R . -
o 990 N eturn of Organization Exempt From Income Tax

Depariment of tha Treaswy

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung f
benefit trust or private foundation)

OME Np. 1535-00:7

" 2006

Internal Ruvenue Service P The arganization nay have to use a copy of this return to satisfy slate reparting requirements. Opﬁ,'éé‘éﬁi’ubnm

A For the 2006 calendar year, or tax year heginning JUL 1, 2006 andending JUN 30, 2007

B ?SS&%:.: piease |0 N@ME of organization D Employer identification number
e ‘If:ellno's EATING DISORDERS COALITION OF TENNESSEE,

D:;? i [LNC 35-2183798
::a:’go g‘;ﬂ Number and street {or P.0. box if mail is not delivered to street address) Room/suile JE Telephone number
fsom (Speciic 2120 CRESTMOOR ROAD 3000 (615)831-5838
Fro S:s:rt: Gity or town, state or country, and ZIP + 4 ,‘:;Qm;[nq wened: | X | Cosh ] Accrunt
o NASHVILLE, TN 37215 [ Gy

[Jippycation & Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website: > N/A

must atiach a compieted Schedule A {Form 990 or 990-£2).

H and | are not applicable ta section 527 organizations.
H(a} is this a group return for affillates? DYes @No

H(b) !fYes, enter number of atfillatesp> N /A
J Organization type (;ae:keutyuna]b@ 501(c){ 3 ) tinserinoy D 4947(a)(1) or [:] 527 H(c) Alrcrilll affiiates included? N/A DYes :]Nc
o1 P ; o ; (1 *No," attach a list.)

K Checjk here P __} if the arganization is not a 509(a){3) supporting organization and ils gross H{d) Is this a separate return filed by an or- o
recaipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:]Yes X o
chooses la file 5 return, be sure to file a complete return, | Group Exsmption Humber b N/A

M Check P D it the organization is not regquired to atach

L Gross receip!s: Add tines 6b, 8b, 9b, and 10b to fing 12 p» 239,546, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, giits, grants, and simitar amounts received:
a Contributions to donor advised funds .. .. ... 12
b Direct public support (notincluded online 13) 1b 84,201,
¢ Indirect public support (notincluded anline 13} . . . ic
d Government contributions {granls) (not included on line 1a) 1d
¢ Tofal {add lines 1a through 1d) (cash $ 84,201. noncash$ Y. | 1e 84,201.
2 Program service revenue including government iges and contracts (fram Part VIt, ling 93) 2 44 ,641.
3 Membership dues and aSSESSMENS | | . e e o renien 3 10.868.
4 Interest on savings and temporary Cashinvestments | e e 4
5 Dividends and interast IfOM SBCUMIES . . . i oo gess e Jorreresens et e s 5 485.
6 a Grossrents
b Less; rental expenses
© ¢ Melrental incoma or {loss). Subtract fing 6h from line 6a L 6c
§ 7 Othier investment income (describe B> y | 7
2| 6 a Grossamount from sales of assels other {A)} Securities (B) Qther
« AN IVENIONY oo 8a
b Less: cost or other basis and sales expenses ., 8h
¢ Gain or (ioss) {attach schedule) . 8c
d  Metgain or (loss). Combine line 86 columnS(A) and (B) ettt een 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here | l:]
2 Grogsrevanue (retinchiding § 0 s olconlisutonsiegariad onlina 1b) | Sa 99 z 3 5 1.
b Less: direct expenses other than fundraising expenses ... Sb 66,919.
¢ Netincome or (loss) fram special events. Subtract line 9b from fine%a . . .. SEE STATEMENT 2. | 8 32,432,
10 a Gross sales of inventory, less relurns and allowances ... 10a
b LessicostaigoodsSold | . . ..o e 10b
¢ Gross profit or {loss) from sales of inventory (atiach schedule). Subtractfine 108 from line 10a . ... ... 10c
11 Other revenue (fram Part VILTINE 103) .. .. oottt 11
12 Total revenue. Add lines 1e, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10¢, and e 12 172,627,
o | 13 Propram services (ram fing 44, COMA (B)) ... _._.....cooiinrinntirnesrns e 13 50,500.
©1 14  Management and general (fram line 44, column (C)) 14 40,552,
G| 15 Fundraising (OMIiNe 44, COMMN (D) __._.._....ohhceeoe oo 15 30,626.
| 16 Payments to affiliates (3RaCH STREOUIEY | ... .. .ot ar e 16
17 Total expenses. Add lines 16 and 44, COMMO {AY .. oo 17 121,678.
18 Excess or (deficit) for the year, Sublrating 17 from e 12 18 50,949.
-5‘?; 19 Netassets of fund balances at beginning of year {from line 73, column (A)) . 19 43, 244.
Zﬁ 20 Other changes in net assels or fund balances (attach explanalion) e 20 0.
21 Netassets or jund batances at end of year. Combine lines 18,18,and20 ... ..o 21 94,193.
gﬁ}g-‘or LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale Instructlons.

Form 990 (2006)



Form 940 (2006) INC

EATING DISORDERS COALITION OF TENNESSEE,

35- Pzage 2
| Part Il | Staterpent of All erganizations must complete column (A). Columns (B), (C), and (D) are required for sect%.}s%?(gg)s .
Functional Expenses and (4) organizations and section 4347(a)(1) nonexemp! charitable trusts but optionat for others.
o o et e
22a Grants paid from donor advised funds
(attach schedule) | . ... .. ...
(cash § 0 « neacasns 0.
If ths smount malurdes feenign grants, chock here P> D 22a
22b Other grants and allocations (attach schedule
{cazh g O e nz0cash § 0 .
Il this amoun incluces foreign grants, check here B> D 22h
23 Specific assistance to individuals {attach
schedule) | 23
24 Bensfits paid to or for members (attach
SCEAUIB) ... .. _.\.oooeooeeeoreere s 24
25a Compensation of current officers, direclors, key
employees, etc. fistedin PartV-A 252 0. 0. 0. 0.
b Compensation of former officers, directors, key )
employees, etc. listed inPartvB 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(1){1)} and persans described in
section 4958(HBKB) ..o 25¢
26 Salaries and wages of employees not
included onlines 25a,b,and¢c .. ......... 26 58,731. 23,139. 7,836, 27 ,.756.
27 Pension plan contributions not included on
lines 25a,b,andc 22
28 Employee benefits not included on lines
25827 oo 28
29 Payrolltaxes . 29 4,536. 1,798, 602, 2,135,
30 Professional fundraisingfees 30
31 Accountingfess 31 2,929, 2,929.
32 Legal fees 32
33 Supplies 33 4,543. 3,014, 1,529.
34 Telephone 34 2,227, 2,227,
35 Postage and shipping 35 3,141. 1,725, 1,159, 2517.
36 OCCUPANCY _____......ccoommrmrerreirirosrsensnnens 138 12,137, 50. 12,087,
37 Equipment rental and maintenance . |37 2,.984. 991. 1,993,
38 Printing and publications 38 8,137, 7,059, 600. 478,
39 Travel ... 39 4,355, 4,162. 193,
40 Conferences, conventions, and meetings . | 40 570. 570.
A1 IRLErEst | e s 41
42 Depreciation, deplation, etc. {attach schedule) | 42 1,296. 1,296.
43 Other expenses not covered above (itemize):
a 433
b 43b
[ 43¢
d 43d
e 43e
f 431
g _SEE STATEMENT 3 43q 16,082, 8,561, 7,531.
44 Totai functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) ..., 44 121,678. 50,500. 40,552, 30,626,

Joint Costs. Check » L1 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solititation reported in {B) Program sarvices?

