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990 Return of Organization Exempt From Iﬁcon%é; 5)“(“
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code@xcﬁ‘btblack ludg

benefit trust or private foundation)-

GMB Ne. 1545-6347

2007

Open to Public
5.?2’:31“5&"32"5% »> The organization may have to use a copy of this return to satisfy state reporting requirements. plnspectlon
A For the 2007 calendar year, or tax year beginaing JUL 1, 2007 andendlng  JUN 30, 2008
B Chackil € Name of grganization D Employer identification number

apphcable: Ploaso

we wSIEATING DISORDERS COALITION OF TENNESSEE,

Dwdass I:?;:::INC 35-2183798
Change ‘g;:' Number and street (or P.O. box if mail Is not delivered 10 street address) Roomvsuite |E Telephone number
[CJeha  lspecc2120 CRESTMOOR ROAD 3000 (615)831-9838
Mt h:o:? City or town, state or country, and ZIP + 4 F Accoscéag meod: | X | Casn D Accruat

[[_Vipended NASHVILLE, TN 37215

[N

Dggggf:ém * Saction 501(c}(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedute A (Form 990 or 890-EZ).

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? Cves Xno

8_Website: ppN/A H(b) If"Yes, enier number of affiiiates -
J Organization type ke cayon e [ X ] 501(c) ( 3 ) @ ansennoy [ 14947(a)(1) or [ 527| H{c) Are all affiliates included?

K Check here » D il the organizalion is not 2 503(a)(3) supporting organization and its gross

{1 "No,” attach a list.)
H(d) Is this a separale relurn filed by an or-

N/A
A e v

receipls are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:]Yes [f_l Ho
choases 1o file a return, be sure fo file a comptete return, | Group Exemption Number p» N/A
M Check p é} if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b fo line 12 > 208,834. Sch. B (Form 980, 990-E2, or 990-PF).

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

1 Conlributions, gifts, grants, and similar amounts received:
2 Confributions to donoradvised TuNAS . _............ccoiiimiirieerieee e 13
b Direct public suppart (not included on line 13y ..., 1b 55,667.
¢ Indirect public support (not included online 13} e, ic
d Government contribuliens (grants) {not included on line 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1d
e Tolal (add kines 1a through 1d) (cash $ 55,667. noncash$ ) 1e 55,667.
2 Program service revenue including government fees and contracls (from PartVILine 83) 2 44,345,
3 Membership dues and ASSESSMENNS .. ... .......oo...oooooooeeoeieameoieareor oo eseee s eeeoese e eeesenseeee e sses s 3 6,918.
4 Interest on savings and temporary cash investments 4 102.
5  Dividends and interest from securities ... 5
6a Grosseenls s
b Less:rental expenses . . ..........cccocoreemririeens
© ¢ Netrental income or (loss). Subtractline 6b fromiine8a . .. .. ... 6¢
E 7 Other investment income (describe P ) 7
3| 8 a Gross amount from sales of assels other {A) Securities (B) Other
= thaninventory ..., 8a
b Less: cost ar olher basis and sales expenses . 8b
¢ Gain or {loss) (attach schedule) ... ... 8¢
¢ Net gain or (foss). Combine fine B¢, columns (A}and (B) |................ooeveiiivierin et eere e eaeseneenanenes ad
9  Special evenls and activities (atlach schedule). If any amount is from gaming, check hzre B> D
8 Cross tevenve nolincluding $ 0 o of CoRli 1eyorted onfine 1b) . 9a 10 1 2 8 0 1.
b Less: direct expenses ather than fundraising expenses ... b 82,041.
¢ Netincome or {loss) from special events, Subtractlin2 9b from fin2 92 SEE STATEMENT 2. | 8 19,760.
10 a Gross salgs of inveniory, less returns and allowances ..., i0a
b Lessicostofgoodssald | . ... 10b
¢ Gross profit or (loss) from sales of inventory {atlach schedule). Subtract line 10b fromtine 10a .. .. ................. 10¢
11 Otherrevenue {from Part VILIINE 103} . ettt 1
12 Tolal revenue. Add lines 18,2,3,4, 5,66, 7,8, 9c, 10c,and 11 oo 12 126,793,
| 13 Program services (from e 44, oA (B)) _____._..__....c..ccocouvrurmmvvommerrecmseemmeeenereseesesesssocesoseoresers e 13 69,.593.
9| 14  Managementand general (from line 44, cOMN{C)) . ... 14 52,974.
8 [ 15 Fundraising (Irom e 44, GOMA (0) ... .. oo oo et 15 34,620,
5| 16 Payments to alfiliales (BMACH SCRBOUIBY .. . oo eer e eseassnsseeaes casnensresasseessenes 16
17 Total expenses. Add lines 16 and 44, coMIMR {AY oo 17 157,187.
18 Excess or (defict) for the year. Subtractline 17 from fine 12 18 -30,394.
-5% 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) _ 19 94,183,
z:‘i 20  Other changes in net assels or fund balances (attach explanation} 20 0.
21 Netassels or fund balances at end of year. Combine lines 18, 19,and 20 24 63,799,
723001

12727.07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale mstructmns.

Form 990 (2007)



