e e et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organizabon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| ............ ... .. ... .o i, 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1l
ortV,andPartV,line1 .........c i PRI 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... ... . iiiiiiiin, 35a X
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, PartV,hne2 .... .......... 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, lne 2 . ... ... ottt i 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVI| ............ 37 X

— . - ——- -38-- Did-the organization complete-Schedule O-and-provide explanations in-Schedule O for PartVi,-lnes 1tb-and 19?2 - — — |- —| — -

Note. All Form 990 filers are required to complete Schedule O .. ..... .. oot i 38 | X
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Form 990 (2014) EATING DISORDERS RESOURCE 68-0616393
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lne INthis Part V .. ... . ittt e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) WINNINGS 10 PNZe WINNEIS? . . ...ttt it ittt ettt et e ie e te et tne et nneernns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ........
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? ....................
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a X

b I “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ................ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..... ... | 5b X
¢ |f“Yes" to line 5a or 5b, did the organization file Form 8886-T? ............ ..ottt e N/A | se

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 chantable contnbutions? . .......... B I 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . .. ... .. e e e e e e N/A .| 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided 10 the PayOr? . . o . oot i e e e e e ettt e 7a X
b If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? . ............... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . ..ttt i e i ittt et e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .................... I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? -...........

g M the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . .. ..

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization, have excess business holdings at any tme duringtheyear? . ............. ... o0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under secion 49662 . ........... ... ..o,
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?  .....
10  Section 501(c)(7) organizations. Enter.

a Intiation fees and capital contnbutions included onPart VIll, ine12 . ............... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies .. | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ...... ... .. .ol ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ................ ... il oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans In more than one state? .. ... ovviet i e nnnenn .
______ _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 i1s licensed to issue qualified healthplans  ......................... 13b
¢ Enterthe amountofreserveson hand . ... ...ttt ittt i, 13¢c
14a Duid the orgamizaton receive any payments for indoor tanning services dunng the tax year? ... .....c.vvvveunnnn...
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b

FDA 14 9905 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) EATING DISORDERS RESOQURCE 68-0616393
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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

.

Page 6

Check if Schedule O contains aresponse or noteto any lneinthisPartVI . ............. ... ... ot

Section A. Governing Body and Management

1a Enter the number of voing members of the governing body at the end of the taxyear .... . | 1a
If there are material differences in voting nghts 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 ine 1a, above, who are independent ...... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key employee? - -« -« oo et i e e i e s
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - -« ... ..... ........ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Dud the organizatton become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or Stockholders? . ... ... it i i i it i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? - . - .. .. i i i e et e 7a X
b Are any governance decisions of the organizaton reserved to (or subject to approval by} members, stockholders,
or persons other than the governiNg body? . . . . ..o ottt i i i e e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
l by the following*
A The govVeIMING DOGY? - - - oo ittt i it i i i i e i e g8a | X
b Each committee with authonty to act on behalf of the governing body? .......... ... .o i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O ....................... 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 affihates? .. ......... ... ... ... .. ... 00 oo 10a X
b If “Yes,” did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... .N/A. |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . .. ... ..\ . . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13 ... ....... ... i, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (o T oo L4 1+ - 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnbe in Schedule O how thIS Was dONE - .« v oo vttt i ittt ettt et et asneaanansae caenrnon 12¢ | X
13 Did the organization have a written whistieblower policy? - .. .. ..o i i e e e X
14 Did the organization have a written document retention and destruction policy? . ... ..o, X
15 Did the process for determining compensation of the following persons include a review and approval by o o
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organizaton’s CEQ, Executive Director, or top managementoffictal . .. ...t i
b Other officers or key employees of the OrganiZation . « - -« -+ oot i et ittt titiiiiis cinenes e
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . ... ....... ... .o, e e e
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate

its participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . ........cciiit it tite i ein e N /. A

Section C. Disclosure

o 17___Lst the_states.with.which a copy_of this Form 990.is requrired to-be filed-»-CA-— — ——— — —— — - ———-—— — -

18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether {and if so, how}), the organization made 1is governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records. P

SEE ATTACHMENT #5
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Form 990 (2014) EATING DISORDERS RESOQURCE 68-0616393 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any inenthis Part VIl - ........ ... .. i o, D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be hsted. Report compensation for the calendar year ending with or within the orgamization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee.