It “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general S

N/A

N/A

; {i1) the amount aliocated lo Program sgsvices $

N/2a ;

;and {iv) the amount aliocated o Fundraising $

€23011
01-23-07

Form 990 (2006)



Form 990 (20086)

EATING DISORDERS COALITION OF TENNESSEE,

INC

35-2183798 Page3

MPart Il ] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return, Tharefore, plzase make sure the
return is complete and accurate and fully describes, in Part i, the organizat'on's programs and accomplishments.

What is the organization's primary exempt purpose? »

TO EDUCATE TENNESSEANS ABOUT EATING DISORDERS

All organizations must describe their exempl purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achisvements that are not measurable. {Section 501(c)(3) and (4)

crganizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c){3)
and (4) orgs., and
4947(a)(1) trusts; but
aptional for olhers.)

a SEE FOOTNOTE

(Grants ang allocations 3  if this amount includes foreign grants, check here B> |:| 50 P 500.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:]
C
{Grants and allocations $ ) i this amount includes foreign grants, check here P> I:l
d
(Grants and allocations 3 } [f this amount includes foreign grants, check here [:‘
e Other program services (attach schedulz)
{Grants and allocations 3 ) |f this amount includss foreian grants, check here P D
f Total of Program Service Expenses {should equal line 44, column (B}, Programservices) ... ... | 2 50,500.
Form 980 (2006)

623021
01-18-9¢



EATING DISORDERS COALITION OF TENNESSEE,

Fon3se 200y LNC 35-2183798 Paged
| Part iV | Balance Sheets (Ses the instructions.)
Note: Where required, attached schadules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-nterestbeanng . ... ........coommm—. 21,126, 45 57.651.
46 Savings and temporary cashinvestments | ..., 21,108.] 4 21,593,
A7 a Accounisreceivablo ... 47a 6,950.
b Less: allowance for doubtful accounts 478 47¢ 6,950,
48 a Pledgesreceivable . ... . .. 482
b Less: allowance for doubtiul accounts 485 48c
49 GrantsreCeIVADIE . . | oeeoooeeoeooeseeeoseseeeeeee e oo 49
50 a Receivables from current and former officers, directors, trustees, and
KEY EMPIOYEES | . ..iiiieireerirsiereeseeies et e aeerbses st e sasseens 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958{c}3)B) ...............ccccoeee 50b
2 512 Other notes and loans receivable .. | 51a
< b Less: allowance for doubtful accounts 51b 51¢
52 INVentories fOr Sale OF USE ... ....o.ooooooooroooooeoeomeroeseosssseeessserneo oo 52
53  Prepaid expenses and deferred charges ... 53
54 a Investments - publicly-traded securities ... » D Cost D FRvV 54a
b Investments -other securitias ... | 2 |:| Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis || ... 55a
b Less: accumulated depreciation ... §5b 58¢
S6  INVESIMENTS - OLRBI . ... i e e 58
57 a Land, buildings, and equipment: basis ... 57a 14,871.
b Less: accumulated depreciation STMT 4. | 57b 5,126. 2,194.1s7¢ 9,745.
58  Othar assels, including program-related investments
(describe p ) 58
53 Total assets (must equal ling 74). Add lines 45 through 58 o 44,428.] s9 95,939.
60  Accounts payable and accrued eXpensas ... 1,184.] 60 ,746.
61  Grants payable .. ... 61
L |82 Delermed revenue 62
2 |83 Loans from officers, directars, trustees, and key employees 63
S |64 a Tax-exempt bond Fabilties ... B4a
-‘:"; b Mortgages and other notes payable 84b
65  Other liabilities {describe p 65
§6 Tota! lisbilities, Add lines 0 throuah 63 . i 1,184.] &5 1,746.
Organizations that follow SFAS 117, check here P> D and comnlete lines
o 67 through 69 and lines 73 and 74.
G 16T Unresticted | ... .. .. e 67
& |68  Temporarily restricted 68
@ |69 Permanently feStCted ..o s o 69
g Organizations that do not follow SFAS 117, check here P> [x] ena
b complete lines 70 through 74,
3, 70  Capital stock, trust principal, or current funds e 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 0.l 71 0.
ftuj 72  Retained earnings, endowment, accumulated income, or other funds | 43,244, 12 94,193.
S |73 Total netassets of fund balanses. Add lings 67 through 69 or lines 70 through 72.
(Column {A} must equal line 19 and column (B) must equatline 21) ___ ... 43,244.] 73 94,153,
74  Total liabilities and net assets/fund balances. Addlines66and73 ... 44 428 .1 74 95,939.
Form 990 {2006)

623031

01.20-07




EATING DISORDERS COALITION OF TENNESSEE,

Form 990 {20086) INC

35-2183798  Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
1 Totalrevenue, gains, and other support per audited financial Statements e, a N/A
b Amounts included an line a but not on Part |, line 12:
1 Netunrealized gains oninvestments | ... .. . ... b1
2 Donated services and use of facliities ... b2
3 Recoveries o PrOF YEAr GraNtS | | . ... ...t ceeeeiie e e eene b3
4 Other (specify): b4
AGAINes BIIOUGNDA | i ettt ettt ae e ea e b
€ Sublractline bIOMINS @ | ..ottt et ean e et e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPartLline 8B | . ... ... g1
2 Other (specify): d2
AdAINES AT ANT E2 | ..iiicieiienieicreieriere e tea e eaes e sasesessae e st ense et st bs s sersessessesassases casmnasasesestanesasantosancantaresrsens d
Total revenue (Part |, line 12). Add lines ¢ and d e
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3  Total expenses and losses per audited financiat stalements s a N/A
b Amounts included on fine a but not on Part |, line 17:
{ Donated services and use of facilities ... bi
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part [, N@ 20 || .. ... e e e b3
4 Other (specily): b4
A BINeS BTIIIOUGN BA et ee et eae e es et et e s ee ettt et b
€ SUBIract KMo b frOM N8 @ e eeeete e eete et e e et eem s e et eeene s eeas s anns e reeae s c
d Amounts included on Part |, line 17, but not an line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): 42
AAUNES G1ANGA G2 oo et oot et e e m et e et sen et eae et ene st e re s enn s ennanenennnseee d
Total expenses {Part |, line 17). Add linescand d_..... . Ple

I Part V- Al Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) {See the instructions.)

{B) Title and average hours | (C) Compansation (DL‘Ccnhmuhuns 1] (E)Expense

(A) Hame and address per week devoted to {it not paid, enter | Smeloyesbenctt §  goggunt and
DGSIUOH -0-.) cnprnpan cation plans other allowances
SEE STATEMENT 5 0. 0. 0.
Form 990 (2006)

#23041 61-18-07




EATING DISORDERS COALITION OF TENNESSEE,
Form 920 (2006) INC

35-2183798

Page 6

"Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continusd)

Yes| No

75 2 Enter the total number of officers, directors, and lrustees permitted to vote on organization business at board
meetings >

18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part 11-A or [1-B, related to each other through family or business relationships? if "Yes,” attach a statement that identifies
the indwviduals and explains the relationships) =~~~

Do any officers, directors, trustees, or key employees kisted in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Scheduls A,
Part II-A or II-B, receive compensation from any ather organizations, whather tax exempt or taxable, that are related to the

organization? See the instructions for the delfinition of "rzlated organization."

