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ggo Return of Organization Exempt From Income Tax Yy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal geven;Je Code (except black lung 2009
benefit trust or private foundation -
ﬁ&?ﬁiﬁﬁgﬁ" P The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁi';é‘c’t?:: lic
A For the 2009 calendar year, or tax year beginning  MAY 1, 2009 andending APR 30, 2010
B check it please |C N@me of organization D Employer identification number
epplicable use IRS

oanee [mmaNational Eating Disorders Association

Fmee | " | Doing Business As 13-3444882

ot See | Number and street (or P.0. box if mail is not delivered to street address) |Roomv/suite | E Telephone number

Temn |PP°01603 Stewart Street 803 206-382-3587

romoe?| tons | Gty or town, state or country, and ZIP + 4 * | G_Grossreceipts s 1,999,914.
[:]:}5,‘,’:“' Seattle, WA 98101 H(a) Is this a group retum

pending

F Name and address of principal officerLynn S. Grefe for affiliates? [ 1{es] X No
same as C above H(b) Are all affilates included?_1{es]  No

| Tax-exempt status- @ 501(c) ( 3 ) < (insert no) [:l 4947(a)(1) or |:] 527

If “No," attach a list (see instructions)

J Website: > www.NationalEatingDisorders.org

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 19 8 7] M State of legal domicile: DE
Partl| Summary
o | 1 Briefly describe the organization's misston or most significant activities: Supports those affected by
g eating disorders, & serves as a catalyst for prevention, cures &
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . L. 4 16
@ | 5 Total number of employees (Part V, ine 2a) . . . L L 5 14
:';‘ 6 Total number of volunteers (estimate if necessary) . . 6 45
;3 7a Total gross unrelated business revenue from Part Vi, column (C) hne 12 . . L. 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 3,239.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) o 1,285,385. 1,740,352.
g 9 Program service revenue (Part Vil, lne2g) ... .. . o 130,385,
é 10 Investment income (Part VIII, column (A), tnes 3,4, and 7d) . . . .. .. . -5,313. 1,488.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 10,843. -29,337.
12 Total revenue - add lines 8 throudhi TT TRYSEERTZER At Yittrcotumm (A), Ilne12) 1,290,915. 1,842,888.
13 Grants and similar amounts pard (Part IW\HESU& L 1,840. 29,410.
14 Benefits paid to or for members Pt X, column (A), Iine 4) 8 .
o | 15 Salaries, other compensation, rb’to ee pn (:%(@rze(iwolurr@ ), lines 5-10) _ 654,077. 619,465,
2 | 16a Professional fundraising fees (PaftiKl column (A), fine 11e) g o 31,438. 15,000.
§ b Total fundraising expenses (Part X, cComeRy-fine . 213,646. - - L
W1 47 Other expenses (Part IX, column((2 Al ‘_ 24 | J L 735,302. 643,406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) tine 25) . 1,422,657, 1,307,281,
19 Revenue less expenses. Subtract line 18 from fine 12 -131,742. 535,607.
Eg Beginning of Current Year End of Year
53[20 Totalassets (Part X, Bne16) .. . . ... . ..o 412,815. 978,702.
<ol 21 Totalliabiities (Part X, ine26) . .. . .. . ... L 120,557, 150,995.
25| 220 Net assets or fund balances Subtract ine 21 from fine 20 292,258. 827,7017.
[ Part Il | Signature Block ey
Under penalties of perpry, | are that | have examuned this retu mpanying schedules and statements, and to the best of my knowledge and belief, it ts true, comrect,
“ and complete Declaratu arer (other than officer) is based ¢n all ation of which preparer has any knowledge
L=
SSign l/ Q/i /, olO/ 0
. Here ?ya{ur fofficer” (v “ate 7
< n S. Grefe, CEO
= (Mfpe or print name and title
= Paid F{reparer's@ - F 2 : Q Date Check Preparers dentfyng numbs
-. Preparer's sxgrtalure : 09/20/10| employed b |:]
U Useonly |mei @ Watson & McDonelB CPQQLLC EIN >
e sell-employad), 1325 Fourth Avenue, Sud 1705
& P4 Seattle, WA 98101-2573 Phoneno. » (206)624-2380
g ‘ May the IRS discuss this retumn with the preparer shown above? (see instructions) U_ﬂ Yes D No
v 832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
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Form 930 {2009) National Eating Disorders Association 13-3444882 Page?2
{ Part.lll | Statement of Program Service Accomplishments '
1  Briefly descnbe the organization’s mission:

The National Eating Disorders Association (NEDA) supports individuals
and families affected by eating disorders, and serves as a catalyst
for prevention, cures and access to quality care.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e O N | 79 I g
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | D‘E} X No
If *Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.
See Schedule O for Continuation(s)

4a

(Code- ) (Expenses $ 82,473 . including grants of $ ) (Revenue $ )
The NEDA Informational and Referral Helpline and website are
nationwide, free resource linking sufferers and their loved ones to
vital information, support and a referral database of over 800 eating
disorders treatment professionals. NEDA provided 40 live hours of
helpline service each week thanks to dozens of trained volunteers.