(A) (B) Po(gon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hoursper|  bax unless person s both an compensation | - compensation | amount of
mstany [ 25 [z [e [z [2z T2 from from related other
hours for % 5 § § < A % % the organizations compensation
related | o g g | 3 (32 |° organization | (W-2/1099-MISC) from the
°"9uz';_'l':a‘ Tz & ~§ é (W-2/1099-MISC) organization
below é 5 2 and related
dﬁ}\tg)d 3 § organizations
AMY HSIEH P .00 X
BOARD MEMBER
EMILY CARUTHERS 2.00 X
BOARD MEMBER
DEBORAH BINGHAM 2.00 X X
TREASURER
DENISE BRIDGES 2.00 X X
BOARD MEMBER
DENISE JOHNSON 2.00 X X
CHAIR, OPS COMMITT
KAREN KAY WOLF 2.00 x
BOARD MEMBER
VANESSA MCCASLIN 2.00 X X
VICE CHAIR

FDA 14 9907 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) EATING DISORDERS RESOQURCE 68-0616393 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©) (F)
(A) (B) (do not chpeocsk“rl:onre than one (D) (E) Estimated
Name and title Average oftier and s dusetor/truste) Reportable Reportable amount of
:g:Ls(ﬁ:{ 332 3_. Q 5 o3 z compensation compensation other
any hours | &= S 3 < 29 3 from from related compensation
for related §§ % & 3 % a 8 the organizations from the
mf,z:':a- : é—’ 3: § ® § organization (W-2/1099-MISC) organization
below z e @ § (W-2/1099-MISC) and related
s ° ] g organizations
o,
1b  Sub-total . ... . e e e e >
¢ Total from continuation sheets to Part VIl, SectionA. .. .. ........... | 4
d Total(addlinestbandic)- . . . ... ... .. ciliiiiiiiia >
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
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 forsuchindividual . ....... ..o i i i i i e
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual . .....
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 for such person

Section B. Independent Contractors

1

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

(A)

Name and business address

(8)

Description of services

©

Compensation

Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

14 9908 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) EATING DISORDERS RESOURCE 68-0616393 Page 9
Statement of Revenue
. Check if Schedule O contains aresponseornoteto any ineinthis Part VIl . ... ... ... i iiiiinnnnnn..
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
! funchon business | e ded o one ™
L revenue revenue 512-514
-2.2 1a Federated campagns - ........... 1a
gg b Membershipdues .............. 1b
u;‘Et ¢ Fundrasingevents ............. 1c
gi d Related organizations « . .......... 1d
g_g e Government grants (contnbutions) .. | 1e
.g‘f f All other contnbutions, gifts, grants, &
§§ similar amounts not included above | 1t 34,591
‘Eg g Noncash contributions included inlines 1a-1f §  §
85 | h TotalAddlnesta=tf .-evr o i i > 34,591
Business Code
g 2a
H b
g5 | d
gax e
a t All other program service revenue ........
g Total. Addlmes2a-2f . .. ... ...................... > ]
3 [Investment income (including dividends, interest, and
other SImIlar amOoUNS) « + « v vt en oot ieneneninns i 2,994 2,994
4 Income from investment of tax-exempt bond proceeds . . . . . .. >
5 Royalles -......coout & i e >
(1) Real (n) Personal
6a Grossrents ..........
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincome or (Ioss) « -« v v vvveeninn . AR &
(1) Secunties (u) Other
7a Gross amount from sales
of assets other than
inventory ..... ..... 184,454
b Less cost or other basis
and sales expenses . . . . 213,023
c Ganor(loss) ....... -30,106
d Netgamnor(loss) .« ..t >
8a Gross income from fundraising events
g {not including $
S of contnbutions reported on fine 1c¢).
E SeePartIV,ine 18 . ........... ... a
5 b Less drectexpenses ............... b
g ¢ Netincome or (loss) from fundraisingevents . ........... . 4
9a Gross income from gaming activities. See
PartiV,lne19 .......cc. v, a
b Less directexpenses ..-............ b
¢ Netincome or (loss) from gaming activittes -« - .. ........... >
10a Gross sales of inventory, less
returns and allowances ............. a
b Less.costofgoodssold............. b
_ —|- ¢ Netincome or (loss).from sales of inventory —. . .......... - - - - - - -
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue ....... .............
e Total. Addlines 11a-11d .+« v e vr ittt > ‘]
12 Total revenue. Sge instructions - .. .... ..........0.... > 37,5895 2,994
FDA 14 9909 BWF 990 Form Sottware Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hneinthis Part IX ........... ... ... .. .., [X[