If *Yes,” attach a statement that includes the informaticn descnbed in the instructions.
d_Does the organization have a written confiict of interest policy? ..

75 |

75¢ X

75u‘X|

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benelits (described below) during
tha year, list that porson below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(C) Compensation
{if not paid,
entsr -0-)

{A) Namz and address (8) Loans and Advances

(D) Contributicns o
ompicyee benefit
plans & dolerred

compensation plans

(E) Expense
account and
other allowances

| Part VI| Other Information (See the instructions.)

Yes| No
76  Did the organization make a change in its aclivities or methods of conducting activities? If "Yes," attach a detailed
statement of each change . ... e e et s et e an e 76 X
77 Wers any changes made in the organizing or governing documents but not reparted to the IRS? 77 X
if “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business grass income of $1,600 or more during the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-Tforthisyear? s N/A |18
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"” attach a statement 79 X
80 a2 Is the organization related (other than by association with a statewide or nationwide crganization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | 803 X
b If “Yes,” enter the name of the organizationp> N/A
and check whether it is D exempt or D nonexemplt
81 a Enter direct or indirect political expenditures. (See iine 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this Year? . e e 81b X
Form 990 (2008)

G23161/01-12-07



EATING DISORDERS COALITION OF TENNESSEE,
Farm 990 {2006) INC

35-2183798  Page?
[ Part Vi | Other Information (continued) P

Yes| No
82 a Did the organization receive donated services or the use of materials, 2quipment, or facilities at no charge or at substantially
less than fair rental VAIUET it e et ee e e e, 82a X
b If “Yes," you may indicate the value of these items here. Do not includs this
amount as revenue in Part | or as an expense in Part l.
{See instructions in Part 1L}
83a | X
83 | X
84a X
84b
853
85h
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 152(e) lobbying and political expendilures . . ... 854 N/A
e Aggregate nondeductible amount of section 6033(e){1)(4) dues notices ..o, 85e N/A
| Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ... ... .. . 651 N/A
9 Doas the organization elect to pay the section 6033(e) tax on the amounton line B5i? . . ... N/A . 859
h 1 section 6033(e){1){A) dues notices werea sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWNG 18X YERIT ... o\ oo ooeeeeeeeesees e eereseee s s oo eeee e eeeesom e seeee s e ensssas s essssseenssesssa s canie N/A .. 85h
86  501{c)(7) organizations. Enter: a Initiation feas and capital contributions included on
€ 12 oo eeeeeeesceres s sesseseesasssesesseasesesoeerereenes e B6a N/A
b Gross receipts, included on line 12, for public usa of club facilities .. ... . . . 86b N/A
87  507%{c)(12) organizations. Enter; a Gross income from members or sharzholders ... 872 N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received oM thEM.) . _............oooovvoeecvoresssressse e eeeseesssenerenss B7b N/A
88 a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an enlity disregarded as separate fram the organization under Regulations sections 301.7701-2 and 301.77C1-3?
if *Yes,” complzte Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section ST12(b)(13)7 1 *Yes,” ComPIEte Part X1 | . e iesneee s b s s es e e tras b | 88b X
83 a 507(c)(3) organizations. Enter: Amount of tax imposed an the organization during the year under:
section 4911p> 0 . ;section 4912 0 . ;szction 4955 B 0.
b 501(c)3) and 501{c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if “Yes," attach a statement explaining @ach transaction | . ... et ce et e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sactions 4912, 4955, BNA 4858 ... ..ccoierroovovereee s cennestsnisnsnt oo ansene e > 0.
d Enter; Amount of tax on line 88c, above, reimbursed by the organization | ... ... ... B 0.
e Al organizalions. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 88e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . ... 88t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? .. . .. 899 X
90 2 List the states with which a copy of this retum is filed »» TN
b Number of employees employed in the pay period that includes March 12,2006 .. ... ... l 80b I 2
91a Thebooksareincareof » SHELLI YODER Telephonenc. b~ (615)831-9838
Locatedal > 2120 CRESTMOOR ROAD, SUITE 3000, NASHVILLE, TN UP+4 b 37215
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... g1b X
if *Yes," enter the name of the foreign country P~ N/A
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162/01.18-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 950 (2006) INC 35-2183798 Page8
"Part VI [ Other Information (continued) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
If *Yes," enter the name of the foreign country » N/A
82  Section 4947(aj(1) nonexempt! charitable trusts fifing Form 990 in lisu of Form 1044- Check here ..o eevcvesaa, > I:]
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear ... ... ... . » | 92 l N/A
[ Part VIl | Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unfess othanwise (;J)nrelal—zd business income Eacludod by soction 512, 513, or 514 )
indicated. . Busitess An&%{mt E:((-':o'n?' Ar;%)unl Related or exempt
93 Program service revenue: codz coda funclion income
s ANNUAL FORUM 39.,808.
b SPEAKERS BUREAU 1,553.
¢t KNOX AREA 400.
d NEDAW 2,860,
e MISCELLANEQUS 20.
I Medicare/Medicaid payments .. ...
g Fees and contracts from government agencies
94 Membership dues and assessments e, 10 . 868.
95 Interes! on savings and temporary cash investments
36 Dividends and interest from securities . . ... 485.

97 Net rental income or (loss) from real estate:
2 debt-financed properly

b not debt-financed property ..............cccoeeviviini...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ... ...

100 Gain or (loss) from sales of assets

101 Net income or (loss) from special events || ... 01 32,432,
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a

b

4

d

g
104 Subtotal (add columns (B8), (D), and (E)) ... 0. 32,432, 55,994,
105 Total (add linc 104, columns (B), (D), 8¢ (E)) _...........ooom oo oot sen e ese e > 88,426.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl cantributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purpoeses).
ALL, PROGRAMS WERE PARTS OF THE ORGANIZATIONS MISSION TO EDUCATE PEQPLE
THROUGHOUT TENNESSEE ABOQUT EATING DISORDERS.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} i (B) (€} | (D) (£)
Name, address, and EIM of corporation, Percentage of Naturs of activitizs Total income End-of-year
partnership, or disregarded entity ownership interest asszls
<
e
N/A %
Yo
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any lunds, directly or indirectly, o pay premiums on z personal benefil contract? ... [:I Yes [X] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefitcontract? [:] Yes IK} No
Nate: /f "Yas® to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006}

£§23183
01-10-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 990 (2006) INC 35-2183798 Page9
I'Part XI Information Regarding Transfers To and From Controlled Entities. cCompieate only if the organization is a
controlling organization as defined in section 512(b)(13). N / A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) B © (D)
Name, address, of each IdE“}PlIPY?_" Description of Amount of
controlled entity 8&1“:1:%1:011 transfer transfer
al________
o|_____
c|\_______
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (B) (C) (D)
Name, address, of each IdEn.{Pfl‘nyf‘r Description of Amount of
controlled entity ehiluln'll‘l:lirmn transfer transfer
a |
b|__
C | o o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

igs of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and 1o the best of my knowledge and belisf, it is true, correct,
Daclaraljon of preparer (other than officer} is based on all information of which preparer has any knowledge.

