Form 990

«  Departmentof the Treasury

Internal Revenue Service

,Om&v\//fx/ ?

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/formgs0.

|_OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JULY 01

2016

B Checkif apphcable

Address change
Name change

{nitial return

r ginning 2015, and ending JUNE 30 :
C Name of orgamizaton EATING DISORDERS RESOURCE CEN iD Employer identification number

Doing business as

J68-0616393

Number and street (or P.O. boxf mail1s not detivered to street address)

15891 LOS GATOS ALMADEN RD

E Telephone number

(408)356-1212

Room/suite

SCANNED AU

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

terminated 0S GATOS CA 95032 receipts $ 114,504
Amended return F Name and address of prmcup.al officer H(a) s thisagroup return for subordinates? Yes No
Apphcation pending H(b) Areall subordinates included? Yes No

-| Tax-exempt status [ﬂsm(c)(a) I—I501(c)(

) <nsertnoy | | 4947(a)(1) or [ ] 527

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

J Website: » WWW.EDRCSV.0ORG H(c) Group exemption number B
K Form of organization Corporation ﬂ Trust [] Association DOther > —ﬁ_ Yearofformaton 2005 I M State of legaldomicite CA
Summary
1 Briefly descnibe the organization’s mission or most significant activities.
g
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . ..... ... oot 3 7
% | 4 Number of Independent votng members of the governing body (Part Vi, ine 1b) ............. e 7
:‘E 5 Total number of individuals employed n calendar year 2015 (Part V,lne2a) ........ccoivevvnnn... 5
§ 6 Total number of volunteers (estimate if necessary) - . -« . ..., ..o 6
7a Total unrelated business revenue from Pant Vill, column (C), lne 12 . .. ... ..o iiiiiiiii i, 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . ............ v i ivviinens 7b 0
i Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . . 34,591 111,141
§ 9 Program service revenue (Part VIII, ine 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d 2,994 3,363
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 90 ‘10c
12 Total revenue -- add lines 8 through 11 (must equal Rart VIII-cqumn.(A), line 12) 37,585 114,504
13 Grants and similar amounts paid (Part IX, column (A), M—E 53%. . UT s
14 Benefits paid to or for members (Part IX, column (A), fine 4) . . . ... 7T TTTITTE s
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), ines §-10) . . ... 7,370
2 |16a Professional fundraising fees (Part IX, column (A), ine 11€) - . ... ... ovivnnvnnnnn
§ b Total fundraising expenses (Part IX, column (D), line 25) P 3,865 B o0 a7 0wl T LT e e
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) ...« .cvurrouernn.. 55,861 47,821
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) - - ........ 55,861 55,191
19 Revenue less expenses. Subtractline 18fromlne 12 ...« oo vt viiennen... -18,276 59,313
%‘5“ Beginning of Current Year End of Year
g;§§ 20 Total assets (Part X, INE 16) . . o v vt it ir it ittt et et s 375,669 431,616
ftg 21 Total habilities (Part X, BNE 26) . ... vvvvetee eee et et e 740 1,858
2°8) 22  Net assets or fund balances. Subtract hne 21 oM INE 20 .+« ..« +vvrvrrenennnn. 374,929 429,758

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

O\
b o e G Telalid
s~ Sign Signature {ff officer - Date
S Here JANICE BREMIS EXECUTIVE DIRECTOR
f—— Type or print name and title
(> Print/Type preparer's name Prep signature Date Check U # |PTIN
« Paid PAUL PILIPENKO ﬁ/ 7/10/7 7 | solt-employed [PO0411033
Preparer Firm's name » HRB TAX GROUP INC FirmsEIN» 431871840
Use Only [Frm'saddress » 15466 LOS GATOS BLVD STE 201 Phone no.
0OS GATOS CA 95032 4083583822

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

[_LYes j}_{f No

FDA 15

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) EATING DISORDERS RESQOURCE 68-0616393 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any inemnthisPart Il ... . .... ... .. ... . o iiieiiniinnnenan. D
1 Bnefly describe the organization's mission-
RAISE AWARENESS OF EATING DISORDERS THROUGH PRESENTATIONS TO
PHYSICIAN, EDUCATOR AND COMMUNITY GROUPS. PROMOTE RECOVERY BY
PROVIDING RESOQURCES FOR EDUCATION, TREATMENT AND MONTHLY SUPPORT
GROUPS. PARTICIPATE IN LOCAL, STATE AND NATIONAL ADVOCACY EFFORTS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ............ i o ee oo e e e et et e a e D Yes E No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES?. . . i i i e et ettt tee e et eeeeeee e e e D Yes E No
If “Yes,” describe these changes on Schedule O.

4 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 reporied.

