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RECEIVEp SEP 15 2015

Forms 990 / 990-EZ Return Summary
For calendar year 2013, or tax year beginning07 /01/13 ,andending 06/30/14

EATING DISORDERS COALITION OF 35-2183798
TENNESSEE, INC.
Nat Asset / Fund Balance at Beginning of Year 122,258
Rovenus
Contributions 191,218
Program service revenue 50,088
investment income 77
Capital gain / loss
Fundraising / Gaming:

Gross rasvenue 5,110
" Direct expenses 18,382

Net income -13,272
Other income 0
Total revanue 228,111
Expensos
Program services 108,271
Management and generat 50,058
Fundraising 25,537
Total expenses 183,866
Excess / {deficit) 44,245
Changes
Not Asset / Fund Balance st End of Year 166,503
Reconciliation of Revenue Roconclliation of Expensoes
Tota) revenue per financial statements Total expenses per financia! statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Tota) revenus per retum 228,111 Tota) axpenses per retumn 183,866
Balance Shoeot
ning Ending Differences
Assets 123,283 168,278
Liabilities 1,025 1,778

Net assets 122,258 166,503 44,245

Misceilanecus [nformation

Amended retum -
Retum / oxtended dua date  02/16/15
Failure to filo penalty
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IRS e-file Signature Authorization
for an Exempt Organization

rom 8879-EO

A3
ISORDERS

35-2183798

Remesitedofow  RATHLEEN YABROUDY

Mmeboxfcrﬂwmmfwaumm&ﬂsmeowenmrmeappmmHany,ﬁunmenmm.lfyou
check the box on (ina 1a, 28, 3a, 44, or Sa, below, and the amount on that ine for the return being filed with this form was blank, then
Iaavaino1b,2h.3b.4b,o:5b.vdﬁdnverisawﬂeabb,bhuk(domtmter-o-).Bmﬁyouemm-o-onv\enwn.mnenw-o-on
the applicable (ine below. Do not compista more than 1 lne in Part 1.

fa Form 980 check hered Total revenue, if any (Form 990, Part Vill, coumn (A), ine 12) 1 228,111
2a Form 890-EZ check here P> Total revenue, if any (Form 090-EZ,fine®) . . . 5
3a Form 1120-POL check here E]Dbb Total tax (Form 1920POL Wm0 22) . . .. ... .. 3
4s Form 990-PF check here P> b Tax based on investment income (Form 980-PF, Pat VI, ine 8) 4
Sa Fom 8888 check here » [ b Balance Due (Form 8868, Part |, tine 3¢ or Part |, line 8¢) b

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

!__Daclaration and Signature Authorization of Officer

Undefpemmesofpeduty.ldodaremallmnanofﬁmofﬂnabmomﬂzaﬂmammllhawmmmdawpyomw
orgardmﬂm‘szmaelodmticmhmmampanymgsd\edméeammwnuandlouwbeatofmykmbdooandw.my
mm.wmd.amlewnphte.lﬁ:ﬂmdedanhal&emmmﬁhhnlabwehhamnﬂdwnmmwpyolh
wm'smmlmmmmmmmmmm.nmnﬁmwmmongmmr(ERO)
toundlheornmﬂzaﬂon‘snmtomelnsmtommmmsmmmwgemntofreeetmmmnbrmjoeﬂonof
the tranmﬂsdon.(b)ﬂumawnforanydeiayh,proeasdngmmmmwmhm.aM(c)ﬂndawofanyrehm.Ilapp!ienble.I
wmmuaus.maawwmdmumwwuhmammmﬁmwmmwmmmmm
wmmammuhmmmmmuwmumﬂmsmmmmm
m,wmwmmmummmbmmnommammalmwwmwmu.s.mmrmw
Aqentat1-088-353-4537mbwmzmmsdayspdofbﬂ»paymem(mmem)dam.lmmmwm
memdwmwamwmmmmmmmmw
mmwmmWIMMaMHmﬁmWW)ummhmmu
electronic retum and, Iif appiicable, the organization's consent to elecironic funds withdrawal,

Officer’s PIN: check ons box only

A 1 authorize _ CPA  CONSULTING GROUP PLLC o enter my PIN (83798 ] 45 my signature
ERO frm name Enter five numbers, but
do not enter all 2sr0s

mmauarthaﬂon‘shxwarzonebwomuyﬂedmmIflhavammtedwwmwsmmmtaeopyolmrem&
mwmamm)Mmmamammmmmmsoammmafmmu
ERO to enter my PIN on the retum's disclosure consent screen.

AsanomeeroﬂmmMﬂm.lﬂWmPWmmmeﬂnmﬂmﬂm‘smwumﬂemwmratum.
D nlmmmmmwumdmmumwmamuwm)mmmumm
the (RS Fed/State program, | will enter my PIN on the retum's disciosure consent screen.

Oficers cgrats ) o » 12/11/14

JPamt’tll: _ Certification and on

ERO's EFIN/PIN. Enter your six-dig efectronic filing identification

number (EFIN) followed by your five-dight self-selected PIN. 62103470654

do not enter il 2eros

| certify that the ahovowmericentrybmyPlN.thehlsmyelmaﬂuaonlmzowabdmnunyﬁbdmmformo:ganlznﬁcn

lndleamdabova.leonﬁnnlhalIammwmﬂﬂsmwmmmﬂamwlmmmtﬂreﬂmﬂsofl’ub.«ea,Modemlmde-Fﬂe(MeF)
Information for Authorized IRS e-fils Providers for Business Retums.

ERO signaure ) Date b 12/1';[14
ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notics, see back of form.

Fom 8879-EQ (2013
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Form

Department of the Troasury
nemal Roverue Sarvios

990

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4347(a){1) of the internal Revenus Code (except private foundations)
it may be made

B mnluunnICNm-dammum sxrn«:iﬁsoﬂmnw COALITION OF 0  Employer identiication number
Adass orge TENNRSSEE, INC.
[ o crage Doing Business As 35-2183798
Dmm Numbdor and straet {or P.O. box I rrall i3 not deliverpd to stroct a0dress) Roorn/sus € Telophone number
2120 CRESTMOOR ROAD 3000 615-831-9838
D‘larrm Clty of towa, stato O provincs, country, and ZIP or foreign postal code
[ ventos eam  |_NASHVILLE TN 37215 0 G opees 246,493
F Name and sddress of principa? officer

[ ot porrg Hea) 5 225 0 grup ream or sutorinatos] | Yoo [X] Mo

(D) Are a8 subordraies incudod? DYs [:lNo
¥ Mo stiach 8 Est (see instructons)

) Tax stlus: 201 501(c ) o, 494TaNY) o [--24

J_ weaite: b WHWW.EDCT . NET c number P

x_Fomol Tnst Asocion | | oner B | Year of toraton: [ st of ogat domicts

TO OFFBR HOPE,

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

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

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

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

1 Briefly describe the organization's mission or most significant actvies: ... .. ... ... .
HELP AND SUPPORT TO ALL WHO ARE IMPACTED BY BATING DISORDERS

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

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

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

| 3 Number of voting members of the goveming body (Part VI, Bne 18) | .. ... ... ...........cccceemene 3] 16
4 Number of independent voting members of the goveming body (Part Vi, Ene 1b) . . . . .. ... 4116
$ Total number of individuals employed in catendar year 2013 (Part V. Ene 2a) .. ... [ 5] 5
6 Total number of voluntesrs (estimate if NECBSSRIY) | . .........eeieniiiiiii 8| 30
7aTotal unrelated business revenue from Part VIII, column (C). Bne 12 ... ... ...........ee... 7a 0
] bNelmrelatedmmmNahcomﬂanonn'MT fne 34 7b 0
Prior Yo —
8 Contributions and grants (Pat MIIL ina th) . . . ... ‘ 25,005 191,218
9 Program service revenue (Pat VIIL 808 20) .. ..............ccceieeiiennenns [ ____35,905] 50,088
10 tnvestment income (Part VIII, column (A), knes 3,4,and 7d) . ... ... 98 77
11 Other revenue (Panwl.cnam(A).ms.sd.Bc.Qc. 10c,and t10) . ... 1 66,800 -13,272
__| 2 Total rovenue — add lines 8 h 11 (must Part VIIl, column (A), tne 12) 127,808] = 228,111
13 Grants and simiar amounts paid (Part IX, column (A). Enes 1=3) . ... ... 0
14 Benefis paid to or for members (Part IX, column (A). tne d) ... ... — 0
18 Salaries, other compensation, empioyee benefits (Pant X, column (A), fines 5-10) . 68,764 106, 0;_4_
16aProfessional fundralsing fees (Part IX, column (A), tne 11€) . ... ... 0
b Total fundraising expenses (Part X, column (D), ine 25)» . 25,537 . IR NI S—
17 Other expenses (Part IX, column (A), fnes 11a-11d, 116-24e) ... ... 52,867] 77,832
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). ine 25) ... . .. 121,631 183,866
6,177 44,245
(20 N A A—
................................................................ [ 123,283] @ 168,278
1,025 1,775

122,258

166,503

schodulos and stataments, and to the best of my knowladge and bafiaf, it is

mmcfm.IWMImemmmuman
m.eoaed.andmm.mdmm(wwmmw)meummmdewmsww.
|
S[gn ’ Signaare of officor Dato
Here KATHLEEN YABROUDY EXECUTIVE DIRECTOR
Typo or grint name and 650

PrinYType preparers namo Proparer’s signaturo Dsto Chack D" PTIN
Pald GOMDA 12/11/14] sererployes | P01SS8932
Preparer | pmy » CPA CONSULTING GROUP PLLC Fsend_ 62-1836110
Use Only 109 KENNER AVE STE 100

Fems odaess »  NASHVILLE, TN 37205-2291 oo 615-322-1225
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .o X|ves | [No

Form Q03

Ezwmmm,mmmm
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A Page 2
Check if Schedule O contalns a response or note to any line In this Past i O

1 Brlefly describe the organization's mission;

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

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

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

prior Form 880 Gr 080-EZ7 | | . e [ ves [X] %o
if *Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changas in how it conducts, any program
SBIWCBE? | ...\ teteeeti et ee e s et e e e ee e oo oo O ves @ %o
if “Yes,” describe these changes on Schedule 0. °

4 mummmmmwmmmmammhmmwvuammww
WSedbnSOi(cxa)mW(cX4)mmm“mwbmmmofmwmmbm
the tota! expenses, and revenue, if any, for each program servios reported.