2l -
Pfease (‘,:‘:-. | ‘L&l /p'g-
Sign (sidadle of offber_ ) Dhte [
Here

SHerl & \{DDZQ.', EXeNTIVE, DIRE(A T

Type or print name and title

Preparer's } C Date ChI?[;k if Praparer's SSN or PTIN {See Gen. Inst. X)
Paid ; sl
signature Q;ﬂ{-w W%DLA@/L/ 11/15/07 employed B [X]

Preparer's Firm's name (or -
Use Only | veurs T CPA CONBULTING GROUP, PLLC EN D

sallemployod), B\ 1720 WEST END AVE. SUITE 403

address, and

2ZIP +4 NASHVILLE, TN 37203 Phoneno. > 615-322-1225
Form 990 (2006)

623164/01-26-07



SCHEDULE A
{Form 930 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Cepartmant of the Treasury
Intcsnal Revenuo Servico

OME No. 15.5-0037

2006

Hame of the organization. EATING DISORDERS COALITION OF TENNESSEE,

Employer identitication number

INC 352183798

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. |f there are nane, enter "None.”)

{a) Hame and address of each employee paid {b} Titie and average hours .| Gontnhution=ta [ {e) Expense
par week devoted to {c) Compensation o account and other
more than $50,000 pasition e allowanczs
NONE
Total number of other employaes paid
over$50,000 . . » 0

|Part lI-A] Compensation of the Five‘Hiéhééﬁ’é:f&'I'ﬁdependent Contractors for Professional Services

(See page 2 of the instruclions. List each one (whether individuals or firms). If there are none, enter *None.")

(a) Name and address of each independent conlractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

............................................................

| Part [I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are nane, enler “None.” See page 2 of the instruciions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of oiher contractors receiving over
$50,000 for other services . .. . N 0

s23wvoi-13-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

Schedule A (Form 990 or 990-€Z) 2006



EATING DISORDERS COALITION OF TENNESSEE,

Schedule A (Form 990 or 990-E2) 2006 TNC 35-2183798 Page2

[Part HI I Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization atlempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a fegislative matter or seferendum? (f "Yes,” enter the total expenses paid or incuired in conneclion with the
lobbying activitics P $ $ (tAust equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an elaction under section 501{h) by filing Form 5768 must complele Part VI-A. Other organizations
checking "Yes" must complele Part VI-B AND attach a statement giving a defailed description of the lobbying activities.

2 During the year, has the organization, either directly ar indirecily, engaged in any of the following acts with any subslantial contributors,
trustees, directors, officers, creators, key employees, or members af their famitigs, or with any taxable organization with which any such
person is affifialed as an officer, director, trustee, majority owner, or principal bcneﬂcuary? (If the enswer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

Sale, exChange, OF 8aSINg OF PIOPBITY? e s et n e en et e teta st esebessensransaer s sbea e
h Lending of money or other extension of credlt?
¢ Furnishing of goods, services, O TCIIUES? | et oe it es et ettt as e e
d Payment of compensatian (or payment or reimbursement of expenses if mare than $1,000)?
e Transfer of any part O IS INCOME OF @SSEIS? | . i et e e et et e e eae e es e ees et se et ean s aae e eseet et eae e ensneceen
a Did the organization make grants for scholarships, fellowships, student loans, ats.? (i "Yes,” attach an explanation of how
tive organization determines that recipiants qualify 10 16CEIVE PAYMEMIS.) | | .. i e ee s e ane s
b Dd the organization have a section 403(b) annuity plan for its employces?
¢ Did the organization receive or hold an easement {or conservation purposes, including casements fo preserve open space
the environment, hislosic land areas or historic structures? If *Yes,” attach a detailed SYIBMENY . i eesreerensneeans
d Did the organization pravide credit counseling, debt management, credit repair, or debl negotiation services? ... —
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If *No,” complate lings 41
BB AQ ettt ettt e seaes e a bt e ra e esshasaia s es e nee s e aaeSa et ess s s e s s s s e s enerenene
b Did the ornanization make any laxable distributions under section 49667
¢ Did the organization make a distribution 1o a donor, donor advisor, of related persON? . N/A
d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds awned at the end of 1he lax year

w

»
| 4
f Enter the 1013l number of separale funds or accounls owned at the end of the year (excluding donor advised funds included on
iine 40) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... |
g Enter the agyregate value of assets in all funds or accounts included on line 41 at the end of the tax vear »

Yes| No
1 X
23 X
2b X
2¢ X
2d X
2e X
3a X
3b X
3c X
3d X
4a X
4b
Ac
N/A
N/A
0 L]
0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07



EATING DISORDERS COALITION OF TENNESSEE,
Schedule A (Form 930 or 990-E7) 2006 TNC

[ Part IV ] Reason for Non-Private Foundation Status (Sez pages 4 thraugh 7 of the instructions.)

35-2183798 Pages

I certity that the organization is not a privale foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){ 1{AXi).
& D A school. Section 170(b){ 1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospilal service arganization. Section 170(b){1){A)(iii).
8 [___J A federal, slate, or local government or governmental unit. Section 170(b){ 1)(A)v).
! D A medical research grganization eperated in conjunction with a haspital. Section 170(b)(1)(A)iii). Entzr the hospital's name, city,
and state B>
10 [:] An organization operated for the benefit of a collzge or university svned or operated by a governmental unit. Section 170(b)(1){A)iv).
(Alse complate the Support Schedute in Part IV-A.)
11a D An grganizalion that normally receives a substantial part of its suppor {rom a governmenta! unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Pa:it IV-A.)
11b D A community trust. Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 @ An organization that normally receives; {1) more than 33 1/3% of its support from conlributions, membership fess, and gross
receipts from aclivities related to its charitable, elc., functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
ils support from gross Investment income and unrelated business taxzble income (less section 511 tax) from businesses acquired
by the organization atier June 30, 1975. See section 509(a)(2). (Also completz the Support Schedule in Part IV-A)
13 l'_‘l An organization that is not controlied by any disgualified persons {other than foundation managers) and otherwise meets the requiremants of seclion
509(a}(3). Check the box thal describes the lype of supporting organization:
Type! l:l Typeli [:] Type lll-Functionally Integrated [:] Type llI-Other
Provide the following information aboul the supported organizations. (See page 7 of the instructions.)
(a) (b) {c) (d) {e)
Mame(s} of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lings ) organization listed in support
number (1N} 5 through 12 above the supporting
ot IRC section) organization's
governing documents?
Yes No
D00l ekt DA L L E L et erea s st iae i et st ie iz >

14 l:l An organization organized and operated to test for public safety. Scction 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 290 ar 930-EZ) 2006

623121
01.18-07



Senedule A (Form 930 or 990-E7) 2006 TNC 35-2183798

EATING DISORDERS COALITION OF TENNESSEE,

Page 4

(Part IV-A]

art IV-A| Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may uss the workshest in the instructions for convemng from the accrual to the cash method of accounting.