4a (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

SEE ATTACHMENT TO SUPPORT MENTAL HEALT

4b (Code ) (Expenses$ including grants of $ } (Revenue § )

4c (Code ) (Expensess$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses P
FDA 15 9902 BWF 990 Form Saftware Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) EATING DISORDERS RESOURCE 68-0616393 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A . ... .. i i e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? ........... «....e.n 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ............c.coit it einnnreraeerarnseans 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partl ... .. ... it 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill ............. N/A | 5
6 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 iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] .. . ......... ... ... e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . ...... e e 7 X
8 Did the organizatton maintain collections of works of art, histornical treasures, ar other similar assets? If “Yes,”
complete Schedule D, Partlll . . .... .. ........... .. e e e e e ... | 8 X
9 Did the organization report an amount In Parl 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ...... ..... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ........ ..... .. ... .| 10 X
11  lf the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, VI, Vlll X, C ok é% e Ez;
or X as applicable. S ok ety
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D,PartVI. .. .... . . ... ..., et e e e e e e e e i1a| X
b Did the organization report an amount for investments -- other securities in Pan X, ine 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If “Yes," complete Schedule D, Part VIl .. ...... .. ... .. . . i, 11b | X
¢ Did the orgamization report an amount for investments -— program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll ... ......... ... . i iiiiiennn, .. | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
Part X, hine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? 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 hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... ... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xll .. .. .. it e vvenn e e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . ................. 12b X
13 Is the organization a school described in section 170(b){(1)(A}u)? If “Yes,” complete ScheduleE ..................... 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, Partstand V. .. .. .. ... i i, 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ....... ... ..t tiiiiiiiiiianan. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . ... ... ... . . i 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), ines 6 and 11e? If “Yes,” complete Schedule G, Partl (see INSruclions) . .........c.ovvuevnese. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
hnes 1c and 8a? If “Yes,” complete Schedule G, Part I .. ..... ittt i i et et ia e anennen 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a?
If “Yes,” complete Schedule G, Partill . . ............. S 19 X
FDA 15 9903 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)
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Form 990 (2015) EATING DISORDERS RESQURCE 68-0616393
Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .. ........ ... ........
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...............
Did the orgamizaton report more than $5,000 of grants or other assistance to any domestc organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . .-« ..o oo,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Pant 1X, column (A), ine 27 If “Yes,” complete Schedule ], Partstand lll . ....... ..ot eeann.

Did the organization 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. ... ... e e e e i e e e e e et e
Did the organization have a tax-exempt bond i1ssue 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,"gotoline25a .......c..cov covenienn. e e e e e e e e e

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/ A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt BONAS?: -« -+ ottt e e e e e e e N./LA
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any ume durning theyear? ........... N-/ A

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, Partl ..................
Is the organization aware that it engaged tn 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, Part!. .. .. e e
Did the orgamzation report any amount on Part X, line 5, 6, or 22 ior recelvables from or payables to any current or former

officers, directors, trustees, key employees, hlghest compensated employees or disqualified persons? If “Yes,” complete
Schedule L, Part . .. .. e i e e e e e

Did the organlzatlon prowde a grant or other assnstance to an oﬂlcer dlrector trustee, key employee, substantal

contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part ll .. - ... o0 ittt i e ittt et e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlV ...............

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

Partlv ... ....... e e e e et seees ea e e e a e taaa et s e et aa e e s aea e eee s

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, PartIlV .......... ..o,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . ...... S
Did the organization quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl.... .. .......... e e e e e e e e e e e n e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part ll ... ... it it it it e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ........... ... i,
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,

or IV, and Part V, e 1 . . . oo i i e et e e et e
Did the organization have a controlled entity within the meaning of section 512(b}(13)? . - . ... oo v inne
If “Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ...............
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 ... oottt it i it it s
Did the orgarmization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............
Did the orgamzation complete Schedule O and provide explanatons in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... ... ... .. i e

Yes | No
20a X
20b X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
ST A
UM
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

FDA

15 9904 BWF 990 Form Software Copyright 1996 - 2016 HAB Tax Group, Inc.
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Form 990 (2015) EATING DISORDERS RESQURCE 68-0616393

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response arnoteto any ine nthisPart V. ... .. ... . i i ittt

