- 990

Ceparimantt of 1he Troasesy
inimnal Rigsonue Sarvice

Return of Organization Exempt From Incom

Under section §01(c), 527, or 4947{a)( 1) of the Internal Revenua Code (exceplbmck !M m-

benefit trust or private foundation)

P The arganizalion may have to use a copy of this return lo satisfy state reporting requuements

A For the 2005 calendar year, of 1ax year beginning JUL 1, 2005 and ending

JUN 30,

2006

B cheo i
applicatie

Plamsa

usa RSIEATING DISORDERS COALITION OF TENNESSEE,

G Name of organization

Adiinss | lnbsl or INC

clumgn | peint or

‘é:' Number and street {or P.0. box it mail is not delivered to street address)

=

Wtifial

D Employer identitication numbey

35-2183798

afiam spacicid 1 20 CRESTMOOR ROAD

Firal
ralfLem
Amamded
Pafurn

(P E e g
ween | Clty or town, stale or country, and ZIP + 4

Room/suite | E Telephone number

3000

(615)831-5838

NASHVILLE, TN 37215

F Acttuntiog methad IE Caan |:| Accrual
[ g
mposity)

e

G Website:pN/A

® Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitable frusts H and | are not applicable o section 527 organizations.

must atach a completed Schedule A (Form 990 or 990-E2).

—

sure lo lile a complete return. Some states require a camplete return. | Group Exemplion Number

(1t “No," attach a lisL.)
H(d) Is this a separate return filed by an ar-
ganization covered by a group ruling? [ Jves [X]No

Organization type icheck oy sy [ X] 501(c) ( 3 ) A gmseri ) D 4947(a)(1) or g 527 | Wic) Are ail affiliates included?
K Check here I::l if the organization's gross receipts are normally not more than $25,000. The
organization need not file a relurn with the IRS; but if the organization chooses to fle a refurn, be

H(a) Is this a group return for affiliates? DYes IE] No
Hib) 1 "Yes," enter number of affiliatesp»  N/A

N/A [ ves [_Jno

N/A

M Check it the organization is not required (o attach

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to ling 12 p» 38,1711, Sch. B (Form 990, 990-E2, or 980-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received;
a Directpublicsupport 1a 63,473.
b Indireel public support 1b
¢ Government contributions {grants) .o 1o
d Total (add lines 1a through 1c) (cash $ 63,4 73. noncash $ )| 1d 63,473.
2 Program service revenue including governmenl fees and contracts (fom Part VI, ling 93) 2 31,241.
3 Membership dues and assessments — S s S e LS HPLEL i 3 8,745.
4 Interest on savings and {emparary cash investments 4 1749
5  Dividends and interest from securities s T s P e S B W wa T prerr §
B8 GrosgRlE: R TR el b S s |8
b Less; rental expenses B S L S AT R 6b
¢ Netrental income or (lass) (subtract ling 6b from line ﬁﬂ) ........................................................................... (i1
° Other investmen! incame (describe P ) 7
E 6 a Grossamount from sates of assets other {A) Securities (B) Other
- than inventory 8a
x b Less: cosl or olher basis and sales expenses . &b
¢ Gain or (loss) (attach schedule) = ey 8c
d Net gain or (loss) {(combine line B¢, columns (A)and R o e ad
9  Special events and activities (attach schedule). If any amoun is from gaming, check here h |:]
a Gross revenue (not including § 0 . of coniributions
RORORMRG ORI AR s csnsnnie st s e g2 34,473.
b Less; direct expenses other than fundraising expenses __________________________________ g 21,345.
¢ Netincome or (loss) from special events (sublract line 9b from line 9a) . SEE STATEMENT 2. | % 13,128.
10 a Gross sales of inventory, less returns and allewances 10a
b Lessicestofgoodssold . ... 10b
¢ Gross profit or {loss) from saies of inventory (attach schedule) (sunuac! Ime lﬂb fmm line 10a) . 10c
11 QOther revenue (fram Part VI, line 103y . 1
12 Total reveaue (add lines 1d, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10¢c, and 11) 12 116,766.
o | 13 Program services {fromtine 44, colum (B)) ... . .. ... 13 53,075.
Q| 14  Management and general (from line 44, column (C)) 14 41,825,
| 15 Fundraising (from fine 44, COMA (D)) ... ... 15 22,971,
wi( 16 Payments lo atiiates (attach schedule) . .. ... .. 16
17 Total expenses {add lines 16 and 44, column (AY) ... . ... . 17 117,871.
" 16 Excess or (deficit) for the year (subtract line 17 kom0 129 18 -1,105.
3'§ 19 Netassets or fund balances at beginning of year {from line ?3 calumn {A)} _________________________________________________ 19 44.,448.
zg 20  Other changes in net assets or fund balances (attach explanationy 20 0.
21 Net assets or fund balances at end of year (comhbine lines 18, 13, and 20) 21 43,343.
35?%)-195 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2005)




EATING DISORDERS COALITION OF TENNESSEE,

Form 990 (2005) INC
Part ll | Statement of

Functional Expenses

35-2183798

All arganizations must complete column (A). Columas (B), {(C}, and (D) are required far section 501{c){3)
and (4) organizations and section 4347(a){1) nonexempt charitabie trusts but optional lor others.

