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IRS e-file Signature Authorization ' 7o
rom 8879-EQO for an Exgmpt Organization TAX HA“B-" 15451878
For calendar year 2009, or fiscal year beginning | | 7/ 01 2009, and ending , 6/30 ZP 10 @ %

Department of the Treasury P Do not send to the IRS. Keep for your records. i O 9
Internal Revenue Service ¥ See Instructions on back.
Name of exempt organizaion EATING DISORDERS COALITION OF Employer identification number

TENNESSEE, INC. 35-2183798
Name and litle of officer MARY LEE BARTLETT

PRESIDENT
. Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part ).

1a Form 990 check here P Total revenue, if any (Form 990, PartVIIl, column (A), line 12) 1b
2a Form 990-EZ check here P b Totalrevenue,ifany (Form 990-€Z,line) 2b 131,421
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) §b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and 10 the best of my knowledge and belief, they are true,
comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejecticn of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary o answer inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic retum and, if applicable, the organizalion's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize to enter my PIN :l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2009 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen,

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program._] will enter my PIN on the return’s disclosure consent screen.

ignature ) ; %‘Q L o pate » 08/20/10

Cerifficati

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 62103470654 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature » M Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2009)

DAA



rt Form
Form 990"EZ

Under section 501(c), 527, or 4947(a)(1) of the Inte
> s

Department of the Treasury
interal Revenue Service

Sho
Return of Organization Exempt From Income Tax

rnal Revenue Code

{except black lung benefit trust or private foundation)
ponsoring organizations of donor advised funds and controlling organizations as defined in saction
512(b}(13) must file Form 890. All other crganizations with gross receipts less than $500,000 and tota!
assets less than $1,250,000 al the end of the year may use this form.
P> The organization may have to use a copy of this retum o satisfy state reporting requirements.

OMB No. 1545-1150

2009

A For the 2009 calendar year

or tax year beginning 07/01/09 ,and ending 06/30/10

B Check if applicable: C Name of organization D Employer identification number

: Address change EATING DISORDERS COALITION OF

- Name change TENNESSEE, INC. 35—2183798

|| Initial retum Number and street {or P.0O. box, if mail is not delivered 1o street address) Room/suite E Telephone number

| Termination 2120 CRESTMOOR ROAD 3000 615-831-9838
Amended retum City or town, state or country, and 2IP + 4 F Group Exemption

|| Appication pending NASHVILLE TN 37215 Nurmber >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) B>

G Accounting method: D Cash @ Accrual

|  Website: » N/A

H Check P

X} 501(c) (

3 ) d(insertno) | | 4947a)1)or | | 527

if the organization is not

r%utred toa ch Schedule B (Form 880,
-EZ, or 980-PF

J__Tax-exempt status (check only ong) — i .
K Check P I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form $90-EZ or Form 950 retumn is not required, but if the organization chooses 10 file a retumn, be sure to file a complete retum.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-E2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