EATING DISORDERS COALITION OF TENNESSEE,

Form 950 (2007) INC 35-2183798 Page2
| Part |l | Statement of All organizations must complete ealumn {A). Columns (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and saction 4947(2)(1) nonexempt charitable trusts but optional for athers.
R ear v T M -+
22a Grants paid from donor advised funds
(attach schedule) ... .. ... ...
(cash § 0 « noncasn s 0.
1f this amount includes toreign granta, chezk hera P D 22a
22 Other grants and allocations (attach schedule
{cash § 0 » noccash S 0 .
if this amount Includes loreign grants, check hera B~ E I 22b
23 Specific assistance to individuals {attach
schedule) ... ....ocovveireeieceeeraene 23
24 Benefits paid to or for members (attach
schedul®) . .. .....cccoooeriicecrerereer e 24
25a Compensation of current otficers, directors, key
employees, elc. listed in PartV-A 253 0. 0. 0. 0.
b Campensation of tarmer officers, directors, key
employees, elc. listed in Part V-8 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, 1o disqualified persons (as definad under
seclion 4958{1)(1)) and persens described in
section 4958{(cH3)(B) ...........cocevoveeirern 25¢
26 Salaries and wages of employees not
included an lines 253, b,andc ... 26 81,309, 39,092, 11,754, 30,463.
27 Pension plan contributions not included on
lines25a,b,andc ., ... 27
28
29 6,622, 3,155, 651. 2,816.
30
N 850. 850,
32
33 3,393, 1,353, 2,040.
34 2,233, 91. 2,142,
a5 2,871, 2,174. 697.
36 14,604. 550. 13,438, 6l6.
37 999. 993. 6.
38 12,6717, 7.086. 4,856, 725.
a9 2,659, 2,605. 54.
40 Conferences, conventions, and meetings _, | 4@
I N 41 654. 25. 629.
42 Depreciation, depletion, etc. (attach schedule) |42 4,097, 4,097.
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43c
d 43d
e 43e
1 43t
¢_SEE STATEMENT 3 43 24,219, 12,453, 11,760.
44 Tolal functional expenses. Add lines 22a through
439. (Organizations completing columns (B)+(D),
carry these lotals to lines 13-18) . .. ..., 44 157,187, 69,593. 52,974, 34,620,
Joint Costs. Check P D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ... > l:] Yas m No
1f"Yes," enter (i) the aggrepate amount of these joint costs § N/A ; (i) the amount aligcaled lo Program services $ N/A .
{iii) the amount allocated to Management and general $ N/A 2 and {iv) the amount allocated to Fundraising $ N/A
e Form 990 (2007)



EATING DISORDERS COALITION OF TENNESSEE,

Form 950 {2007) INC 35-2183798 Page3
[Part 11l [Statement of Program Service Accomplishments (See the instructions,)

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

What is the organization's primary exempt purpose? » Pregram Seirvice
TO EDUCATE TENNESSEANS ABOUT EATING DISORDERS Expenses
{Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE FOOTNOTE
(Grants and aliocations $ ) _If this amount includes foreign grants, check here P D 69,593.
b
{Grants and allocations $ __ ) |f this amount includes foreign grants, check here P> I:]
Cc
{Grants and allocations 3 ) I this amaunt includes foreign grants, check here P~ I:I
d
{Grants and allocations $ )_lf this amount includes foreign grants, check here D
€ Other program services (attach schedule)
{Grants and allocations 3 } ti this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44. columr (B), Program services) .. . » 69,593.
Form 990 (2007)

723021
12-27-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 990 (2007) INC 35-2183798 Paged
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, atlached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NOMINLEIESEDEANNG ...........osoeeerorcerssrssrsn s sssees s 57,651.] 45 32,285.
46  Savings and temporary cash INVESIMENIS | .. ..ccommcminernncrecns 21 ,593.1 4 21,694.
47 a Accountsreceivable ... 47a 5,945,
b Less: allowance for doubtful accounts ... ATb 6,950.] 4rc 5,945.
48 a Pledgesreceivable . . 483
b Less: alowance for doubtful accounts | . 48b 48¢
48 Grantsrecaivable | ... s s 48
50 2 Receivables from current and former officers, directors, trustees, and
KEY BIMPIOYEES | . ..o iioiiiiiiiiicieeereearetremeeneeeassnaiesnemre s aeesest e bt s s enarn 50a
b Receivables from other disqualified persons (as defined undsr section
a 4958(){1)) and persans described in section 4358(CY{3XB) ............ocovrmeerrcenn. 50b
?’; 51 a Other notes and loans receivable ... ... 51z
< b Less: aliowance for doubtful accounts ... 51b 51¢
52 Inventorias fOr Sale OF USE | ... ... insenesssesenssas e 52
53 Prepaid expenses and deferred charges ... 53
54 a Investments - publicly-traded securities .. ... | 4 D Cost [:' FMV 54a
b Investments - othersecurities ... > [____] cost [_Jrmv 54b
55 a Investments - land, buildings, and
equipment: Dasis | ..., 552
b Less: accumulated depreciation .. ... 550 55¢
66 Investments - Other ... ......cccocooivmieimitrcec e cene s et 56
57 a Land, buildings, and equipment: basis ... 57a 14,871.
b 57b 9,223. 9,.745,] §7c 5,648.
58  Other assets, including program-refated investments
(describe B> ) 58
59 Total assets (must equal line 74}, Add lines 45 through 88 _._..ooooeceeries, 95,939.] 59 65,572,
60  Accounts payable and accrued eXPenses . . ..., 1,746.] 60 1,773.
61 Grants payable 61
o 62  Deferred revenue 62
£ 163 Loans from officers, directors, trustees, and key employses 63
1::3 64 3 Tax-exempt bond FabIMIES ... ....ooooooueorevereoroeeserersenssssssesssensen 842
o b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P ) 65
86 Total liabilities. Add lines 60 through 65 .. ... 1,746.! 66 1,773.
Organizations that follow SFAS 117, check here P> D and complete lines
- 67 through 69 and lines 73 and 74.
G 187 UNresticted || .. ... e e e ee 67
.°CE 68  Temporarily restrcted | ... e eane 68
B |69 Permanently reSticted ... e 69
g Organizations that do not follow SFAS 117, check here > l__le and
w complets fines 70 through 74.
o |70 Capital stock, trust principal, or CUMTENt FUNAS ________.__....ccocoorerrreerrecsrerrceennens 0.l 70 0.
g 71 Pald-in or capital surplus, or land, building, and equipmentfund | 0. n 0.
< |72 Retained eamings, endowment, accumulated incoms, or cther funds ......... 94,193.| » 63,799,
2 |73 Total net assets or fund batances. Add lines 67 through 69 or lings 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalling 21) . ... 94,193, 73 63,799,
74  Total liabilities and not assets/fund balances, Add ines €6and 73 95,939.! 74 65,572,
Form 990 (2007)