Cal

endar year (or liscal year

beginningin) ... » {a} 2005 (b) 2004 (c) 2003 {d) 2002 {e) Total

15

Giits, grants, and contributions
received, (Do not inciuda unusual

grants. Sae line 28.) . 63,473. 46,855, 43,749, 56.,420. 210,497,

16

Membershlpfeesrecewed ......... 8,745, 11,150, 11,204. 9,528, 40,627.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
r2lated to the organization’s
charilable, etc., purpose

18

Gross income from interest,
dividends, amounis received from
payments on securities loans (s&c-
tion 512(a)(5)), rents, royallics, and
unrelated business taxable incame
(less section 511 laxes) from
businesses acquired by the
organizalion after June 30, 1975

18

Net income from unrelated business
activities nol included in fine 18

20

Tax revenues levied for the
organization's benefit and either
paid to il or expended on its behalf

21

The value of services or facililies
furnished 1o the organization by &
governmental unit without charas.
Do not include the value of services
or facilities genarally furnished to
the public withou! charge

22

Other incame, Attach a schedule.
Do notinclude gain or {loss) from SEE STATEMENT 6

sale of capitalassels . . .. 44 548. 41,112, 36,590. 2,763, 125,013,

23

Total of lings 15 through 22 116,766. 58,117. 91,543. 68,711. 376,137

24

Line 23 minus line 17 ... 116,766, 99,117. 91,543. 68,711, 376,137.

25

Enter 1% of line23 1,168. 991. 915. 687.

26

Organizalmnsdescnhedonhnes100r11 a Enter 2% of amountin coiumn (e), line24 ... bl2Ba N/A

b Prepare a list for your records to show the name of and amount contribuled by each person (other than a governmemal
unit or publicly supporied organization) whose to1al gifts for 2002 through 205 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b N/A

¢ Total support for section 505{a}(1) test: Enter line 24, cOWMN () | . .....iioiiiiie it n 26¢ N/a

d Add: Amounts from column (g) for ines; 18 19
22 26b

25d N/a

e Public support (fine 26¢ MINUS IR 26G 10K | ... oottt een et neeesreee 26¢ N/A

VVV vy

{ _Public suppart percentage (line 26e (numerator) divided by line 26¢ {denominator}) 28! N/A

i

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received trom a dlsquallih.d person,”’ prepare a list for your
records 10 show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2008) ... 14,355.. (2009) 19.899. (2003 23,449, (2002 17,000

b For any amount included in line 17 that was received from each person {eiher than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) ihe amount on line 25 for the year or (2) $5,000. {Include in the fist organizations
described in lines 5 through 11b, as well as individuals.) Do not {ile this list with your return. After computing the differsnce between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(008) . .........4.000. (009 . e S Q. (003 ... 1,000. (02 ... 2.000.
¢ Add: Amounts from column (&) for fines: 15 210,497, 16 40,627,
17 20 21 Pt 251.,124.
d Add:Line 27atolal 74,703. andline27btota . . 10,000. . »|omd 84,703.
¢ Public support {ling 27¢ total minus line 27d WO1A1) .. e s »|27e 166,421.
! Total support for section 509(a)(2) lest: Enter amount on line 23, column {e) ... ... » | on| 376,137,
g Public support percentage {line 27e {numerator) divided by line 27f {(denominator)} ... . ... ... . . ... P | 270 44.,2448%
h_Investmont income percentaqe (line 18, column (e) {(numerator) divided by line 27f (denominator}} ........ P | 27h .0000%
28

823

Unusual Grants: For an arganization described In line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records 10

show, far each year, the name of the canlributor, the date and amount of the grant, and a briaf description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

131 01-18-07 NONE Schadule A {Form 990 or 890-£2) 265




EATING DISORDERS COALITION OF TENNESSEE,
Schedule A (Form 930 or 390-EZ) 2006 TNC

4 _ 35-2183798 Pages
| Part V| Private School Questionnaire (See page 9 of the instructions.)

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
i L . . . . . A Yes| No
29 Doss the organization have a rcially nondiscriminatory policy toward students by slatement in its charter, bylzws, other governing
instrument, or in a resolution otits QOVEINING DOUY? | | . . ..o eees e e eeenenesea st e 29

30  Doss lhe organization include a slatement of its rzcially nondiscriminatory policy teward students in all its brochures, catalogues,
and other written communications with the public dealing with studenl admissions, programs, and scholarshigs? 130
31 Hasthe organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sclicitation for students, or during the registration period if it has no solicitatien program, in a way that makes the policy known
to all parts of the general COMMUNIYY ILSBIVES? | e oo e a1
11°Y=s,” please describe; if “No,” please explain. (1f you need more space, attach a separate statement.)

32 Doss the organization maintain the folfowing:
a Records indicaling the racial composition of the student body, faculty, and adminisirative staff? 32a

b Records documenting that scholarships and other {inancial assisiance are awarded on a racizlly nondiscriminatory basis?

................ 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
agmissions, programs, 3nd SCNOMISIIDS? || . ittt ee st et st reneresere e ten e s annreset s eaenes e 32¢
¢ Copies of all material used by the organization or on ils behalf 1o SOlCit CONU DN e e e, 32d
1t you answered "No” to any of the above, please explain. (if you need more space, atlach a separale slatement.)
33 Does the organization discriminate by race in any way with respect to:
a Sludents’ rights or privileges? 33a
b Admissions policies? ... ... e et et enn e e et merns et st saa st e e reans 3ib
¢ Employment of faculty or administrative staft? ... ettt e ane e e aa s e 33c
d  Scholarships ar athar NanCial BSSISIANCET . . ... i it s e et et et s 33d
8 BAUCANONAI PONCIES? e et et e saeabee et sttt ettt et ab e 33e
1USBOMIACIIES? et ees b eas e e bt e 33t
g Athlelic programs? | 339
D Other extracumiCUIar BCHVIIEST ||| oottt et ee e eas bt s stass st et s st aeessa b s et e et s aseaeat b se e s et aearaeneasres s eas 33h
If you answered "Yes® lo any of the above, please explain. {If you need more space, altach a separale statement.}
34 a Does the organization receive any financial aid or assistance from a governmental aQBNCY? .. . oo 34a
b Has the organization's right 1o such aid ever been revoked ar suspended? 34b

1 you answered "Yes® 10 either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complizd with the appficable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? [ "No " atach anexplanalion 15

Schedule A (Form 990 or 990-EZ) 2006




EATING DISORDERS COALITION OF TENNESSEE,
Scheduls A (Form 990 or 880-E2) 2005 TNC

35-2183798

Fape 6

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

{To be completed ONLY by an eligible arganization that filed Form 5768)

N/A

Check P 3 \:] il the organization belongs te an affiliated group.

Check » b [ if you checked *

a” and Timited control provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid ar incurred.)

(a)
Affiliated graup
lotals

(b}
To be completed for ali
elzcting organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion {grassraots lobbying) .. ... 136

N/A

Total lobbying expenditures lo influence a legislative body (direct fobbying) .. ... . . ... 37

Totai lobbying expenditures (add fines 36 and 37) ol o8

Other examp! purpose expenditures 39

Totaf exempt purpose expenditures (add lines 38and 39) . . ..., 40

Lobbying nontaxable amount. Enter the amount! {from the {ollowing table -
If the amount an line 40 s - The lobbying nontaxable amount is -
Het0var $S00.00 | | eeeenin, 20% cfthoamcuntentinadd | ...