Page 2

B e W o g | O e | o rong
22 Grants and allocations (attach schedule)
[cash § D » ruscneh § 0 .
W This mrssnt incieton ineeign grmie, check horo .‘ ﬁl 22
23 Specific assistance to Individuals {attach
schedUbal, . i i i b emh 23
24 Benefits paid to or for mambers (attach
schedule) . ... w38 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
28 Other salaries and wages 26 47,344, 17,992, 9,087. 20,265,
27 Pension plan contributions 27
2§ Otheremployee benefits . ... .. 28
29 Payrolitaxes oo 29 4,484, 1,831, 758, 1,895,
30 Professional lundraisingfees 30
31 Accountingfees ... 3
32 Lol IOl oo 3
33 SNFPIEE: Lo s 33 8,903, 6,222, 2,681.
34 Telephone T 34 1,830. 1,890.
35 Postageand shipping ... 35 3,758. 985. 2,404, 369.
38 OCCupancy . . ... 36 10,411. 195. 10,216.
37 Equipment rental and maintenance 37 384. 366. 18.
38 Printing and publications 38 8,367, 5,722, 2,228, 417.
39 Travel e 39 4,460, 3,904. 556.
40 Conferences, canventions, and meetings 40 195. 195.
40 e e i . )
42 Depreciation, depletion, etc. (aflach schedule} |42 1,341. 1,341,
43 COther expenses not coverad above (itemize):
a 43a
] 43b
[ 43c
d 43d
€ 43e
| 43
o SEE STATEMENT 3 43g 26,334, 15,858, 10,451, 25.
44 Total functional expenses. Add lines 22
through 43. [Organizations completing
columns (B)-{D), carry these totals 1o lines
318 o |4 117,871, 53,075. 41,825. 22,971,
Joint Costs. Check B [_] it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > D Yes E] No
I “Yes,” enler {i} the aggregate amount of thesg joint costs § N/A ; (i) the amount aflocated to Program services § N/A )
{ili} the amount allocated to Management and general $ N/A - and {iv) the amount aflocated 1o Fundraising $ N/A
Form 990 (2005)
523011

02-03-06




EATING DISCRDERS COALITION OF TENNESSEE,

Farm 990 (2005) INC

35-2183798 Paged

| Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, lor some people, servas 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 an its return. Therefare, please make sure the

return is camplete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P

TO EDUCATE TENNESSEANS ABOUT EATING DISORDERS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

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

Program Service
Expensas
{Required for 50 1(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
gplional for plhers.)

a SEE FOOTNOTE

{Grants and allocations $ )} _If this amount includes foreign grants, check here D 53 A 075.
b
{Grants and allocations % } _if this amount includes foreign grants, check hera Ej
C
{Grants and allocations 8 ) M this amount includes foreign grants, eheck here [:i
d
{Grants and atlocations 3 ) If this amount includes foreign grants, check here D
€@ Other program services (attach schedule)
(Grants and allocationsg 3 ) If this amount includes foreign grants, check here D
f Total of Program Service Expenses (shoutd equal line 44, column (B), Program services) > 53, 075.
Form 990 (2009}

523021
02-03-06




Form 980 (2005)

EATING DISORDERS COALITION OF TENNESSEE,
INC

35-2183798 Page 4

| Part IV | Balance Sheets (see the instructions.)

Note: Where raquirad, attached schedules and amounts within the description column (A) {B)
shouid be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing . . . . . ... ... ... 30,734. 4 21,128.
48  Savings and temporary cash investments 10,928.| a5 21,108.
47 a Accountsreceivable 47a
b Less: allowance for doubtiul accounls ________ 47b 47¢
48 a Pledgesreceivable | e | 488
b Less: allowance for doubtful accounts . |48b 48¢
49 Grantsreceivable e 49
50 Receivables from officers, directors, trustees,
- and Key @mMPBIOYEES ... i e e 50
§ §1a Other notes and loans receivable . §1a
2 b Less: allowance for doubtiul accounts 51h 51¢
52 Inventories forsale oruse . .. ... 52
53  Prepaid expenses and deferrad charges _____________________ 53
54 Investments-securties o [lcost [ Irmy 54
55 a Investments - land, buildings, and
equipment: basis L 55a
b Less: accumuiated depreciation 55b §5¢
§8  Investments-other .. . 56
§7 & Land, buildings, and equipment: basis 57a 6,121.
b Less: accumulated depreciatonSTMT 4 | 57b 3,830. 3,535, 57 2,291,
58  Other assels (describe } 58
59 Total assets (must equal line 74). Add lines 45 through 88 ... e 45,197, 58 44,527,
80  Accounts payable and accrued expenses 749.] 60 1,184.
8! Gramspayable ... 81
62 Delomealr@mliUe . . ... b se————— 62
.f_:’ 83 Loans from officers, directors, trustees, and key employees 63
F |84 a Taxexempt bond liabilities . . .. .. ... ... 643
3 b Mortgages and othernotes payable . . . .. ... ... B4b
85  Cther liabilities (describe ) 65
66 Total liabilities. Add lines 80 through 6%) . . . . 749.| 66 1,184,
Organizations that follow SFAS 117, check here P> |:| and complele lines
" 67 through 69 and lines 73 and 74.
8 187 Unrestricted e 67
S |86 Temporarilyrestricted 68
@ (89 Pormanently reStHCted . . s e e 89
g Organizations that do not follow SFAS 117, check here P Eﬂ and
u complete lines 70 through 74,
2 70  Capttal stock, trust principal, or currentfunds . 0. 70 0.
g 71 Paid-in or capital surplus, or land, building, and equipment fund 0.l 11 0.
< |72 Retained earnings, endowment, accumutated income, or other funds 44,448.| 2 43,343,
2" 73 Total net assets or fund balances (add lines 67 thraugh 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal ling 21y 44,448.| 13 43,343.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 oaii ) 45 .197.1 74 44 ,527.
Form 990 {2005)
623031
02-01-05




EATING DISCRDERS COALITION OF TENNESSEE,

Form 940 (2005) INC 35-2183798 Paged
| Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
nstructions.)
a Total revenue, gains, and other support per audited financial statements a N/A
b Amocunts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specity): b4
A BB IROIIRE | i e e b b b b b iR
¢ Subtract line b from line a a1 L
d Amounts included on Part |, line 12, but not on line a;
1 Investment expenses notincluded onPart | fineBb d1
2 Other (specify). d2
A NINES d AN A2 | et e
Total revenue {Part | fine 12). Add Ilnes candd >
fPart V-8 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn
a Total expenses and losses per audited financial statements L | 8 N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties e b1
2 Prior year adjustments reported on Part |, kne 20 b2
3 Lossesreportedon Part1, line 20 b3
4 Other (specify): b4
Add lines b1 throUGR B e b
€ Sublraclt ine D ITOMIING @ i e e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line 6b d1
2 Other (specily): 42
AUNRBE VAR . . i sy bt e i i eniiadi b fms 581 miod s 3 b 8 8 i it S8 41 DA S0 1] d
Total expanses (Pant |, fine 17). Add lines ¢ andd .. . ple

Part V-A

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

Current Offlcers Directors, Trustees and Key Ernployees {Lrsl each person who was an olficer, director, trustee,