723031

12.27-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 990 {2007) INC 35-2183758 Paged
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial sStatements e 2 N/ A
b Amounts 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 || ............ceourmmeueiesenersenrmesnssasnisnnies . b3
4 Other {specify): b4
Add lines b1 through b4 b
€ SUBHACENE B TOMNING @ | oo ciiiiei st eeer e s e s e s sasi s a e s e e es e ah e m e sh b s b a s s bbbt sae s s c
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 8b . di
2 Cther (specily): d2
Addlines d1andd2 . ... d
Total revenue (Part |, line 12). Add lines c and d
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements | e a N/A
b Amounts inciuded on line a but not on Part |, line 17:
1 Donated services and use of facillties ... ..o bt
2 Prior year adjustments reported on Part I, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
ADGINES BT NIGUGR B . oo oo eees oo oo ee oo e
€ SUDHACLING B fIOMERE 8 . . o oo oeses e sesseseeseresseesese s rsrees e esessesseseereess oo c
d Amounts inciuded on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, 1@ 6D ... ..cccoowoorooroccres oo ¢
2 Qther (specify): d2
AGAINES 1 BNG A2 ... sseesesssesseesseeesss et eeneesseseossenserseneeemesestssenenenenes d
Total expenses Line17). Addlinescand d ... ... i ::: P e
cers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(&) Name and address R R R el b ey T e
position 0-) i 5 soluwred o other allowances
SEE ATTACHED __BOARD_ OF DIRECTORS_ LIST T
0.00 0. 0. 0.
Form 990 (2007)

722021 12.27-07



EATING
DISORDERS
COALITION of
TENNESSEE

2007-08 EDCT BOARD OF DIRECTORS ROSTER

President: Kathy Gaston

101 Wellington Park Court
Nashville, TN 37215

H: 615-665-0105

Development Officer for Oak Hill
Schoo!

President Elect: Nancy
Beveridge , MD

2000 Richard Jones Rd Ste 270
Nashvilie, TN 37215-2872
H:615.298.1102
C:615.804.4249
Pediatrician/Private Practice

Past President: Reba Sloan,
RD, MPH

121 21% Ave. N., Ste. 208
Nashville, TN 37203

0: 615-321-4554
Registered Dietician/Private
Practice

Secretary: Kendra Gray, PhD
1207 Paris Avenue

Nashville, TN 37217
H:615-491-9778
Psychologist/Private Practice

Treasurer: Steve Holzapfel
680 Clearview Drive
Nashville, TN 37205

H: 615-783-0107

Attorney

Member at Large: Dick Horton
121 Abbottsford Drive
Nashville, TN 37204

H: 615-269-5709

Non-profit executive for
Tennessee Golf Assaciation

{rv Rubenstein, PhD

2424 21* Avenue South, 5te.100
Nashville, TN 37212

H: 615-268-7102

Exercise Physiologist

Rhonda Scarlata, LCSW

7003 Chadwick Drive, Ste. 340
Brentwood, TN 37027

H: 615.252.2858
C:615.512.2266

Licensed Clinical Social
Worker/Private Practice

Mary Lee Bartlett

5333 Heatherwood Drive
Brentwood, TN 37027
H:615-377-1167
Community Philanthropist

Ovidio Bermudez, MD
Laureate Psychiatric Clinic
B655 S. Yale Avenue

Tulsa, OK 74136

H: 918.671.7393

C: 918.671.7393

Clinical Director of Laureate
Hospital Eating Disorders
Program

Cindi Dingler, LCSW

570 Grand Oaks Drive
Brentwood, TN 37027

H: 615-370-5986

Licensed Clinical Sacial Worker/
Private Practice

Sharon Gentry

4109 Kings Lane
Nashville, TN 37218
H: 615.320.9940
C:615.337.0309
Executive for HCA, Inc.

Randy Horick

220 Mockingbird Road
Nashville, TN 37205
H:615-385-3760
Writer/Freelance

Elliott Moore, MSW

32 6th Street

Bristol, TN 37620
H:423-764-1112

Executive for Mountain States
Health Alliance

Jenni Schaefer

P.0. Box 330724
Nashville, TN 37203
C: 615.335.9599
Writer/Author



EATING DISORDERS COALITION OF TENNESSEE,
Form 990 {2007) INC

35-2183798 Page6

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

Yes| No

75 a Enterthe total number of officers, directors, and trustees permitted to vote on organization business at board
mestings

15

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

listed in Scheduie A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identilies

the individuals and explzins the relationship(s)

Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employess

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

organization? See the instructions for the definition of "related organization.*

if "Yes," attach a statement that includes the information described in the instructions.
d _Does the orqanization have a wiitten conflict of interest policy? ...

75b X

75¢ X

754 X

| Part V-B{ Former Officers, Directors, Trustees, and KeyEmployees Tﬁéf'Iiéé'é-i\'/'eiduéé.rﬁb‘éhé“éi‘ibﬁ or Qther

Benefits (it any former officer, director, trustee, or key employee received compensaticn or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instruclions.)

{C) Compenrsation [(D) Contnbuticns 10]  (E} Expense
{A) Hame and address (B) Loans and Advances (if not paid, b sened | account and
NONE enter -0-) compansation plans| O1hEr allowances

[Part VI] Other Information (see the instructions.)

Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detalled
SIALEMENT Of @BCH CRANGR ...\ \ooooooooeoeee oo e e eseeessessssmssersossessresseee e seesesessscesesessssesssssssnsssessessessrese st . |18 X
77  Were any changes made in the organizing or governing dacuments but not reported to the IRS? ... LIT X
If *Yes,” attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78Ba X
b If *Yes,” has it fied a tax return on Form 990-Tforthis year? .. . N/A |78
79 Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 18 X
80 a s the organization related (other than by association with a statewide or nationw/ide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. 80a X
b If "Yes,® enter the name of the erganizationp> N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct and indirect poiitical expenditures. (See fine 81 instructions.)) ... ... ... l 812 l 0.
b Did the organization file Form 1120-POL forthisyear? ... .............. ieririiriiiiieieiieis fireteecesrererersiigioecreniianiiiiiiiiieines 81b X
Farm 990 (2007)