4s (Code: )(ExpensesS . 106,887 incudnggrantse® :“ ) (Revenue $ 42,500 )

4d Other program services. (Describe in Schedule 0.)

$ —lncluding grants of§__ ) (Revenue $ )
4e_Total program service expenses b 108,271

DAA
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Form 990 3) EATING DISORD COALITION OF 35-2183798 Page 3
_PartlV. _Checkiist of Required Schedules

Yes| No_
1 Is the organization described in section 801(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

COMPEtE SChOUIB A | | | ...t et e 11X
2 15 tho organization required to complste Schedule B, Schedule of Contributors (see instructions)? .. ... ... | 2 /X1
3 Did the organization engage in direct or indirect poXtical campaign activities on behalf of or in opposition to

candidates for public ofice? If “Yes.” complete Schedule C,Partl . .. ... 3 X
4 Section 301(c){3) organizstions. Did the organization engage in lobbying activilies, or have a section 501(h)

election in cffect during the tax year? If *Yes,” complets Schedule C, Partll . ... 4
§ Is the crganization a section 501(cX4), 501(cX5), er 501(c)6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C,

PRI Il ettt sttt eb e 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors

have the right o provide advics on the distribution or investment of amounts in such funds or accounts? if

“Yos,” comploto Schedula D, Partl e, 6 X
7 Did the ompanization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? if “Yes,” complste Schedwle D, Past4 1 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”

completo Schedulo D, Par B e 8 X
9 Did the organization report an amount in Part X, Ene 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 repalr, or

debt negotiation services? If “Yes,” complete Schadule D, Part IV . ... 9 X_
10 Did the organization, direcily or through a related crganization, hold assets in temporarily restricted

endowments, permanent endowments, or quask-endowments? If “Yes,” complete Schedude D, PatvV . 10 X
" Hﬂwomanﬁaﬂon%amw!owofﬂwfoﬂwhgqmﬂomlsﬁes.‘&mmmsmedtnaD.PamVl.

Vi, Vill, IX, or X as applicable.

a wmmmmmmwrw.wm.awmmmmmx.mmu'voa.-
complete Schedule D, PERVI e gg_x__
b Didthootgamzaﬁonmpoﬂanamwﬂforhvewnem—cﬂmmhmx.lhﬂzmtlss%ormm

of its tota) assets reported in Part X, i 167 If "Yes,” compiste Schedule D, PatVil ... . [ 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ita tota! assets reportad In Part X, fine 187 f “Yes," complete Schedule D, PatVIIl ... e X_
d Didﬂwo:gamzaﬁonmponanamumﬁofothsrmlshmnx.nm15matls5%ormomollwtotalamls

reported In Part X, ne 167 if *Yes,” complete Schedule D, PartIX | . e, | 11d X
e Did the organization report an amount for cther tiabities in Part X, line 257 If “Yes,® complete Schedule D, Pan X . 1te| X
f Didmeaganhaﬁon'ssapamtewconsoﬁdammwlsmMnmmformmyeaflndudeafoomotemaladdressas

the organization's lability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f X
1 Didmugmaﬂonobuhsepamta.MependeMauﬁtedmndalmmmmmmxyomn'Yes.'mpm

Schedida D, Pams X) @0 X1l . ittt e e bt e s ea et 120 X

b Waswotgaulzatbnwedmwmﬁdated.tndopondamauditadmmlalstammsbrmhxyoaﬂlt'ves.'awﬂ

the organization answered "No" to fine 128, then compleling Schedule D, Parts XI and Xil is optonal ... 12 X
13 ts the organization a school described In section 170(b)(1AXR)? i “Yes.” complete SchedwWle E . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 142 X

b Did the organization have aggregate revenues or expanses of more than $10,600 from grantmaking,
mm,m.mmwmmmmmmmumsuwamwm

foreign investments valued at $100,000 or more? If "Yes,” complote Schedule F, Pantsland IV . ... ... 14b X
15 DidmeorganimﬁonrepononPartlx.oouunn(A).ﬁnes.mmmanss.OOOofqmrusorovmaMnoetoor

for any foraign organizaton? If “Yes,” complete Schedute F, Parts land iV e 15 X
16 DidmorwﬁutbnmpodmmIx.eohnm(A).ﬂne&mm&anss.OOOdswtegmm«ow

assistance to or for foreign individuats? If “Yes.” complete Schedule F, Pats Mland IV 18 X _
17 Did the organization report a total of more than $15,000 of expansges for professienal fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes.” complete Schedule G, Part | (seo instrucions) | ... 17 X
18 wwmmmmmsmmmdmmmmmmwmm

Part Vill, fines 1c and 8a? if “Yes,” complets Schedule G, Part It | 18] X
19 DidlhoovganiuﬂonmpoﬂnmlhanﬁSOOOofgmssimomeﬁommmingacﬂvﬂbsmPartVIII.IinaOa?

M “Yes® complete Schedule G, Partlll e 19 X
202 Did the organization operate one o more hospital faciities? If “Yes,” complete Schedute H . .............. | 208 X
_b_H "Yes" to ne 203, did the omantzation aftach a copy of its audited Snancial statements to this rebum? ... .. " 20b

Fom 980 o1y

DAA
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wmmmmnmmu.mdmmwmmwmmﬁma
govemment on Part IX, column (A), line 17 if “Yes," complete Schedule I, Parts | and If

employees? if “Yes," completa Schedule J

$100,000 a3 of the last day of the year, that was issued afier December 31, 20027 if "Yos,” answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25a

m.mmtmmmmmmwmwdmmmmemem
¥ “Yes," complate Schedule L, Part §
Didlhommhnmmnwmmmm&ms,e.mmhmmmm«mmuny
maWMMW.MWWmMmM«

f—
......................................... -— m——
...................................................... — —
........................................................................................ fre— —
.................................................................... —ZI. ——
......................... —
................................................................................................ -—

......................... .—z|‘
................................................ e ——
............................................................................................... _—— —
.......................................................................... —

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

mwmwwmmmmmx
Amuwmmr.m.m.ummmmwwmmsmme
A family member of a current or former cfficer, director, trustes, or key employea? if “Yes,” complete
Schedule L, Part iV

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

MmaMammubmow.ﬁw.mamm(mammmrw

was an officer, director, trusice, or direct of Indirect owner? f “Yes,” complete Schedulo L, Parttv
Dwmeomanmtbnmeiwmommanszs.OOOhnmmhmeuﬁomvu'Yes.‘mpbteScheduleM
wmmmmmdmmmmamwmm.wmw
conservation contributions? If “Yes,” complete SchedwleM
Diduwommizaﬁonﬂquida:o.tammm.ordismWmmmm?uﬁes.'mmpmmduhu.

Parti

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

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

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

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

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

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

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

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

WNMWWM%thMmMMBM&MM

audthallsueatedasapamwmhlpfwmaltnwnompwmﬂf'ves.'mmtesmm&
Pant Vi

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

oumamnmmmmsamommmupmmmsmmommw.mmw

1MNw.MFWMMMMWMMWWOQ

| 35b
3% X
k14 X
sB{X]
rom 990 2013
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Form 890 (2013) BATING DISORDERS COALITI o) 4 35-2183798
| Party: Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O cantains a response ornote to any line in this Part V., . .

_1a_ Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable 1
b  Enter the number of Forms W-2G included in fine 1a, Enter -0- If not epplicable 1b
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and

reportable gaming (gambiing) winnings to prize winners?
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this retum l&l_fai

b [f at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Nots. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duing the year?

Nanyﬁmedmﬁtgﬂwmbﬁmmr.dﬂﬂnmtuﬁonhwanmmm.orammﬁorowaM """"""""""

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ot
3
£
g
§
i
g
#
!
2
g
:
i
|
|

?o;?
E
§
!
g
!
g
2
i
g
)
|

Does the organization have annual gross receipts that are rormally greater than $100,000, and did the

crganization salicit any contributions that were not tax deductible 6s charitable contributiens? | || .. ... ...
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduEtiDIB? | e e e e e eeran e eaaes
7 Organizations that may receive doductible contributions under section 170{c).
a Did the crganization roceive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 0 the PAYOI? e e e e
b H “Yes,” did the crganization notify thd donor of the vahue of the goods or sernvices provided? .. .. ... ... ...
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOMM 82827 | .. ... ..........c.coiiiiiiiiiiiiiiein e et
d f“Yes,® indicate the number of Forms 8282 filed duing theyear . ... ... ... ...
o Did the crganization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
@ If the erganization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h
8

Hmwmwnmwamdwm.boals.éltpianee.otoﬂmvehldea.dldmoommhaﬂonﬁhaForm 1098-C?