The Helpline characteristically receives a significant increase in call
volume during National Eating Disorders Awareness Week (annual the last
week of February). This past yvear the Helpline experienced the
predicted increase in calls beginning in January with an even higher
peak in number of calls in February than in previous vears. This
increase over previous years is easily understood as reflecting the

(Code- ) Expenses $ 70,898 . including grants of $ ) (Revenue $ )
National Eating Disorders Awareness Week (NEDAwareness Week)
National Eating Disorders Awareness Week is the largest collaborative

eating disorders outreach effort in the nation and has expanded to many

countries throughout the world. Thousands of community partners

distribute NEDA's educational materials and coordinate outreach

activities that attract public and media attention to the severity of

eating disorders, signs and symptoms, and their biological basis. Held

annually since 1987, there were 1800 Participants registered in 2010

representing all 50 states as well as 23 other countries.

Participant registration has seen a 400% increase in the last 2 years

which reflects NEDA's participant retention goal as well as new

participant participation. A past NEDAwareness Week participant

{Code. } Expenses $ 257,767 . including grants of $ ) (Revenue $ 129,805.)
Conference
The annual NEDA conference provides an opportunity for family members,

treatment providers, health educators and eating disorders activists to

connect and share information that can be transformed into action. The

2009 Conference: "Reshaping Our Future: A Vision for Recovery,

Research, Attitudes and Action! " was located in Minneapolis, MN had a

total of 500 individuals in attendance representing 41 stated and 2

countries outside the U.S.: Australia and Canada This is a 13%

increase in attendance from the 2008 conference in Austin, Texas.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 540,978 . including grants of $ 29,410. )(Revenue $ )

de

Total program service expenses P> $ 952,116,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) National Eating Disorders Association 13-3444882 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A e e e C e e o . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If "Yes, " complete Schedule C, Part | e L3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actlvmes? If 'Yes oomplete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Partill ... .. ... .. ... X 5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,* oomplete
Schedule D, Part Il L. 8 X
9 Did the organization report an amount in Part X ine 21 serve as a custodlan for amounts not llsted n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questlons 'Yes ?If so, complete Schedule D Parts VI VI/ VIII IX orX
as applicable 11| X
® Did the organization report an amount for Iand butldmgs and equnpment n Part X, Iine 10? If 'Yes, oomplete Schedule D
Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 162 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of s total
. assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257? If *Yes, " complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xlil s optional . . . |;|2A X
13 s the organization a schoo! described in section 170()(1)A)i)? /f “Yes, " oomplete Schedule E ..... . . ... |13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? = = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busnness
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . X . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatuon
or entity located outside the United States? If “Yes, * complete Schedule F, Partll .. ... . ... . ... . 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assrstance to rndnvnduals
located outside the United States? If *Yes,* complete Schedule F, Partlil .. . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . ... . .. ... ... . . 17 {1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . ... 1.1 X
19 D the organization report more than $15,000 of gross ncome from garmng actlvrtles on Part Viil, line 9a‘7 I! “Yes,*
complete Schedule G, Part il A . o 19 X
20 D the organization operate one or more hosprtals'7 If Yes oomplele Schedule H 20 X
Form 90 2009)
932003

02-04-10




Form 990 (2009) National Eating Disorders Association 13-3444882 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If *Yes,* complete Schedule |, Parts land Il . .. A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il X . 21X

23 Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . L . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. i *No*, go to line 25 S . ... ]124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part! . . ... . 125a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part ! e s e, 25b X
26 Was aloan to or by a cumrent or former ofﬂcer dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Il o . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Part il . . . 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) -

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV o R 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part IV 28b X
¢ An entrty of which a current or former officer, dlrector, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, PartlV ... ... . ... ... |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M .. .. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatuons’7
If "Yes," complete Schedule N, Part | L R . .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?l! "Yes complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lli, IV, and V, fne 1 i s e, 1| X
Is any related organization a controlled entrity within the meaning of section 512(b)(13)'7
If “Yes,"* complete Schedule R, Part V, fine 2 S . 1.35 X
36 Section 501(c)(3) organizations. Did the organlzatuon make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, Part V, fine 2 _ 36 X
37 Did the organization conduct more than 5% of its actuvmes through an entrty that 1S not a related organlzatlon
and that is treated-as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI TR I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiers are required to complete Schedute O. 38 | X
Form 990 2009)
932004