(B) Title and average hours | {C) Compensation |{D)Cenwinensto|  {E} Expense

(A) Name and address per week devoted ta {Ir not paid, enter | TIE s account and
position -0-.) compamuntion plans| OWNET allowances
SEE STATEMENT 5 - 0. 0. 0.
Form 990 (2005)

523041 02-03-06




EATING DISORDERS COALITION OF TENNESSEE,

Form 980 {2005 INC 35-2183798 Pageb
| Part V-A7 Current Officers, Directors, Trustees, and Key Employees (continuea) Yes, No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings .. ... R DU e . > 0
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 independant contractors listed in Schedule A,
Part I-A or 11-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and expiains the relationship(s) 75h X
¢ Do any officers, directars, frustees, or key employees listed in Form 990, Pant V-A, or highest compensated employees
listed in Schedule A, Part |, or highest cormpensated professional and other indepandent contractors listed in Schedule A,
FPart |I-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through comman supervision or common control? . e 75¢ X
Note. Related organizations include section 509(aj{3) supporting organizations.
It “Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the olher organization(s), and
describes the compensation arrangements, including amounts paid to each fndividual by each related organization,
d Does the organization have a written conflict of interest policy? 75d X

Part V-B[ Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (f any tormer officer, director, trustee, or key employee received compensation or other benelits {described below) during
the year, list that person below and enter the amount of compensation or other beneafits in the appropriate column. Sae the instructions.)

(D) conmibunana ta| - (E) Expense
(A) Name and address (B) Loans ard Advances | (C) Compensation | ommlcyes enstt | a0000nt and
plang & teferred
NONE compensation plans) Other atlowances

['Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each SR | __ e A e ity S e b e Y 76 X
17 Were any changes made in the organizing or goveming documents but not reported to the 1RS? . ... . . ... 7 X
It *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 78a X
b i "Yes,* has it filed atax return on Form 990-T for this year? " N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year? Il "Yes," attach a atalament ______ 79 X
80 a Is the organization related {other than by association with a statewida or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc,, to any other exempt or nonexampt organization? 80a X
b If "Yes,” enter the name of the crganizationp N/A
and check whether it is D exempt or D nogexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . - | Bia | 0.
b Did the organization file Form 31120-POL forthisyear? . . a1b X
523161.02-03-06 Form 990 (2005)




EATING DISORDERS COALITION OF TENNESSEE,

Form 990 (2005) INC 35-2183798 Page7?
| Part Vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? T WP e e iinin.. | 822 X
b If “Yes," you may indicate the value of these items here. Do not include lhrs
amount as revenue in Part | or as an expense in Part Il
(See instructions inPart I} R |82 | N/A
83 a Did the organization comply with the public inspection reqmremenls l‘or returns and exemption applications? .. ... ... ... 83z | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? T 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductibla? T T S e B4a X
b M "Yes," did the organization include with every solicitation an express statement !hal such contnbutmns or gms were not
taxdeductible? |, ey ) N/A .. B4b
85 501cid), (5), or {6) orgamzanons a Were subslanhauy all dues nondeductlb!e by members? L N/A . |8%
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? . N/fA  |s85b
If "Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless lha organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assassments, and similar amounts frommembers .| 8% N/A
d Section 162(e) lobbying and political expenditures . ... 854 N/A
e Aggregate nondeductible amount of section 68033(e)(1¥A) dues notices . 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount an line st N/A |85
h Il section 6033{e)(1){(A) dues notices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOHOWING KX YEAIT | e e e e e e N/A.. .. |85}
B6  501(c)(7) organizations. Enter: a Initiation fees and capital contributions mcluded on
€ 12 e 86a N/A
b Gross receipts, included on line 12, 1or public use of ciub facilties 86b N/A
87  501c)12) organizations. Enter; a Gross income from members or shareholders _____________________ 87a N f A
b Gross income from other sources. (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1£7Yes,” COMPIBtE P IX | i oo e oot e S 88 X
89 a 501(c)(3) organizations. Enter; Amount of tax |mposed on the organization during the year under:
section 4311 0 . ; section 4312 0 , ; secficn 4355 p 0.
b 501{c)(3} and 501(c){4) organizations. Did the trganization engaga in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from & prior year?
It “Yes.” attach a statement explaining each transaction ... ... ... . (8% X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization T U U UUT | 4 0.
90 a List the states with which a copy of this return is filed p» TN
b Number of employees employed in the pay period that inciudes March 12,2005 . ... ... ... I 90b l 2
91 a Thebaoksareincareol pr SHELLI YODER Te!ephone oo, (615)831-9838
Locatedat > 2120 CRESTMOOR ROAD, SUITE 3000, NASHVILLE, TN Peap 37215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account in a foreign counlry (such as a bank account, securilies account, or other financial Yes| No
BCCOUNYT e e i R SO 91b X
It "Yes," enter the mame of the foreign country | & N/A
See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar yaar, did the organization maintain an office outside of the United States? g1¢ X
If “Yes," enter the name of the fareign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... bt bR ar s R s Bk b » |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... . . P~ l 92 I N/A
Ferm 990 (2005)
523162
02-03-06




EATING DISORDERS COALITION QOF TENNESSEE,

Fonm: 280 {2605) INC 35-2183798  Pege8
.[Part VIl Analysis of Income-Producing Activities {Ses ths instruciions.;
Note: Encer gross amounts uniess otheraise Unrelatga busress income | Exclugedb; srciion 512 523, o £°4 | E
incicated, (A) {B) {G) (D) " (€ .A,
Business Amzurt iy £mauat Raizted or exemat
93 Proarem service revenue: ©cods cod . iunction inzome

a ANNUAL FORUM 31,241,
SPEAKERS BUREAU i :

Madicare/tiedicaid payments
Fees and contracts from govemment agencies |
94 Nembership duss ard assessients . 8,745,
95 Interes: or savirgs angd wemparars cash Investirente 179.
96 Dividends and interast from securities | ..., o
97 Netrantal inccme or (loss] from real estate:
a debtfinanced property ...
not debt-financed property . ..........c.ccooiiieennn.
98 Nst rental income or {loss) from personat property
99 Other investmentincome ...
100 Gain or fioss) from sales of assets
other than invertory . ...
107 Metincoms or {loss) from special events 01 13,128,

b
¢
d
e
f
¢

o

102 Gross profit or {lcss) from saies of inventory .
103 Cther revenue: .
a .
b
¢
d
e { :
104 Suttctal (add columns (B), (D), and (B ... . 0. 13,128.! ] 40,165.
105 Total (add line 104, columns (B) (DY @nd {EJ) . e e e e » 53.293.
Note: Line 105 pius iine 1d, Part {, shouid equ:al the amount on line 12, Part i,
[ Part VIIl_Relationship of Activities to the Accomplishment of Exempt Purposes {Ses the instrucrions.)
Line No. | Explain how each activity for which incoms is 7ep0-ted in coitmn (E} of Part ¥Ii contributed impostentl: to the accomplisnment of the crganization's
v exempt puroses (ather than by prowiding funds for Such purposss).