> s 147,462

1 Contributions, gifts, grants, and similar amounts received . ... ... 1 39,549
2 Program service revenue including govemment feesandcontracts 35,175
3 Membership dues and assessments SEE STATEMENT 1 13,589
4 Investmentineome ... ... ... ... ...l 307
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromfne§2)
S| 6 Specialevents and activities (complete applicable parts of Schedule G). If any amount is from gammg. checkhere P D
§ a Gross revenue (not including $ of contributions
&|  reporedonineny 6a 58,842
b Less: direct expenses other than fundraising expenses 6b 16,041
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . ... ... ... .. .. . . 42,801
7Ta Gross sales of inventory, less retums and allowances 7a
b lLessicostofgoodssold b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)
8  Other revenue (describe P Yl 8
9 Totalrevenue. Addlines1,2,3,4,5¢c,6c.7c,and8 . ... ... ... . ... ... ... >l 131,421
10  Grants and similar amounts paid (attach schedute) 10
11 Benefitspaidtoorformembers 1
@ 12 Salaries, other compensation, and employee benefits 12 75,431
g | 13 Professional fees and other payments to independent contractors 13 2,660
8| 14 Occupancy, rent, utilites, and maintenance 14 15,735
W1 15 Printing, publications, postage, and shipping 15 7,641
16  Other expenses (describe »  SEE STATEMENT 2 )y [ 18 20,445
17 Total expenses. Add lines 10 throught6 » |17 121,912
w | 18  Excessor(defici) for the year (Subtract line 17 fromfline®y 9,509
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior yearsretus) 67,079
8| 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 1,000
—1 21 Netassets or fund balances at end of year. Combine lines 18through20 . . ......................... > |2 77,588
art. Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments 65,619| 22 76,610
23 Landandbuildings .. 23
24 Other assets (describe P SEE STATEMENT 4 ) 3,218] 24 2,848
25 Totalassets 68,837] 25 79,458
26 Total liabilities (describe »  SEE STATEMENT 5 ) 1,758| 25 1,870
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 67,079] 27 77,588

For Privacy Act and Paperwork Reduction Act Notice, see the separate Inslructions.
DAA

Form 990-EZ (2009)
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Form 990-EZ («009) EATING DISORDERS COALITION OF 35-2183798 Page 2
: Statement of Program Service Accomplishments (See the instructions for Part 1l1.) Expenses
What is the organization’s primary exempt purpose? {Required for section
SEE STATEMENT 6 501(c)(3) and 501(c)(4)
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 SBESTATEMENT 7
@ﬁnts $ U ) If this amount includes foreign grants, check here ... ...... ... . . > m 28a 40,819
29 .............................................................................................................
(Grantss ........ ) If lhls amount includes foreign granls, checkhere . ... ... ... . . . ... » r-l 29a
30 ................................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here .. ... ... ... . . .. » m 30a
31 Other program services (attachschedule) . ... ... .. ... .
)} If this amount includes foreign grants, checkhere ... ......... ... . .. » |_| 31a
32 40,819

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Tite and average | (c) Compensation | (d) Conlributionsto | (e) Expense

(a) Name and address hours per week (if not paid,  |employee benefit plans account and

devoled to position enter -0-,) deferred compensation | _other allowances

NANCY BEVERIDGE .. ... NASHVILLE PAST PRES

2000 RICHARD JONES RD STE 270 TN 37215 0 0 0

MARY LEE BARTLEBTT ] BRENTWOOD . ... ... PRESIDENT

$333 HEATHERWOOD DRIVE TN 37027 2] 0 0

LAURA NEWTON . . .................. NASHVILLE SECRETARY

3921 ESTES RD TN 37215 0 0 0

BRIAN RUSTIN .. . NASHVILLE | TREASURER

628 BARRYWOOD DR TN 37220 0 0 [1]

IRV RUBENSTEIN .. . . . ................. NASWvILLE MEMBER AT LARGE

2424 21ST AVENUE SOUTH, STE 100 TN 37212 0 0 1]

RHONDA SCARLATA . . BRENTWOOD PRES ELECT

7003 CHADWICK DR STE 340 TN 37027 0 0 0

BUSAN ARERS . ... NASHVILLE .. ... MEMBER AT LARGE

25 CASTLEWOOD CT TN 37215 0 0 [+]

DAA Form 990-EZ (2009)
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Form 990-EZ (2009) EATING DISORDERS COALITION OF 35-2183798 Page 3
art V. Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes.” attach a detailed
description of each activity 33 X
34
35
a
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes"hasitfiled a tax retum on Form 990-T for thisyear? 35b

36  Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets

37a  Enter amount of poliical expenditures, direct or indirect, as describedin theinstr. » |37a] .
b Didthe crganization fle Form 1120-POL forthisyear? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were =
any such loans made in a prior year and still cutstanding at the end of the period covered by this retum? 38a X

b fYes,” complete Schedule L, Part Il and enter the tolal amount involved
39  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on line 9 3%a

b Gross receipts, included on line 9, forpublncuseofclubfacullbes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; secion 4912 p ; section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 880 or 930-EZ? If “Yes,” complete Schedule L, Part |

organization managers or disqualified persons during the year under sections 4912,