02-04-10




Form 990 (2009) National Eating Disorders Association 13-3444882  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Retumns. Enter 0- if not applicable . . .. .. ... . . .. T I |- 27
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not apphcable o 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N )
{gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by thus return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 { X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b f “Yes," has t filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O B i 3b | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... .. .cccovvieee o n e o Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatnon SOllClt
any contributions that were not tax deductible? . 6a X
b If “Yes," dd the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 7| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7c X
d If "Yes,* ndicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e . 7e
f Did the organization, dunng the year pay premlums directly or |nd|rectly, on a personal beneflt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, ine 12 X . 1 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross ncome from members or shareholders Lo .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon filng Form 990 n lleu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) National Eating Disorders Association 13-3444882 Page6

| Part Vi l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter‘the number of voting members of the govemingbody ... ... .. ... L 1a 16
b Enter the number of voting members that are independent . ... 1b 16
2 D any officer, director, trustee, or key employee have a family refationship or a busuness relatlonsh|p with any other
officer, director, trustee, or key employee? . ... . .. 2 X
3 D the organization delegate control over management dutles customanly perfonned by or under the dnrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware durng the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? C e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | | . L L e e o e e e .o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? YU UV i A . .| 8| X
b Each committee with authonty to act on behalf of the governingbody? . .. ... . . gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VlI, Section A, who mnnot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? ... ... 10a X
b If “Yes,"” does the organization have written policies and procedures goveming the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11§ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If *“No,*go to line 13 | _ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconfliCtS? | | | . L e e e e e . 12} X
¢ Does the organzzatlon regularly and consnstently monitor and enforce compllance wnth the pohcy'? /f Yes descnbe
in Schedule O how thisisdone | ... ... ... . ... e . R 12¢| X
13 Does the organization have a written whistleblower policy? . 131 X
14 Does the organization have a written document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat ., .. . .. ... . .. . 15a | X
b Other officers or key employees of the organization = . T . .. | s8b X
If “Yes"® to ine 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e i 16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

Usst the states with which a copy of this Form 980 is required to be filed AL ,AK AR ,AZ,CA,CO,CT,DE,FL,GA,IL,KS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)} available for
public inspection Indicate how you make these available. Check all that apply.
[:] Own website IX] Another’'s website ITxl Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
The Organization - 206-382-3587
603 Stewart Street, No. 803, Seattle, WA 98101

932008

Form 990 (2009)

02-04-10 See Schedule O for full list of states




Form 990 {2009) National Eating Disorders Association 13-3444882 Page7
[F{at_’tVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedute J-2 f additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Ust all of the organization's current key employees. See instructions for definition of “key employee.*

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|38 H organization (W-2/1099-MISC) from the
§ é 3 g.' (W-2/1099-MISC) organization
=R £188| and related
% g é :Eé éé E organizations
Deborah Belfatto
Director 2.00(X 0. 0. 0.
Ovidio Bermudez
Director 2.00(X 0. 0. 0.
Mary Curran
Director 2.00(X 0. 0. 0.
Amy Baker Dennis
Director 2.00[X 0. 0. 0.
Elizabeth Fenn
Director 2.00(X 0. 0. 0.
John A. (Buddy) Howard
Director 2.001X 0. 0. 0.
Roberta Katz
Chair 2.001X X 0. 0. 0.
Walter Kaye
Director 2.001|X 0. 0. 0.
Bob Kovarik
Director 2.00(X 0. 0. 0.
Russell Marx
Treasurer 2.00]X X 0. 0. 0.
Kimberli McCallum
Secretary 2.00(X X 0. 0. 0.
Phoebe Megna
Director 2.001X 0. 0. 0.
Robbie Munn
Vice Chair 2.00]X X 0. 0. 0.
Don Nielsen
Director 2.00(X 0. 0. 0.
Dorothy Sprague
Director 2.00]X 0. 0. 0.
Diana Williams
Director 2.00|X 0. 0. 0.
Linda S Grefe
CEO 40.00 X 148,686. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) National Eating Disorders Association 13-3444882 Page8
Eart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A 8) (&) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week K] the organizations compensation
303 2 organization (W-2/1099-MISC) from the
2|2 g Z.' (W-2/1099-MISC) organization
é § _ _§ 83 . and related
§ % g ;:: é -‘é.' E organizations
Deemana A Christoff
VP 40.00 X 62,688, 0. 0.
1b_Total | < 211,374. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such indwvidual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

(8)

Descniption of services

©)

Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 90 2009)