723181112-27-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 990 {2007) INC 35-2183798 Page?
[Part Vi Other Information (continued) £ R
82 a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge or at substantially
15 1han fail (BONAI VAIIET ..., .. ..oooooceeeoeee oo e esee e eseee e eeres e eee s e ereeeeeseenseeseer e 822 X
b if “Yes,"” you may indicate the valus of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See InStructions N PAM LY ... _.._......ooo.ooooorooes oo cesossr e e  82b | N/A
83 2 Did the organization comply with the public inspection requirements for returmns and exemption applications? .. ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... ... 83y | X
84 & Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1ax dEAUCHDIET? | .ttt caen et ras st et a s at e bbb ae s enenabcasanstesatensaensseren 84b
85 a 501(c)(4), (5), or (5). Were substantially all dues nendeductible by members? §5a
b Did the organization make only in-house lobbying expenditures of $2,000 0 18852 ... ..o N/A. ... 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h bielow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Duss, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political eXPENGIUIES ..., ......ooeoemsoemsereerseeriaesssesesseerereene 854 N/A
¢ Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices BSe N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) I N/A
o Does the organization elect to pay the sectlon 6033(e) tax on the amounton line 85F? . ... ... .. N/A .. 85g
h If section 6033(eX1){A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues zllocable to nondeductible lobbying and political expenditures for the
JONOWING LBX YBAMD ||| ...\ 1ooooooosseeesssessssesssssssssssssssssesss e is e e ekt et N/A.. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BN 12 oo eeeeeeeseeeeseees e oo s s sere s e e sms st b e 86a N/A
b Gross receipts, included on line 12, for public use of club faciities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) || L 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if “Yes," complete Part X . et ea et ete ot oeteAstiueseaiAe abebtesatsaeseae s e ee et atate s es e eate s aseatheas e n bR s aR e R eu s AereeSiaen s 883 X
b At any time during the year, did the arganization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)7 If *Yas,” ComPIete Part XI | . .. ..ottt e seae e e smtscess s saase s e st e »-| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p 0. ;section 4312 0 . : section 4555 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining ach tranSaction | | ... s e s 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4855, aNG 4958 ... _____.....ooooooroevreeeereesies e ssesesssrems s censeneescns s > 0.
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization .. ... ... » 0.
e Afl organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. 83e X
1 All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .......... 8gf X
g For supporting arganizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? . . ... ... 831 X
90 a List the states with which a copy of this retum is filed B> TN
b Number of employees employad in the pay period that includes March 12, 2007 o, L 90b | 3
91a Thebooksareincareof » SHELLI YODER Telephone no. > (615)831-9838
Locatedat > 2120 CRESTMOOR ROAD, SUITE 3000, NASHVILLE, TN P+4p 37215
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank sccount, securities account, or other financial account)? . ... a1h X
if *Yes,” enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 930 (2007)

723162 12-27-01




EATING DISORDERS COALITION OF TENNESSEE,

Form 890 (2007) INC
| Part VI T Other Information (continued) 35-218379 8|Ye; aqr: 2
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91c i Xo
If *Yes,* enter the name of the foreign country » N/A -
92 Section 4947(a)(1) nonexempt charitablz irusts filing Form 990 in liev of Form 1041- Check here ........coocooee oo > [:]
and enter tho am?unt of tax-exempt interest recelved or accrued during the texyear > l 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross ameunts unless otherwise Unrelaled business income Exciudad by saclion 512, 513, or 514 .
indicated. Bug‘iﬁr?ess (8) E;(lg?;- (D) Helaled(oz exampt
93 Program service revenue: code Amaunt o Amount function income
a ANNUAL FORUM 37,495,
b SPEARERS BUREAU
¢ KNOX AREA
¢ NEDAW 3,050.
¢ REGIONAL, PROGRAMS 3,800,

{ Medicare/Medicald payments . ... .
g Fees and contracts from govemment agencies
94 Membership dues and assessments 6,919.
95 Interest on savings and temporary cash investments 102.
96 Dividends and interest from securities

88 Net rental income or (loss) from personal property

99 Other investmentincome . ... ... ..
100 Gain or (loss) from sales of assets

other than inventory

101 Net income or {loss) from special events . 01 19,760,
102 Gross profit or {loss) irom sales of inventory .
103 Other revenue:
a
b
[
d
¢
104 Subtotal {add columns (B), (D), and (E)) ............... 0. 19,760. 51,366.
105 Total (add fine 104, cokmns (B), (D), 81 (E) ..._...........cov.eurreeromssmmmmssummmessesss e sossesssssssen oo senccssmsensenss > 71,126,

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part I.
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importanily to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
ALL PROGRAMS WERE PARTS OF THE ORGANIZATIONS MISSION TO EDUCATE PEOPLE
THROUGHOUT TENNESSEE ABOUT EATING DISORDERS.

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

(8) {©) () {£)
Hame, address, and EIN of corporation, Percentage of Nature o’ activilies Total income End-ot-year
partnership, or disregarded enlity ownership interest _assels
%
N/A %

% \
% [
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
{a) Did the organization, during the year, receive any funds, directly or indirectly, 10 pay premiums on a personal benefil contract? D Yes LT{] No
(b) Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefitcontract? . ... ... [___] Yes Dﬂ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



EATING DISORDERS COALITION OF TENNESSEE,

Form 990 (2007) INC 35-2183798 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complste only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) {B) (C) (D)
Name, address, of each | dEﬂleIIUYfi' Description of Amount of
controlled entity eﬁulm%iron transfer transfer
al|_
b(______
c|______ _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (o)]
Name, address, of each IdEthf[‘oyf‘r Description of Amount of
controlled entity eNnuln;%irmn transfer transfer
al_____
L B
A
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

P!ease . .’) , | f/& /oq
Sign AT BT N Date '
Hene d jmé(  EXEeuTive DIRECDY

Type or print name and fitle

Preparer's } ) Date Chlt@[:k if Preparar's SSN or PTIN (See Gen. Inst. X)
Paid . seli-
: signature ( ey 7,{ {’)}M@/L_, 11/13/08] employed » [X1

Z;";:; *|Fimspenele CPA CONSULTING GROUP, PLLC EIN >
Al empty 1720 WEST END AVE. SUITE 403
2P i NASHVILLE, TN 37203 Phongno. » 615-322-1225

Form 990 (2007)

723164/12-27-07




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Privats Foundation) and Section 601{e), 501(f), 501(k),

(Form 920 or 990-EZ)

501{n), or 4847(a}({1) Nonexempt Charilable Trust

Copanimani of tho Trodsiiry

Supplementary Information-(See separate instructions.)
Il Revenus Servics ¥ MUST be complated by the above organizations and zMached ts their Form 90 or 890-EZ

NS No, 15450047

2007

Wame of the arganization EATING DISORDERS COALITION OF TENNESSEE,

INC

Employer identilicatian number

35: 2183798

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are nons, enter "None.”)