Do not include amounts reported on lines 6b, Total e(;?) (B) (C) JD) )
penses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21........
2  Grants and other assistance to domestc
individuals. See Part IV, lne22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartIV,lines15and16 ... ..... .o iiivin ...
4 Beneftspadtoorformembers ....................
5 Compensation of current officers, directors,
trustees, and key employees - ........ ... ... ...,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - ..........
7 Othersalariesandwages -+« -« .+t vevverrinnieanas
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits ............ ..o,
10 Payrolltaxes .. .- v viiiii i e e
1" Fees for services (non-employees)’
a Management ..........o.0 oo... C e e e 26,402
b Legal. ...l L Ll e
€ ACCOUNLNG « - v vvvvenieineiiieinaens vaannn
d Lobbying ... e e e
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees.... ........ ....... 2,013 2,013
g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist ine 11g expenses on Schedule O.) . .. ..

12 Advertising and promotion ... ... iiiet ceeiaan 585 585

13 Office expenses - .. oo vn vt

14 Information technology - .- ... ...

15 PRoyalties ........iiiiiiiaaa.. e e
16 OCCUPANCY «« v vvvivetiniine i iaiiis caeeiann 2,385 2,385
17 Travel oo e e e i e

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

19  Conferences, conventions, and meetings - ...........

20 Interest . Y

21 Payments to affliates ......... ... . a0

22 Depreciation, depletion, and amortization . ........

23 INSUFANCE  « v v v v et et e ieenener s ieanneeeennns 1,629 1,629

24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O.)

a SUPPLIES 10,581 10,581
b UTILITIES
¢ PURCHASED SERVICES 6,689 6,689
.d_TRAVEL AND MILEAGE --- - S| - — 2,580 - 2,580 A - -
e Al other expenses 2,997 1,200 1,797
25  Total functional expenses. Add lines 1 through 24e 55,861 13,439 16,020

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here B[ ] f following SOP 98-2 (ASC 958-720) -

FDA 14 98010 BWF 990 Form Software Copynght 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) EATING DISORDERS RESQURCE 68-0616393

Balance Sheet

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

(B)

GO b WN -

Accountsrecevable, net ............... PN

(A)
Beginning of year End of year
Cash —- non-interest-beanng . . ..........viiviiiiintr cinvininnn., 92,814] 1 172,924
Savings and temporary cashinvestments . ...........ccovivrnenrnnnenn. 100,000] 2 100, 652
Pledges and grants receivable, net . ......... ..ottt iiinineannn 15,000] 3
4