Form 990 (2009) National Eating Disorders Association 13-3444882  Page9
{Part VIIl | Statement of Revenue
’ - . A B C (D)
ot Total (rezlenue Rela(te)d or Unr(eIeZted exggégglﬁom
. exempt function business tax under
revenue revenue Sg%l?g? 3112
.g.:.’ 1 a Federated campaigns 1a i
g,g b Membershup dues . .. 1b
4E ¢ Fundrasing events _ 1c| 499,471,
%,(_‘a d Related organizations . |d
4El e Govemnment grants (contributions) | 1e
S92 ¢ Anlother contributions, gifts, grants, and
3% similar amounts not included above . . | 1f 1240881.
§'§ g Noncash contributions included in lines 1a-1f $ 9 1 7 6 4 8 . . 5
OS|  h_Total. Add ines 1a-1f » 1740352. -
Business Code
g | 2a Registration Fees 611710 130,385.] 130,385.
.g o b
[ R c
ES
1K d
a f All other program service revenue
g Total. Add fines 2a-2f | 4 130,385.
3 Investment income (including dividends, interest, and
other similar amounts) o > 1,147. 1,147.
4  Income from investment of taxexempt bond proceeds P>
5  Royalties | 2
(i) Real (i) Personal
6 a Gross Rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other - =
assets other thaninventory | 40,777.
b Less" cost or other basis )
and sales expenses 40,436.
c Ganor (oss) 341. .
d Net gan or (oss) » 341. 341.
o | 8 a Gross income from fundraising events (not
g including $ 499,471, of
é contnbutions reported on line 1.c). See 2
5 Part IV, ine 18 — a| 37,003. -
g b Less: direct expenses . . . b| 72,217. .
¢ Net income or {oss) from fundralsmg events > -35,214. -35,214.
9 a Gross income from gaming activities. See - ’ ’
Part IV, line 19 a
b Less. direct expenses i b '
¢ Net income or (loss) from gamlng achvmes »
10 a Gross sales of inventory, less returns
and allowances . . ... ... al 48,032.
b Less cost of goods sold b| 44,373. .
¢ _Net income or {loss) from sales of lnventory | 2 3,659. -580. 4,239.
Miscellaneous Revenue Business Code
11a Miscellaneous Revenue 900099 2,218. 2,218.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 2,218.
12 Total revenue. See instructions. » 1842888. 129,805. 4,239.] -31,508.
FE i Form 990 (2009)



Form 980 (2009)

National Eating Disorders Association

13-3444882 Pagel10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8) (C)
7, B, 5, are 105 ofPart Vil Twsess | Pogmevee | Mg | e
1 Grants and other assistance to governments and
organrzations in the U.S. See Part IV, fine 21
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, ine22 . . . . . 29,410. 29,410,
3 Grants and other assistance to govermments, -
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 _ .
4 Benefits paid to or formembers . ...
5§ Compensation of current officers, directors,
trustees, and key employees _ _ . . 211,374. 150,293. 18,002. 43,079.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages . 328,055. 238,000. 43,308. 46 ,747.
8 Pension plan contributions (include secllon 401(k)
and section 403(b) employer contributions) 3,503. 2,250. 484. 769.
9 Other employee benefits 33,266. 23,107. 3,921. 6,238.
10 Payrolitaxes . .. 43,267. 30,576. 5,131. 7,560.
11 Fees for services {(non- employees)

a Management

b Legal 22,374. 3,220. 16,394. 2,760,

¢ Accounting 28,711. 28,711.

d Lobbying

e Professional fundraising services. See Part IV Ilne 17 15,000. 15,000.

f Investment management fees _ 25,850. 25,850.

g Other L 69,013. 66,100, 2,913,
12  Advertising and promotion 8,356. 8,109. 25. 222.
13 Office expenses 73,504. 50,238. 8,077, 15,189.
14 Information technology . . ... . ... 27,097, 22,758. 2,592. 1,7417.
15 Royalties
16 Occupancy 44,706, 33,041, 4,485. 7,180.
17 Travel 50,245, 36,905, 2,368, 10,972,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . 164,727. 149,958. 14,769.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletlon and amortlzatlon o 25,094. 17,867. 3,137. 4,090.
23 Insurance o 8,644. 5,939. 1,431. 1,274.
24  Other expenses. ltemize expenses not covered ) -

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... .. : -

a Printing and Copylng 87,121. 54,029. 1,278. 31,814.

b Taxes, Licenses, & Fees 2,902. 953. 1,731, 218.

¢ Inventory Write down 2,336. 2,336,

d Staff Appreciation 1,712, 821. 444. 447.

e Donated Materials 1,014. 356. 658.

f All other expenses
25  Total functional expenses. Add lines 1 through 24t 1,307,281. 952,116. 141,519. 213,646.
26 Jointcosts. Check here B> ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

~

932010 02-04-10

Form 990 (2009)



Form 990 (2009) National Eating Disorders Association 13-3444882 Page11
{Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing e e e e e e 400.] 1 330.
2  Savings and temporary cash investments 229,277.0 2 678,181.
3 Pledges and grants receivable, net 87,667.] 3 190,125,
4 Accounts receivable, net o -939.] 4 5,882.
5 Receivables from current and former off icers, dwectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsquallf ed persons (as defi ned under sect|on
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part | of Schedule L L. 6
@ 7 Notes and loans recewvable, net _ 7
ﬁ 8 Inventories for sale or use L 44 ,770.] 8 28 ,447.
< | 9 Prepad expenses and deferred charges 5,524.| 9 10,650.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D . | 10a 127,792, )
b Less: accumulated depreciation 10b 62,755, 46,058.| 10c 65,037.
11 Investments - publicly traded securites . .. . . .. ... .. 11
12 Investments - other securities See Part IV, Ine 11 8.] 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 50.} 15 50.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 412,815.] 16 978,702,
17  Accounts payable and accrued expenses 87,132.] 17 118,255.
18 Grants payable 18
19 Deferred revenue 33,425,] 19 32,740.
20 Tax-exempt bond liabilties 20
g |2 Escrow or custodial account hability Complete Part IV of Schedule D ______ 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1l |
- of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties | ... 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 120,557.] 26 150,995,
Organizations that follow SFAS 117, check here P Lz_Ll and complete
e lines 27 through 29, and lines 33 and 34. . :
g 27 Unrestncted net assets . 186,922.( 27 693,768.
& (28 Temporariy restricted net assets 105,336.] 28 133,939.
2 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 1 17 check here P D and -
& complete lines 30 through 34. _
€ |30 Captal stock or trust pnncipal, or current funds .. ... . ... . 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . 292,258, a3 827,707.
34 Total liabities and net assets/fund balances 412 ,815.] 34 978,702.
Form 990 (2009)

932011 02-04-10




Form 990 2009) National Eating Disorders Association 13-3444882 Page12

[Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash l__X—] Accrual L—_] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = . . . .

Were the organization's financial statements audited by an independent accountant? .. . .. . . ...

If "Yes® to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compitation of tts financial statements and selection of an independent accountant? .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes* to fine 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
consolidated basis, separate basts, or both

[:] Separate basis L_X—] Consolidated basis l:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .. . .. . . e

If "Yes," did the organization undergo the requtred audlt or audats? if the orgamzatron dd not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 890 o 90-£2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenuo Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection
Name of the organization Employer identification number

National Eating Disorders Association 13-3444882

|_Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b}(1}(A)(i).

2 D A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in ection 170(b){ 1){(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 l:l A federal, state, or local government or governmental unit described in section 170(b)( 1)(A}(v).

7 D An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11

8 [:I A community trust described in section 170(b){1)(A)(vi). (Complete Part i)

9 IXI An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activittes related to its exempt functions - subject 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 bustinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10 [::] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] 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 Ej Type | b D Type |l c [:l Type il - Functionally integrated d D Type Ill - Other
e E] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check this box B B L o A [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the goveming body of the supported organization? . . . X . . L 11g(i)
(i) A family member of a person descrnbed in (i) above? i . L. L. . . 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (i) above? .. . . . . . ... 114(iii)
h Provide the following information about the supported organization(s)
i : iii) Type of ; ; i N
Otemeotsmpores | N | e OO el | () Amomto
(described on lines 1-9 o, orqing document?| (i) of your support? @ organges in the Supp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 9390 or 990-EZ) 2009 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv}) and 170(b)(1)(A}(vi)

(Complete only  you checked the box on line 5, 7, or 8 of Pat )
Section A. Public Support
Calendar year {or fiscal year beginming in)p>| _ (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 organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add nes 1through3 . .

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning m)p> {a) 2005 {b) 2006 __{c)} 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwvities, whether or not the
business I1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons) __________________ Er

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) .. .o . 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . .. ... 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . IV D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and llne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . B 2 [:]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13 16a or 16b, and lme 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
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 organization qualifies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990€2)2009 National Eating Disorders Association 13-3444882 Pages
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in)p>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on bines 2 and 3 received

¢ Add lines 7a and 7b

8

Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2008

(f) Total

Giffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

1,495,142,

1,323,575,

1,444,741,

1,285,385,

1,835,523,

7,384,366,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

122,895.

124,071.

114,529.

143,586.

19,475.

524,556.

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513 o
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

3 recewved from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Public support (Subtractine 7¢ from ling 6 )

1,618,037,

1,447,646,

1,559,270,

1,428,971,

1,854,998,

7,908,922,

0.

862,619,

613,551.

664,821,

313,468.

340,168.

2,794 627,

340,168.

2,794 627,

862,619.

613,551.

664,821.

313,468.

5,114 295,

Calendar year (or fiscal year beginning in)p>

9

10a Gross income from nterest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

1

12

13
14

Amounts from line 6

dvidends, payments received on
securities loans, rents, royalties
and income from similar sources

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e} 2009

(f) Total

1,618,037,

1,447,646,

1,559,270,

1,428,971,

1,854,998,

7,808 922,

3,059.

5,332,

5,089.

2,973.

1,487.

17,940.

31059.

5,332.

5,089.

2,973.

1,487.

17,940.

5,623,

3,713.

9,336.

Total support (add ines 9, 10c, 11, and 12)

1,626 719,

1,456 691,

1,564 359,

1,431 944,

1,856 485

7,936,198,

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column () . ... ... .............. . .
16 Public support percentage from 2008 Schedule A, Part lli, line 15

15

64.44 %

16

62.22 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part ill, line 17
19a 33 1/3% support tests - 2009. [f the organization did not check the box on hne 14 and Ime 15 1s more than 33 1/3%, and line 17 is not

17

.23 %

18

27 %

» X1

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions P [:l
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047

F .

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, PartV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part il-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lli.