Sponsoring organizations maintalning donor sdvised funds and section 309{a){3) supporting

orgenizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any tme during the year?
9 Sponsoring organizstions msintaining donor sdvised funds.

s Did the organization make any taxable distributions under secBion 49662 ..
b Did the organization make a distribution to a donor, donor advisor, of refated person? .
10 Section 501(c){7) organizations. Enter:
s Initistion fees and capita! contributions Included on Part VIll ine 12 ... ... 10a
b Gross recelpts, incuded on Form 990, Part VIlI, ne 12, for public use of ciub faciies [ 10b] ,
11 Section 301(ck12) organtzations. Enter:
a Gross income from members or shareholders | .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due of received fromthem.) 11b
12a Section 4947(s)X1) non-exempt charitable trusts. i3 the organization fiing Form 980 in lieu of Form 10417
b N’Yes.'mwtmeanwnofmxmnmmmmhedoramddumgm”ar .......... 12b
13  Section 301(c)(29) qualified nonprofit health Insurance issuers.
a I3 the organization licensed to issue qualified health plans in more thanone state? ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orpanization is required to maintain by the states in which
the organization is icensed to issue qualified heathplans . . . ... ... 136
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...
b _[f "Yes." has R fied a Form 720 to report these ? H "No,” @ an tion in Schedule O ...

DAA
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Form 990 (2013) BATING DISORDERS COALITION OF 35-2183798 Page 6
LPatiVIT  Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No*

responsetotineea.&b.ofwbbelow.desaﬂ:emmmstanoes.prooesses.ordnangeshswedulao.Seehsu'u%oLm.

Chack if Schedule O contains a response or note to any Ine inthis Part V. ... i s

Section A. Go and Management

1a

16a

b

ormantration’s exempt status with feapect 10 SUCHh AMaNgemMBIS Y . e e annas
Section C. Disclosure

tlibgireny “hal e l_:m 38 Boots cneal ., x_

Section B. Pollcles (This Section B requests information about policies not required by the Intemal Revenus Code.)
 No_

X

Entar the number of voting members of the governing body at the end of the tax year . .. .
if there are material differences in voting rights emong members of the govemning body, or

if the goveming body dolegated broad authorily to an executive commities or simitar
committee, explain in Schedule O.

Enter the number of voting members included in Ene 13, above, who are independent
0id any officer, director, trustee, or key employeo have a family relationship or a business retationship with
any other officer, director, trustee, or key employes?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholdera?

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

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

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

The goveming body?

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

B8O ... . 19

Yes

Did the organization have local chapters, branches, or affiiates? 10a

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

sffiiates, and branches to ensure their cperations are consistent with the organization's exempt purposes?....................
Hasﬂnaguﬁnﬁonmvuedamuhteeopyofwsmesmmaﬂmmhamdasgommwybefommmﬁam?.
Describe in Schedule O the process, If any, used by the organization to review this Form 990,

Did the organization have a wrilten confit of interest poticy? H ‘No"go tone3
Wmmmorm.mmmmwmmmwhmnmwmmmmv | 12 |
wmmmwmmmmmmwwﬂw&'
describe in Schedule O how this was done

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

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

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

wumwmmmmmdmmnmmammmmw
independent persons, comparability dats, and contemporanecus substantiation of the defiberation and decision?
The organization's CEO, Executve Director, or top management official

Other cfficers or key employees of tho organtzation

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

with 8 taxable entity during the year?

mmmmmmmmmmmmnmmwmm.wwkemmmmmm

17 List the states with which a copy of this Form 990 is requied o be fled PNONB
18  Section 6104 requirss an organization to make its Forms 1023 (or 1024 if appiicable), 890, and 990-T (Secsion 501(cX3)s only)

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

[J own website [] Anothers websits [X] upon request [ ] Other (explain in Schedue O)
19 DesabthdnddanmM(WUso.m)homnmhnmmmmn.mﬁddmwmy.w

financial statements available to the public during the tax year.
20 mmW.mmlmwmpmmmwotmmmmmmmwmam

organization; » KATHLEEN YABROUDY 2120 CRESTMOOR ROAD, SUITE 3000
NASHVILLE TN 37215 615-831-9838
DAA

rom 880 oy
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Form 990 (2013) EATING DISORDERS COALITION OF 35-2183798 Page 7
‘Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O oonglns a mnse or notetoanylineinthisPat VIl . ... ... ... i O

uCompIthstahbtorallpuaomwﬁwdtobeﬁsted mmmmmmwummemm«mm
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

e Ust all of he organization's current key employees, if any. Ses instructions for definion of "key empiloyee.”

o List the organizaion's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
mwmmmﬁon(wdemW-zmaax?dFm1099-Ml80)o!m|han$100000homm
organization and any related organizations.

o List all of the crganization's former officers, key employees, and highast compensated employees who roceived more than
$100,000 of reportable mpmmlbnﬁomllwomnmuon and any related omganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustses; officers; key employees; highest
compensated employees; and former such persons.
DCheckthisboxtlnetmermeotgardzaﬁonnoranytelawdomnhaﬁonsmpemwdanywrremofﬂcet director, or trustee.

(] ®) <) ® ® (4]
Name and T Average Positon Rogortable Ragortable Estimated
hows por {90 not chock mora San oo compoensaton compensadon from amount of
woek bax, wiless person i3 bo en om relatod other
s “‘i‘"‘""‘”“"‘-’_ rpnzitin W) e
balow dotied orgenizations
(WBRIAN AUSTIN
ISPTUTOUPSUUTUUIRUURUUIUROPROY SN 1.00.
TREASURER 0.00 | X 0 0 0
{2) BSUSAN AKERS
SRTIUUIUTIROTNTRUROOTTORURURRIY BN 0.50.
MEMBER AT LARGE 0.00 l! 0 0 0
(3 JAN SHERBAK
e veeroreneneniesenessreeeree i 1.00.
MEMBER AT LARGE 0.00 |X 0 0 0
@ BELLIE BILL
SSTURPOTUUUUUURUORRURIION SO 1.00
SECRETARY 0.00 |X 0 0 0
(9KIM BUNDY
STUTUTSUIUTOUTTURUURUORURIOOY SR 1.00 .
MEMBER AT LARGE 0.00 |X 0 0 0
(9 TODD CALLAHAN
SSTURIUTIRIPTRUIRTTOUOUSURRINTS SO 0.50 .
MEMBER AT LARGE 0.00 {X 0 0 0
(M COLLIE DAILY
ITSTTSUPRUUURRURRUPUURRRRRIY BN 0.50.
MEMBER AT LARGE 0,00 |X 0 0 0
@ PAM DAVIS
S RSTUTTUUROTURURURPRRRRUURIO SN 1.00.
CHAIR 0.00 |X 0 0 0
(9 DAVID DICRERSOLH i
ISUUTIUOTUTUUTTRUTOTUURURRNS: S 0.50
MEMBER AT LARGE 0.00 |X 0 0 0
(10)BETH KNOTT
TTUTTSTOTURUURUIURTURRIINY SO 0.50.
MEMBER AT LARGE 0.00 | X 0 0 0
{19)JENA LAYNE 0.50
....... s xranag 16 00 | x 0 0 0
Fom 900 2013)
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Fameoolgz_om EATING DISORDERS COALITION OF 35-2183798 Page 8
[P Section A. Officers, Directors, Trustoes, Key Employees, snd Highest Compensated Employess (continued)
W ®) ©) ® ® ™
Namo and ctie Averagn Peciton Repartabln Raporiale Estmated
hourm por | (do ol check ecre han cne comperaaton compensaton fom smount of
wosk bz, uriezs pasan s boh o rested e
(Est oy dreciocvusies) argankzations compensaton
. - arganization (W-2/1099-485C) from the
periog qg E iﬁli (W-2/1093-445C) opiacen
below dotted z crganizations
fne) g i
(12RYAN TORTI
e ) 0.50 .
MEMBER AT LARGE 0.00 |X 0 0 0
(3)ANGELA PERKEY 0
SETURRRRIION SO 1.00.
................. 6700 |x 0 0 0
(19 LIBBY GLISSON
VR URVTRSIY SO 0.50
MEMBER AT LARGE 0.00 IX 0 0 0
(159LINDSAY RAUTH
PSSR PUVIIURIURRIRRNRY SO 0.50
MEMBER AT LARGE 0.00 |X 0 0 0
(169)ANNE TOOMEY
e 0.50
MR AT LaRaE ] 0000 | x 0 0 0
(NKATHLEEN MORPHIIS
e ). 80000
BXECUTIVR DIRECTOR 0.00 X 27,100 0 0
(19)
(18)
b Bubdtotal ..., > 27,100
¢ Total from continuation sheats to Part VII, Section A. ... >
d Yomsi{sddiinestbandde) ... ... > 27,100

2 Total WMM(W@MMW to

reportable compensation from the organization PO
3 wu«mwwmm.m.um.mm.www

empiloyes on ina 1a? If “Yes,” complete Schedule J for such individual
4 Fawwvumlndedonmm.lsu'aomdmmbbmpe

those fisted above) who receivod more than $100,000 in

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

nsation and other compensation from the

organization and related crganiizations greater than $180,0007 If *Yes," complete Scheduls J for such
individual