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . ...« .o coiviii e

6  Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4358(cX3)B), and contributing employers and
sponsoring organizations of section 501 (cY9) voluntary employees’ beneficiary
-3 organizations (see instructions). Complete Part llof ScheduleL . , ... ......covv e .. 6
ﬁ 7 Notes and loans recevable, Nt . .. ... vveuenres ittt ans 7
8 Inventoriesforsale Oruse ... ...ovvvieiter it i i e e 8
9 Prepaid expenses and deferredcharges .. ........cvvtiniininninnenan. 2,080 9 2,757
10a Land, buldings, and equipment: cost or other
basis. Complete Part VIl of Schedule D. ....... 10a 2,127
b Less: accumulated depreciation .. ........... 10b 2,127 10¢
11 Investments -- publicly traded secunities . ...............cciiiiiiiiiaan, 11
12 Investments -- other securities. See Part IV, lne 11 ...... ............... 213,023 12 99,336
13 Investments -~ program-related. See Part IV, ine11 . ............... 13
14 Intangible assets . e e 14
15 Other assets. SeePart IV, lne11.................... e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ....... ......... 422,917 16 375,669
17 Accounts payable and accrued expenses . ....... ...t .. 443| 17 740
18 Grantspayable .. .. ... .. et e 18
19 Deferredrevenue . ... ...ttt i e e e 19
20 Tax-exemptbondliabiiies ............ ..o i it 20
21 Escrow or custodial account habiity. Complete Part IV of ScheduleD ....... 21
$ |22 Loans and other payables to current and former officers, directors, o
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL ................
23 Secured mortgages and notes payable to unrelated third parties .. ..........
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ..ot it i e e e e e 25
26 Total liabilities. Add Iines 17through 25 ..............c..ciiiiennn.nn. 443| 26 740
Organizations that follow SFAS 117 (ASC 958), check here 3 [gg] and DD —HT[—— hd
§ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NELEsSBIS  « -« v v v v vvennncneaeananean i aniirararaaans 422,474 27 374,929
:'g 28 Temporanly restncted netassets . ................ e e e
B |29 Permanently restricted net assels ..o i i
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
§ 30 Captal stock or trust pnncipal, or currentfunds ... .............co.0...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .............
g 32 Retained earnings, endowment, accumulated income, or other funds ........
o ___ ____]33 _Totalnet assets or_fund balances 422,474 33- - —374,929- —— —
34 Total habilities and net assets/fund baAlANCES -+« v« v v e vnenr e i ernenn.n 422,917| 34 375,669

FDA
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Form 990 (2014) Page 12
LZ1i® 3 Reconciliation of Net Assets

0 O NG E WON =

-
o

Check If Schedule O contains a response or note to any line in this Part Xi ....... e e e e D

Total revenue (must equal Part VIIl, column (A), Ine 12) . ... .. it ci i e iee i 1 37,585
Total expenses (must equal Part IX, column (A), INE 25) . ... ... ittt i, 2 55,861
Revenue less expenses Subtractlinge 2fromiine 1 . ... ... . . & . it e et e 3 -18,276
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ....... 4 422,474
Net unrealized gains (losses) on investments . . .. e e e e e e e 5 -29,269
Donated services and use of facilities . ... .. ... ... e e 6

INVEStMENt EXPENSES . . v ottt ittt e e e e e 7

Prior penog adjustmentS . . . .. oottt it e e et erree e 8

Other changes In net assets or fund balances {explainin Schedule O) ................ ... ... .. ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Lo P01 2T 1= ) ) TS 10 374,929

1@ dll Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any linemnthisPart Xl ... . ... ittt

2a

3a

D Separate basis D Consoldated basis D Both consolidated and separate basis

Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organizaton changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
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

Were the organization's financial statements audited by an independentaccountant? . .............. . virvrenennnn
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 D Both consolidated and separate basis
If “Yes” to lines 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 iIndependent accountant? ....... N/.A
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit At and OMB CirCUIar A—1837 . . o vttt e ettt ettt ettt e ettt e ettt e 3a X
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ... .. .N/A | 3b

FDA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

| oM8 No. 1545-0047

2014

Open to Public
Inspection

Name of the arganization

EATING DISORDERS RESQURCE CENTER

Employer identification number

68-0616393

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

1

L] & wN

~N o

10
11

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hosprtal's name,

city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ii.)

