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| 990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning MAY 1, 2010

andending APR 30, 2011

B Checxit C Name of organization
applicable

Address

change National Eating Disorders Association

D Employer identification number

I_—_lgha?n%e Doing Business As 13-3444882
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ragin- 165 West 46th Street Suite 402 212-575-6200
feanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,402,787,

[ Jfgere= | New York, NY 10036

H(a) Is this a group return

pending F Name and address of principal ofﬂcer:Lynn S. Grefe for affihates? ,:Yes [X] No
same as C above H(b) Are all affiiates ncluded? ___]ves [_JNo
I _Tax-exempt status. D_{] 501(c)(3) [ ] 501(c)( ) (insert no.) L] 4947(a)(1) or [_Js27 If “No," attach a Iist (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: 1 9 8 7| M State of legal domicile: DE

SCANNED OCT 0 6 2011

|.Part1] Summary
o | 1 Bnefly descnibe the organization's mission or most significant activities: Supports individuals and
‘5’ families affected by eating disorders, & serves as a catalyst for
g 2 Check this box P> l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 16
% { & Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 18
:‘E 6 Total number of volunteers (estimate If necessary) 6 60
ZS 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 8 1 360.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 7,360.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,740,352. 1,940,350.
g 9 Program service revenue {Part VIil, ine 2g) 130,385. 134,165.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,488. 4,864.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e¢) <29,337.> <13,873.>
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 1,842,888. 2,065,506,
13 Grants and similar amounts_pa ce 2 29,410. 8,705.
14 Benefits paid to or for mempers (PRE . 0. 0.
@ 15 Salanes, other compensatid oyee benefits (Part X, @Jmn (A), ines 5-10) 619 P 465, 6717 P 226.
g 16a Professional fundraising fees xéﬁ_g‘yn? g\) ZQ‘W 1e)|©Q ) 15,000. 26,000,
g b Total fundraising expenses IX, mn’{D), ine 25) e 209,363, |. - o e L .
W1 47 Other expenses (Part IX, collir (A), lines 11a-Hdry - . 643,406. 827,115.
18 Total expenses. Add lines 13-17 (r@@@@& 7 (A, line 25) 1,307,281. 1,539,046.
19 Revenue less expenses. Subtrs & 18 trom line 12 5351607. 526,460.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 978,702. 1,623,031,
<o| 21 Total liabilities (Part X, line 26) 150,995, 122,789,
%’LE Net assets or fund balances. Subtract line 21 from line 20 827,707. 1,500,242,

[_::nt II- | Signature Block

Under penalties of perjury, | declare that | have examined thmmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Declaratiop of preparer (other tén officer ased on all information of which preparer has any knowledge.
| SE—,

’ . | G977/ 2077
Sign Wer PP 4 ( /’ Date / /
Here S. Grefe, C

L3yptor print name and title

Print/Type preparer's name er's signature d Date Sk [ ]| PTIN
Paid Judith L. Van Nice % /PR /\u 09 /08 /11]setempioyes
Preparer |Frm'sname p Watson & McDonell“€Pas, PLLC Frm's EIN g
Use Only | Firm's address , 1 325 Fourth Avenue, Suite 1705

Seattle, WA 98101-2573 Phoreno. (206)624-2380

May the {RS discuss this return with the preparer shown above? (see instructions)

@ Yes [:] No

See Schedule O for Organization Mission Statement Continuatio

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Eﬂ 990 (2010)
n
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Form 990 (2010) National Eating Disorders Association 13-3444882 Page2

[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . .. . DE]

1

Briefly describe the organization’s mission:

The National Eating Disorders Association (NEDA) supports individuals
and families affected by eating disorders, and serves ags 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-E27 . . . . . . [ Jves (XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [:]Yes m No
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the orgamization’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 revenus, If any, for each program service reported.

4a

{Code: ) (Expenses $ 75,000 . 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 with hundreds of
eating disorders treatment professionals. NEDA provided 40 live hours
of helpline service each week thanks to a Helpline Supervisor and
dozens of trained volunteers.