Over £550,C09 but not over $3,000C00 . $1C0,000 plus 15% cf the excoss over $5£0,000

QOver $1,000,0€0 but ~ci over $1,502,000

. $175,000 plus 10% of the excess aver $1,000,000 41

Over $1,500,000 but rat over §17,000,600
Over $17,600.060

$2235,000 plus 5% of the excass over $1,500,000
$1,¢00,200

Grassroots nontaxable amount (enter 25% of line 41) e i L2

Subtract line 42 fram ling 36. Enter -0 if line 42 is more lhan line 30 43

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501({h)}

{Some organizations that made a section 501(h) election do not have ta complete alt of the five columns

below. See the inslructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in) |

(2)
2006

(b)
2005

{c}
2004

(d)
2003

(e}
Total

45

46

Lobbying nantaxable
amount .ol

Labbying ceiling amount
(150% of line 45(e))

47

Total iobbying
expenditures ...

48

Grassroots nonlaxable
amounl ...

49

Grassroots ceiling amounl
{150% of line 48(e}} ... ..

50

Grassroots lobbying
expenditures

| Part Vi-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the inslructions.)

N/A

During the year, did the organization attempt to influence national,

slate or local legistation, including any attampt to

infivence public opinion on a legislative matter or referendum, through the use of:

T @ . aaao O

Volunleers

Grants o other organizations tor lobbying purposes ... ... Lo et eeeeeteetesbeasieararaestertestareaeeaaaaiaeeatetenetennatsnnnnaniaane
Direct conlact with iagislators, their stafis, government ollicials, or alegiskative body . .. o,
Rallizs, demensirations, seminars, conventions, speeches, leclures, or any other means
Toial fobbying expenditures (Adg lines e rougR b.) e
If"Yes® to any of the sbove, also allach a statemeni giving a detalled description of the lobbying aclivities.

Yes

No

Amount

Ol

(=11

[3]
18-07

Schedule A (Farm 990 or 950-EZ) 2006



Schedule A (Ferm 990 or 950-E2) 2006 TNC

EATING DISORDERS COALITION OF TENNESSEE,

35-2183798 Page7

Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 13 of the instructions.)

51

Did the reporting organization dircclly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(¢)}(3) organizations) or in seclion 527, reiating to political organizations?
a Transfers from the reporting arganizalion to a noncharitable exempt organization of;

Yes | No
Y GBI ettt oottt e eee e e et eee e er e reor e e n oo een 51afi) X
(HY OURBIASSBIS || ittt ettt et e r e e s b s sea e oot ees e st ee et oo e et e a(if} X
b Qiher transactions:
(i) Sales or exchanges of assets with a noncharitzble exempt organizaiion b{i) “ X
(i1} Purchases of assels from a nancharitabie exempt organization hii) X
(115) Renta! Of faCiltiES, BUUIBIMEN, O QO G800 S o e biii} X
(i¥) REIMDUISEMENLBIGN0MENS |||\ L oot ees oo seere e eeeesees e eeeeeesees s e biv) X
{v) LOBNS OF 108N QUATBIKEES .. ... .. . it oeees e oo eeses e e oo eeeesseetecaeses e s et ee e e eeee e eeeemee e eeeeneoesseeen b{v) X
{vi) Perlormance of services or membership or fundraising SONCBONS . .. . . . s b(vi) X
¢ Sharing of facilitizs, equipment, maifing lists, OIEr @SSelS, OF Paid BMPIOYRES e € X
d 1f the answer to any of the above is “Yes,” complets the toliowing schedule. Column (b) should always show the fafr market value of the
goods, other asszts, or servicas given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangemen, show in coiumn (d) the value of the goods, other assels, or services received: N/A
(=) (c} . {d}
Line no. Amount involved MHame of noncharitable exempt organization Descriplion of transfers, transactions, and sharing arrangements
52 a s the organization directly or indircclly affiliated with, or relzted to, ong or more lax-exempt organizations dascribed in section 501{c) of the
Code {other than section SO1(CH(3)) OF I SELHON 5270 P [ lves [Xno
b 1*Yes,' complete the folloving scheduls: N/A
a {b) @
Name of organization Type af arganization Description of relationship
§23152
01-13-07
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Assol - Date . . Line Unadjusted Bus % Reduc.tipn in Basis For Accumulated Current Current Year
No. Description Acquired | Method Life Ho Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
AGEMENT AND GENERAL
1ICOMPUTER HARDWARE 03|31j04200DB5.00 |17 600. 600. 416. 4.
2COPTER 06(30/04[200DB5.00 [17 2,000. 2,000. 1,316. 274.
3TABLE DESK 06/3004200D87.00 |17 500. 500. 254. 70.
4TELEPHONE SYSTEM 06/30{04]200DB5.00 |17 1,875. 1,875. 1,234. 256.
S5EQUIPMENT 10/1602]200DB5.00 (17 199. 199. 134. 43,
6 D DRIVE 0722/04200DB5.00 |17 1l64. 82. B2. 42. 16.
TPRINTER 0830[04[200DB5.00 |17 165. 83. 82. 42. 16.
8WIRELESS SYSTEM 0304/05200DR5.00 |17 191. 191. 99. 37.
S9CHAIR 03|3005200D8{7.00 {17 330. 330. 128. 58.
ESOURCE LIBRARY
10BOOKCASE 08l0505SL 7.00 16 97. 97. 14,
OPIER - KONICA BIZHUB
11ICOLOR C250 W/FINISHER [0503/07200DB5.00 |198 8,750. 8,750. 438.
* 990 PAGE 2 TOTAL
AGEMENT AND GENERAI{ 14,871. 165. 14,706. 3,665. 0. 1,296.
* GRAND TOTAL 990 PAGE
2 DEPR 14,871. 165. 14,706. 3,665. 0. 1.296.