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 4 '???i: *; TR & o 25
Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable . ... ... 1b 0 %f; i sg i ; K
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnINGS 10 PriZe WINNEIS? . . ... .o vt v i v ieiiiienennns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return S
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ........ L e
3a Did the organization have unretated business gross income of $1,000 or more dunngtheyear? .................... 3a
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O ........ N2 | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...... 4a X
b If “Yes,” enter the name of the foreign country. » B % E% ; %
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; x %ﬁ%‘& %{ j;‘;
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ................ S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ....... .. Sb X
¢ lf“Yes” to Iine 5a or 5b, did the organization file FOrmM B8886-T7 - .. . . .« . ittt ittt ittt i ie e anns N./.A. 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...ttt e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible?. . . . .o oo vt ii e e e e e e N./A .| 6b
7  Organizations that may receive deductible contributions under section 170(c). S ‘%f‘ R N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;g} Q‘ & § m:f‘j §
and services provided to the payor? .. ................. e e e e e e e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ......ovvnv... N-/ A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?....... e e et et ettt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year .... ..... ce e | Ta L A I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g [ftheorgantzation receved a contribution of qualified intellectual property, did the orgamization file Form 8899 asrequired?. + « . « v - v - v v v 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?2. .+ v e v v o v s 0 & 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the RS R
sponsoring organization have excess business holdings at any time duringtheyear? ............ .o v 8 X
9  Sponsoring organizations maintaining donor advised funds. Sl S
a Did the sponsoring organization make any taxable distributions under Section 49667 « -« .« c v vt i v it i i 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . .............. 9b X
10  Section 501(c)(7) organizations. Enter N %%iz% % | ‘*
a [Inmation fees and capital contributions included on Part VIli, line12 . ................ 10a ?‘ew%;% N § @” :
b Gross recelpts, included on Form 990, Part VIl, line 12, for public use of club faciliies ... | 10b - ‘ ‘; i ‘*”%%’
11 Section 501(c)(12) organizations. Enter. ;:\ ”‘%f ) g . 3 @{
a Gross income from members or shareholders « . . .« oo v vt e et it ie it e 11a 5 %4 ,> 3 @?’ i
b Gross income from other sources (Do not net amounts due or paid to other sources : ?s? ' ¢ -4 & ;
against amounts due or received fromthem.) . ...... .. .. i i i e Ll 11b L0 N PP -t
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 .......... 12a X
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . l 12b] &f“mf &;’ ﬁgv: i
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. eV i 4
a Is the organization licensed to issue qualified health plans in more than one state? . ...........cooviiienn s 13a X
Note. See the instructions for additional information the organization must report on Schedule O. é ﬁ?" *‘%ég A i‘
b Enter the amount of reserves the organization is required to maintain by the states in which &%’%g‘% 5 ngf{ i P i
the organization Is licensed to 1ssue qualified healthplans - ...........coooieiennn.. 13b Bk %«;9 e
C Enter the amount Of reserves 0N NANG - « -« v vt vt et it e it e et ie ettt eeeaens 13¢ R A
14a Did the organization receive any payments for indoor tanning services during the taxyear? .......... ...ccovenren 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. - ... N/AA |14b
FOA Form 990 (2015)

15 9905 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc¢.



Form 990 (2015) EATING DISORDERS RESOURCE 68-0616393
Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line inthis Partvl ............... Caeeeeeae aan

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - ... ... 1a 7. - R «g%f gfg i %:%
if there are matenal differences in voting nghts among members of the governing body, kN %? wle %
or if the governing body delegated broad authority to an executive commuittee or similar a1 R !
committee, explain in Schedule O. ShS %g% i B
b Enter the number of voung members included in line 1a, above, who are independent . .. . | 1b 7 g%; J 3, %ﬁ
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other “%% a8 2’% b ﬁ%{ 5
officer, director, frustee, Or key BmMpPIoyee? - - .. .. ot i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? . ...........veve... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? ... ........ s X
6 Did the organizatton have members or StaCKhOIdersS? . .. .o o v vttt i i 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? ...... ..... ... ... ... L, e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... ............... Pt 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year N }*’3}} R
by the following ﬁs’: P “% ;%
A Thegovering Dody? . .. . i i i e i e e h et e 8a | X
b Each committee with authority to act on behalf of the governing body? - . ... . ... . ot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO ....... R .- 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 affiliates?. . .. .. ... ... i (it i i i e 10a X
b 1If “Yes,” did the organizaton have written pohcies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - -...- N/ A {10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filngthefarm?. .. .. oo v vt i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PRl oyl e
12a Did the organization have a wntten conflict of interest policy? If “No,”" gotoline 13 ... ... ..ot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . .......... e e e e e e et e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O hoW thiS Was dOME « - « v vttt et ittt et ittt et tan e sene e tnat o rsnnns 12| X
13 Did the organization have a written whistleblower policy? .. .. .. ... .t L 13 | X
14  Did the organization have a wnitten document retention and destruction policy? - - .« ..o oo cnn 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ié;;%i K g‘% %é}é
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Na ?‘i@ K &ﬁ !
a The organization’s CEQ, Executive Director, or top management official . ... ........ o, 15a X
b Other officers or key employees of the organizaton . .. ...... e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). gz'}"g ;éggéi g% gﬁé
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement ;%1; .. ‘%f@ i
with a taxable entity QUIING the YEAF? - . . . . oottt ettt i e e ie e s aan e ae e 16a X
b 1i“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ke @gg’%}\ o «}
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ??5 A ,{; ;&f{«é‘ flﬁg}g
the organizatton’'s exempt status with respect 10 such arrangements? . .. ... ..ot it e cns N/A 16bh

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
Own website @ Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records |

SEE ATTACHMENT #1 )

FDA
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EATING DISORDERS RESOURCE 68-0616393

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table forall persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

Form 990 (2015)
Part Vii

@ 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 ot Form 1099-MISC) of more than $100,000 from the organization and any related

organmzations.

¢ 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 recewed, in the capacity as a former director or trustee of the arganization,
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 orgamization nor any related organization compensated any current officer, director, or trustee.