ALL PROGRAMS WERE PARTS OF THE ORGANIZATIONS MISSION TQO EDUCATE PEOPLE
THROUGHOUT TENNESSEE ABOUT EATING DISORDERS.

-Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sze ths instructions.)

, (A . (B) (C) D) - i3]
fiame, address, and €114 of corporation, Percentage of Kature of activities Total income End-of-year
partnership, or disrggarced antity ounership linierest assats
%
N/2A
e
[Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organizaticn, during the yaar, recei2 any funds, direstly or indizecty, to pay pramiums en a personal denefit cortract? Clves [X]No
(b) Did trs croanzaten, Suting the vear, pay premiu s, dreslly o inciresty, crapersonz benehconteact? Cves Xne

Note: i 'Yes™ ic (b). Tig Form 8870 and Form 4720 [eee instructions).
Jndar za a= of oerjury, | deaare that ! 1w exami~ad this retur . nclucing ac\.Cn‘aar,mg sahec.les ans state~ients, m&o she best of my kaew edgs znd balef. tis traz.

Please . c:anic( . Degiaralian of p-esersi ‘other t~an officer: 1s 2asec on all norat'or 2f wi-2h 2recarer has any knew
Sign ’ [12/20/00 } ELL 2. EAECNT W
Hare Si re of of@cer \ Dats Type or print name and title.

\ Preparar's | Date Gge_ck it Preparer's 53N er FTiN
:’:?:arer's sigrature > (\j—m W MM@_/L/ 12/712/06 3”]1£| yex B (%]
Use Only Frrs©  CPA CONSULTING GROUP, PLLC .
o miemsod, B 1720 WEST END AVE. SUITE 403
S00%s |res NASHVILLE, TN 37203 *nans 10, B 615-322-1225

For 990 (2005



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 561(k),

501(n), or 4947 (a){1) Nonexempt Charitable Trust

Capartmiant of tha Treamry

Supplementary Information-{See separate instructions.)
Interrial Flevenus Bervice p MUST be completed by the above organizations and attached te their Form 980 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization EATING DISORDERS COALITION OF TENNESSEE,

INC

Employer identification number

35: 2183798

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

{See page 1 of the instruclions. List each one, If there are none, enter “None.”)

v (H] Coninbistions to (e 'EXD&HSI
(a) Name and address of each employee paid (b} Titte and average hours iy | enphyes banat
per week devoled lo ¢) Compensation i account and other
mare than $50,000 position e A g owances
NONE
Total number of alher employees paid
cver$50,000 > 0

Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, eater "None.")

{a) Name and address ef each independent contractor paid mare than §50,000

{b) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional services =~ >

0

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professicnal services, whether individuais or

firms. It there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address ol each independent contractor paid mere than $50,000

{b) Type of service

{c) Compensaticn

Total number of other contractors receiving over
§50,000 for other services L _— >

szatono2-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and For 990-EZ.

Schedule A (Form 990 ar 890-EZ) 2005




EATING DISORDERS COALITION OF TENNESSEE,

Schedul2 A (Form 990 or 990-EZ) 2005 TNC 35-2183798 Pagez
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted 10 influence national, $tate, or local legistation, including any attempt to influence
public opinion on a legisiative matter or referendum? W “Yes,” enter the lotal expenses paid or ingurred in connection with the
lobbying activities > § S {Must equal amounts on line 38, Part VI-A, or
tine 1 of Part VI-B.} 1 X
Organizations that made an election under section 50 1{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any subsiantial contributors,
trustees, directors, officers, creatars, key employees, ar members of their families, or with any taxable organization with which any such
persan is affifiated as an ofticer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement expiaining the lransactions.)
a Sale, exchange, or feasing of property? S A o .| 2a X
b Lending of money ar other extension of credit? I e, 2b X
¢ Furnishing of goods, services, oc facilities? R 2¢ X
¢ Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . .. e 2d X
e Transfer of any part 0fits INCOME OF ASSIST | i e e, . | 20 X
3 a Do you make granis lor schalarships, tellowships, student loans, elc ? {1t “Yes," aﬂach an expianation of how
you determine that recipients quality to receive payments.} ... .. R e e e Ja X
b Do you have & section 403(b) annuity plan for your employees? . ... e |30 X
¢ During the year, did the organization receive a contribution of gualified real property mteres! under seclion 1?0(11)’? __________ e 3c X
4 a Did you maintain any separafe account for participating donors where donors have the right to provide advice
on the use or distribution of lunds? B 12 X
b Do you provide credit counseling, debt management, credit repair, or debt negohahon sewuces‘? o e e ... | 4b X

- Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundafion because it is; {Please check only ONE applicable box.)