4955' and 4958 ............................................................................ ’
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form 8886-T ... 40e X
41  List the states with which a copy of this retum is filed.p TN
42a The organization'sbocks are incare of » ELIZABETH LLEWELLYN =~~~ Telephoneno. > 615-831-9838
2120 CRESTMOOR ROAD, SUITE 3000
Locatedat » NASHVILLE, TN .~~~ z2P+4 » 37215
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
“account)? 42b X

If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
© Alanytime during the calendar year, did the organization maintain an office outside of the US.2
If "Yes," enter the name of the foreign country: W
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form S80-EZ in lieu of Form 1041—Check here ... .. . . ... .
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 880 must be completed instead of Form 990-EZ

Form 990-EZ (2009)

DAA
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Page 4

Form 990-EZ (2009) EATING DISORDERS COALITION OF 35-2183798

tVI: Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C,Part) 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Parti 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.” _
{a) Name and addx:: 211 ggc: me)mployee paid more ®) h;'ﬂ,: ;,d ,;’;ﬁ'f” (€} Compensation e&%y?&m & ‘e:-n)‘:t:(sl’;r‘:’te :::
’ devoled (o position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 »

$§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.*

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
B L R
d Total number of other independent contractors each receiving over $160000 [ 4
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, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ antd. oy | B.2o.10
Here Signature of officer Date
MARY LEE BARTLETT PRESIDENT
Type or print name and title.

- Preparers } / Date gfwx it Preperer's identifying Number (See instr.)
Paid signature ,</ 08/28/10 empoyes »[X] | PO0070654
Preparer's| fim's name (or yours PA CONSULTING GROUP PLLC EN P> 62-1836110
Use Only | iseir-empioyea). 1720 W END AVE STE 403 Phone

address. and ZIP + 4 NASHVILLE, TN 37203 o P 615-322-1225
May the IRS discuss this retum with the preparer shown above? See instructions .. ... ... . .. . . P [X| Yes [ | No
Form 990-EZ (2009)

DAA
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SCHEDULE A

i i i OMB No. 1545-0047
(Form 980 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust. : S
afep;';m;‘::ﬁfslﬁf:w » Attach to Form 990 or Form $90-EZ. P See separate Instructions.
Name of the organization EATING DISORDERS COALITION OF Employer identification number

TENNESSEE, INC. 35-2183798

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1){(ANI).
2 A school described in section 170{b)(1)(A)(i]). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gt BRGSIBIE
5 D An organizalion operated for the benefit of a callege or university owned or operated by a govemmental unit described in
section 170{b){1){A)(iv). (Complete Part Ii.)
6 A federal, siate, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
9

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)

An organization organizéd and operated exciusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other

By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations described in section
508(a)(1) or section 509(a)}(2).

f If the organization received a written determination from the IRS that it is a Type I, Type [l, or Type Ill supporting
organization, check thisbox D
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? 11g(0)
(i) Afamily member of a person described in (above? . 11g()
(ill) A 35% controlled entity of a person described in () or (i) above? o) |
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {lil) Type of organizaticn {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 incol. (1) listed in your | the organizationin [organization in col. support
above or IRC section goveming document? |  col Mofyowr  |(f) organized in the
{see instructions)) support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2,

DAA
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Schedule A (Form 990 or 990-E2) 2009 EATING DISORDERS COALITION OF 35-2183798 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehall
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1through3
§  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column ()
6 _Public support. Subtractline 5 from line d ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from Iine 4 ..................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .. ... .......ciiviuninnn...
9 Netincome from unrelated business
activities, whether or not the business is
regularly carsiedon ... ... ... ... ....
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV.) ... ... ... .......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instrucons) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here .. .. ... ... .. . . . > (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The crganization qualifies, as a publicly supported organization