@ @ oS ® @ ”
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per, box, uniess person 1s bath an compensation compensation amount of
week officer and a director/trustee)
(stany | 25 = Q = 'y T from from related other
hours for| &z 4 3 | % A= 3 the organizatons compensation
related | 85 | 2 |5 [ 3 132 |8 organization | (W-2/1099-MISC) from the
prganiza-( = = | & 3 g (W-2/1099-MISC) organization
btgg\?v & g ° § and related
dﬁrt,tg)d ? g é organizations
[-%

AMY HSIEH 3.00 X

BOARD MEMBER

DEBORAH BINGHAM 4.00 X x

TREASURER

KAREN KAY WOLF 3.00 X

BOARD MEMBER

VANESSA MCCASLIN 8.00 x X

VICE PRESIDENT

JANICE BREMIS 130.00 X

EXECUTIVE DIRECTOR

MIKE LEE 4.00

BOARD MEMBER

MONICA WALDMAN 4.00

BOARD MEMBER

BWF 990

FDA 15 9907

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990 (2015)



Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

EATING DISORDERS RESQURCE 68-0616393

Page 8

(C) (F)
(A) (B) (do not check more than one (D) (E) Estmated
Name and title Average e e oD, Reportable Reportable amount of
at;:;s(ﬁ:‘r o ?: = g = 2 T o compensation compensation other
any hours | 2= 1 3 = 25 3 from from related compensation
forrelated| 82 | = | % |3 | E8 | @ the organizations from the
°'ﬂ::':a_ s z § 2 °8 organization (W-2/1089-MISC) organization
below = < ® 3 (W-2/1099-MISC) and related
Hotted I g organizations
a
ib Sub-total . . ... ...... . . ...... e N
¢ Total from continuation sheets to Part VI, Sectlon A. N &
d Total(addlinestband1c) .- ... .. ... ... it s Lo, »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U T T ¥
on line 1a? If “Yes,” complete Schedule J forsuchindividual .. ... ... it it i s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the tE ;;’ﬁ& oy
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual - .. .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for d gﬁ‘iig By * -
services rendered to the organization? If “Yes,” complete Schedule J for such person . .« .. ... .. viiueen e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (B) ©)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than »«;s« s S
$100,000 of compensation from the organization p “*‘23%’ ’*”
FDA 15 9908 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. Form 990 (2015)
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EATING DISQRDERS RESQURCE

68-0616393

Statement of Revenue
Check if Schedule O contains a response ar note to any line in thus Part VIl

gt
[N

me 7

5

-
k3

ks

£
i

o
“

o

s
R

Pos—s

e

S

v a
kS

5

i

B

n et

W*V;\ i

o

Total revenue

(A)

fu

(B)

Related or
exempt

nction

revenue

Unrelated
business

(C)

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grantsl
and Other Similar Amounts

-t
- 0 Q0 o0

T @

Membership dues
Fundraising events
Related organizations .

Government grants (contnbutions) . .
All other contributions, gifts, grants, &
similar amounts not included above

Noncash contributions included in hines

Total. Add hnes 1a-1f

111,141

ta-1f $

. >

g
A

R

Program Service
Revenue

2a

Q@ -0 Q o0 T

Business Code

All other program service revenue
Total. Add lines 2a-2f |

2

Py

Other Revenue

6a

[1]

Ta

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond proceeds

Royalties

v

2,094

Gross rents .

Less- rental expenses

Rental income or (loss)

Net rental incorme or (loss)

(1) Secunties

() Other

Gross amount from sales
of assets other than
inventory . ...

Less. cost or other basis
and sales expenses -

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1
See Part IV, line 18
Less- direct expenses . . .

Net income or (loss) from fundraising events . .
Gross income from gaming activities. See

Part IV, line 19
Less drirect expenses
Net income or (loss) from gaming
Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold

Net income or (loss) from sales of inventory

c).

activities

+ REER LT GV, ¥
P :

s ¥F
PSP

P

Miscellaneous Revenue

Business Code

11a

o oo

12

S LA Sk S

S P

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

114,504

FDA

15

9909 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, Inc

Form 990 (2015)
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Form 990 (2015)

EATING DISQORDERS RESOURCE

68-0616393

Statement of Functional Expenses

+ Secton 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 line in this Part 1X