5 l:l A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
6 L[ 1 Aseheol Section 1704b) 1)A)ii). (Alse complete Part V.)
7 D A hospital or a cooperative hospital service arganization. Section 170(¢b )( 1)(Aiii).
6 |:| A Federal, state, or local government or governmental unit. Section 170{b)( 1) A)v).
9 [ 1 Amedical research organization operated in conjunction with a hospital. Section 170(b)( 1}(A){iii). Enter the hospitai’s name, city,
and state P>
10 l:] An grganization operated lor the benefil of a college of university owned or operated by a governmental unit, Section 170(b)( 1)(A)iv).
{Also complete the Support Schedule in Part [V-A.)
11a l:l An organization that normally receives a substantial part ol its suppert from a governimental unit or from the general public.
Section 170(b){ 1){A){vi). (Also complete the Support Schedule in Part [V-A))
11b D A comimunity trus!. Section 170¢b){ 1){A)(vi). (Also compiete the Support Schedule in Part [V-A))
12 m An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership lees, and gross
receipts from activities related 1o its charitable, etc., functions - subject 10 certain exceptions, and (2) ne more than 33 /3% of
its support from gross invesiment income and unrefated business taxable incaine (less section 511 ax) from businesses acquired
by the organization alfer June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 D An organization that is nof controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or {6), it they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> [ 11ypet [ 1 rypez L _1ypes
Provide the following information about the supported arganizations. (See page 6 of the instruclions.)

_— b)Line number
{a) Name(s) of supported organization(s) ®) fram aboye

14 [ ] Anorganization organized and operated 10 test for pubiic safety. Section 509{a)(4). (See page 6 of the instructions.)
AL Schedule A (Form 990 or 990-EZ) 2005




EATING DISORDERS COALITION OF TENNESSEE,
Scheduls A (Form 990 or 990-£Z) 20065 TNC 35-2183798 Paged

Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting 'from the acerual to the cash method of accounting.

Calendar yaar {or fiscal year
heginningin} .. p» {2} 2004 {b) 2003 {¢) 2002 {d) 2001 (e) Total

15  Gifts, grants, and contributions
received. {00 not include unusual

grants. See line 28.) 46,855. 43,749, 56.,420. 147,024.
16 Membe:smpfeesrecewed ........ 13 158, 11,204. 9,528. 31,882,

17 Gross receipts from admussmns,
merchandise sold or services
perfarmed, or furnishing of
facilities in any activity that is
refated 1o the organizalion’s
charitabie, etc., purpose

18 Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business laxable income
{less section 511 faxes) fram
businesses acquired by the
organization after June 30, 1975

19 Net income from unrefated business

aclivilies not included in line 18

a0 Taxrevenues levied for Lthe
organization's benefit and either
paid to it or expended on its behall

21 The value of services or facilities
furnished lo the organization by a
governmental unit withaut charge.
Da not include the value of services
or facilities generally lurnished to
the public without charge

2 s o (o o SEE STATEMENT 6
sale of capitaiassets 41,112, 36,590. 2,763, 80,465.
23 _Totaloflines 15 through22 99,117. 91,543. 68,711. 0. 259,371.
24 Line2d minusline 17 . . 99,117, 93 ,543. 68,711, 259,371.
25 Enler 1% of line 23 991. 915, 687.
26 Organizations described an lines 100r 11; a Enter 2% of amount in cofumn (e), line 24 . > | 282 N/A
b Prepare a list for your records ta show the name of and amount contributed by each person {(other than a qovernmemal
unit or publicly supported arganization) whose lotal gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Da frat file this list with your return, Enter the totai of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . e, P | 26c N/A
d Add; Amounts from column (e) for lines. 18 19
22 26b .| 26d N/A
e Public support (line 26c minus line 26dtotaly > | 26e N/A
f Public suppont percentage (line 26e (numerator) divided by line 261: [denummalor)) | 26t N/A %

27  Organizations described on line 12: a For amounts included in lings 19, 16, and 17 that were received from a d:squahlled persan,” prepare a list for your
records 10 show the name of, and total amounts received in each year from, each "disqualitied person.” Oa not file this list with your return, Enter the sum of

such amounts for each year:
(2004) 0. (2003 0. (20029 . T, PRl . 1 i Q..

b For any amount included in line 17 Ihat was received from each person {other than “disqualified persons”), prepare a list for your records 1o show me name of,
and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as weil as individuals.) Do not file this Nt with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these diflerences (the excess amounts) for each year,

(2004) . . 0. 2003y L 0. @002y Q. (000) o 0.
¢ Add: Amounts from column () for lines: 147,024, 1 31 ;8832
17 20 21 2t 178,906.
d Add:Line 27a total 0. andfine 27btotal ... 0. _»|27d 0
e Public support (line 27¢ total minus line 27d total) . ... e N T e | 278 178,906,
{ Total support tor section 509(a)(2) test; Enter amount on line 23, column {e) > | 27 | 259,3 7 1
9 Public support percentage (line 27e (numerator) divided by line 271 {denominalor)] ______________________ . {279 68.9769%
h_Investment income percentage (line 18, column (e} {(numerator) divided by line 271 (denominator]) ......... P 27h L0000%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the nature of the grant. Da not file this list with your

return. Do notinclude these grants in line 15,
$23121 02-03-06 NONE Sahidiite A {Form 990 or §90-EZ) 2005




EATING DISORDERS COALITION OF TENNESSEE,

Schedule A (Form 990 or 990-E2) 2005 TNC 35-2183798 Pagea
[Part V| Private School Questionnaire (See page7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
_— . N . . . Yes| No

29  Dees the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, ather governing

instrument, or in a resolution of its governingbody? 29
30  Doas the organization include a statement of ils racially nondiscriminatory poficy tu-.-.ard students in all its brochures ca!aluques

and other wiitlen communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the period of
soficitation for students, or during 1he registration periad it it has ne salicitation program, in a way that makes the paolicy known
to ail parts of the general communily it serves? ’ i

|t*Yes,” please describe; if "No,” please explain. (If you need more space atlach a separate slalemenl )

32 Does the organization maintain the following:

a Records indicating ihe racial composition of the student bedy, faculty, and administrative staff?. . . . 32a
Records documenting that schalarships and other tinancial assistance are awarded on a raciaily nondiscriminatory haSIS'? N N az2b
¢ Copies of all catalogues, brochures, announcements, and other wrillen communications to the public dealing with student
abmiBRInaE; PrOQTS AN BOHORIIRET | i s L b o s L SR bt Bt L i 8§ ¥ i ' . |L82¢
d Capies of all material used by ihe organization or on its behalf lo selicit contributions? T T TP e S TN TP PIIT a2d

1{ you answered "No™ to any of the above, please explain. (It you need more space, attach a separate statement. )