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

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

5 DuamwmmdmmmmwmwmmehMWﬂmwm

wmmgmmu'\m,'mmewmm
Saction B. Indopendant Contractors

I T (I

1 Complete this table for your five highest compensated
COMped <-: the o ganization. Report ¢o 8

independent
pensation for the calendar

ging

contractors that received more than $100
with or within

the

O3

000 of
anization's

2 TdemememmwaWM)m B
mveammmo,oooammmmb 0 T
DAA Fom OO0 2013)



EATINGD 12/11/2014 9:13 AM

Fom 990 (2013) EATING DISORDERS COALITION OF 35-2183798

Part Vill Statement of Revenue

Check if Schedule O contains a response or note (o any line in this Part VIlI

U B) (C) ®)
Tota) rovorue Refated or Unrelatod Ravanue
exompl tusiness cxchudod from tax
functon rovenue under
- . . rovorue 312514
5E| 1a Federated campalgns 1a o T
58 b Membership dues [ 1b
i< ¢ Fundraising events 1c 45,959
38| d Related organizations [ 14 , !
gl 6 Govemment granes (convdudons) 18
Bl § Al cher convutons, g8, g,
R  ond sl omouns ol nkudd bow | ¢f 145,259
Byl O Norcsh comutons aded tes 13t $ e
38 h Total Addnasta-tf .. ... ... . 191,218) .
' Busn. Code , B o i -
s 23 FROGRAN SERVICBS . . .. ... 42,500 42,500
b . MEMDERSHIP DUES & ASSESSNENTS 7,588 7,588
[
oo
Bl e
g f All other program service revenue . .......
K| gTotsl.Addtnes2a-2t ... > 50,088
3 investmeni income (including dividends, Interest,
and other simiar amounts) . .. .. > 77 77
4 Income from investment of tax-exempt bond proceeds
S Royalles .. ........................................ »
i) Roa! (¥) Porsona) ‘
6a Gross rents ¥ -
b Less rortal exps . j .
¢ Rerta . of (o34 - _
72 gglsmimomor ......................... | d _
salos of ossets &) Searde 0 Oor
Cher than '
b Less costor '
basis & saes N |
¢ Gain or (loss]__ e i
d Netgainor(oss)................o. oo »
8a Gross income from fundraising events
é ot cudegs 45,959 '
] of contributions reported on fine 1c).
mmw'h1e .............. a 5'110 ’
§ b Less: direct expenses b 18,382 s
c Net income o (loss) from fundraising events ... > -13,272
8a Gross income from gaming actviies. ‘
ScePatV,Enet9 ... a -
b Less: direct expenses . b . .
¢ Net Income or (loss) from gaming activities ... >
10a Gross sales of inventory, less B
retums and allowances a ‘
b Less: cost of goods sold b e -
c_Net Income of (loss) from sales of inventory ... .. »
Miscellanoous Revonug Busa. Code
M
b ...........................................
c ...........................................
d Allotherrevenue ..........................
o Total. Add tnes 11a-11d ... | 4
__112_Tota) revenue. See instucions. . ... » 228,111 50,088 0 77
Fom 880 zo13)
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X
Do not include amounts reported on lines 6b, Yot Sarses Program sonvce
Tb, 8b, 8b, and 10b of Part VIl apenses
1 Granis end other assistance to govemments and ,
organizations in the U.S. So Pat iV, fine 21
2 mwmmme
tho US.SeePartiV,ine22
3 Gmnbawoﬂmamww
crganizations, and individuals outsido the
US.SeePart IV, ines 15and 16
4 Benefits paid to or for members_
8 Compensation of cument cfficers, directors,
trustees, and key employees |, 49,051 29,431 11,772 7,848
6 Compensation not included above, to disqualified :
persons (a3 defined under section 4958(1X1)) and
persons described In soction 4958(cX3NB)
7 Othersalariesandwoges | . 48,937 29,362] 11,745 7,830
8 Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ==~
10 Payolltaxes ... 8,046 4,828 1,931 1,287
11 Fees for services (non-employeas):
& Msnagememt ..
blegal | i
CAccountng . 4,910 2,946 982 982
dilobbying ... ... ..
] MMMMMN.WL
¢ Invostment management fees
@ Ofwr. (1 tro 113 amount exceads 10% of e 25, corm
A) amaunt, st ino 119 experses on Schodde 0) 2,539 1,695 422 422
12 Advertising end promotion 221 21 200
13 Oficompenses ... 4,459 388 3,054 1,017
14  Information techndlogy
15 Royahes ..~ T -
16 Ocowpancy . .. .. ... 16,621 9,973 3,989] 2,659
17 Tavel, et eree e, 1,11 559 558
18 Pawmlsoftavelormwhmmm
for any federal, state, or loca! pubtic officials
19 Conferences, conventions, and mestings_ 168,990 17,649 1,341
20 st
21 Paymenistoeffifates
22 Depreciation, depletion, and amortization 76 19 38 19
23 insumnce 12,792 7,675 3,070 2,047
24 Other expenses. famize expenses not covered [ Sl
above (List misoefianeous expenses In [ine Me. If
tne 24e amount exceeds 10% of g 25, column
(A) amount, fist ine 24¢ expenses on Schedulo 0))
8 WBBBITE . oo 3,486 3,486
b  BQUIPMENT RENTAL 2,873 109 2,764
¢ ..BANE & CREDIT CARD CHAR 2,803 1,682 1,121
d INTERNET 1,905 1,143 457 305
® Aloherexpenses 5,040 791 4,249 —
28 Total funcionl xpanses. Add ines 1 tough e 183,866 108,271 50,058 25,537
26 Joint costs. Completa this tne only i the
omanization reported in column (B) joint costs
forcr mmmﬁ Iif
—fofowing SOP 982 (ASC 856-720) . = ...

oM For 990 oty
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Form {2013) EATING DISORDERS COALITION OF 35-2183798 Page 11
. PatX. _ Balance Sheet
Check if Schedule O contains a response crnote toanylinelnthis Part X |, i o |
)
Beginning of year End(oaf)ﬂ
1 Cash—nonvinterest boaring . .. ... ........ccceeiiiiiiens | 64,801} 4 105,462
2 Savings and temporary cash lnvesiments ... 55,9161 2 _56,184
3 Pledges and grants recelvable, net | ... 3 -
4 Accounts receivable, Pel e 2,000] ¢ 2,550
§ Loans and other receivables from cumrent and former officors, directors,

Net Assots or Fund Balances |

trustees, key employees, and highast compensated employees.
Compilete Part Il of Schedule L

8 Loans and cther recelvables from other disqualified persons (as defined under sectic
4958(f)(1)). perscns described in section 4958(cX3)B), and contributing employers
sponsoring organizations of section 501(cX9) voluntary empioyeas' beneficlary
organizations (see Instructions). Complete Part I of Schedule L

7 Notes and loans receivable, net

8 inventories forsale Oruse ...

9 Prepaid expenses and deferred charges | ... ...,

103 Land, buildings, and equipment: cost or
10a
10b 14,6

316

other basis. Complete Part Vi of Schedule D
11 investmenis—pubdlicly traded securlties | . ... ...

12 Investments—other securifies. See Part IV, fine 11

18 investments—program-related. See Part [V, line 11

14 intangible assets
15 Otherassets. SesPaniV.line 11 ...

16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... oo

123,283

168,278

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

17 Accounts payable and accrued expenses

20 Tax-exempt bond Habilles . ... ...

21 Escrow or custodial eccount Eability. Complets Part IV of Scheduls D
22 Loans and other payables 1o current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part lof Schedule L . ...
23 Secured mortgages and notes payable to unrelated thid pares ... ...

24 Unsecured notes and loans payable to unrelated thid parties . ...

i

25 Other liabliites (including federal income tax, payables to related third
parties, and cther Labiities not included on lines 17-24). Complete Part X
of Schedule O
26 Total liabilities. Add fines 17 through 25 ..o e

1,025

Organizstions that follow SFAS 117 (ASC 858), check here X| and
complate lines 27 through 29, and lines 33 and 34.

122,258

1,775

166,503

Telel Izl

27 Unrestricled Net @SSEIS .. ..........oiieens
28 Temporarly restricted net assets . ... N
29 Pemmanenty restricted net 8SSets ... .. ... o
Organizations that do nct follow SFAS 117 (ASC 958), chock here end ; ¥
complete tines 30 through 34. . el
30 Capital stock or trust principal, or cument funds . 30
$1 Paid-in or capital surplus, or land, building, or equipment fund ... N
32 Retalned eamings, endowment, accumulated income, or other funds . 13
33 Total net assets or fund bAIANCES . . ... 122,258 33 166,503
34 Total Gabilties and net assetsfund balances oo 123,283] M 168,278
rom 890 o1y
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‘am 990 {201 T DISORDERS ITION OF 35-2183798

:%l: Reconclliation of Net Assets
Check if Schedule O contains a nse or note o any line in this Part Xt ... .

......