Name of organization Employer identification number

National Eating Disorders Association 13-3444882

{ Part I-A| Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

1
2
3

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV,
Political expenditures . .. e e ... >3
Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1
2
3
4a

Enter the amount of any excise tax incurred by the organization under section 4955 X N
Enter the amount of any excise tax incurred by organization managers under section 4955 >3
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o . o |:| Yes D No
Was a comection made? ... ol . S . . Oyes [Cwe

b !f "Yes," describe in Part {V.
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . P $
2 Enter the amount of the filing organization's funds contnbuted to other orgarizations for section 527
exempt function activies . .. . ... .
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,
line 17b e e e e e e e e ) .. >s
4 Did the filing organlzatlon f le Form 1120-POL for this year? . . ; [:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

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

(election under section 501(h)).

art lI-A| Complete if the organization is exempt under section §01(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affillated group.
B_Check.» [:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures® means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affilated group
totals

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add Imes 1c and 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- = T

Grassroots nontaxable amount {(enter 25% of line 1f)
Subtract ine 1g from fne 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or i rne 1| d|d the organlzatlon f' Ie Form 4720
reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

200
(or fiscal year beginning in) (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying celing amount I T g
(150% of line 2a, column(e)) )

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of ine 2d, column (g))

Grassroots lobbying expenditures

932042 (2-04-10
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Schedule C (Form 990 or 990622009 National Eating Disorders Association 13-3444882 pag
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)
Yes No Amount

1 DOunng the year, did the filing organization attempt to influence foreign, national, state or
local fegislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers? .
Paid staff or management (include compensatlon in expenses reported on I|nes 1c through 1)? X
Media advertisements? L Lo
Mailings to members, legislators, or the public? . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .. . o e et et e e aeeen
Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Other actiities? If *Yes," describeinPart IV L e _
Total Addfines 1cthrough 1t ' 1,500.
Did the activities in ine 1 cause the orgamzation to be not descnbed n sectlon 501(c)(3)?

If "Yes," enter the amount of any tax incurred under secton 4912 = = . ... -

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?
|Part lII-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

palbalbalval Ibe

1,500.

e

4

- e--Ta -0 a0 To

N
[

o

Yes No

1 Were substantially alt (90% or more) dues received nondeductible by members? ... .......... .. ... L 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? e e e e
3 Did the organization agree to carryover lobbying and political expenditures from the pnouear? 3
|Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes-ll
1 Dues, assessments and similar amounts frommembers = . . . o . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of poﬁtlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear | .o e e e e e e v . | 2a
b CanyoverﬁOHIbstyear e e e e et s e aeeee e et e e e . | 2D
c Total e e e L2€
3 Aggregate amount reported in section 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues ________ . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? e e e c e e e . 4
Taxable amount of lobbying and polmcal expendrtures (see mstructlons) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Part II-B, Line 1(i), Other Lobbying Activities:

Met in Albany, NY with families and legislators on two separate days to

encourage support of a bill about eating disorders. Two NEDA staff

participated.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule Supplemental Financial Statements 2009

(Form 990) p Complete if the organization answered “Yes," to Form 990,

. PartIV, line6,7,8,9, 10, 11, or 12 Open to Public
5,‘.’2,,”5“:.?5;132‘;23?;” i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

National Eating Disorders Association 13-3444882

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 9390, Pat IV, ine 6.

B HWON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year __
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ .. ... .. ... ... ... [:] Yes D No
Did the organizatton inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnvate benefit? l:] Yes [:| No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

2

[= N 2 B - S

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g , recreation or pleasure) D Preservatton of an historically important land area
|:] Protection of naturat habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e, . L Lo 2a
Total acreage restncted by conservation easements . L L .1 20
Number of conservation easements on a certified histornc structure mcluded n (a) . s v L2

Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organlzatlon during the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it NoIdS ? . e e, D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

andsection 170M@@)D? . . ... .. . . ... . . . . L dYes  [CnNo
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Pat IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Pat VIll, tne 1 . e . . > s
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures or other snmrlar assets for financial galn provade
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VH, line 1 e v D8
b Assets included m Form 990, Part X . . L o . A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 National Eating Disorders Association 13-3444882 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b D Schotary research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . . ... ... . .. s EdYes o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... . .. ... . . R 1c
d Addtionsduringtheyear . .. .. ... ... . L .. ... .. .. |d
e Distnbutions during theyear . . . e e e A le
f Ending balance oL o . . 1f
2a Did the organization include an amount on Form 990, Part X, fine 21? = | . L. . e L E:] Yes l:] No

b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Pat IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . T .- -
Contributions . o - ]
Net investment eamings, gains, and losses
Grants or scholarships .. . ... ... -
Other expenditures for facilities
and programs L .
Adminustrative expenses o ) T
g End of year balance e T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %
c Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatons . . ... .. . . ... .. e . A R < ()]
(i) related organizations . ... .. ... L ce e e . O £ {11
b if “Yes® to 3a(i), are the related organizations listed as required on Schedule R? . L 3b
4 __Descnbe in Part XiV the intended uses of the organization's endowment funds.
|T’art VU Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,

o Q00

-

o

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1ia tand e
b Buldings e e e e
¢ Leasehold mprovements . .. ... .. .
d Equpment 127,792. 62,755, 65,037.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) _ » 65,037.
Schedute D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 National Eating Disorders Association 13-3444882 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Farm 990, Part X, col (B) line 12.} P>
{ Part VIIl] Investments - Program Related. See Form 990, Pat X, fine 13.