The Helpline characteristically receives a significant increase in call
volume during National Eating Disorders Awareness Week (annually the
last week of February). This past year the Helpline experienced the
predicted increase in calls beqginning in January with an even higher
peak in number of calls in February than in previous years. This

4b

(Code: ) (Expenses $ 92,000. including grants of $ ) (Revenue $ )
Held annually since 1987, National Eating Disorders Awareness Week
(NEDAwareness 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 where to go for help and resources. In 2011, we
registered more than 3,000 participants in all 50 states and 29 other
countries, representing a 70% increase over last year and a 400%
increase in the last two years. A past NEDAwareness Week participant
reported, "I know that in my college community, a lot of people are
suffering in silence, so if anything, at least, I think that

{Code: } (Expenses $ 222 ,845. including grants of $ 1,350. )(Revenue $ 134,165.)
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
2010 Conference: "Building Bridges to Recovery" was held in New York,
NY hosted more than 580 attendees representing 41 states and 2
countries outside the U.S.

4d

Other program services. (Descrnbe in Schedule O.)
(Expenses $ 766,949 . including grants of $ 7,355. )(Revenue $ )

de

032002

Total program service expenses P> 1,156 ,794.

Form 990 (2010)

12-21-10 See Schedule O for Continuation(s)




Form 990 (2010) National Eating Disorders Association 13-3444882 Page3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 Isthe brganlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . . . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 1| X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyxng actlvmes, or have a section 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il i 4 X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recetves membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? I/f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt 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 quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the follownng questlons is “Yes " then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI M1al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If “Yes, " complete Schedule D, Part IX . 11d| X
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D Part X . 11e X
f Dud 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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X oL
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X!, and Xlll 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes, “ complete Schedule £ L. 13 X
14a Did 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, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asststance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If “Yes, " complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If “Yes,"
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospltals’7 If °Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
form 990 (2010)

032003
12-21-10




Form 990 (2010) National Eating Disorders Association 13-3444882 Page4
[PartV] Checklist of Required Schedules (continued)
Yes | No
21 Dd 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 | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,® complete Schedule 1, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to ine 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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 | 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ili 27 X

28 Was the organization a party to a busrness transaction wrth one of the followrng parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contrnbutions? If "Yes,* complete Schedule M 2 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulations
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 Ii, lll, IV, and V, line 1 . 3¢ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 . o [ yes Xl no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related orgarnization
and that 1s treated as a partnership for federal tncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)

032004
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Form 990 (2010) National Eating Disorders Association 13-3444882 Paged
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. | 1a 27 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes,” has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O X X 3 | 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See mstructions for 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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organizatton file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve 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 provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year i . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h lf the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised 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 Inmation fees and capital contnbutions included on Part VIii, line 12 | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltties .. L10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable uusts Is the organization f iling Form 980 in lleu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additiona!l information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) National Eating Disorders Association 13-3444882 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

C‘:heck if Schedule O contains a response to any guestion in this Part Vi LYJ
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 B : e
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 16 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? .. . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrswn
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 governing documents since the prior Form 990 was fi Ied'7 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? _ . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot 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 intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? .. |L10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the orgamzation to review thus Form 980. .
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently morutor and enforce comphliance with the policy? If “Yes," descnbe
in Schedule O how this is done i . 12¢ | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key empioyees of the organization . . 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
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  List the states with which a copy of this Form 990 Is required to be filed ™AL ,AK ,AR ,AZ ,CA,CO,CT ,DE,FL,GA,TL ,KS
18 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 m Another's website IK] Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
The Organization - 212-575-6200
165 West 46th Street Suite 402, New York, NY 10036

Form 990 (2010)
20 See Schedule O for full list of states




Form 990 (2010)

National Eating Disorders Association

13-3444882 Page?