L1
1 Total revenue (must equal Part VIt cotumn (A) Bne 12) 1 228,111
2 Total expensos (must equal Part IX, column (A), Ine 26) T (2] 183,866
3 Rovenue less expenses. Subtrect tine 2from ine 1 | T 3 44,245
4 Netassats or fund batances at beginning of year (must equal Part X, tne 33, comn (A)) . 4 122,258
8 Net unreaized gains (losses) on investments T 5
§ Donated servioes and use of faciiies T s
T lvestment expenses . L4
8 Prior perod adjustments ..., T 8
9 Other changes in net assets or fund balance (explaln in Schedule O) T 9
10 Nam«mbammatmdm.mmammummmx.m
33, column (B)) 10 166,503

{PitXll Financlal Statements and Reporting
Ched(HSd!eduhme&mamsmormletoﬂﬂnelnﬂﬁsPanXll

1 Aocounting method used to prepare the Form 990: [ ] Cash  [X] Accnat [ Other

ttmmmwmmwmmmmamwmormmwmmm
Scheduls O.
ammmwmmmmwmww ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
HW&.‘MambemmemﬂmﬂwﬁnmmwmmfwnNmmmpr
foviewed on a separute basis, consalidated basis, or both: .
[] seperate bass [[] Consotidated basis [J Both consotidated and separate basts
b Wero the oranization's financial statements audiied by an independent socountant?
H'Yes.‘d\edmbubelmbwiwtamwmﬁmndalmtemmsmmeysarmawdlwdona
Separate basis, consolidated basis, or both:
(] separats besis [ ] Consofidated basis [ Both consotidated and separata basis
cI!'Yes'bﬁnezaofzb.doesmomanhaﬂmhawammﬂmmalaamsmpommwymmm
dmamm.wmmduwmummamwmmm
HNMWMMWMNMMdmmmm.Wh
Schedule O.

3a Asamaamm.MSMommwwmmm“amaswwh
the Single Audit Act and OMB Circular A-133?

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

b nﬁn.'dumomamﬂonmuemoﬂuwvedawnofawmIfmemmmnduwwﬂemom
audit or audits, n e O and describe an o und. such audits. ..

..................
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 830-E2) Comptete if the organization Is a section 501(c}(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Departmant o the Tressury » Attach to Form 830 or Form 890-EZ.

wiamal Revanue Servics

Name of the organization BATING
_ TENNESSEE, INC.

“Partl . Reason for Public Cha

The bmammmmmn&(mumummghﬂ.dmkcwmm)

1 A church, convention of churches. or association of churches described in section 17C{XINAXY.

2 A school dascribed in section 176{(b}{1}{A}). (Attach Schodulo E.)

3 A hospital or a cocperative hospital service organization described in section 170(b}{$)(ANIH).

4 Awmmwomwhmﬁmamdemhwm170(bX1)(A)(ﬂl).Emef|!tehospftafsnm.

s [ An organization operated for the benefit of a collage or university owned of operaled by a govemmental unit described in
section 170{bY{IMANV). (Complete Part IL.)

6 BAmm.mm.uwmmmmmmmwmmm(bmmxv).

7 MWN!WMW&MIMNMWM&MMWMM«MMWpubllc
descrided in section 170{b}{INANVI). (Complete Part 1l.)

8 [ ] A community trust described In section 170{b}{IXAXI). (Complets Part il.)

o (X Momamutlonml\ounaﬂyms:(1)mﬂmn331l3%ofﬂswpponﬁwneonmmns.membemﬂpieu.andm
mceiplsfmmammlatedmluemptmndbm—wwwcenammpﬂom.wmmmlhanssm%aﬂu
WMQWMMWWUMMWMWW(WMSHux)ltombusirmses
acquired by the organization after June 30, 1975. Sco ssction 509(s}{2). (Complete Part ll.)

10 Mommmommuammmmmwmmmmﬂcmm.mmmm.

" Mugmlmlionomsnizedandopemtadexeh:slvelyfotnwbenefuo(.bpeﬂoﬂnmmm.atownymme
putpmsu!oneormpubﬁdywpponedmanhﬁonsdmbadhsecﬁonﬁﬁﬁaﬂ)ormabnwﬁ(axz).s“uwm
505{a}(3)- ChednhebmmatdemmmdmwﬁmmmmﬂonaruwMMﬂemhﬂh.

s [ Type! b [] Typen ¢ [J Type 1-Functionally integrated d [ Type t-Non-tunctionaly integrated

N DWMMMIWMWWMBMWMWMWWNMGWM
oﬂmmmfoundaﬁonmmgmudoﬂm&mnommmmmﬁwmwmmmhquam)
or secticn 508{a}2).

f Hﬁaugadzalbnmlvedawmtendmm\atbnmwlRSthatulsaTypeI.Typell.or'l'ypelllsuppoﬂm

orgarizaion, check TS BOX s O
9 smnmw.m.hasmonBaﬁOnamprmammﬁomwdm

following persons? .

()] Apemnmdhecﬂymmmwnmls.emmorwgaﬂwrMpemdmﬁedmmw Yoo | Mo

(@) below, the goveming body of the supported organization? | . .............cccoiiii
() A family member of 8 person described in () 8bove?

(i) A 35% controlled entity of a person described in (D or @) above? ... ... L |
h Provide the fol ahou the [.] ).
@ Namo of supportod M EeEN (W) Typo of organizztion V) s e organizaton | {v) Did you nodly (V) tsthe (V) Amount of monetary
organization (described on tnes 1-0 in col. ) &s0d in your | 08 opantzation n in support
abovo o IRC saction governing dooumene? | oL () olyowr ) ogarized
(se0 atructions)) support? us?
Yoo No Yes No | ves | o
(T
(8
©
(D)
[13]
' |
FqukacduwonActNoﬂm.mmmswcﬂomfor Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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990 or DISORDERS COALITION OF 35-2183798
Support Schedule for Organizations Described In Sectlions 170(b)(1}{A)(iv) and 170{b){(1}{A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

(o) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {) Total

Gifts, grants, contributions, and

........

Tax revenues levied for the
crganization's benefit and either paid
io or expended on s behalf |

The value of services or facilities

Totsl. Add lines 1 through3

The portion of total contributions by
each person (other than a

supported crganization) Included on

line 1 that exceeds 2% of the amount

shown on fne 11, column ()
blic_su $ from fino 4.
n B. Total Support

Calandar year (or fiscal year beginning in) >

7
8

1
12
13

1“4
15
16a

17a

{b) 2010 {e) 2013 Total

Amaunts from tine 4

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

Other incame. Do not include gain or
loss from the sale of capital assets
ExplaininPat V) ...................

Total support. Add lines 7 tvough 10 | i
mmmmmwmm(mm)
Flmﬁvam.chaFonnmubtmoaganmuon'sﬂm.mm.m.btm.ofﬁl\htaxyearasasedbnsoi(c)(a)
n G. m on (1] rt Percentage
mmmmgemzotams.wnmm(omwwn.mm) 14 %
Public upport percentage frum 2012 Schedulo A, Partll fne 14 T 15 %
a:lmwwaummmwmmmmmwm,mmulsaamssomm.mmis

box nd stop hore. The orgarization qualfies 63 a publicy supported ergantzaton »[J
331n%wpponm—mizumomamwndunoldmkaboxonErle130r1ea.andthle15is33113%orm.

check this box and stop here. Tho organization qualiies as a publcy supported orgorizabon »
10%-facts-and-circumstances M&ummdﬁmmﬂbummw.iea.wimww14!3
10%mm.wammmmmmwdm\mm'mmmmwmm.mm
mnwmmmmmmwwmmw-mmmmmmmanpmw

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

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

15is1wwm.wummmmwwmm'mmmmmmm.

Mmpmwmmmmmnmwwm'mmmmmaw
SUPPOMDA OONEBON ...\, cvooososie e cses e ssse e eeene e eeese oo ooo oo »[]
Private MnMon.Hmeomanhaﬂondidnoldwd(aboxcnﬁmn. 16a, 16b, 17a, or 17b, check this box and see

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

Schedule A (Form 990 or $50-E2) 2013
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Schedula A (Form 990 or 990-£7) 2013 EATING DISORDERS COALITION OF 35-2183798 Page 3
L'PastillT. Support Schedule for Organizations Described in Section 509{a}{(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Calendar year (or fiscal yaar beginning in) b

1

Ta

<
8

If the

anization fails to qua
Section A. Public Support

under the tests listed below,

lease complete Part Il.

() 2009

{b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

$3,138

59,615

70,088

191,218

470,988

$0,088

Gross receipts from activities that are not an
unrelsted Yade or business under section 513

94,017

112,361

54,721

57,622

318,721

Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behaf |

The value of services or facilities
fumished by a govemmantal unit to the
organization without charge

Total. Add inas 1 through§

147,158

171,976

181,680

127,710

241,306

039,797

Amounts included on ines 1, 2, and 3

3,108

2,128

8,150

1,175

99,398

113,953

Amourds included on fines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
of 1% of the amount on kne 13 for the year

5,000

21,000

21,500

Addlnes7aamd?d ...

. 8,108

23,125

Public support (Subtract fine 7¢ from

kne 6.) N :

29,650

103,453

636,344

Section B. Total Support
Calendar yoar (of fiscal year beginning in) >

9
10s

11

12

1

“

1S mwmmmwms,mmcwwmwmm

16

{s) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

Amocunts from line 6

147,155

171,976

151,650

137,710

241,306

939,797

307

350}

107

61

77

9210

307

389

107

61) 77

910

Net income from unrelated business
not included in line 10b, whether

activiies
or not the business is regularly camied on ..

Cther income. Do not include gain or
loss from the sale of capita) assets

(Explaintn Pat iV} . ...
Tota! support. (Add lines 9, 10c, 11

147,462

172,334

151,757

137,771

241,383

840,707

and 12.)