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 the functions of, or to carry out the

purposes of one or more publicly supported organizations described in  section 509(a){(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g.

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

supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type |il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organmization(s) (see instructions). You must complete Part |V, Sections A, D and E.

a

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

not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see Instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Iil functionally
integrated, or Type |l non-functionally integrated supporting organization.

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) I1s the organization
listed in your
governing document?

Yes No

(V) Amount of monetary

support (see instructions)

(vi) Amount of other
support (see instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

FDA 14 990A1

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 EATING DISORDERS RESQURCE 68-0616393 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170{b)}1}A)vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) - - - -« . 183,612 175,639 56,352 112,186 34,591 562,380

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. .«-co i,

3  The value of services or facilites
furnished by a governmentat unit to the
organization withoutcharge . . .........

4 Total. Add ines 1 through 3. .+« .v.. .. 183,612 175,639 56,352 112,186 34,591 562, 380

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

| 6 Public support. Subtract ine 5 from line 4. N T I 562,380
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned4 ... ..... ..., 183,612 175,639 56,352 112,186 34,591 562,380

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and mncome from similar
sourcesy ..................... . 328 4,345 12,363 5,798 -27,112 -4,277

9  Netincome from unrelated business
activiies, whether or not the business I1s
regularly carnedon . ....... e

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

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and SIOP Nere . ... ... i L i i i it e e e e e e N 2 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (lIine 6, column (f) divided by ine 11, coumn {(f)} ... ..o vvvvieannn. 14 100.00 %
15  Public support percentage from 2013 Schedule A, Partil,line 14 ......... ... ... . i, 15 Yo

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

b 33 1/3% support test -- 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization - .- .« ... viiiiiiiiiiiiiies coniiaae, . 4 D
17a 10%-facts-and-circumstances test -- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *“facts-and-circumstances” test. The organization quallfies as a publicly supported organization - .... ...... > D

b 10%-facts-and-circumstances test -- 2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . ............ | 4 H

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 4
e _ __ FDA__ 14__990A2__ BWF.990_ _ Form Software Copyright-1996 - 2015 HRB Tax Group;Inc.— ——— ————Schedule-A-(Form 990 or 990-EZ) 2014 — - —




SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2014

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0o .
Department of the Treasury P> Attach to Form 990. pen to F.’Ubhc
Internal Revenua Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESOQURCE CENTER 68-0616393

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ..... ............
Aggregate value of contributions to {(dunng year)
Aggregate value of grants from (during year) .. ...
Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? ........... ............. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... ... .. L. B T T T T T S T S Pt D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & W=

[ Z&#]Held at the End of the Tax Year

a Total number of conservation €asements ... .... ...ttt in it i i, 2a
b Total acreage restricted by conservation €asements . ...........oteiireener it innrrnas 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ................ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc

structure histed inthe National Register . .. .. ..o ottt i e it r e e e eneenas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . ... ... ittt i it et vty e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng theyear P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECON 170(NANBIIN - -+« o ettt e e < [yes [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(ii) Assets Included INn FOrmM 990, Part X ... ..ttt ittt ittt et ettt ettt e > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included N Form 990, Part VI, N8 1 . .. .o oottt i it i e e ettt e e e | -
b Assets Included In FOM 990, Part X . . oo it ittt cne et it e et te ettt ettt ettt s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EATING DISORDERS RESOQURCE 68-0616393 Page 2
BT organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conunued)

3 .