(a) Name and address of each empioyes paid
mora than $50,000

(b} Title and average hours
fer viaek devoled o
position

(¢) Compensation | Riayee benely

{dj Conbibulicns 1o &) Expense

)
2ccaunt and ather
allowances

Tolal number of ather employees pald
aver$60000 >

0

| Part ll-A [ Comheﬁséiioﬁ "of .t.hé. Fi;re Highest Pald ‘l.ﬁdependent Contractors for Professional Services
(See page 2 of the Instructions, List sach ang (Whether Individuals or frms), lf there are none, anler "None.”)

{a) Name and address of each independent contractor paid more than $30,000

(b} Tvpe ol service

(0) Compensation

Total number of others receiving over
$50,000 for professionalserviees oo |

|Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each cantractor wha performed services aiher than professional services, whether individuals or

fitms. I there are nene, enter *Nane.” See page 2 of the inslructions.)

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

(b} Type of sarvice

(c) Campensation

Total nurnber of olhes noatrackors receiving over
$50.00D forothersomvicss . e W

i
e W

tﬁ\“\\\“ N'\\\\‘h\\ AR R fnaaetians o ot SRR ant Porm BREL

Bepetdie R oin et o SEU-EL)ZOUT



EATING DISORDERS COALITION OF TENNESSEE,
Schedule A (Form 990 or 990-EZ) 2007 INC 35-2183798 Page?

Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organizalion atiempled to influence national, state, or local leglstation, including any attampt to influence
pubiic opinion on a legisiative matter or referendum? If “Yes,” enter the iolal expanses paid or incurred in connection with the
iobbying activities > § S (Mus! equal amounts on line 38, Part Vi-A, or
line i of Part VI-B.)
Organizations that made an elegtion under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes® must complele Part VI-B AND altach 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 substantial contributors,
trustees, directors, officers, crealors, key employees, or members of their families, or with any taxable organization with which any such
person is affi liated as an ofﬁcer dlrcclor truslee, majority owner, or principal benehciary'? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transacflons.)

a Sale, exchange, or leasing of property? ... e eea ettt et et an ettt e aet e eerseneeretearasiereans 2a
b Lending of money or other extension of credil? | . ... . 2B
¢ Furnishing of goods, services, or [aCilles? | .. .. ... ..., e |20
d Paymant of compensation (or payment or reimbursement of expenses if more than $1,000)? | ... .. 2d
e Transter of any part of its income or assets? 2e

3 a Did the organization make grants for scholarships, fellowships, student loans, eis.? {if *Yes,” atlach an explanation of how
the organization delermines that recipients qualify 10 rBCEIVE PBYIMERIS.) || ... ..ot eraes e sens s e e 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the enviranment, historic land areas or historic struclures? I Yes,” attach a detailed slatement . . ... 13

d Did ths organization provida credit counseling, debt management, cradit repair, or debt negoliation services?

4 a Did the organization maintain any donor advised funds? If "Yes,” complele lines 4b through 4g. Il *No,” complete lines 4f
and 4g 4a

CO ] R ] S Itk Hal ] ] 1o

¢ Did the organization make a distribution to a donar, danor advisor, of related person?
d Enter the tolal number of donor advised funds owned atthe end of (N2 1AXYEAM . .......cocoiiieeriieeeeeee e
e Enter the agoregate value of assets held in all donor advised funds owned at the end of the tax year
f Enter the tolal number of separate funds or accounts owned at the end of the yezr {excluding donor advised funds included on

line 4d) where donors have the right lo provide advice an the distribution or invesiment of amounts in such funds or accounts
g Enter the aggregate value of assels in all funds or accounts included an line 4{ atthe end of the tax year

Schedule A (Form 990 or 990-EZ) 2007

7231
12.27.07



EATING DISORDERS COALITION OF TENNESSEE ,
Scheduie A (Form 990 o5 990-E2) 2007 TNC 35-2183798

l Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

Page 3

) certity that the organizatlon is not a privats foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or assaciation ef churches. Section 170(b){1)(A)i).
A school. Section 170(b)(1)(A)(H). (Also complete Part V.)
Ahaspital or a cooperative hospital service organization. Section 170(b){ 1)(A)iii).
Afederal, state, or local government or governmental unit. Section 170{b){1}{A}v).
A medical rescarch organlzation operated in conjunclion with & hospital. Seclisn 170(b)(1)(AXiii). Enter the hospital's name, city,
and state D>
An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Seclion 170(b)1}{A)(iv).
(Also complete the Suppart Schedule in Part IV-A.)
An grganization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Seclion 170(b){1{AMvi). {Also complete the Support Schedule in Part IV-A.)
A community trust. Secfion 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fess, and gross
receipts from activities related to its charitable, etc., functians - subject to certain exceptions, and {2) no more than 33 1/3% of

ils support rom gross investmeant income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization alter June 30, 1975. See section 509(a)(2). (Alsocompletz the Support Schedule in Part IV-A.)

D e N

MO O 0 00000

10

11a

11
12

[

13 An organization that is not contralled by any disqualified persons (other than foundation mznagers) and otherwise meels the requiremenis of section
508(a)(3). Check the box that describes the type of supporting organization:

Type [:l Type Il D Type !I-Functionally Integraled :I Type 11-Other

Provide the fotlowing information about the supporled organizations. (See page 8 of the instructions.)

(a) {b) {c) (d) {e)
Nams(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in suppart
number {EIN) 5 through 12 above the supporting
or IRC section) organization's
gaverning documents?,

Yes No

14 :] An organization organized and operated to lest for public salety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 ar 990-EZ) 2007

723121
12-27-07



EATING DISORDERS COALITION OF TENNESSEE,
Schedule A (Form 980 or 890-€2) 2007 ITNC

35-2183798

Page 4

[Part V-A

art IV-A | Support Schedule (Complete only if you checked a box en line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

 from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in})

{a) 2006

{b) 2005

(c) 2004

(d) 2003

{e) Total

Gifts, grants, and contributions
received, (0a nat include unusual

grants, See line 28.)

84,201.

63,473,

46,855.

43,7489,

238,278,

—

6

Membership fees received

10,868.