» []
> [

> []

4

Schedule A {Form 990 or 990-E2) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2008 EATING DISORDERS COALITION OF 35-2183798 Page 3
:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2005 {b) 2006 (¢) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
anyunusualgrants.”) 72,218 95,069 62,586 69,901 53,138 352,912
2  Gross receipts from admissicns, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s fax-exempl purpose .. .. .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 44,369 77,073 64,108 89,118 94,017 368,682
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
fsbenall
§ The value of services or facilities
furnished by a govemmental unit to the
organization withcutcharge
6 Total. Add lines 1 through5 116,587 172,142 126,691 159,019 147,155 721,594
7a Amounts included onlines 1, 2,and 3
received from disqualified persons 3,108 3,108
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear 39,369 72,073 59,105 84,118 85,912 340,577
¢ Addlines7aand7b 39,369 72,073 59,105 84,118 89,017 343,682
8  Public support (Subtract line 7c from
line 6.) 377,912
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 116,587 172,142 126,691 159,019 147,155 721,594
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . ... ...c.vvnviiininninnnn. 179 485 102 127 307 1,200
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
c Addlines 10aand10b 179 485 102 127 307 1,200
11 Netincome from unrelated business
activities not included in line 10b,
- whether or not the business is regularly
camiedon .. ... ..................... 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)
13  Total support. (Add lines 9, 10c, 11
and12) 116,766 172,627 126,793 159,146 147,462 722,794
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check this boxandstophere o > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn ¢t 15 52.28%
16 __Public support percentage from 2008 Schedule A, Part W, line 15 .. ... . . . . . . . . . . 16 56.75%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = 4 @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > _—_*
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009



e A (Form 990 or 980-E2) 2009 EATING DISORDERS COALITION OF 35-2183798 Page 4
iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

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

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

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the arganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Intemgat Revenue Service Attach to Form 990 or Form 830-E2. D> See separate instructions. : S
Name of the organization BATING DISORDERS COALITION OF Employer identification number
TENNESSEE, INC. 35-2183798

Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitaticn of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes | No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (if) Activity (‘&?h";n“? (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions?| col. {i)
Yes| No
Ot e iiiiiiiiieiie:. »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

S:; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 880-EZ) 2009

EATING DISORDERS COALITION OF

35-2183798

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

{(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
FASHION SHOW EVENING QOF SONG| NONBE (add col. {a) through
o (event type) {eveni type) (total aumber) cal. (c))
3
c
211 Grossreceipts 42,257 15,300 57,557
& 2 Less: Charitable
contributions
3 Gross revenue {line 1
minusline2) .. ...... 42,257 15,300 57,557
4 Cashprizes
§ Noncashprizes
2| 6 Rentfacility costs
o1 7 Food and beverages
B
5| 8 Entertainment
9  Other direct expenses 10,464 5,577 16,041
10 Direct expense summary. Add lines 4 through 9 in column(d) > 16,041,
11__Net income summary. Combine line 3, column (d), and line 10 ... . ... ... ... ... .. ... ...................... > 41,516

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . {b) Pull tabs/instant {d) Total gaming {(Add
2 {a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. ()
3
(4

1 _ Grossrevenue . .
@| 2 Cashprizes
2
§> 3 Noncash prizes
= .
g
& 4 Rentfacility costs

i 5 Other direct expenses
— Yes .............. % | — Yes .............. %

6 Volunteer labor X| No X| No

7 Direct expense summary. Add lines 2 through § in colon®) ...~ > )

8 Net gaming income summary, Combine line 1, columnd, andline? . . . . . . .. . . . .. ... . ... ... ....... 4

Yes | No

9 pad

10a

11
12

DAA

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. ... .. .. . ... .

10a X

12 X

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ2) 2009 EATING DISORDERS COALITION OF 35-2183798

Page 3

13
a
b

14

15a

16

17

b

in the organization's own exempt activities during the taxyear » &

DAA

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a

Yes.