(c) Method of valuation:

(a) Descnption of nvestment type (b) Book value Cost or end-of-year market value

Total (Col {b) must equal Form 990, Part X, coi (B) line 13.) >
[Part IX]| Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 930, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

g:ziggisw Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 -National Eating Disorders Association 13-3444882 Paged
| Part-XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), tne 12) . . . .. . ... R I 1,842,888.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,307,281.
Excess or (deficit) for the year. Subtract line 2 from ine 1 535,607,
Net unrealized gains (Josses) on investments -157.
Donated services and use of facilties _
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.) . .
Total adjustments (net). Add lnes 4 through 8 . e et e -157.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 535,450.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . o L 2a
Donated services and use of facilities . e
Recoveries of prior year grants J . 2c
Other (Describe in Part XIV.) . o e e e LL2d
Add lines 2a through2d | . . .. e e e e . 2e
3 Subtract line 2e from line 1 . . e e e e - 3
4 Amounts included on Form 930, Part V!, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b . .. L4a
b Other (Descnbe in Part XIV.) R . . . o 4b
¢ Addlines 4a and 4b . . O .
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 930, Part |, lne 12.) 5
[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities B e T 2a
Prior year adjustments | . O e |2
Other losses .o o . e e e .. 20
Other (Describe in Part XIV) . o
Add lines 2a through 2d . . R, C e . N I
3 Subtract fine 2e from tine 1 - e e e 3
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIlt, ine 7b . ... L 4a
b Other (Descnbe In Part XIV.) . . SRR I (<
¢ Addlines 4aand 4b e e e e s e e e e e et e . | B
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
* P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0-
Dapariment of the aroasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Servico P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization . Employer identification number
National Eating Disorders Association 13-3444882

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Pat [V, fine 17. Form 990-EZ fiers 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 LI_L] Mail solicitations e lz] Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
c m Phone solicitations g IE Special fundraising events

d {XI In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IE Yes D 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.

. S (iip od |, (v) Amount paid i) Amount paid
(i) Name of indwvidual . undraiser | (iv) Gross receipts | to (or retained by) (vi) unt pai
5 R i) Activit ave cu: .. . to (or ret d b
o enty (uncraiey ety g womanniy | e ) O
Affairs Event Yes | No
Services NY Benefit Dinner X 573,4717. 15,000.] 558,477.
Total > 573,477. 15,000.] 558,477.

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 ficensing
AL AK,AR AZ,CA,CO,CT,DE,FL,GA,IL,KS, KY NH,NJ,ND,NC, MO, ,MS,MN MI MD,ME,MA, LA
NM,NY,OH,OK,OR,PA,RI,SC,TN,UT,VA WA WI WV, DC

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

932081 02-03-10



Schedule G (Form 990 or 990-E7

2009 National Eating

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

Disorders Association 13-3444882 Pag
Fundraising Events. Complete i the organization answered *Yes* to Form 990, Pat IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N¥ Benefit None {add col. (a) through
Dinnexr col. ()

° (event type) (event type) (total number)

3

[

L3}

é 1 Grossreceipts .. . ... ... .. . 573,477. 573,4717.
2 Less® Charitable contnbutions . . .. 420,838. 420,838.
3 Gross income (line 1 minus line 2) 152,639, 152,639.
4 Cashpnzes . . . ... ...

o{5 Noncashpnzes = . ... ..

2

&

8 6 Rentfaciitycosts . . ... ..

]

g 7 Foodandbeverages . . ... .. ...
8 Entertainment
9 Other direct expenses _ L 72,217. 72,217.
10 Direct expense summary Add lines 4 through 9 in column (d) > [ 72,217
11_Net income summary_Combine Iine 3, column (d), and fine 10 | < 80,422,

[ Part lil

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 19, or reported more than

. (b) Pull tabs/instant {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
5
a

1 Gross revenue
n | 2 Cash pnzes
2
S
Q.| 3 Noncash pnzes
a
k3]
2| 4 Rent/facility costs
[a]

5 Other direct expenses

(] ves % (L] ves % {1 ves % |
6 Volunteerlabor ... ... L Ino L Ino L Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *“No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . L.
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 National Eating Disorders Association 13-3444882 Page3

Yes | No
13 Indicate the percentage of gaming actwvity operated in:
a The organization's facility C e e OO M £ | %
b Anoytside facility | . e e e s e e e e s e 13b %

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

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = | -1Sa
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:] Employee l:l Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distrnibutions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-£Z) 2009

932083 02-03-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Open to Public’