8,745,

11,150.

11,204,

41,967,

Gross receipts from admiss

merchandise sold or services

performed, or furnishing of

facilities in any activity that is

relaled to the organization’s

charitable, etc., purpose .

ions,

Gross Income from interest, divid-
ends, amounts received from pay-
menis on securities loans (section
income
ar sources, and unrelaled

512(&)_(5)?, renls, royalties,
from simt C
business faxable incomne (le

section 511 taxes) from busingsses
acquired b 7125 organization after

June 30, 1

SS

485.

178.

30.

694.

-
o

Net income from unrelated businessy
activities nol included in line 18

Tax revenues levied for the

organization's benelit and either
paid to it or expended on its behall

21

The value of services or faci

furnished to the arganization by a
governmental unit without charge.
Oo not include the value of services
or facilities.generally furnished to

the public without charge

lities

22

QOther income, Atlach a schedule,

Do not include gain or (ioss
sale of capilal assels .

) from

77,558,

44,548,

SEE STATEMENT 5
41,112,

36.590.

199,808,

23

Total of lines 15 through 22

173,112,

116,0945.

99,.147.

91,543.

480,747.

24

Line23 minusling 17 ...

173,112,

116,945,

99,147,

91,543.

480,747,

25

Enter 1% of line 23

1,731,

1,169,

991.

915.

Organizations described on lines 10 or 112 a Enter 2% of amount in column (e), line 24

206a

N/A

b Prepare a list for your records o show the name of and amaunt contributed hy sach person {other than a governmental
unit or publicly supported organization) whaose total gifts for 2003 through 2006 excezded the amoun! shown in line 26a.

e Public support (line 26¢ minus line 26d total)
{ Public support parcentage (line 26e (numerator) divided by line 26c {danominator}}

Do not file this list with your return. Enter the tolal of all these excess amounls
¢ Total support for section 509(a)(1) test; Enter ling 24, column (e)
d Add: Amounts frem column (g) for lines:

18

22

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

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26¢

N/A %

27  Organizations described on line 12; a For amounls included in lines 15, 16, and 17 that were received {rom a “disqualified persan,” prepare a list for your
records to show the name of, and total amounis received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) ... 12.169. (2005 ... 14.355.. (2009 18,899, (2003) . 23.449.
b For any amount included in fine 17 that was received {rom each person {other than “disqualified persons™}, prepare a list for your records lo show the name of,
and amount received for each year, that was more than (ke larger of {1) the amount on line 25 for the year or (2) $5,000. (Inciude in the list organizations
described in lines 5 thraugh 11b, as well as individuals.) Do rot file this list with your return. Afier computing the difference between thie amount received and
the larger amount described in (1) or (2), enter the sum of these diiferences {the excess amounts) for each year:
(2008) ... 953. (2005) . ... 4,000, (2004 0. (2003) ... 1.000..
¢ Add: Amounts from column (e) for lines: 15 238,278. 18 41,967.
17 20 2 Lplere 280,245.
¢ Add:Line27atotal 69,872, andline27btotal .. ... 5.953. . »lond 75,825.
e Public support (line 27c Iotal minus line 27d total) ... ... e »| 27¢ 204,420.
{ Totai support for seclion 509(a)(2) test: Enter amount on line 23, column {g) . » | om | 480,747.
g Public support percentage (fine 27e {numerator) divided by line 27 (denominator)} .. ... ... . ... > 270 42.5213%
h Invesiment income percentage {line 18, column (e) (numerator) divided by line 271 (denominator)) ... ... > | 270 .1444%

28 Unusual Grants: For an arganization dascribed in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a lis! for your records 1o
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in fine 15.
723131 12.27.07
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EATING DISCRDERS COALITION OF TENNESSEE,
Schedule A (Form 930 or 990-E2) 2007 INC

. : 35-2183798 Pages
| Part V| Private School Questionnaire (Sec page 9 of he inslructions.)

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Doesih oo . . . ) Yes} No
oes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolutlon of Its QOVERMING BOOY? | e et 28

30  Daes the organization include a statement of Its racially nondiscriminatory pofcy loward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? | 3p
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration pariod if it has no solicitalion pragram, in a way that makes the policy known
10 alt parts of the general community it serves? 31

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

1 “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial compaosition of the student body, laculty, and administrative stati? .. . ... ... . . | 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatery basis? 32b
¢ Copies of all catalogues, brochures, announcemeants, and other written communications to the public dealing with student
admissions, programs, and SCROIISNIBS? .. e ettt ettt e e et e tne s ee s en s et sns e 32¢
d Capies of all material used by the arganization o on its behalf to soficit conlribulions? | | ..., 32d
1f you answered “No® to any of the abave, please explain. (If you need mare space, attach z separate statement.)
33 Does the organization discriminate by race in any way with respect to:
3 Students' fights OF PRIVIIBOBS? . . .. it es e etes e sesrsres s et et et s crnee eoea s et seta st e ae st eus s st s b e rvasebems ot smr i en 33a
B OAOMISSIONS POHCIES? i est vt esee et ens sresenssassasiea e s ea R e ear g Sacs et ee s e e s e e d st rhr s ses e nr st 33b
¢ Employment of facully or administrative SIaM? et r s ane e e r et 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33a
T USBOMAEIIES? |, . oo ccetiaeeae s ess e e s bnas e ssans e s s e s easesebensnsaees I 1
g Afnletic programs? 339
b Other extracurricular activities? 33h
It you answered “Yes™ to any of he abave, please explain. {If you need more space, altach a separate statement.)
34 z Does the organization receive any financial aid o assistance from 2 governmental agency? . 34a
b Has the organizalion's right to such aid ever been revoked or suspended? 34b

If you answered "Yes™ 10 either 34a or b, please explain using an attached statement,
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? |f "No,” atiach an explanation . . . . e iiaaans e raess 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



EATING DISORDERS COALITION OF TENNESSEE,

Schedule A (Form 930 or 990-E2) 2007 TNC

35-2183798

Page 6

| Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/a

Check »a [ it the organization belongs to an affiliated group.

Check » b [:I il you checked "a” and "Hmiled control provisions apply.