Do not include amounts reported on lines 6b, Total e()‘(\genses Prograr(r? )serwce Managér?x)em and Fundn('gl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations K g ‘%g y§g§ §§§ AN
and domestic governments. See Part IV, ine21 ....... o A SR TR
2  Grants and other assistance to domestic y y?g;%"'f g %«j é ;’ g‘& %éf )
individuals. See Part IV, line22 ......... .. ...... S S SV NN T
3  Grants and other assistance to foreign organizations, g %23 % {ﬁ’ s;% %}?& % §§ :
foreign governments, and foreign individuals. E g "“; : & %32 %‘% 3 ’;%? ;
SeePartiV,lines15and16 .. ........ ..... el e, 0% Al
4 Benefits paid 10 or for members . ... ............ L R
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  Other salaries and wages . . . .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . . . .
9 Otheremployee benefits . .... ......... ........ 7,370 6,264 590 516
10 Payrolltaxes . .......ovniiiiiniiinen vunn
11 Fees for services (non-employees)
a Management .. . .. . ... ..... 30,771 26,155 2,462 2,154
b Llegal.. .... . .. .. .. . ... ...,
€ Accounting . . . .. L. i e e e
d Lobbying e N .
e Professional fundraising services. See Part IV, line 17 . .. O R R
f Investment managementfees . ............ ... ... 16 14 1 1
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, iist ine 11g expenses on Schedule O.) - . . ..
12 Advertising and promotion .. .. .. a....... 3,165 2,690 253 222
13 OffiCE eXPenSES « - -« ++ cvreie e e 226 192 18 16
14 Informatontechnology «......... ... .. ........
15 Royalttes . ... .. ... i e e
16 OCCUPANGY « -+t et v eeeeis et teeiaeinenen 2,566 2,181 205 180
17 Travel - o e ey e 3,296 2,801 264 231
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ... ..... .....
19 Conferences, conventions, and meetings ... ..
20 Interest .. .. e e e
21 Paymentsto affilates .. ........ ...,
22 Depreciation, depletion, and amortzaton ...... .....
23 INSUFANCE - -+t v e et e e 1,654 1,406 132 116
24  Other expenses. ltemize expenses not covered above N “»"“2%:2;9‘%2} Li; ;i:"; . Z‘;& v &;;? &'?ég% o «Wzﬁs e %t;‘,fn; gfg %jggx izlwﬂgw‘sg v
(List miscellaneous expenses in line 24e. If ine 24e o o 17 o f‘@i J@%{%&f o #4 %ﬁfg T i? 5?": m%‘ A @7 i ﬁ Iy ;
amount exceeds 10% of line 25, column (A) amount, m‘%;,\;ﬁ 2"\%;{ 8 e L v « \éﬁ;‘%%% ., ,ﬂ%?& ,W% F e {»5 : g‘?’ %i%%? ¥ %egsﬁ
Iist ine 24e expenses on Schedule O.) g:@%g Nﬁ,,«g 2 ﬁg % ’ ‘wﬁ%‘% - gt "5 BTN IR O
a SUPPLIES 2,475 2,104 198 173
b SPECIAL EVENT 2,079 1,767 166 146
¢ OTHER EXPENSES 1,573 1,337 126 110
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 55,191 46,911 4,415 3,865
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . -
FDA 15 99010 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015)

EATING DISORDERS RESOQURCE

68-0616393

Balance Sheet

Check if Schedule O contains a response or note to

any line in this Part X

(A)

(B)
Beginning of year End of year
1 Cash —- non-interest-beanng ... ........ .cove vuvrenenn ornnn 172,924] 1 231,747
2 Savings and temporary cash INVestments . ... ....... .. ..oe o vunn.. 100,652| 2 101,029
3 Pledges and grantsreceivable, net . ... .... ... .0ttt v e 3
4 Accountsreceivable,net . .... . ......... e .. 4
5 Loans and other receivables from current and former offlcers directors, gg,? @ @ &%*‘ W fgstgz‘ . % "'iﬁz“ﬁgf“g :ﬁ' gg{éf?g
trustees, key employees, and highest compensated employees. ?;X‘,m,&m 7y }L P IS S L
Complete Part lof Schedule L+ « ..o iiv v iin e v iieiee v 5
6 Loansandotherreceivables from other disqualified persons (as defined under section g;» ¥ ;9‘% % é %\,x ;»‘%%\fi% L v%& g%ﬁf‘ﬁ&%‘g :{W:\,f‘: }*&*
4958 (fX1)), persons described in section 4958(c)(3)B), and contributing employers and g;% ﬂ% § W ‘z i &Jﬁfvﬁf %%f;ﬁé . ﬁ\i% ”"? Wé“ i ;
sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part |l of ScheduleL .. ... 6
ﬁ 7 Notes and loans receivable, net . . ...... 7
8 Inventonesforsaleoruse . ...... e e e e 8
9 Prepad expenses and deferred charges . . ... . ... . ah 0 oaen.. 2,757 9 1,527
10a Land, buildings, and equipment cost or other e Y °1§3fi§ B R | N %t A “} Yy m g‘
basis. Complete Part Vi of Schedule D . . 10a 2,127 % % %% ﬁg Wole GIRR WL Y Tyt
b Less accumulated depreciation ............. 10b 2,127 10c
11 Investments -- publcly traded secunties . ................... 1
12  Investments —- other securities. See Part IV, ine 11 .. ... .. 99,336| 12 97,313
13 Investments -~ program-related. See Part IV, hne 11 . .................. 13
14 Intangible assets ..... ..., cie e e 14
15 Other assets. See Part IV, ine 11.. ..... .............. 15
16 _Total assets. Add lines 1 through 15 (mustequal lne 34) ............... 375,669 16 431,616
17 Accounts payable and accrued expenses .. ..... ..... 740] 17 1,858
18 Grantspayable . ........ 18
19 Deferredrevenue. ....... . ... . L i, 19
20 Tax-exemptbond habiltes . ... ...... e . . 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, bt %‘g& géﬁ %;@}@(& %&‘ fv 5 B %@% 3;' ‘iéi ?‘%‘% g}%
% trustees, key employees, highest compensated employees, and A A Mg% M | FPea S Lo
.L_ﬂ disqualfied persons. Complete Part 1 of Schedule L. ..................... 22
23 Secured mortgages and notes payable to unrelated third partes ............ 23
24 Unsecured notes and loans payable to unrelated third parties . ............. 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofSchedule D . ... ... . e e e e e 25
26 Total liabilities. Add ines 17 through 25 ...... . .. . .. ... ...... 740 26 1,858
R AR R > :
Organizations that follow SFAS 117 (ASC 958), check here rgand s% % & % ?§ 31 g%s L% ;%& L
§ complete lines 27 through 29, and lines 33 and 34. 0k féy 5%% %ﬁs e L% BAL B dew ©
S 127 UnrestnCted L asSelS « -« vvvevrvviinns o vent v o e 3 74,929 27 429,758
§ 28 Temporarfyresinctednetassets . .........viiiiiiiiiiiiiii e 28
B 129 Permanently restricted NELASSEIS « « v« v v verr chrerannna e, 29 _
ti. Organizations that do not follow SFAS 117 (ASC 958), check here P D and | . i,%’ 4 “iv e &%Y& g ﬁzlﬁ 5 w%fw ?i} ?‘w v;’
: complete lines 30 through 34. 5 %«gﬁ & 43 f,{%ww* e ;ﬁ ﬁgﬁﬁ‘ zﬁ; A
§ 30 Capital stock or trust principal, orcurrentfunds ... ... .o ol 30
& |31 Pad-in or capttal surplus, or land, building, or equipment fund ... ... 31
g 32 Retaned earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfund balances .............ooviivr v, 374,929 33 429,758
34 Total habilites and net assets/fund balances . ........ ...t b o ia.n. 375,669 aa 431,616
FDA 15 99011 BWF 930 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)