IPart- VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

|

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.
® | ist 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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st 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
® |15t 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © ©) € )
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5|z ] organization (W-2/1099-MISC) from the
related g2 < |8 (W-2/1099-MISC) organization
organizations fa, E 2 _‘?_:g,; _ and related
nSchedule | |2 | &S £21 ¢ organizations
o) = = S x |Ta| &
Deborah Belfatto
Director 2.00]|X 0. 0. 0.
Oovidio Bermude:z
Director 2.00X 0. 0. 0.
Mary Curran
Director 2.00|X 0. 0. 0.
Amy Baker Dennis
Director 2.00iX 0. 0. 0.
Elizabeth Fenn
Director 2.00(X 0. 0. 0.
John A, (Buddy) Howard
Director 2.00|X 0. 0. 0.
Roberta Katz
Chair 2.00X X 0. 0. 0.
Walter Kaye
Director 2.00|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 2.00(X 0. 0. 0.
Robbie Munn
vice Chair 2.00|X X 0. 0. 0.
Don Nielsen
Director 2.001X 0. 0. 0.
Dorothy Sprague
Director 2.00(X 0. 0. 0.
Diana wWilliams
Director 2.001X 0. 0. 0.
Linda s Grefe
CEO 40.00 X 190,001. 0. 4,162,

032007 12-21-10

Form 990 (2010)
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Form 990 (2010) National Eating Disorders Association 13-3444882 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (2]
* Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe | § the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | £13% NEH (W-2/1099-MISC) organization
organizations| £ | & £|5. and related
inSchedule | £ | £ | 5| E |EE| & organizations
0) Elz|B|& |88
Deemana A Christoff
\23 40.00 X 68,357, 0. 1,679.
1b Sub-total ) » 258,358. 0. 5,841.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . » 258,358. 0. 5,841.
2 Total number of individuals (including but not imrted 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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “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
(8) €}
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (inctuding but not iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)



Form 990 (2010) National Eating Disorders Association 13-3444882 Page9
[Part Vlll.| Statement of Revenue
s ; (A) ©® © Re\(/gr)me
Total revenue Related or Unrelated excluded from
LA exempt function business tax under
- - ) revenue revenue Sggg?gf 55113.
gg 1 a Federated campaigns 1a
53 b Membership dues o 1b .
5,:,-5 ¢ Fundraising events . ic| 993,823,
58S d Related organizations . 1d
g‘E_ e Govemment grants (contributions) 1e R ' -:
-§ g f Al other contributions, grfts, grants, and
ag similar amounts not ncluded above 1f 946,527.|-
50O .
g'g g Noncash contributions included in lines 1a-1f $ 2 9 1 7 7 7 4 . . -
OS  h_Total Add lines 1a-1f » 1940350,
Business Code ’ . .
¢ | 2a Registration Fees 611710 134,165.] 134,165,
.g . b
Ne c
§3
5
° e
a f All other program service revenue
q_Total. Add lines 2a-2f » 134,165.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,500. 1,500.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (i) Personal - l
6 a Gross Rents - -
b Less: rental expenses s .
¢ Rental income or (loss) - B &,
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1i) Other E—
assets other than mventory | 122233, ~ i -
b Less cost or other basis .
and sales expenses 118869, o -
¢ Gain or (loss) 3,364. T
d Net gain or (loss) » 3,364. 3,364.
o | 8 a Gross income from fundraising events (not L
2 including $ 993,823, of - )
E contributions reported on line 1c) See
o Part IV, line 18 al| 158951. -
‘CFS b Less: direct expenses b{ 182283.
¢ Net income or {loss) from fundraising events » <23,332. <23,332.>
9 a Gross iIncome from gaming activities See .
Part IV, line 19 a o
b Less: direct expenses b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances . al 45,588.
b Less: cost of goods sold b| 36,129,
c_Net income or (loss) from sales of inventory » 9,459, 8,360. 1,099.
Miscellaneous Revenue Business Code
1a i
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 -
12  Total revenue. See instructions. » 2065506.] 134,165. 8,360.] <17,369.>
B0 Form 990 (2010)