33 Does the organization discriminate by race in any way with respect to;

8 Students'rights or DrivilRBES? e e e e e e s . | 98a
b AGMISSIONS PONCIES? e e 33b
c Employmentofraculworadmmrstfaiwes!aﬂ? S R T R b A e e e, | 08€
d Scholarships or other financial assistance? S e T e T ARt el S et 33d
e FEducational policies? . SR S T i S — .. |23
1 Usectfaciiiies? . LTSRS it I AR Feid PR e S e e Fee Y . [a3t
0 AINIBUC PIOGIAMIST e e e e 339
h Other extracurriculas activiies? e e e s e e—— 33h

(f you answered “Yes" fo any of the above please expla(n {if you need more space, attach a sepafafe statemem)

34 a Does the organizaticn receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right lo such aid ever been revoked or suspended? .. 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through 4.05 cf Rev, Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? if “No," atach an explanation o 35
Schedule A (Form 990 or 990-EZ) 2005
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EATING DISQRDERS COALITION OF TENNESSEE,

Schedule A (Form $90 or 950-EZ) 2005 INC 35-2183798 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions. ) N/A
{To he completed ONLY by an eligible organization that filed Form 5768}
Check P g [j i the organization belongs to an affiliated group. Check P> b D it you checked "a" and "limiled control” provisions apply.
Limits on Lobbying Expenditures Afl‘iliattgt.r)gmup Tobe camﬁe)led for ALL
(The term “expenditures” means amounts paid o incurred.) totals electing organizations
N/A
3§ Total lobbying expendifures 1o influence public apinien (grassroots lobbying) . ... .. .. | 38
37 Total lobbying expenditures 1o influence a legisiative bedy (direct lobbying) i kT4
38 Total lobbying expenditures (add lines 36 and 37) . R
39 Other exempt purpose expenditures e R T -
40 Total exempt purpese expenditures (add fines 38 and 39) _______ N » i, L 40
41 Lobbying nontaxable amount. Enter the amount fram the following labie -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notoww 500000 20% of tha o) on line 40
Over 500,000 but not over $1.000,000  S100.000 plus 1556 of the axcess tre SHHL000
Ovin $1,000,000 but not over S1LEDO 000 $175,000 phis 1% of tha oxcoss ower §1,000.000 41
Gver $1,500,004 bul nol over $17.000,000 $225,000 plus 5% of the excoss gwar $1,500,000
Cver 17,000,000 | $LHO0O0G: I
42 Grassrocls nontaxablc amounl (emer 25“ 01' linedl)y 42
43 Subtract line 42 from line 36. Enter -0- itline 428 mere than line 36 . .. ... .. ... 43
44 Subtract ling 41 from line 38. Enter -0- it line 41 is mare than line 38 . 44

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

4-Year Averaging Period Under Section 501(h)

{Some organizatiens that made a section 501{h} election do not have to complete alf cf the five columns
betow. See the instructions for lines 45 through 50 on page 11 of (he instructions.}

Lobbying Expenditures Dusing 4-Year Averaging Period N/A

Calendar year {or (a) (b) {c) {d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount . 0.
48 Lobbying ceiling amount
{150% of line 45(e)). 0.
47 Total lobbying
expenditures .. 0.
48 Grassroots nontaxable
amount Ml . 0.
49 Grassrools celling amount
(150% of line 48(e}) . 0.
50 Grassrools lobbying

expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did net complete Pari i-A) {See page 11 ol the instructions.) N/A
During the year, did the organizalion atternpt to influence national, state or lacal legislation, including any atiempt o
influence public opinion on a legislative matter or referendum, through the use of:

I OIRIIRE T oo e 2o R i by S e g

Paid staff or managemenl (Include compensation in expenses reported on lmes c mruugh h g
M BRI o i e L e s
Mailings to members, legislalors, or lha putbe: ...
Publications, or published or broadcast statements
Grants to other organizations lor lobbying PUrpeses o e,
Direct contact with legislators, their stafls, government 011n'mls ora lems!ahve B e
Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any othermeans . .
Tofal lobbying expenditures (Add lines ¢ through h.} 0.

It *Yes" 10 any of the above, also attach a statement giving a detailed descripﬂon of he lobbying activities.
02-03-0g Schedule A (Form 990 or 990-EZ) 2005

Yes | No Amount
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EATING DISORDERS COALITION OF TENNESSEE,
Schedule A (Form 990 or 980-E2) 2005 TNC 35-2183798 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruetions. )
51 Did the reparting organization directly or indirectly engage in any of the following with any other erganization described in section
501({c} of the Cade (other than section 50 1(c)(3) arganizations} or in section 527, relating to political organizations?

a Transfers from the réporting organization to a noncharitable exemp!t organization of; Yes | No
U CE o me i B b e s e (81200 X
(i) Other assets I L b et bl B M e . ey e e ajii) X

b Other fransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(ii) Purchases of assefs from a nenchantable exempt arganization b{ii) X
{iii) Rental of facilities, equipment, or other assels i o ooyl ... | biii) X
{iv) Reimbursement arrangements . TR e i et | DOV X
(v) Loans or loan guarantees e e 01 1 TV ITTTN T e [0 X
{vi} Performance of services or membership or fundraising solicHatons { bgvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees —— e e ¢ X

I the answer to any of the above is “Yes," complete the following schedute. Cofumn {b) shouid always show the fair market value of lhe
goods, other assets, or services given by the reporting organization, If the organization received less than fair marke! value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/ A
(2) {b) e} x - (d) _
Line na. Amount involved Name ol noncharitable exempl organization Description of ransfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated te, one or more lax-exempt organizations described in section 501(c) of the

Code {other than section 501(c)(3)) or in section 5277 . ... . B . L dves [XIne
b Il "Yes," complete the following schedule; N/A
(@ s g
Name of organization Type of arganization Description of refationship

8-03-08 Schedule A (Form 990 or 890-EZ) 2005
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" EATING DISORDERS COALITION OF TENNESSEE, 35-2183798

FOOTNOTES STATEMENT 1

THE SPEAKERS BUREAU IS AN EDUCATIONAL PROGRAM DESIGNED TO
TRAIN PROFESSIONALS AND PARENTS ON IDENTIFICATION AND
TREATMENT OF EATING DISORDERS.