An outside facility 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Nome ELIZABETH LLEWELLYN .. . .. ..
2120 CRESTMOOR ROAD, SUITE 3000
rgess B NASHVILLE TN 37215

Does the organization have a contract with a third party fram whom the organization receives gaming
revenue?

Description of services provided »

D Director/officer E] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

15a

‘No

17a
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. g‘gﬁ'&ﬁ‘fé‘ ;Jo. 67
Name(s) shown on retumn EATING DISORDERS COALITION OF Identifying number
TENNESSEE, INC. 35-2183798

Business or activity to which this form relates
INDIRECT DEPRECIATION
& : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of secticn 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... ... .. 5
[ {a) Description of property {b) Cost (business use oniy) {c) Elected cost
7 listed properly. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10 Camyover of disallowed deduction from line 13 of your 2008 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Camryover of disallowed deduction to 2010, Add lines 9 and 10, less line 12 .. ... .. > I 13 I
Noto- Do ot use Part Il or Part Il below for listed property. Instead, use Part V.
=:__Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Spec:al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168()(1)election ... 15
16__ Other depreciation (including ACRS) . ... ... .....v o 16 14
: MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ... .. . .
If you are electing to group any assets placed in service during the tax year into cne ¢r more general asset accounts, check here P> [—l
Section B—Assets Placed In Service During 2009 Tax Year Using the General Depreclation System
{b) Month andyear | (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (business/invesiment use .
service cnly-see instructons) period

17 | 2,181

{e) Convention (H Method {g) Depreciation deduction

19a  3-year property
b 5-year property
¢___7-year property
d_10-year property
e 15-year property
f _20-year property

g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
I Nenresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/iL
b 12.year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
sPartM:  Summary (See instructions.)
21 Lusted property. Enter amount from line 28 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 retum. Partnerships and S corporations—see instructions ... ... ... .. 22 2,195
23  For assets shown above and placed in service during the current year, enter the C
portion of the basis attributable to section 263Acosts — 23

For Paperwork Reduction Act Notice, see separate instructions. Form 45627(270679)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




35-2183798 Federal Statements Page 1

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES & ASSESSMENTS $ 13,589
TOTAL $ 13,589

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

OFFICE EXPENSE 336
TRAVEL 431
CONFERENCES/MEETINGS 34
INSURANCE 1,204
DUES & SUBSCRIPTIONS 1,663
EQUIPMENT RENTAL 527
FOOD & BEVERAGE 2,253
GIFTS & AWARDS 42
GRAPHIC DESIGN 475
INTERNET 3,384
LICENSES & FEES 626
SUPPLIES 2,179
TELEPHONE 2,754
WEBSITE 2,175
BANK & CREDIT CARD CHARGE 2,232
FACILITY RENTAL 130

TOTAL $ 20,445

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
RESTRICTED FUNDS FASH SHOW $ 1,000
TOTAL $ 1,000

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ $ 1,075
14,871 14,871
LESS ACCUMULATED DEPRECIATION 11,653 13,848
PREPAID EXPENSES - FASHION SHOW 750
3,218 2,848

14




35-2183798 Federal Statements

Page 2
Statement 5 - Form 990-EZ. Part Ii Line 26 - Total Liabilities
M“
Beginning End of
Description of Year Year
PAYROLL LIABILITIES $ l,758 s 1,870
1,758 1,870




T

—————




35-2183798 Federal Statements Page 3

Statement 6 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

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

Statement 7 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

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.