Limits on Lobbying Expenditures Afﬁiiaté:)gmup Tobe cnm(x?l)e:ad for all
(The term “expendilures” means amounts paid or incurred.) totzls electing organizations
N/A
36 Tolal iobbying expenditures to influence public opinion {grassroots lobbying) . . . 36
37 Total lobbying expenditures to influence a legislative body {directiobbying) . 37
38 Total lobbying expenditures (add fines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on {ine 40 is - The lobbying nontaxable amount is -

Nolover $500000 | ... . ..........ccoomriniene 20% cltheamountontne sl . ... ...

Over 5530,000 bul not over $1.600,020 . S$100,000 plus 15% of the oxcess over $5(0,000

Over $1,000,000 but not over $1,5€0,000 $175,000 plus 10% of the excess ovor $1,000,000 41

Over §1,500,000 but not cver $17.000,000 $226,000 plus 5% of tha excess over $1,500,000

Over S17.000,000 . . . . ... SHL00.000. et se e
42 Grassrools nontaxable amount (enler 25% afline 41) | ... ... 42
43 Sublractline 42 from line 36. Enier -0- if line 42 is more than line 36 43
44 Subtract fine 41 Irom fine 38. Enter -0- if line 41 is more than line 38 44

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectian 501(h) eleclion do not have to complele all of the five columns
below. See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expendilures During 4-Year Averaging Period N/A
Calendar year {or {a) (b) (c) (d) (e)
liscal year beginning In} » 2007 2006 2005 2004 Tolal
45 Lobbying nontaxable
aMoUNt .. 0.
46 Lobbying ceiling amount
(150% of line 45¢e)) ......... 0.
47 Tolal fobbying
expendilures ... 0.
48 Grassroots nontaxable
amoutt o 0.
49 Grassroots ceiling amount
(150% of fine 48(e}}......... 0.
50 Grassrools lobbying
expanditures .. ... ... 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting enly by organizations that did not complele Part VI-A) {See page 14 of the instruclions.) N/A
During the year, did tha organizatien attemp! to intiuence national, state or local iegistation, including any attempt to ves | o Amount
influence public opinion on a legistative matter or referendum, through the use of;
3 OVOIINIERIS | i erae e ee bt e e e b s te s s aebe st shene et s bt e s e e s et eantnseeetenne
b Paid staff o1 management (Include compensaticn in expenses raported on lines ¢ thrcugh h.)
¢ Media BOVEIUSEMENIS | | . iiiecriiserer e raeeseresess s e e st e e is e mas et s et en b b
d Mailings to members, legistators, 6r e public |, .. ... ... e s
e Publications, or published or broadeast Stalemenls | | ... e
f Grants to other organizations lor lobbying purposes ._.............cooiiiiienne,
g Direct contact with legistatars, their staffs, government afficials, or a legislative body || . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ...
[ Tolal lobbying expendituras (Add lines ¢ through h.} 0.

1t "Yes" to any of the abave, also attach a stalement giving a delailed description of the lobbying activities.

723151
12-27-07
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EATING DISORDERS COALITION OF TENNESSEE,

Schedule A (Form 990 or 980-E2) 2007 TNC 35-2183798  Page7
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizaticns) or In section 527, relaling to political arganizations?
a Transfers from the reporting organization {0 a noncharitable exempt organization of: Yes ; No
(Y GASN et et et e e S1a(l) X
() ONETASSRIS | et eeeese e s et ses s s s afii} X
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable exempt organization bii} X
{iiy Purchases of assets fram a noncharitable exemptorganization ... B{it) X
(iit) Rental of facilities, equipment, 0F OMEF ASSEIS ... .. .. .. oo B(iiny ' X
(iv) ReImbUrSEMENL ATANGEMEBINS | it eece oo eeeeeee e ae e e eee e e eee e e s e eeee e b(iv) X
(V) LOaNS O IBAN QUAMBATEES |, .. .. . et e e oo e e e e e e ee e s eee oo, biv} X
{vi} Performance of services or membership or fundralsing solicitalions . .. ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) shauld always show the fair mark=t value of the
goads, other assets, or services given by the reporting erganizatian. If the organization received less than falr markei value in any
transaclion or sharing arrangement, show in celumn {d) the value of the goods, other assals, or services received: N/A
(2) (b) (c} (d)
Line no. Amount involved Name of noncharitable exampt arganization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, ar related to, one or more fax-exempt organizations described in section 501(c) of the
Code (other than section S01(c)(3)) or in seclon 5279 . . et e e » [dves [Xlno
b fYes” compiete the following schedule: N/A
(2) () L I
Name of organization Type of organization Description of relationship

o Schedule A (Form 990 or 890-E2) 2007



EATING DISORDERS COALITION OF TENNESSFEE . INC 35~2183798
Payments from Disqualified Persons
Schedule A Included on Part IV-A, Line 273 2007
** Do Not File **
*** Not Open to Public Inspection ***
, 2006 2005 2004 2003
Payer's Name Amouont Amount Amount Amount
BETSY MCINNES 12,169. 14,355, 9,899, 15,449,
UCINDA DINGLER 0. 0 10,000. 0.
REMUDA RANCH 0. 0. 0. 8.000.
Totalto Schedule A Line2za | 12,169, 14,355, 19.899. 23,449,
723172/04-27-07




07



£007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Ao Description poieeg | Memod | wre |5 | cominmeds | Cear | Poee ™ [ pmeemton | Soumusted | Cament | Gurrent Year
IMANAGEMENT AND GENERAL

1/COMPUTER HARDWARE 03!31/04/200DB5.00 |17 600. 600. 490. 73.
2COPIER 06/3004[200D85.00 [L7 2,000. 2,000. 1,590. 273.
3[TABLE DESK 063004200Dﬂ7.00 17 500, 500. 324. 50
AIPELEPHONE SYSTEM 06{30[04{200D85.00 [L7 1,875. 1,875. 1,490. 257
S5[EQUIPMENT 10/16{02)200D85.00 |17 199. 199, 1717. 22.
6HARD DRIVE 07122/04{200D85.00 [L7 164. 82. 82. 58. 10
7TPPRINTER 08[30[04{200DB5.00 17 165. 83. 82. 58. 10.
SWIRELESS SYSTEM 0304/05200DE5.00 (17 191. 191. 136. 22.
9ICHAIR 03(30{05[200DH7.00 |17 330. 330. 186. 41
ESOURCE LIBRARY .
10[BOOKCASE 0805/05)sL.  [7.00 [L6 97. 97. 14. 14
COPIER - KONICA BIZHUB )
11ICOLOR C250 W/FINISHER [0503/07(200DB5.00 [17 8,750. 8,750. 438, 3,325
* 990 PAGE 2 TOTAL ’ .
MANAGEMENT AND GENERAL 14,871. 165.] 14,706. 4,961. 0.] 4,097

* GRAND TOTAL 990 PAGH ' :

2 DEPR 14,871. 165. 14,706.] 4,961. 0.] 4,097.

778102 .
04-27-07 (D) - Asset disposed * ITC, Section 179, Salvage, Banus, Commercia! Revitalization Deduction, GO Zone



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, RESQOURCES, AND LEADERSHIP OPPORTUNITIES FOR THE
YOUTHE OF MIDDLE TENNESSEE.