Form 9390 (2015) EATING DISORDERS RESQURCE 68-0616393 Page 12
. m Reconciliation of Net Assets
Check it Schedule O contains a response or note to any ine nthisPart Xl . ... coovvvnnn. Seee e R D
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . ... ..ttt ti ettt i aeeae e 1 114,504
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ...t terin e e 2 55,191
3 Revenue less expenses. SUbtract IN€ 2 fromM NG T ... oo ettt i ine ittt eee e iieeeenns 3 59,313
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... --..cvenenn 4 374,929
5 Netunrealized gains (IoSSES) ON INVESIMENTS . . ..ot . vtvnn s ittt e e et ettt 5 -4,484
6 Donated services and use of fachues ....... ....... e e e e 6
A (=T (34 T=T ) =TT == 7
8 Priorperiod adjustments . ... ...t i e et e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . vttt ottt i it e e e e 10 429,758

1@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line INthis Part XIl ... ... ittt i it

1 Accounting method used to prepare the Form 990. E Cash D Accrual I:l Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... et e
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:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCountant? . ......... .vouuviiernrennennn
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 D Consolidated basis D Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountarnt? ... . N/ A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in % f o ?fg
Schedule O. CERE R sl
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1332 . . . ..t iitii it ittt et et et et e et .| 3a X
b 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 15 99012 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions 1s at www.irs.gov/form99o0. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESOURCE CENTER 68-0616393

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnbed In  section 170(b)(1)(A)(iii).

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

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In  section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed n
section 170(b)(1){(A)(vi). (Complete Part I1.)

8 A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

receipts from activiies 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 Iil.)

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

11 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 describes the type of supporting organization and complete lines 11e, 11f and 11g.

a D Type 1. 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.

b I:I 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.

Type 11l functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

[+]

d I:l 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type I non-functionally integrated supporting organization.

f  Enter the number of SUPPOred OFGANIZAUONS « «  « <t v vttt et et e st et et e e e e ae et eeennenennnns l:

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iV) 'IS thedorganlzatlon (V) Amount of monetary (Vi) Amount of other
- Isted in your
organization (described an lines 1-9 governing dzcumenn support (see instructions) support(see instructions)

above (see instructions))

Yes No

T i n T I N ER
RN i;: - §‘3:§ i%ﬁ’gﬁé
Total RSN S N R TR S e
For Paperwork Reduction Act Notice, see the Instructions for ) o Schedule A (Form 930 or 990-EZ) 2015

Form 990 or 990-EZ.