620102
07-28-06

{D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



ron 990-T Exempt Organization Business Income Tax Return [&AQE —
Depriment of the Traasury (and proxy tax under section 6033(e)) - -
Intzrral Rovenua Servica For caiandx yea: 2005 or other tax yaw begioning JUL 1, 2006 .andenang JUN 30, 200 7 SRk Orymamiens oniy
A [_Jcheck box if Name of organization ( [ Check box if name changed and see instructions.) ng;‘;'fgyﬁ“;‘\‘jgﬁg‘;‘;‘;‘&ﬂm
address changed EATING DISORDERS COALITION OF TENNESSEE, for Block D cn paga 5
B Exemptunder seclion | Print | INC 35-2183798
Xisonci3 ) . "; Number, street, and room or suite no. It a P.0. box, see page 9 of instructions. E {Jrrolatad businons acdiity codss
J4osie) 1220 *° | 2120 CRESTMOOR ROAD, NO. 3000 on page 2)
[ Jaoea [Jssoga City or tuwn, state, and ZIP code
[ Js28(a) NASEVILLE, TN 37215 -
C Book valite of all assets |F_Group exemplion number (see instructions for Block F.)BP>
alend of year G Check organization type » [ XU 501(c) corporation ) 501(c) trust L1 401z} trust [ other trust
95,939. B
H _Describe the organization's primary unrelated business aclivity. B
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... » D Yes LE] Ne
1 "Yes," enter he name and identilying number of the parent corporation. P>
J The books areincare of B SHELLI YODER Telephone number B> (615)831-9838
| Part 1 | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
{a Gross receipls or salgs
b Less returns and altowances cBatance P | 1c
Cost of goods sold (Schedule A, lIN@ 7) . ..., 2
3 Gross profit, Subtracttine 2 fromline 1€ . ... 3
43 Capital galn netincoms (attach Sehedule D) . ..o 4a
b Met gzin (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... .. .. 4b
¢ Capital loss deduction fortrusts ... ... e 4c
5 Income (loss) from parinerships and S corporalions (attach statement) 5
6 Rentincome (ScheduleC) | . ]
7 Unrelated debt-financed incoma (Schedule &Y e 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . 8
9 Investment income of a section 501(c){7), (8), or (17) organization
(Sehedule G .. ... .o ]
10 Exploitad exempt activity income (Schedule 1) 10
11 Advertising income (Schedule d) e 11
12 Other incame (See instructions; attach schadule.) . .. ... ... 12
13 Total, Combine lines 3through 12 ..o 13 0.
| Part 1| Deductions Not Taken Elsewhere (See instructions for limitatiens on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trusiees (ScheduleK) . . . 14
15 SAHES ANAWADRS . ... ...iiieiiiieiieiee e eee e e st as s s eestan et nae et R st en et et et e e aere e eme e en e e eae e e e e e e 15
16 Repairs anU MAIMENANEE ||| | .. iiiieeiiiinits e siesesresens o becmt e st e sesnses bt esss b et s s an et em e sr et 16
17 BB OEDIS i e et e e e e ene e e tenae st s e enaente ot g e e ere et eon koo n e enaee e e s hes e oo enna e eanees 17
18 Interast (AUACN SCRBUUIEY et et berariee e e s bt s e nae cre b e e bt s ae e b et areens s n e naen 18
19 Taxesandlicenses . e eer e eseaset et esese et es et eaeasrare st nnsesresrsensesnasenneee |18
20 Charitable contributions (See ms!ructlons for fimilatian rule> ) ....................................................................................... 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation climed on Schedule A and elsewhere on refurn 22a 22b
28 DEPIBHON et et e vt et et e s a et earne e e et etk e bt bt enr etttk b bt 23
24  Contributions to deferred compensation plans 24
25 Employee DENGlIL PrOGIAINS i e oo oo ete oo mes et te e e ettt a e aesre e nr e en 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) . 27
26 Otner deductions (attach scheditle) ... . |28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 30 0.
31 Netoperating loss deduction (limited to tie amount an ine 30) . ... ... st rann 31
32 Unrelatzd business taxable income before specific deduction. Sublract line 31 trom 08 30 e 32 0.
33 Specific deduction (Generally $1,000, but see instructions for excepticns) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32, If line “3 is greater than line 32, enter he smaller
ofzeroorfined2 ) ) a4 0.

Saa7d%  LHA  ForPrivacy Act and Paperwurk Reduchon Acl Nollce see Instrucllons Form 990-T (2008)



EATING DISORDERS COALITION OF TENNESSEE,
Fom 550720369 TNC 35-2183798 Page 2
[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controilet group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the 350,000, $25,000, and $9,925,000 taxable income krackels (in that order):
s | @ s | @8 |
b Enter organization's share of: (1) Addilional 5% tax (not more than $11,75C)  |$ ]
{2) Additional 3% tax {not more than $100,000) . . s ]
g > | asc 0.
36 Trusts Taxable at Trust Rates. See instructions for tax compulation. Income tax on the amount on line 34 from;
D Tax rate cchedulear || Schedule D (Form 1041) 36
37 Proxy tax. Seeinstructions 37
38 Altarnative minium tax e |38
338 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118} ... ... 40a
b Other credits (see iNSUUCHIBNSY . et 40b
¢ General business credil. Check here and indicate which {orms are attached;
Clrormssoo [ Jrorms)(speciy» 40
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... ..o, 40d
e Total credits. Add fines 402 through 400 e e e es e 40e
41 Subtractline 40efromfine 38 . . ... et ez et et an e et assnseans 41 0.
42  Other faxes. Check if from:[::] Form 4255 |:l Form 8611 D form 8697 l:l Form 8866 [:I Other (atiach scheduta) | 42
43 Totaltax. AdNiReS41and 42 e e 43 0.
443 Payments: A 2005 overpayment credited 1o 2006 44a
b 2006 estimated 13X PAYMENS . 448
¢ Taxdeposited with Form 8888 . .. ... 44c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . {44d
¢ Backup withholding (see inStructions) ... e 44e
{ Credit lor federal telephone excise lax paid (altach Form8913) o Lea 432.
g Other credits and payments: ':] Form 2439
[ rorm 4136 (1 ower Total B | 44g
45 Total payments. Add lines 443 WOUTN 440 | . i eeee e e 45 42.
46  Estimated tax penalty (see instructions). Check il Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47  Taxdue. I line 45 Is less than the total of lines 43 and 46, enteramountowed . . . | 4T
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... ... P | 48 42.
49  Enter the amount of lina 48 you wani: Credited to 2007 estimated lax P l Refunded D> | 49 42.
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interestin or a signature or ather authority aver a financial account Yes | Ho
(bank, securilies, or other) in a foreign country? I YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>

2 Ouring tho tox year, did l{\ofmgar.limugn recaivo a d‘vstnhugicn from, or was [ l,m grantor of, c7 transieror ta, a toreign trusi? X
1l YES, sue pagy 5 o) the instructions icr olher lorms tho organization may hava 10 M0, ... . .iiiiuniuiieeiaciortiiiii it rra st e e e i e et craierentet s taecsnnsans

3 Enter the amount of lax-gxempt interes received or accrued during the tax yearpe- §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. 6

2 Purchases ... 2 7 Gost of goods sold. Sublract line 6

3 Costoflabor ) o 3 fromfine 5. Enter hereand inParti, hne2 . 7

4a Additional section 263A costs 43 8 Do tha rules of section 263A {vath respect to Yes | No

b Othercosts (atiach schedulz} = | 4b j property praduced or acquired jor resalz) apply to
5 Total. Add ines 1throughdb .. ... 5 | 2 organizalion? .. ... X
Under penalties of pergsry, § declars that Ehava axamined this ieturn, mshuging azcompanying schedutes and slatements, and (o tha best of my knowledgo and boke!, it 18 ke,
Slgn coect. and complete. Declarstion of preparer (other than faxpayw) s tased on all In'crmation of which propares hasg any knowledzo.
K.ay the IRS discuss this raturn with
Here } l I } iha peoparer shows below {sco
Signature of officer Dalz Title instructionsy? X ] Yes [__] No
) Preparer's } /L) Date Check if Preparer's SSN or PTIN
Peeaarer's | [—gnalure /I oy ") W(wa,\ 11/15/07 seiemployed  [X]|  PO0070654
UseOnly | momemel CPA CONSULTING GROUP, JLLC En 62-1836110
- wokyed, B 1720 WEST END AVE. SUITE 403 Phoneno. 615-322-1225
01-30-07 2P code NASHVILLE, TN 37203 ram §80-T (=008




EATING DISORDERS COALITION OF TENNESSEE,

Fam990-1(2008) TN _

35-2183798

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Descriptien of property

()]

2

(3)

{4)

2 Ront received or accruad
T N Dadustions directly cannar:ted with the incomo in
a) Frunu personal property (if the pareentage of h) Frem real and porsonal property (if the porcentage 3 v
( ) reni for perconal prozerty is mare than of rent for personul property excyossd.s s.g‘s n: i s columns 2{a} and 2o} {allach schedule)
1095 but rot moro ihan S85) the rant is based ¢n prckt or lncome)

()]

2)

(3)

{4

Tainl 0. [ Tom 0.
Tatal income. Add totals of columns 2{a) and 2(b). Enter Total deductions.