YES (YOUTH AND EDUCATION SUPPORT) IS A PROGRAM THAT PROVIDES
EDUCATION, RESOURCES, AND LEADERSHIP OPPORTUNITIES FOR THE
YOUTH OF MIDDLE TENNESSEE.

FAMILTES SUPPORTING FAMILIES IS A GROUP LED BY PARENTS WHO
ARE TRAINED BY EATING DISORDERS PROFESSIONALS ON SUPPORT
GROUP FACILITATION. EDCT SPONSORS THREE GROUPS AT NO COST
TO THE MEMBERS.

THE ANNUAL FORUM IS DESIGNED TO TRAIN PROFESSIONALS AND
EDUCATE FAMILIES ABOUT ISSUES RELATED TO THE TREATMENT
AND PREVENTION OF EATING DISORDERS.

STATEMENT(S) 1




" EATING DISORDERS COALITION OF TENNESSEE, 35-2183798

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FASHION SHOW 12,017, 12,017. 6,031, 5,986.
MEMPHIS 5K RUN/WALK 22,456, 22,456. 15,314. 7,142,
TO FM 990, PART I, LINE 9 34,473, 34,473. 21,345. 13,128.
FORM 9950 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FUNDRAISING EXPENSE 0.
BANK CHARGES 384. 217. 167.
DUES AND
SUBSCRIPTIONS 50, 50.
MEALS AND
ENTERTAINMENT 9,192. 7,490, 1,677, 25.
GIFTS 3,637. 3,230. 407.
PROFESSIONAL FEES 4,555, 1,490. 3,065.
INSURANCE 560. 560.
OFFICE EXPENSE 5,004. 3,000. 2,004,
LICENSES 460, 460.
CONTRIBUTIONS TO
OTHER ORG 1,600. 1,600.
TEMPORARY SERVICES 431, 431.
ADVERTISING 461. 461.
TOTAL TO FM 990, LN 43 26,334. 15,858. 10,451. 25.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER HARDWARE 600. 416. 184.
COPIER 2,000. 1,31e6. 684.
TABLE DESK 500. 254. 246.
TELEPHONE SYSTEM 1,875. 1,234. 641.
EQUIPMENT 199. 134, 65.
HARD DRIVE 164. 124. 40.

STATEMENT(S) 2, 3, 4




EATING DISORDERS COALITION OF TENNESSEE,

35-2183798

PRINTER 165. 125. 40.
WIRELESS SYSTEM 191. 99. 92.
CHAIR 330. 128. 202.
RESOURCE LIBRARY BOOKCASE 97. 0. 97.
TOTAL TO FORM 990, PART IV, LN 57 6,121. 3,830. 2,291.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOQYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KAREN SILIEN PRESIDENT
1410 17TH AVE. S. 0.00 0. 0. 0.
NASHVILLE, TN 37212
CYNTHIA EZELL TREASURER
2323 218T AVE. S., #401 0.00 0. 0. 0.
NASHVILLE, TN 37212
REBA SILOAN PRESIDENT - ELECT
121 21ST AVE. N., STE. 208 0.00 0. 0. 0.
NASHVILLE, TN 37203
DICK HORTON MEMBER AT LARGE
121 ABBOTTSFORD DRIVE 0.00 0. 0. 0.
NASHVILLE, TN 37204
JACK KOCH, JR. SECRETARY
4535 HARDING ROAD, STE 210 0.00 0. 0. 0.
NASHVILLE, TN 37205
BETSY MCINNES
5132 BOXCROFT PLACE 0.00 0. 0. 0.
NASHVILLE, TN 37205
REBECCA PEARCE
2313 21S8T AVER S 0.00 0. 0. 0.
NASHVILLE, TN 37212
GINA PRIGOFF
6229 FOREST GROVE DRIVE 0.00 0. 0. 0.
MEMPHIS, TN 3811595
TAMI SPRINTZ-HALL
1516 NATCHEZ ROAD 0.00 0. 0. 0.

FRANKLIN, TN 37068

STATEMENT(S) 4, 5




EATING DISORDERS COALITION OF TENNESSEE,

HARRISON TAYLOR
1227 17TH AVE. S. 0.00
NASHVILLE, TN 37212

NANCY BEVERIDGE
2000 RICHARD JONES RD STE 270 0.00
NASHVILLE, TN 37215

KENDRA GRAY
1207 PARIS AVENUE 0.00
NASHVILLE, TN 37217

KATHY GASTON
101 WELLINGTON PARK COURT 0.00
NASHVILLE, TN 37215

SALLY GRAHAM
121 BLACKBURN AVENUE 0.00
NASHVILLE, TN 37205

ELEANOR MCDONALD
1600 DIVISION STREET, STE. 700 0.00
NASHVILLE, TN 37203

ELLIOCTT MOORE
32 6TH STREET 0.00
BRISTOL, TN 37620

OVIDIC BERMUDEZ PAST - PRESIDENT

436 MEDICAL CENTER SOUTH 0.00
NASHVILLE, TN 37232

TOTALS INCLUDED ON FORM 990, PART V-A

35-2183798

0. 0.

0.

SCHEDULE A OTHER INCOME

STATEMENT

2004
DESCRIPTION AMOUNT

2003
AMOUNT

2002 2001
AMOUNT AMOUNT

PROGRAM SERVICES 22,677,
SPECIAL EVENTS (NET) 18,405.
MISCELLANEOUS 30.

22,356.
14,082.
152.

232.
2,349,
182.

TOTAL TO SCHEDULE A, LINE 22 41,112.

36,590.

2,763.

STATEMENT(S) 5,

6
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Caparimmnt of ihe Troasury
I i il Fvann Senvice

Depreciation and Amortization 990
(Including Information on Listed Property)

» See separate instrugtions. P Attach to your tax return.

OMB No. 1545-0172

2005

Astactamant
Sequanca No. 87

Manmve{i) Ehown on retluen Bumimans or achvity 10 which this form malains

EATING DISORDERS COALITION OF TENNESSEE,
INC

FORM 990 PAGE 2

Idantity g raimbie

35-2183798

[Lal't | I Election To Expense Certain Property Under Section 179 Nole: /f you have any listed properly, complete Part V belore you complete Part 1.

1

105,000.