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d] | Loan or exchange programs
Scholarly research Other
Preservation for future generations
Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIl.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... .. D Yes D No

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or that intermediary for contnbutions or other assets not
Included on FOrmM 990, Part X2 . .. ..ottt it i it it ittt e et ettt te e e, D Yes l:l No
b If “Yes,” explain the arrangement in Part XIll and complete the following tabte:
Amount
¢ Begimning balance ... e e e e 1c
d Addtionsduringtheyear ............. (... .. i N I -
e Distnbutions dunng theyear ....... .. e e e e e e R I [
f Endingbalance . ...........i it e e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? ... ... .. l_l Yes No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart Xl . ..................... B
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . . 213,023 213,570 104,730
b Contnbutons ........... 100,000 100,000
¢ Net investment earnings,
gamns, and losses . ...... -111,674 3,355 10,953 5,610
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses ... 2,013 3,902 2,113 880
g Endofyearbalance ...... 99,336 213,023 213,570 104,730
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . e e e ee e iei e 3a(i) X
(ii) related organizatons ............. e e e e e ee e e e 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . ... ... ... it iiniinnennnn, 3b
4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
18 Land...cvoirrr ceiii i o )
b Buldngs .................. ...
¢ Leasehold improvements _............. e
d EQUPMENt .. oo, 2,127 2,127
e Other ...t cavt,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}.) .................. | 4
FDA 14 990D2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule D (Form 990) 2014
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Uil Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

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

(1) Financial denvatives . ........
(2) Closely-held equrty interests . .

(3) Other

99,336

END-OF-YEAR MARKET VALUE

(A

(B)

©)

0

(E)

F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 12) P 99, 336

LRI  Investments — Program Related.

Complete If the organization answered “Yes”

to Form 990, Part 1V, line 11c. See Form 990, Part X, hne 13.

(a) Description of investment (b) Book value

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

)

2

3)

4

(5)

(6)

@)

(8)

(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

0)]

()

(@)

@

)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lN@ 15.) « «« oo ot ittt ittt et e i et | 4

Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

@)

4

)

(6)

7

(8

(9

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) | 4

2.Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D

FDA 14 990D3 BWF 990
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Part XF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements .. ...............c.co0vvenn.... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12.

a Netunrealized gains (losses) oninvestments  ........ ........... e 2a

b Donated services and use of facilites . ... ... e e e e 2b

¢ Recovernies of prioryeargrants .......... e e e e 2¢c

d Other {Descnbe inPart XIIL) .. ........ e e e 2d

e Addiines 2athrough 2d. . ... .. ... i e e e e 2e
3 Subtractline 2efrom IliNe 1. .. .. . i e it e e it e e e e e 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ........... 4a

b Other (Descnibe nPart XIIL} ... ... et 4b

cAddlines daand db . .. .. ... e e e e 4c
5§ Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part ), ine12.) .............. ... ..o ... 5

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

1 Total expenses and losses per audited financial statements . .... ....... ittt e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . ............ ... ..o 2a

b Prioryear adjustments ... ...ttt e 2b

€ OthErl0SSES . ..ottt ie et e et ce e e e e 2¢

d Other (Describe nPart XIILY ... ..ottt it e 2d

e Addlines 2athrough 2d .. ......... .. i e e 2e
3 Subtractline 2efrom line 1. .. .. .. . it i e e et it e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b ........... 4a

b Other (Describe InPart XIL) . . ... ottt i i it en e 4b

¢ Addlines 4aand4b ... .... e et it e a et et a e e 4c
5 Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part |, lne18) . ...................... 5

ETA@AIl Supplemental Information.
Provide the descnptions required for Part If, ines 3, 5, and 9, Part lll, lines 1a and 4, Pant IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2;
Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any addttional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ]

Internal Revenue Service ] » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/formago. Inspection

Name of the organization Employer identification number

EATING DISORDERS RESOURCE CENTER 68-0616393
FORM 990, PART VI, SECTION B, LINE 11B: - A COPY OF THE TAX RETURN IS
PROVIDED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: - ALL NEW MEMBERS OF THE BOARD
OF DIRECTORS ARE GIVEN THE CONFLICT OF INTEREST POLICY AT THE TIME OF
THEIR ELECTION AND THIS POLICY IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS AT A REGULARLY SCHEDULE

FORM 990, PART VI, SECTION C, LINE 19: -~ THE ORGANIZATION MAKES ITS
GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC AFTER RECEIVING A WRITTEN REQUEST
OR EMAIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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