Flmﬁveyean.HMFonneOOisfwmorgarﬂuﬁon'sﬁm.M.M.M.uﬁmmmuammuﬂm

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

from 2012 Schedule A, Part ll), ine 15

Public
Sectlon D. Computation of Investment Income Perce e
17 lmewvmummp«eenlageW!nia(lh\e10c.cohum(l)dmdedbym13.eolm(0) ...... T
18 Investment income percentage from 2092 Schedule A, Part M, tne 17

17

18

18a 33113%oupponm—zoﬂ.nmoorganizaﬁondldmtdwckmeboxonﬁne14.and&ne15lsmomman33m%,am$ﬁne
17lsnotmlhan33m%.dwekmsboxanduopm.muganmuonqmﬁtbsasamwympomdOtganizaﬁonm.

b 33 1/3% support tests—2012. [f the organization did not
linewismlmmsa1!3%.d\edwﬂsboxamm°pm.m«ganlzaﬂonqmﬁﬁasnnwbﬂdyammdmnmuon

20 Private MM.HmoMnMMMaMmem 14, 199,a1ﬂ,dnckmisboxawseemwuctbns

OAA

chack a box on line 14 or ine 19a, and Eno 18 is more than 33 1/3%, and

4

Schedule A (Form 990 or 990-E2) 2013
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BAT 4
P ; Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).
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.................................................................................................................................................................
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..........................................................................................................................................
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SCHEDULE D §upalemml mancial “§ta_tgmgl&§
(Form $90) PartV,in0 6,7,8,9, qg. s, 1?!:. 11c, 11d, 11‘:.'1“, 124, or 12b.
Osgavtnent of te Trexsury P Attach to Form 990.
Intomal Revenue Senice Aol Scnedule D (Form 990) and its instructions ks A DYITO! -
Name of the organization Emgloyer ounber
EATING DISORDERS COALITION OF
TENNESSEE, INC. 35-2183798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete ifmeoQanlzaﬁ%%answered'Yes'toFom 880, Part IV, line 6.

{2) Oonor advised funds (&) Funds and olher accounts
1 Tolalnumberatendofyear, ...
2 Aggrogate contributions to (duing year)
3 Aggrogalo granis from (duing year)
4 Aggregatevalueatendofyear
] DHMomanhaﬂonWomaﬂdomawmmmmMﬁhgﬂmmamhwhdww
funds ara the oanization's property, subject to ho organization's exciushe legalconwo? 0 ves (%o

[} wmmmmumammmmmmmmmammm
only for charftable purposes and not for the benefuofﬂwdowordommdvtsor.oﬂoranyoﬂwrpmposo

o . . ———— — [ ¥es [ no
Conservation Easements,
Ccmplete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Pumoae(s)dmmﬁcneasemmheubyhmrﬂmﬂon(mwﬂatawm
Pmamﬂondmuumﬂcm(eg..mﬂonmmm) Presarvation of an historically important tand area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space
2 c«mmammumwmammmmumaam

easement on the last day of the tax year. i1 Held ut the End of the Tax Year
& Total umber of conservation essements ... . ... 23
b Total acreage rostricied by conservation easements, T 2
c molmmmmnmhmmmh(a) ............................ 2c

d Nmrdmmmmummm(c)smaﬂualﬂm.ardndona
historlc siructure Bsted in the National Register |, .
3 wamwmmm.wm.m.wm.wwwmmdmm
taxyear®
4 waammmmmmmmmmeammwmb

] Dmﬂnomanhahn!mwammnwﬂqmgamﬂwmb&mm.m.md
Zotatons, and enforcement of the conservation easements ithokds? DYu DNo

o S o i ert enon B ot ... Ot e
P

7 Mmdwmmhmmmm.m,mmmmmmmmm

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

() and saction ATOMNAMBNIY .............ooooooo e O ves O no
] mmmu.mmmmmmmmmnmnmsmwmmmw
balancadwet.andhwde.Happﬂeebb.ﬂwhnofmefoomtetoﬂ»orgarﬂzation’aﬁnandalstatenmmdmtbeeﬂw
'S 8 for conservation easements.
Organizations Maintaining Cofiections of Art, Historical Treasures, or Other Similar Assots,
Complete if the organizaticn answered “Yes" to Form 990, Part IV, line 8.
1a ulheotgmhaﬂonebaed.aapemﬁmdwersms 116(Asc958).mitoreponhﬂsmstahnmuwmncemoet
maanmwmmmmmrmmwmm.wmmmmumrud
pmcsemo.pcwne.hmnll.wmammmmmmwmmmmwmmm
b nmmmmm.mmmu:mrsn\s 11B(A50958).tofeponhnsmmuasmlamnlandbalaneeﬂw
mamwwmormmrmwmmmw education, or research In furtherance of
mm.mmhmammmmmW

O Reverwos incuded in Fom 900, Pan Vil tne s > S
(1) Aosata included In Fomn 090, PatX . /e > S
2 umamnwﬂmmamwmammmwmwm.mm
lwnmumww&mwmﬁks 116 (ASC 958) relating to thesa toms:
a Revenugs included in Form 990, Part VI, lino 1 > s

In F X VTR T T N
xrmaemonmummmmmm 'orm 980. Schedule D (Form 990) 2013
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990) 2013 EATING DISORDERS ITION OF 35-2183798

m_@m__)_g__—___c‘&_____—_—-&-
“Partilli. _Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ustngthoommiza tion’s acquisition, accession, and other records, check any of the following that are a significant use of its

items (check all that apply):
Public exhibition d Loan or exchange programs
b | | Scholarly research O JOther s

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
X,
H mum.ammmw«mmotaquummmm

D Yes D No
Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" to Form 880, Part {V, line 9, or reported an amount on Form
980, Part X, line 21.
a Is the organization an agent, trustee, custodian cr cther intermediary for coniributions or other assets not
included on Fomm 890, PERX? s O ves (O ne

Amount
€ Beginning BAIBNOB . e eeerie et ena et ic
d AIGBoNS duANg Bh8 YBAr e id
o Distrbutions during the YRS ... e et e es 1o
LA T U P S P P PR TRTPIR i
uwmmmmmmmwmm P B0 217 e LJ Yes [ ] Mo
In Part XIit. Check here if the nation has been provided lnPart Xl ... ......................
artV.:  Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
() Curont yoor {t) Prior year {€) Two yours Back () Throo years back {¢) Four ysars Back

1a Beginning of year balance . ...
b Contributions . . .. ...
¢ Net investment eamings, gains, and

08588 ...
d Grants or scholarships | . .
e Other expenditures for facilities and

programs e
f Administrative expensos . .. ...
g Endofyearbalance . ... ... ... ..
2 Provide the estmated percentage of the current year end balance (tne 1g, column (a)) held as:
a Board designated or guasiendowment b %
b Permanent endowment® %
¢ Temporarily resticted endowmentd . . %

The percenlages in fines 2a, 2b, and 2¢ should equal 100%.
ummmwmhmmdwmmwmhﬁammwm

crganization by: | Yes | No

(@ unrelated OMGANZABONS e

() related OMPAMIZATIONS . liiiii.ii.iseeseceseiiaeese e eas et e
blf'Yes to 3a(W), mmmlatedomammwedasmutredonwmm ................................................ 3b

Describ ln landed 3 G lent

e Land. Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or othor basis {¢) Accumutatad {d) Book valuo
(rvostment) (cthen) depreciaton
Wmiand I L
b BUldings . .............c.ooceeuiniiiinnins
¢ Leasehold improvements | . ... ... .....
@ Equipment . ...l —
e Other . O 16,649 14,632 2,017

TotaL Add Enes 12 trough 1o (Column (d) must equal Form 880, Part X. cokumn (B), ine 10(c)) , — > 2,017
Schedue D (Form 090) 2013
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0 990) 2013 EATING DISORDERS COALITION

“PartXl° Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes® to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia) atatements
2 Amounts included on Ene 1 but not on Fonm 990, Part VIIl, iine 12:

a8 Net unrealized gains on Investments
b Donated services and use of facilities
¢ Recoveries of prior year grants

d Other (Describe in Part XHL) . . ... ...
o Addtines2athrough 2d . ... ... ..........icceeeeiiiiiiie

4 Amounts inctuded on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not inchsded on Form 990, Part Vill, tine 7b

$ Total revenue. Add knes 3 and 4c. must equal Form 990, Part |, ling 12.) ..

0 35-2183798 Page 4
.................................. d_

[ o

. L2

Lad -
.................................. | 2¢
................................. 3

|

.................................. ‘c
.................................. S

“Part Xl Reconcillation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12a.

1 Total expenses and losses per audiied financial statements | ... 1

2 Amocunts included on Ene 1 but not on Form 990, Part IX, tine 25: T
a Donated services and use of facilitles .. ... 28 P
b Prior year adjustments .. 2b
c mm. .......................................................... 2c :
d Other (Describe in Part XIll) . U U L 2d

© AQAINES 2B HOUGN 20 . . ieieiiiiere et e e 20
3 SublAC N0 20 FrOM LB 4 . ittt el b ee 3_
4 Amounts inciuded on Form 880, Part X, ne 25, but not on line 1: P
8 Investment expenses not incuded cn Form 690, Part Vill, ine 7b .. 4a C
b Other (Describe in PBAXIL) | ... 4 —
€ ADU ENOB B AN D e et dc
8 Totalexpems.Addm:w&m&meFoﬂnm,Pan!,mw) .................................. -]

" Part Xl ._Supplemental Information

valdemedowipﬂonsmutredﬁotPanll,Iinw3.5.and9;Parllll.lines1aam4;Paan.lims1bandZb;PanV.mdzPanX.ﬂm
2: Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 950) 2013 EATING DISORDERS COALITION OF 35-2183798 _Page §
4] “‘F "TU :‘l- BING

................................................................................................................................................................
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...............................................................................................................................................................
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...............................................................................................................................................................
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80 EATING DISORDERS COALITION OF 35-2183798

ndraising Events. Complete if the organization answered *Yes® to Form 880, Part IV, line 18, or reported
more than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