Enler haro and on page 1,
here and on page 1, Part ), line 6, column (A) b 0. |Partlfine . cowmais) P 0.

Schedule E - Unrelated Debt- Fmanced lncome (Ses instructions on page 20)

1 Deseripticn of dobi-financad propesty

or diocable 1o 2ebt-
financad propersty

2 Goss income trom

J Dezuctians diractly connecied with or allocabis
to debt-financed preperty

(a) Straight-line degreciation

{ottach schedule)

(D) QOtlher deductions
{altach schodulo)

)

{2)

3)

(4

4 Amaunt af 3.crage acquisition § Average adjusted basis 6 Cahinn & divided 7 Gress incoms 8 Allocable deductions
cedt on or allocabla lo debt-financed of or ailocabls to by cslumn 5 regcriante (column {cctumn 8 x 1ol of columes
property (atiach achadulg) dehil-financed propesty 2 x column 6) 33) and 3]}
(attach sehedulc)
{1} %
@ %
{4) %
Erder hera and on page 1, Znter heso and on page 1,
Pant |, kna 7, cokeom (A}, Part |, ire 7, coumn (B),
TOMIIS ... etteoee e oo ess e ee s see s e et s st es e e ras et st e | 0. 0.
Total dividends-received deductions included in column 8 > 0.

Schedule F -

interest, Annuities, Royaltles, and Rents From Controlled Organnzatxons (Sce instructions on page 21)

Exempt Controlied Organizations

1 Namw of Cantroiled Organization
Employsr Identliicatien
Number

Nat ureelatad inconn
{loss) {zee instructicns)

3

Total o) specifisd
payments meda

5 Pant of cotumn 4 thatis
includod i the controlling
organizalion’s ¢ross incems

6 Deductions dructy
connacted with inceme
in column (5)

)

(2)

3)

Cil

Nonexempt Controlled Organizations

7 Tasabie Inccma § Not unrelated incomo (lass)

{00 lstruclions)

§ Tetal of spacilied payments
made

10 Part of cclumn 9 that s included
in the controlling organizolion’s

0SS5 Neecme

11 Oaductions diractly canuctad

with incoma i ec'urmn 10

(0
{2)
(3)
(O]
Add caiumns 5 and 10, Add columins 6 and 11,
Enier here and cn pags 1, Part |, Enter hera and on paga 1 Part i,
ting 8, column {A). lino B, calunn (B).
Totals . ... . > 0. 0.
623721/ 01.20-07 Form $90-T (2005)



EATING DISORDERS COALITION OF TENNESSEE,

Form 430-T (200%)

INC

35-2183798

Fago 4

Schedule G - Investment Income of a Section 501{c){7), (8}, or (17) Organization
(see instructions on page 22)

1 Deseription of incama

2 Amount of income

3 Doductiens
directly coanected

4 Set-azides
{attach ccheduie)

§ Tetat decuctions
and sel-asides

{zttach schedule) (coi. 3 plus col. o)
(1)
2)
3)
Q]
Enter hera and on page 1, ter hera end on page 8,
Bart |, line 9, calumn {A). Part I, ing S, column (8),
Tolals

0.

0.

Schedule | - Exploited Exempt Activity Income Other Than Advertising [ncome
(see instructions on page 22)

4 Net income
o {luss) kom
2 Groas .3 Exponzes fated trade 5 Gressinceme ) 7 Excess exempt
1 Descriptlon cf unrolated businzss directly connected cr business trem activity that 6 Expanses gxpensst (column
expleited aetivity inccme fiom with greduction atfribulable to € minus column 5,

of unralataz

{column 2 minus

is nol unreisted

e ST - column & tut nol mere than
Irade or buginess husiness heome ;g‘l:nlr;;;::; pysiness incoma - calumn &),
cals. 5 thecugh 7.
(1)
)
C]
()
Entes hero and on Enter hero and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, cob (B). Fart i, Ting 25,
Totals .. .. > 0. 0. 0.
Schedule J - Advemsmg Income (see instructions on page 23)
[Part | | Income From Periodicals Reported on a Consolidated Basis
- 7 Excass
4, Advertising -eadetsty s
2 G'of‘,"; 3J Diect gmqu""of‘f“‘m“ 5 Cicuiation § Readership (column g’rrifr,'lsus
1 Namae of periadical aderlising advertising cosis minus cal. 3). i income costs cutinn 8, bl not
income a gain, computs mea than
cols, 5 through 7. corn 4),
1)
2 .
{3)
)
Totals {carrv to Part !, line (5)) ... > 0. 0. 0.
Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fit in
columns 2 through 7 on a line-by-line basis.)
{1
2)
(3)
)
(5) Totals from Part| 0. 0. 0.
Entes hore and on Erles hese and on Erter here and
page 1, Past |, pags |, Part cnpoge 1,
tine 11, col. {A) line 11, col @) Past iy, ling 27.
Totals, Partil (iines 1-5) > 0. 0. 0.
Schedule K - Gompensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Porcent of 4 Compensation atribulablz
1 Name 2 Tila "‘“‘;S;‘;Z‘;d 0 to urrelatod business
% _
%
Y=
%
Total. Enterhereandon page 1, Partil tine 14 > 0.

823731
{1-30-07

Form 990-T (2006}



o 0913 Credit for Federal Telephone Excise Tax Paid OMB to. 1545-2051

Dopuriment of the Troasury 2006

inlernal Revenue Service R Alta:hmcnl
P> Attach to your income tax return. Sequance No. 63

Name(s) as shown on your income tax retum
EATING DISORDERS COALITION OF TENNESSEE,
INC 35-2183798
Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.
By filing this form, you are certifying that you (1) have not raceived from your service provider a credit or refund of the tax paid on long distance

service or bundled service billed after February 28, 2003, and before August 1, 2006, and {2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a cradit or refund of the federal telephene excise tax.

Amount of federal excise tax on long distance or
bundled service only

Identifying number

(a) Bills dated during: {b) Long c'ﬁstance (c) Bundled service {d) Tax credit or refI:\nd (e? Intergst
service (add columns {b) and (c)) {see instructions)
1 March, April, and
May 2003 $ $ $ 3.8 1.
2 June, July, and
August 2003 3. 1,
3 September, October, and
November 2003 3. 1.
4 December 2003; January and
February 2004 3. 1.
5 March, April, and
May 2004 2.
6 June, July, and
August 2004 2.
7 September, October, and
Novermber 2004 2.
8 December 2004; January and
February 2005 3. 1.
9 March, April, and
May 2005 3. 1.
10 June, July, and
August 2005 3.
11 September, October, and
November 2005 3.
12 December 20085; January and
February 2006 3.
13 March, April, and
May 2008 2.
14 June and
July 2006 1.
15 Additines1-1dincolumns(dland(e) ... ..o $ 36.08 6.
16 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and cn
Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, lins 9; Form 1040EZ-T, line 12;
Form 1040NR, iine §9; Form 1040NR-EZ, line 21; Form 1120, iine 329, Form 1120-A,
line 28g; Form 11208, line 23d; Farm 1041, line 24(; Farm 1041-N, line 17;
Form 1065, line 23; Form 990-T, line 44f; or the proper line of other relurns > $ 42,
LLHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)
612001

12-09-08