FDA 15 990A1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-E2) 2015 EATING DISORDERS RESOQURCE

68-0616393

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualfy under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any’:’,.unusua,gramsl..) o 175, 639 56,352 112,186 34,591 111,141 489,909
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf ... ...... e e
3  The value of services or faciiittes
furnished by a governmental unit to the
organization without charge - . . - . .
4  Total. Add lines 1 through 3. . . . . . 175,639 56,352 112,186 34,591 111,141 489,900
LA T R 1 S I FE LS y%fé\ # o g&“ : gﬁ’m*&
«\?%\Js LIS M F L ¥ L LA
5 The portion of total contnibutions by each 7 \% ‘5% JF % PR LA A §§& " §j§ % . I
person (other than a governmental unit or A T P % "*‘?%g . ‘2§ LA {‘% 4 =§§ % N
publicly supported organization) included | %‘w ‘%%Z "‘%% B %g,é .y é%xg e % (I : 3% %é »% ’%
on line 1 that exceeds 2% of the amount i i; ESTURE VI DR by Ak‘% z;;gn L ‘i%gﬁ e : L
shownonline 11, column (f) ... ....... te S e R v %m0 P s L R 3
6__ Public support. Subtract ine 5 from ne 4. | <% %+ 3 [ W B b SRR 3 dd 2% F & 489,909
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned4. ........... 175,639 56,352 112,186 34,591 111,141 489, 909
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income fro milar
sourscersy es and1 n ,0, mSI .. 4,345 12,363 5,798 -27,112 3,364 -1,242
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carnedon . ... .. Ceee e
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explanm Partiv) .. .. .. ......
11 Total support. Add lines 7 through 10 3U g e B i g U EE A @ A fe 488, 667
12 Gross receipts from related activities, etc. (SEE INSIWUCHONS) vt vevvnn veercnnnernnnnnnnn e 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))  « -+ .vv vevvr vunnn 14 100.00 %
1§ Public support percentage from 2014 Schedule A, Partil, Ine@ 14 « ..o oo vi ettt iee e 15 %o
16a 33 1/3% support test -- 2015. 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 organizatron qualifies as a publicly supported OrganIZalion . ... ... .. v vt ntnee i iiiiinnnns 4 El
b 33 1/3% support test -~ 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZAUON « <+« + « vt v v et iiaa e raas areeeneaeraannns > D
17a  10%-facts-and-circumstances test -- 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and tt 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 — «.......... > D
b 10%-~facts-and-circumstances test -- 2014, [f 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 VI how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization .+ ............ » H
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . 4 7
FDA 15 990A2 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2015



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

(Form 980) P Complete if the organization answered “Yes” on Form 990, 2015

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury [ 4 Att’ach to Form 990. pen tQ' ublic
Internal Revenue Service | » informaton about Schedule D (Form 990) and its instructions is at www.irs.gov/formggo. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESOURCE CENTER 68-0616393

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

Total number atendofyear ............ ..
Aggregate value of contributions to (durng year)
Aggregate value of grants from (during year) ..
Aggregate value at end of year . A .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .... ....... ..... e D Yes @ 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 conferring
impermissible private beneft? . .. ... ... ... L oo .. e e e e ee e e [lYes E No
Conservation Easements.
Complete If the organization answered “Yes” on 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 a histoncally important land area
Protection of natural habitat Preservation of a certrfied 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.

g oH W=

& |Held at the End of the Tax Year

a Total number of conservation easements .. ...... ....... e e e e e 2a
b Total acreage restricted by conservation easements .... ....... e e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........... .. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register . . ... .. .. . e e e e 2d

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

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of violations, and

enforcement of the conservation easements it holds? . ............ e e e e D Yes D No
6 Staffand volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year p §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
AN SECHON 17O(NNANBIINT - -+« v v e ee e e e e et e et e e e e [Jyes [Ino
9 In Part Xlll, 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 describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIii, the text of the footnote to its financial statements that describes these items.

b i 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 simdar assets held for public exhibition, education, or research tn furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included on Form 990, Part VIl Ine 1 . .. ... .0 i it i it c e > 3

(ii) Assets included In Form 990, Part X ... ..ot it ot e e e e > 3
2 If the organization received or held works of art, historical 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 on Form 990, PartVill, ine1................ e e e e e > 3
b Assets included in FOrm 990, Part X - -« ot ittt it ittt e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ] o Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 EATING DISORDERS RESQURCE 68-0616393 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisiton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d| ] Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.
5 Dunng the year, did the organizaton solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..... ............ Yes D No
Escrow and Custodial Arrangements.
Complete if the arganization answered “Yes” an Form 990, Part IV, line 9, or reported an amount on Farm 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
included on Form 990, Part X7 ... .. e e e e e e e e e e e e DYes DNO
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginningbalance .... .......... .. ... .. ... e e e A [
d Addtions during theyear ... .. ........... e e e e et e 1d
e Distnbutonsduringtheyear .. .... . ... .. ... i iih ceh e oo | te
f Ending balance . e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ......... I_rYes No
b If “Yes,” explan the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl . ............. ........
Endowment Funds.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back |(d) Three years back | (e) Four years back
ia Beginning of year balance . 99, 336 213,023 213,570 104,730
b Contributons .......... 100,000 100,000
¢ Netinvestment earnings,
gamns, and losses ... .. . -2,005 -111,674 3,355 10,963 5,610
d Grants or scholarships
e Other expenditures for
facilitres and programs
f Administrative expenses .. 17 2,013 3,902 2,113 880
g Endofyearbalance ...... 97,313 99,336 213,023 213,570 104,730
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as'
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages on 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 e .. [3a(i) X
(i) related OrganiZations ... ... ... .ututt i e e e e e e e 3a(ii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? .. ... ... ivi i vianennnn 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ Land ... .. i R T
b Buldngs ... .. .. ... .. 0.
¢ Leasehold mprovements .............
d Equpment .............. ..... 2,127 2,127
e Other ...... ..... (.cciiennn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ............ ..... »
FDA 15 990D2 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