—————6vents with gross receipts greater than $5,000.
{0) Event 1 MmEen <c) Otwr overts
(d) Total events
EVENING OF NEDA WALK NONE {999 cct. (a) Svougn
{ovent o) (ovont ype) (wisl nurrben) el (c))
E 1 Gross receipts, 44,800 6,269 51,069
2 Less: Contributions _ 39,690 6,269 45,959
3 Gross incoms (ine 1 minus
e d), - 5,110 5,110
4 Cashprizes
§ Noncash prizes
g 6 Renyfacily costs 225 1,075 1,300
7 Food and beverages 9,877| . 300 10,177
g 8 Enteiainment
9 Other direct expenses 4,150 _ 2,755 : 6,905
10 Direct expense summary. Add lnes 4 though S in ol (@) > 18,382
] come summary. Sublract ine 10 freméne S comn (d) .. T > -13,272
/iBatilll. Gaming. Complete if the organization answered “Yes® to Form 880, Part IV, fine 19, or reported more
_ than $15,000 on Form line 8a.
@) P tabstnstant () Yot gaming (ecd
g ) Binge bivoprogreacve bingo {c) Ocnor gaming o, (s) Ovough cct. (q)
—1_1 _Gross revenue
2 Cashpizes
g 3 Noncash prizes
g 4 RenVfaciity costs
—| 8 Other direct expenses
Yes % | fYes % 1
6 Volnteer labor No No _
7 Direct expense summary. Add lines 2 through 6 incobumn(@) >
8_Not gaming tnoome summary. Subtract line 7 from line 1, cotumn &) ... 4
2 oy tho Sila(s) in which the organization operates gaming actwtes: |
> 18 e pranization oensed o operata gaming activties In each of these stategy |11 Yes (] no
b if “No,” exptain:
0n Vikrs sy of o g i e ' "'"""""'&""'”QEG&Q&G&%&&‘:::::::::::::ff::::f .... Ve T
b i "Yes,” explain:
OAA

Schedulo G (Form 990 or 950-E2) 2013
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Schedule G (Form 990 or 990-€2) 2013 BAT
11 Does the organization operate gaming activiies with nonmembers? | .. ... No
12 Is the omanization a grantor, beneficiary o trustse of o trust or @ member of o parnership or other entty

formed 0 dminister ChAMable GAMIAG? .................ccccocverersisesisesseesreesereeseeteteeaeasasnasniseasansaneesces i oeee [J ves [(Jno
13 Indicate the percentage of gaming activity operated in:
o The organizaom's faGHY ..o, 1al %
b Anoutsde faclly e %
14 mmmmmdmmmmmmmwumwmmam

15 Dmshwgarmﬁmhawawmmammmmmmmmgam
D Yes DNo

18 Gaming manager information:

17  Mandatory distributions:
s s the organtzation required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming BOBNSE? s O ves (o
b meemmdmmmmwmmmmmmmmmmmu
Mhm;umm%wum%dmmtaxy_aa“
"PaitiV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental information to Form 880 or 980-EZ
(Form 990 or 990-EZ) Complate to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any sdditional information.
Degariment of the Treasury P Attach to Form 990 or 990-EZ.

ntamal Reverwe Service information about Scheduls O (Form 950 or
Nome of the opanizsion  RATING DISORDERS COALITION OF

TENNESSEE, INC.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fxrmwmmmnm.mmmwmmsmmam Scheduis O (Form 930 or 990-E2) (2013)
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Depreciation and Amortization

(Including Information on Listed Property)

Department of he Treasury
tniemal Reveruo Sorvics  (99) > See
Kama(s) shown on retum EATING DISORDERS COALITION OF

TENNESSEE, INC.
Business or aciMiy |0 which O3 fom relsies
INDIRECT DEPRECIATION

\dentifylng
35-2183798

' Party;. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (586 INSIUEBONS) | | | e 1 500,000
2 Total cost of section 179 property placed In service (see instruclons) ... | 2
3 Threshold cost of section 179 property before reduction in Bmitation (see instnacions) | .. .. ... ... 3 2,000,000
‘ mmhm-smhammz-"m“m,m"# ......................................... ‘
8 __Doltar lmiation for tax year. Subtract o 4 from ine 1. If zero or less, enter -0~ f manied see Instructions .. s
8 {s) Description of property {b) Cost (business we only) {c) Bocted cosi
7  Listed property. Enter the amount bom Ene 20 . ..........ccceeeenn Lz
8 Total elocted cost of saction 179 property. Add amounts in column (c). fines6and 7 ... 8
9 Tentative deduction. Enter the smallercflneSorline8 .. ... 9
10 Camyover of disallowed deduction from tine 13 of your 2012 Form 4562 ... ... 10
41 Business income Emitation. Enter the smatier of business income (ot less than zero) or fine 5 (see Instructions) | 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11.. 12
13 of disaliowed deduction to 2014. Add Enes 9 and 10, lass fine 12 [ 3 ETY Mo -
Noto: Do not use Part {1 or Part (1] below for lisied property. instead, use Part V.
Pt Do not Include listed property.) (See instructions.)
14 Spodaldepndaﬂonanoa:ancafocquampmpeny(omermanustedpropeﬂy)pbwdhsemco
during the tax year (see instructions) 14
15
16 13
17 MACRS deductions for assets placed in service in tax years beginning before 2013 .. ........................ 17 | 0
18 wyuas o axsets In sorvce the tax year into ond of more assot chock hare »l"l‘!-' b ten e
Section B—Assets Placed In Service During 2013 Tax Year Using tho General Doprociation System
(b) Mondh and yoar | (e} Basis e deprociabon | ¢y Recovery _
(8) Ciassification of property piaced in (singss/nvosiment uso poriod () Convontion {H Mothod (g) Deprociation doduction
18a__ 3.year property -
_b Syearpropety |
c__T-year propery : 7.0 MQ 200DB 63
d_10.yoar property _ 3 '
@_15-year property
f__20-year property
—9_25-year property s 25 yra. s
® Residential rentat 27.5 yrs. MM sL
property 27.5 yrs. MM _ sn
i Nomresidential rea! 39 yrs. MM s
property MM s
Section C—Assets Piaced In Service During 2013 Tax Year Using the Atemative Deprociation System
20a Class bfe o o _SA
_b_12-year 12 yrs. s
. A0-year MM Sn
CPartiV._ Sum See instructions.)
21 Usted property. Enter amount from Bne 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g). and fina 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—oee Instructions ..., 76
23 For assels shown above and placed in service during the curent year, enter the L
to 263A cosis 23 RIS 19

icn of the basis
Foera*Rmmuoﬂeo.mwmem.
DA

rorm 4862 o1y

THERE ARE NO AMOUNTS FOR PAGE 2
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35-2183798 Federal Asset Report
FYE: 6/30/2014 Form 890, Page 1
Bus Sec Basis
Asset Description InServico_Cost % 178Bonus for Depr PerConvMsth _ Prior  _ Cument
.12 LEPHONE SYSTEM 6/05/14 1,778 1,778 7 MQ200DB 0 63
L778 L1718 0 63
1 %MPUTER HARDRIVE 3731/04 600 X 300 5 HY200DB $63 0
2 COPIER 673004 2,000 X 1,000 5 HY200DB 1,863 0
3 TABLE DESK 63004 500 X 250 7 HY200DB $00 0
4 TELEPHONE SYSTEM 630704 1,875 X 937 5 HY200DB 1,747 0
5 EQUIPMENT 1016702 199 X 139 - 5§ HY 200DB 199 0
6 HARD DRIVE mnun 164 X 82 5 HY 200DB 164 0
7 PRINTER 8304 165 X 82 5 HY200DB 165 0
8 WIRELESS SYSTEM 3/04/05 191 191 5 HY200DB 191 0
9 CHARR 373005 330 330 7 HY200DB 33 0
11 COPIER-KONICA BIZHUB COLOR C250 5403/07 8,750 8,750 S HY200DB 8,750 0
14,774 12,061 14,472 0
10 %URCE LIBRARY BOOKCASE 805105 97 97 7 MOSL 70 13
Total Other Depreciation 97 97 70 13
Total ACRS and Other Depreciation 97 97 70 13
R

Grand Totals 16,649 13,936 14,542 76
Less: Dispositions and Transfers 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 16,649 13,936 14,542 76
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35-2183798 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost %_ 179Bonus _for Depr  PerConvMeth __ Prior Current
Zxear GDS Proverty;

12 TELEPHONE SYSTEM 6/05/14 1,718 1,778 7 MQ200DB 0 63
1778 1,778 0 63
] COﬂﬂﬂER HARDRIVE 3V 600 X 300 5 HY 200DB 563 0
2 COPIER 67304 2,000 X 1000 S5 HY200DB 1,942 0
3 TABLE DESK 6730/04 500 X 250 7 HY200DB 500 0
4 TELEPHONE SYSTEM 6730/04 1,825 X 937 S HY200DB 1,821 0
$§ EQUIPMENT 10716702 199 X 139 5 HY 200DB 199 0
6 HARD DRIVE 772204 164 X 82 5 HY200DB 164 0
7 PRINTER 873004 165 X 82 5 HY200DB 165 0
8 WIRELESS SYSTEM 304/05 191 191 5 HY150DB 191 0
9 CHAIR 3730708 330 330 7 HY150DB 330 0
1} COPIER-KONICA BIZHUB COLOR C250 503707 8,750 8750 5 HY150DB 8,750 0
14,774 12,064 14,623 0
10 %RCE LIBRARY BOOKCASE 8/05/05 97 97 7 MOSL 70 13
Total Other Depreciation 97 97 70 13
Total ACRS and Other Depreciation 97 _ﬁ 70 13
Grand Totals 16,649 13,936 14,695 76
Less: and Transfess o 0 0 0
Net Grand Totsls 16,649 _.12.233 14,695 76