6-7
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35-2183798 Federal Asset Report Page 1
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConvMeth  Prior Current
Prior MACRS:
1 COMPUTER HARDRIVE 3/31/04 600 X 300 5 HY200DB 563 0
2 COPIER 6/30/04 2,000 X 1,000 5 HY 200DB 1,863 0
3 TABLE DESK 6/30/04 500 X 250 7 HY 200DB 374 84
4 TELEPHONE SYSTEM 6/30/04 1,875 X 937 5 HY 200DB 1,747 0
5 EQUIPMENT 10/16/02 199 X 139 5 HY 200DB 199 0
6 HARD DRIVE 7/22/04 164 X 82 5 HY 200DB 150 14
7 PRINTER 8/30/04 165 X 82 5 HY200DB 151 14
8 WIRELESS SYSTEM 3/04/05 191 191 5 HY 200DB 158 33
9 CHAIR 3/30/05 330 330 7 HY 200DB 227 4]
11 COPIER-KONICA BIZHUB COLOR C25( $/03/07 8,750 8,750 5 HY 200DB 3,763 1,995
14,774 12,061 9,195 2,181
Other Depreciation:
10 RESOURCE LIBRARY BOOKCASE 8/05/05 97 97 7 MOS/L 28 14
Total Other Depreciation 97 97 28 14
Total ACRS and Other Depreciation 97 97 28 14
Grand Totals 14,871 12,158 9,223 2,195
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 14.871 12,158 9,223 2,195




35-2183798 AMT Asset Report Page 1
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr_ PerConv Meth Prior Current
Prior MACRS:
I COMPUTER HARDRIVE 3/31/04 600 X 300 5 HY 200DB 563 0
2 COPIER 6/30/04 2,000 X 1,600 5 HY 200DB 1,942 0
3 TABLE DESK 6/30/04 500 X 250 7 HY 200DB 486 9
4 TELEPHONE SYSTEM 6/30/04 1,875 X 937 5 HY 200DB 1,821 0
5 EQUIPMENT 10/16/02 199 X 139 5 HY 200DB 199 0
6 HARD DRIVE 7/22/04 164 X 82 5 HY 200DB 157 7
7 PRINTER 8/30/04 165 X 82 5 HY200DB 151 14
8 WIRELESS SYSTEM 3/04/05 191 191 5 HY 150DB 143 48
9 CHAIR 3/30/05 330 330 7 HY I150DB 189 56
11 COPIER-KONICA BIZHUB COLOR C25( 5/03/07 8,750 8,750 5 HY I150DB 3,544 2,082
14,774 12,061 9,195 2,216
Other Depreciation:
10 RESOURCE LIBRARY BOOKCASE 8/05/05 97 97 7 MOS/L 28 14
Total Other Depreciation 97 97 28 14
Total ACRS and Other Depreciation 97 97 28 14
Grand Totals 14,871 12,158 9,223 2,230
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 14,871 9,223 2,230

12,158
_———
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35-2183798 Bonus Depreciation Report Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Déscription Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
| COMPUTER HARDRIVE 3/31/04 600 0 0 300 300
2 COPIER 6/30/04 2,000 0 0 1,000 1,000
3 TABLE DESK 6/30/04 500 0 0 250 250
4 TELEPHONE SYSTEM 6/30/04 1,875 0 0 938 937
5 EQUIPMENT 10/16/02 199 0 0 60 139
6 HARD DRIVE 7/22/04 164 0 0 82 82
7 PRINTER 8/30/04 165 0 0 83 82
Form 990, Page 1 5,503 0 0 2,713 2,790

Grand Total 5,503 0 0 2,713 2,790




35-2183798 Depreciation Adjustment Report Page 1
All Business Activities
AMT
. Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page | | ] COMPUTER HARDRIVE 0 0 0
Page 1 1 2 COPIER 0 0 0
Page 1 1 3 TABLE DESK 84 9 75
Page 1 1 4 TELEPHONE SYSTEM 0 0 0
Page 1 1 5 EQUIPMENT 0 0 0
Page 1 1 6 HARD DRIVE 14 7 7
Page 1 I 7 PRINTER 14 14 0
Page 1 ] 8 WIRELESS SYSTEM 33 48 -15
Page 1 I 9 CHAIR 41 56 -15
Page 1 1 11 COPIER-KONICA BIZHUB COLOR C250 W/t 1,995 2,082 -87
2,181 2,216 -35