1 Maximum amount, See the instructions far a higher limit for certain businesses
2 Total cost of section 179 property placed in servica {see instructions) 2
3 Threshold cost of section 178 property before reduction in fimitation .~ 3 420,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Daolts Bmaation lor Yax yea . Subitract Ve 4 lroem ling 1. I zero o lesa, ander -0-. I marmed [Wing separalaly, sie mstrections o, 5
6 (a) Desoription of propoty (0] Cost (Gusiness usa cniy) (¢} Eliched cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ___________________________________________ 8
9 Tentative deduction. Enterthe smaller of lineSorline8 ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 10
11 Business income limitation, Enter the smaller of business income (not less than zerg) or Ilne S 11
12 Saction 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 b] 13 r
Note: Do not use Part il or Part lil below for lisled property. Instead, use Part V.
Iial't il 1 Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special allowance lor cerlain aircraft, certain property with a long preduction period, and gualified NYL or GO Zene
property (other than listed property) placed in service during the tax year 14
15 Property subject to section 1688{(f)(1) eleclion ... ... 15
16 Other depreciation (including ACRS) B 18
&iﬂ 1] ] MACRS Depreciation (Do not include llsted propeny ) (See mstructlons)
Sectlion A
17 MAGRS deductions for assets placed in Service in tax years beginning before 2005 17 | 1,341.

18t you ms slecting to group any astsis placed in servica during 1he fax year into one or mons gunanl asset accounts, check him

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(k] Motih and fr] Basis for deprociten (d} Recover .
{a) Classsfication of property ysar plncod [bars s in vesiment s ¥ |{e} Gonvention | (f} Method {g) Depreciation gaductin
e only - sas PSLCENS) RO
19a  3-year properly
b S-year property
c 7-year property
d 10-year property
e 18-year property
f 20-year property
g 25vyear propeity 25 yrs. S
h Residential rental property ! 275 yrs, MM SA
/ 27 5 yrs. M S/L
i MNonresidential real property / B yrs. MM S
/ MM S/L
Seaction C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a _ Class lile S/
b 12wear 12 yrs. S/L
40-year / 40 yrs, MM S/L
l Part v | Summary (see instructions)
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ....... 22 1 . 341.
23 For assets shown above and placed in service during the current year, enter the
pomon of the basis attributabtle to section 263A costs 23
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EATING DISORDERS COALITION OF TENNESSEE,
Form 4562 {2005) (Rev. 1-:2006) INC 35-2183798 Page 2

[ Part V | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used lor entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, afl of Section 8, and Seclion C if appiicable,
Saction A - Depreciation and Other Information (Caution: See tha instructions for limits for passenger automobiles.)

24a Do you have evidence to support Ihe business/investment use claimed? [:I Yes [ |No|2abit "Yos," is the evidence wrilten? D Yes [ INo
{a) [(}238 Bug?lzessf d) Basis for ﬂwm!m o & ‘h-l 3 E]et‘:lt)ed'
stvonicestrst) | Paadn | iastmant | oIS | pusemsmenmen | TG BN | CGagueton | - secton 179
25 Special allowance for certain aircraft, cerfain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a gualified businessuse .............. sk s 25
26 Property used mere than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% SA -
% S/t -
i % S -
28 Add amounts in column (h}, ines 25 through 27, Enter here and on line 21, pageY Lza
29 Add amounts in column (i}, line 26. Enter here and on line 7, page1 = ) L 20

Section B - Information on Use ol Veh:c!es
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiclg Vehicla

year {(do not include commuting mites)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven dunng the year.

Addlines 30through 32 ...
34 Was the vehicle available for perscnal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle avaiiable for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BMPIOYGEST | e B S b T R i
38 Do you maintain a written policy stalement that prohibits personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? L e,
40 Do you provide mare than five vehicles lo your employees, obtain nformation from your employees about

the use of the vehicles, and retain the information received? | ... ... ...

41 Do you meet the requirements concerning qualified automebile demonstration use’? R P P YT T TR
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do nol complete Section B for the covered vehicles,

rPar[ Vi I Amortization

{a) (b} (c) (d) (e) {n
Descrption of costs Dale smartmdied Amoriizaiia Gt Amarindgn Amortizalion
Baene Anicand asgHon parizd Of partamlige o this yaar

42 Amodization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year ... 43
44 Total, Add amounts in column (f). See the instructions for wheretoreport 44
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Form 8868 Application for Extension of Time To File an

. Dl 04) Exempt Organization Return OMB No. 15451709
Department af the Treasury
Intornal Revenue Sarvice P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... .
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extensicn on a previcusly liled Form 8868.

Part | l Automatic 3-Month Extension of Time - Oniy submit original {no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly .. > D
All other corporations (includmng Form 990-C fifers) must use Form 7004 to request an extension of time to file income tax
returns, Partnerships, REMICs, and trusts must use Form 87386 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-maonth
extension, instead you must submit the fully completed signed page 2 (Part I1) of Form 8868, For more detaiis on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print EATING DISORDERS COALITION OF TENNESSEE,

N INC 35-2183798

1la by 1

dua date tor | NUmMber, street, and reom or suite no, if a P.O. box, see instructions.

mrgyow | 2120 CRESTMOOR ROAD, NO. 3000

raetun See
wstrucnons. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37215

Cheack type of return to be filed(file a separate application lor each return):

m Form 990 I:l Form 990-T {corporation) D Form 4720
[ Form 990-8¢ [_1 Form 990-T (sec. 401{a) or 408(a) trust) [__1 Form 5227
r:l Form 990-£Z |:| Form 990-T (trust other than above) D Form 6068
[ FormogapF [__IForm 1041.A [ Formss70

® The books are inthe careof p SHELLI YODER

TelephoneNo.p» (615)831-9838 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® [ this is lor a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D If it is for part of the group, check this box I:l and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 980-T corporation) extension of imeunti _ FEBRUARY 15, 2007
to file the exempt organization retum for the organization named above. The extension is for the organization's retum for:

p [ calendar year or

p [X] tax year beginning _JUL 1, 2005 ,andending_ JUN 30, 2006

2 Iithis tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting perig<d

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. S8 INSIUCHIONS | ... $
b Ifthis application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt $
¢ Balance Due. Subtract line 3b from line 3a. Include your paymant with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-80 and Form 8879-E0 for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 12-2004)
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