Part IV, line 23. > -
Emmﬂe:;\'l::%:vela:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
National Eating Disorders Association 13-3444882
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lli to provide any relevant information regarding these tems.
[:] First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [____] Payments for business use of personal residence
|:] Tax indemmnification and gross-up payments D Health or social club dues or nitiation fees
l:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in fine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[:] Compensation committee [:l Wrnitten employment contract
[XI Independent compensation consultant [:l Compensation survey or study
|:l Form 990 of other organizations [:l Approval by the board or compensation committee
4 Durng the year, did any person listed ‘in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? =~ . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III h
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. _
5 For persons listed in Form 990, Part Vif, Section A, line 13, did the organization pay or accrue any compensation o
contingent on the revenues of: . -
a The organization? __ 5a X
b Any related organization? . .. . ... .. Sb X
If *Yes" to Ine 5a or 5b, describe in Part Il - B
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of: - T
a Theorganizaton? . . ... . ... 6a X
b Any related organization? e e e e 6b X
If *Yes* o ine 6a or 6b, descnibe in Part Ill. e
7 For persons listed in Form 990, Part VII, Section A, ne 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," describeinPart W . ... . . ... .. .. A 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbeinPart il . . .. ... . ... 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009

P Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
National Eating Disorders Association 13-3444882
[Partl | Types of Property ;
(@ {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art - Works of art X
2 Art - Histonca!l treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods -
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures .
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Catering ) X 1 50,000. Fair Market Value
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . | 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for

the entire holding penod? | | L L i e e e e e e e < . ... | 308 X
b if "Yes," descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = s X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . ] . e et e e, . . 32a X

b If "Yes,® describe in Part li.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il ’
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10




- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 v
(Form 980) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
gm,;'f,;m"sz\f:" » Attach to Form 990. " Inspection
Name of the organization Employer identification number
National Eating Disorders Association 13-3444882

Form 990, Part I, Line 1, Description of Organization Mission:

access to quality care.

Form 990, Part III, Line 4a, Program Service Accomplishments:

record number of participants in the NEDAwareness week this vear. The

website provides free to the public our toolkits for parents and

educators. The next fiscal year will see the completion of our coaches

and athletic trainers toolkits. In addition, it lists the many eating

disorder specialists and treatment program for the referrals.

Form 990, Part III, Line 4b, Program Service Accomplishments:

reported, I know that in my college community, a lot of people are

suffering in silence, so if anvything, at least, I think that

NEDAwareness Week allowed them to see that they didn't have to suffer

in silence." While another stated, "I have had countless people come up

to me with questions and concerns on how to help themselves and others

around them. Just today a teacher told me how much it made him "think."

It is such a widespread issue and yet is so often overlooked. I am so

happy that my school was made aware of the dangers of eating

disorders." The promotional and public relations efforts that go toward

this annual week result in millions of media impressions representing

outreach to the general public.

Form 990, Part III, Line 4d, Other Program Services:

NEDA serves as the information clearinghouse for the latest and most

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 00
(Form 990) Complete to provide information for responses to specific questions on 9
. Form 990 or to provide any additional information. Open to'Public
B ol e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
National Eating Disorders Association 13-3444882

accurate eating disorders information by working with the top experts

in the field to create and distribute resources and educational

materials. NEDA Navigators are trained wvolunteers by an eating

disorders professional and NEDA staff to be a knowledgeable,

information source of support and guidance to those who are new to the

illness. The Parent, Family and Friends Network offers support to those

whose loved ones are struggle with an eating disorder. The Media

Watchdog program improves media messages about size, weight and beauty.

The Advocacy/States for Treatment Access and Research Program (STAR

program) fights for improved access to the treatment of eating

disorders by speaking with state legislations, mobilizing members, and

forging alliances with other groups who share our vision.

Expenses § 511568. including grants of § 0. Revenue § 0.

NEDA is committed to promoting research into the causes, cures and

prevention of eating disorders. NEDA first established the Young

Investigator Research Grants Program in 2002 in partnership with the

Academy for Eating Disorders (AED). The aim of these grants is to

expand eating disorders research while drawing promising new scientists

into the field.

Expenses $§ 29410. including grants of § 29410. Revenue § 0.

Form 990, Part VI, Section B, line 11: A PDF copy is of the Form 990 is

e-mailed to Board directors for review before it is filed with IRS. It is

also reviewed by CEO and VP prior to filing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 Yy
(Form 980) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
Department o1 the atoas P> Attach to Form 990. Inspection _
Name of the organization Employer identification number
) National Eating Disorders Association 13-3444882

Form 990, Part VI, Section B, Line 12c: Board directors are required to

review and sign off on the policy annually.

Form 990, Part VI, Section B, Line 15a: CEOQO, Lynn S Grefe®@s compensation

was established by the Phillips Oppenheim Group, a not-for-profit

consultant in May 2003. The Board Chair and Executive Committee review and

adjust the CEO's compensation annually. The Board provides input and final

approval.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL ,AK,AR,AZ,CA,CO,CT,DE,FL,GA,IL ,KS , KY LA, MA ,ME,MD,MI , MN, MS,MO,NC,ND,NH, 6 NJ

NM,NY,OH,OK,OR,PA RI, SC,TN,UT, VA, WA, WI WV,DC

Form 990, Part VI, Section C, Line 18: The organization@s audited

financial statements are available to the public. The governing documents

and conflict of interest policy are not publicly available.

Form 990, Part VI, Section C, Line 19: The organization's audited

financial statements are available to the public. The governing documents,

conflict of interest policy are not publicly available.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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