EATING DISORDERS RESOQURCE

68-0616393 Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” an Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descrniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other FIDELITY ADVISORS

49,314

END-OF-YEAR MARKET VALUE

(AFRANKLIN FUNDS

47,999

ND-OF-YEAR MARKET VALUE

(B)

(<)

(D)

(E)

(F)

(G)

(H)

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

97,3137

O
g “% B gt

Investments — Program Related.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

@)

“

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

TEL YRy B, W TR e ©

facd

Part IX Other Assets.

Camplete if the orgarization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

)

@

@)

@)

(5)

(6)

4]

8

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value e tw?&% gt "ﬁ;%: A g@‘%” g&? ¥
# mw‘ % e w - W
(1) Federal income taxes g Q% %vﬁ ;,é? Mﬁ&:% VA
@ W e acs o oot
P ,ng&% W‘? M% i @&’%@ «ss‘i W ,&é ég N
(3) A SGAR g e g T T Tt
(4) K anﬁﬁi 35«%’@ " '“‘“W%%;g&?% &’fﬁ" ¥ ng& i g7
RPPES S o e 5o §
(5) wf W%‘%‘ﬁ%,& SR #5 b, it MW #
(6) \%é.g&é . %5’ }%g %ﬁ%‘? %r% Fon R , 3’% é‘én ey
L N’*? P &9‘2 : N ’ s L0 s
(72 P Bt W o i 8
(8) %&»%%ﬁm“ g ITURER T b o i /
VE e P AN A Ty :; % :
) SR g*‘%” o S ’ ‘
%E Mow;é\ - f:;g SRR, ¢ b PN
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P nint -, A &

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 hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

FDA
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Schedule D (Form 990) 2015 EATING DISORDERS RESQURCE 68-0616393 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the arganization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial Statements . ... .....vvev e e enneenan .. u
2 Amounts included on line 1 but not on Form 990, Part VI, line 12. %?; ?"
a Net unrealized gains (losses) oninvestments . ... ....... .......... B 2a | 55‘%
b Donated services anduseoffaciities . ... ....... ........ ... . ..... 2b g g
¢ Recoveniesof prioryeargrants ......... ....... e e e 2c L7
d Other (Describe N Part XHL) .. ... .. ot ciiii e e 2d T8
e Addlines 2athrough 2d...... .. ....... ... .. . . . .. e eeeee e .. 2e
3 Subtracthne 2efromiine 1............ vt it e e e e 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1 Ej’go
a lnvestment expenses not included on Form 990, Part VIl ine7b ........ .. | da b -
b Other (DescribenPart XIIL) . ... .. .. (...t i, 4b $§§

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered “Yes” on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StalemMents .. ... ...t iven trienrnrene  taeneeas 1
2 Amounits included on line 1 but not on Form 990, Part IX, line 25 w»
a Donated services and useoffacilites .. ... ............. e e 2a é%*
)
b Prior year adjustments .. ... e e e e e e ... | 2b L
€ Otherlosses ... .......... vevnnvunnn. e e e e 2c 9%;;“
d Other (Describe in Part XIlL.) . . . .. . e e 2d .t
e Add lines 2a through 2d e e e e e e e 2e
3 Subtracthne 2efromiline 1.. .. ... ... . i i e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y
a Investment expenses not included on Form 980, Part VIIl, line 7b e e 4a %:TM
b Other (Describe nPart XW.) ....... ...... ........ e e 4b L
C AddIINEs daand Ab . . ... ... e e e e et e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.) .... ...... ... ...voo... 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2;
Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

FDA 15 990D4 BWFS90 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule D (Form 990) 2015




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

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. i
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/formg990. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESOQURCE 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 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 9390 Form Software Copynight 1996 - 2016 HRB Tax Groupj Ine. 7 -




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 2015

. 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. R
Internal Revenue Service P Information about Schedule O (Form 990 or 990~EZ) and its instructions 1s at www.irs.gov/form99o0. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESQURCE CENTER 68-0616393

AMENDMENT EXPLANATION - AMENDMENT ONLY CHANGES PART IX. AMENDMENT
BREAKS OUT EXPENSES ALONG THE THREE CATEGORIES TO MORE ACCURATELY
REFLECT NON PROFIT EXPENDITURES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (qum 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. ) 7 7




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

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 P information about Schedule O (Form 990 or 990-E2) and its instructions IS at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESQURCE CENTER 68-0616393

EXPLANATION FOR 2ND AMENDMENT - FIRST AMENDMENT CONTAINED AMOUNTS THAT
WERE INCORRECTLY TRANSPOSED IN PART IX. THIS AMENDMENT CORRECTS THE
AMOUNTS ON THAT PAGE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1998 — 2016 HRB Tax Group, Inc. ) i