FAMILIES 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




ELTING DISORDERS COALITION OF TENNESSEE, INC

35-2183798
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IV-A, Line 27b 2007
** Do Not File *
*** Not Open to Public Inspection ***
, 2006 2005 2004 2003
Payer's Name Amount Amount Amount Amount
KATHY & MARBUT GASTON C. 1,000. 0. 0.
LJUNIOR LEAGUE OF NASHVILLE 0. 3,000, 0. 0.
RENAISSANCE 0. 0. 0. 1,000,
KATFED 953. 0. 0. 0.
Totalto Schedule A, Line 27b .. ... ... 953. 4,000. 0. 1,000.

723173/04-27-07




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.

FAMILIES 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



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 2 990
Assal ) Date Lina Unadjusted Bus % Hcduc.lion In Basis For Accumuiated Current Current Year
No. Description Acquired | Method | Life | Mo |  Cost Or Basis Excl Basls Depreciation Depreciation Sec 179 Deduction

1ICOMPUTER HARDWARE 03|31j04[200DB5.00 1.7 600. 600. 490. 73.
2ICOPIER 063004200DB5.00 17 2,000. 2,000. 1,590. 273.
3TABLE DESK 06/30/04(200DH7.00 17 500. 500. 324. 50.
ATELEPHONE SYSTEM 06{3004200D85.00 (17 1,875. 1,875. 1,490. 257.
S5[EQUIPMENT 10/1602200DB5.00 [17 199. 199, 1717. 22.
6 D DRIVE 072104200DE5.00 17 164. 82. 82. 58. 10.
7PRINTER 08/30[04{200D85.00 17 165. 83. B2. 58. 10.
S8WIRELESS SYSTEM 03i04/05200DB5.00 [17 191. 191. 136. 22.
S9ICHAIR 03130[05200D87.C0 17 330. 330. 186. 41.
ESOURCE LIBRARY
10BOOKCASE 08|05[05SL 7.00 |16 97. 97. 14. 14.
OPIER - KONICA BIZHUB
11COLOR C250 W/FINISHER [050307200DB5.00 |17 8,750. 8,750. 438. 3,325,
* 990 PAGE 2 TOTAL
AGEMENT AND GENERAIL 14,871. 165.] 14,706. 4,961. 0. 4,097.
* GRAND TOTAL 990 PAGH
2 DEPR 14,871. 165.] 14,706. 4,961. 0. 4,097.

T, {D) - Asset disposed * ITC, Section 178, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



EATING DISORDERS COALITION OF TENNESSEE,

35-2183798

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT

2

GROSS CONTRIBUT.

DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED EXPENSES OR (LOSS)

FASHION SHOW 71,260. 71,260. 56,786. 14,474.

MEMPHIS 5K RUN/WALK 15,461. 15,461. 10,378. 5,083.

NECKLACES 955. 955. 3,810. -2,855.

EVENING OF SONG & STORY 14,125. 14,125. 11,067. 3,058.

TO FM 990, PART I, LINE 95 101,801. 101,801. 82,041. 139,760.

FORM 930 OTHER EXPENSES STATEMENT 3
(a) (B) (c) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FUNDRAISING EXPENSE 0.

BANK CHARGES 1,110. 1,110.

DUES AND

SUBSCRIPTIONS 1,002. 3590. 612.

MEALS AND

ENTERTAINMENT 6,549. 5,620. 929.

GIFTS 4,512, 2,699, 1,813.

PROFESSIONAL FEES 5,781, 2,290. 3,491,

INSURANCE 1,203. 1,203,

OFFICE EXPENSE 3. 3.

LICENSES 220. 220.

INTERNET 2,230. 2,230.

TEMPORARY SERVICES 75.

ADVERTISING 855. 855.

WEBSITE 679. 530. 148.

TOTAL TO FM 990, LN 43 24,219, 12,459. 11,760.

STATEMENT(S) 2,

3



EATING DISORDERS COALITION OF TENNESSEE, 35-2183798

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER HARDWARE 600. 563. 37.
COPIER 2,000. 1,863. 137.
TABLE DESK 500. 374. 126.
TELEPHONE SYSTEM 1,875. 1,747. 128.
EQUIPMENT 189. 199. 0.
HARD DRIVE le4. 150. 14.
PRINTER 165. 151. 14,
WIRELESS SYSTEM 151. 158. 33.
CHAIR 330. 227. 103.
RESOURCE LIBRARY BOOKCASE 97. 28. 69.
COPIER - KONICA BIZHUB COLOR
C250 W/FINISHER 8,750. 3,763. 4,5987.
TOTAL TO FORM 990, PART IV, LN 57 14,871. 9,223, 5,648.
SCHEDULE A OTHER INCOME STATEMENT 5
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PROGRAM SERVICES 44,641. 31, 241. 22,677. 22,356.
SPECIAL EVENTS (NET) 32,432, 13,128. 18,405. 14,082.
MISCELLANEOUS 485, 179. 30. 152.
TOTAL TO SCHEDULE A, LINE 22 77,558. 44,548. 41,112, 36,590.

STATEMENT(S) 4, 5



EATING DISORDERS COALITION OF TENNESSEE,
INC

930

FORM 950 PAGE 2

35-2183798
125,000.

500,000.

14,

4,083.

4,087.



EATING DISORDERS COALITION OF TENNESSEE,
INC 35-2183798