EATINGD EATING DISORDERS COALITION OF

12/11/2014 9:12 AM

35-2183798 Bonus Depreciation Report
FYE: 6/30/2014
Date In Tax Bus Tex Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pat _170Exp Bonus Bonus for
Astivity: Form 990, Page |
1 COMPUTER HARDRIVE 331/04 600 0 0 300
2 COPIER 673004 2,000 0 0 1,000 1,000
3 TABLE DESK 630,04 500 0 0 250
4 TELEPHONE SYSTEM 63004 1875 0 0 938 937
$ EQUIFMENT 10716402 19 0 0 60 139
6 HARD DRIVE 2204 164 0 0 82 82
7 PRINTER 81304 165 0 0 83 82
Form 990, Page 1 5,503 0 0 2,713 2790
Grand Total 5,503 0 0 2.713 2790




EATINGD EATING DISORDERS COALITION OF

12/11/2014 9:12 AM

35-2183798 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
A AMT
Fom Unit Asset Desaription Tax Preferences
MACRS Adjustments:
Page | | 1 COMPUTER HARDRIVE 0 0 0
Page 1 1 2 CQOPIER 0 0 0
Page 1 i 3 TABLE DESK 0 0 0
Page | I 4 TELEPHONE SYSTEM 0 0 0
Pagel | ] EQUIPMENT 0 0 0
Page | 1 6 HARD DRIVE 0 0 0
Page 1 1 7 PRINTER 0 0 0
Page | 1 8 WIRELESS SYSTEM 0 0 0
Page | I 9 CHAIR 0 0 0
Page | 1 11 COPIER-KONICA BIZHUB COLOR C250 WA 0 0 0
Poge | ! 12 TELEPHONE SYSTEM 63 63 0
0

8

o
W




EATINGD EATING DISORDERS COALITION OF 12/11/2014 : 9:12 AM
35-2183798 Future Depreciation Report FYE: 6/30/15

FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Exior MACRS;
1 COMPUTER HARDRIVE 31104 600 0 0
2 COPIER 630:04 2,000 0 0
3 TABLE DESK 673004 300 0 0
S DoumMeNE M 10160 M 0 0
6 HARD DRIVE 7722704 164 0 0
7 PRINTER 8730/04 165 0 0
8 WIRELESS SYSTEM 3/04/05 191 0 0
9 CHAIR 373008 330 0 0
1 COFIER-KONICA BIZHUB COLOR C250 W/l $/03/07 8,750 0 0
12 TELEPHONE SYSTEM 670514 1,778 490 490
16,552 490 490
Other Degreciation; .
10 RESOURCE LIBRARY BOOKCASE 8/05/05 97 14 14
Total Other Depreciation 97 14 14
Total ACRS and Other Depreciation 97 14 14

Grand Totsls . 16,649 504 504




EATINGD 12112014 §:13 AM

Form 990

Name
EATING DISORDERS COALITION OF

Two Year Comparison Report
For calendar year 2013, or tax year beginning 07 /01/13

,ending 06/30/14

Tamyuldmﬁ&:nﬁmmm

_TENNESSEE, INC.

l 35-2183798

Revenue

Expenseos

166,503

166,503

2012 2013 Diffsrencas
1. Contributions, gifts, gramts ... 1. 191,218 191,218
2, Membership dues and assessments .. ... ... 2.
3. Govemment contributions and grants ... 3. _
4. Program service fevenue ... 4. 50,088/ 50,088
5. tnvestment income | 8. 77 77
6. Proceeds from tax exempt bonds ... ... |_6.
7. Net gain or (loss) from sale of assets other than tnventory | | 7.
8. Net income or (loss) from fundralsing events ... .. 8. -13,272 -13,272
9. Nel income or (foss) fromgaming ... ... .................. 9.
10,
.................................................. T
12, 228,111 228,111
13,
e 14,
8. Compensation of officars, directors, trustees, etc. ... | 18. 49, 05 49,051
8. Sataries, other compensation, and empioyes benefits | 18 56,983 983] 56,983
17.
i, 1. 7,449 7,449
................... 19, _16,621] 16,621
.................................... 20. 76 76
................................................ 2. __53,686 __53,686
..................... | 22. 183,866/ 183,866
act tng 22 from Ene 12 0. 44,245 44,245
........................................ | 24. 228,111 _228,111
25.
R 228,111 228,111
................................................... 2. 168,278 _168,278
‘ 28, 1,775 1,775
29,
e 2. T5
Number of independent voting members of goveming body | 39. ;6
32,
- [33.] 50 30




EATINGD 121112014 $:13 AM

Two Year Comparison Report

—TENNESSER, INC. | 35-2183798
2012 2043 Differsnces

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

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

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

7.hnwmniunndqndbmwmmhnmaduams) 7.

.........

&Eunmueummnwwwhumnuwtdeqnmw) 8

9. Advertising income (net of expenss) 9.

é
i
:
!

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

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

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

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

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

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

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

17,

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

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

Expenses
%

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

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

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

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

......

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

............................................. 26. 1,000 — 1,000
7. 1,000 -1,000

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

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

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

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

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

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

Tax & Credits

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

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

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

: inymvowmmwmmtuueﬂhnhdunpmmmmm 38,

. Payment made with extension 40

Due/Reoefund
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EATINGD 1211172014 9:13 Apt

rom 990T Tax Retum History

Name EATING DISORDERS COALITION OF Employer Identification Number
TENNESSEE, INC. 35-2183798

2009 2010 2011 2012 _2013 2014

....... 1500

income after expense and daductions =1,000 -

e b4

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




EATINGD EATING DISORDERS COALITION OF 12/11/2014 9:12 AM
35-2183798 Federal Statements

FYE: 6/30/2014

Jaxable Interest on Investments
Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

BANK INTEREST
77 14

TOTAL $ 77




L. D ———————— ] L ——————— ] L ————— ]
0 $ 6v2°p $ 16L $ 0v0’‘s $ TY10L
12 12 N9IS3d OIHdVYD
09 09 SQYYMY 3 SLIID
0ST 0ST SNOIL4I¥OSEnsS % sang
1 %4 L8 SEE s3a114dns
LLL LLL . INOHJITIL
pro‘T L 9TT‘1 3ov¥3A3g 3 QOOd
L19 . 119 8221 $334 ¥ SISNIDIT
$ £SE°T $ $ €681 $ SIOIAMIS AYVHOAWL
Buisiey [esusn RS sosusdig uonduossq
pung ¥ juswabeuepy wesbosy g0l
cey $ 4] $ S69°T $ 6€6°2 $ TYLOL
44 $ zzr $ S69°T $ 6€5°2 $ $333 IYNOISSIIONd ¥IAHIO
buisiey [eseusd edlAI8g sesuadxg uopdudsaq
pundy 9 Juswebeuep wesbosd o)

PL0Z/08/9 :3Ad
Sjuswelels jesopay 86.£812-G¢
WY ZL'8 vLOZLLEL 30 NOLLITVOD SY3QM0SIA ONLLYI QONLLY3




EATINGD EATING DISORDERS COALITION OF 121172014 912 AM

35-2183798 Federal Statements
FYE: 6/30/2014
Schedule A, Part lil, Line 1(e)
Description __Amount
OTHER FUNDRAISING DONATIONS S 31,465
MELKUS FAMILY FOUNDATION
CASH CONTRIBUTION 10,000
THE MARTIN FOUNDATION
CASH CONTRIBUTION 50,000
DAILY FAMILY FOUNDATION
CASH CONTRIBUTION 5,000
GSB FOUNDATION
CASH CONTRIBUTION 10,000
JOE C. DAVIS FOUNDATION
CASH CONTRIBUTION 17,250
NEDA
CASH CONTRIBUTION 6,269
THE FRIST FOUNDATION
CASH CONTRIBUTION 5,275
NOEL WILLIAMS
CASH CONTRIBUTION 5,000
ANNETTE ALLEN & JOHN SHEARBURN
CASH CONTRIBUTION 5,000
EVENING OF SONG & STORY
CASH CONTRIBUTION 39,690
NEDA WALK
CASH CONTRIBUTION 6,269
TOTAL $ 191,218
Donor Name 2009 2010 2011 2012 2013
S 3,105 § 2,125 § 8,150 $ 1,175 § 99,398

TOTAL $ 3,105 S 2,125 § 8,150 $ 1,175 $ 39,398




EATINGD EATING DISORDERS COALITION OF 12/11/2014 9:12 AM

35-2183798 Federal Statements
FYE: 6/30/2014

Donor Name Total Excess

$ $
2012 27,000 22,000
2011 26,500 21,500
2010 26,000 21,000
2009 10,000 5,000

TOTAL $ 89,500 $ 69,500
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EATINGD EATING DISORDERS COALITION OF 12111/2014 9:12 AM
35-2183798 Federal Statements
FYE: 6/30/2014

EVENING OF SONG & STORY

Description Amount

TOTAL $ 4,150




EATINGD EATING DISORDERS COALITION OF 12/11/2014 9:12 AM

35-2183798 Federal Statements
FYE: 6/30/2014
NEDA WALK
Description Amount
OTHER S 2,758

TOTAL $ 2,755