Form 990 (2010 National Eating Disorders Association 13-3444882 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All 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) (8) (©) D)
7, 8b, 9b, and 10 of Part Vl. Tt expenses | oy nees | genera xoanses Fé’fééﬁ'ié';g
1 Grants and other assistance to governments and :
grganizations in the U.S. See Part IV, line 21 7,355, 7,.355.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 1,350. 1,350.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members —
§ Compensation of current officers, directors,
trustees, and key employees 264,199. 190,349. 22,918. 50,932,
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 318,562. 252,386. 48 ,528. 17,648.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,706. 3,653. 932. 121.
9 Other employee benefits 42,251. 29,642. 7,.588. 5,021.
10 Payroll taxes 47,508. 33,462. 7,191. 6,855.
11 Fees for services (non-employees)
a Management 46,406. 35,156. 11,250.
b Legal 9,667. 1,148. 8,480. 39.
¢ Accounting 21,864. 21,864.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 26,000. 26,000.
f Investment management fees
g Other . 99,423. 95,162, 2,565, 1,696.
12 Advertising and promotion 31,738. 31,465. 39. 234.
13 Office expenses. 74,477. 41,956. 12,997. 19,524,
14 Information technology 33,793. 14,636. 6,578. 12,579.
15 Royaltes
16 Occupancy 48,696. 36,520. 6,958. 5,218.
17 Travel . o 56,601. 50,330. 2,946. 3,325,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 236,755. 232,783, 3,972,
20 Interest i
21 Payments to affilates X
22 Depreciation, depletion, and amortization 27 ,494. 19,796. 3,162. 4,536.
23  Insurance . . 10,236, 7,308. 2,462, 466.
24  Other expenses. ltemize expenses not covered _
above. (List miscellaneous expenses In line 24f. If ine
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . -
a Printing and Copying 80,586. 44,132. 8,992. 27,462,
b Postage and shipping 28,981. 17,869. 1,213. 9,899.
¢ Bad debt expense 11,500. 9,625. 1,875.
d Taxes, Licenses, & Fees 7,274. 50. 6,999. 225.
e Staff Appreciation 1,624. 661. 4717. 486.
f All other expenses
25  Total functional expenses. Add ines 1 through 24f 1,539,046.] 1,156,794. 172,889. 209,363.
26 Jointcosts. Check here B [ X if following SOP .
98-2 (ASC 958-720). Complete this line only if the
organization reponedllga(:r](;luaTr:] (aBn) d’%nr} ;rgfst?ngom a
S etatan —caonal campag 26,000. 14,000. 0. 12,000.

032010 12-21-10
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Form 990 (2010) National Eating Disorders Association 13-3444882 Page 1
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. .. 330.] 1 3,699.
2 Savings and temporary cash investments 678,181.] 2 899,035,
3 Pledges and grants receivable, net 190,125.] 3 177,200,
4  Accounts recevable, net 5,882.] 4 45 ,573.
5 Recelvables from current and former off icers, dlrectors trustees, key :
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recewvables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary o
i employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 28,447.] 8 26,575,
9 Prepaid expenses and deferred charges 10, 650.] o 15,9 40.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 295,207. )
b Less accumulated depreciation 10b 90,248. 65,037.] 10¢c 204 ,959.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
1§ Other assets. See Part IV, ine 11 | 50.] 15 2 50,05 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) 978,702.] 16 1,623,031,
17  Accounts payable and accrued expenses 118,255.] 17 94,339.
18 Grants payable 18
19 Deferred revenue 32,740.] 19 28,450.
20 Tax-exempt bond habilities 20
@ 21 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 ||
~ of Schedule L . 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 habilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add ines 17 through 25 150,995.| 26 122,789,
Organizations that follow SFAS 117, check here P> @ and complete o :
2 lines 27 through 29, and lines 33 and 34. L .
g 27 Unrestricted net assets ) 693,768.] 27 1,248,902.
% 28 Temporanly restncted net assets _ 133,939.| 28 251,340.
T 29 Permanently restricted net assets 29
et Organizations that do not follow SFAS 117, check here » [ Jand
& complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets or fund balances 827,707.] 33 1,500,242,
34 Total habilities and net assets/fund balances 978,702.! 34 1,623,031,
Form 990 (2010)



Form 990 (2010) National Eating Disorders Association 13-3444882 Page12

{ Part XI'| Reconciliation of Net Assets

Fd

(‘Dheck if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VII, column (A), line 12) 1 2,065,506,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,539,046.
3  Revenue less expenses. Subtract line 2 from line 1 ) 3 526,460.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 8§27,707.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 146,075.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,column(8) | 6 1,500,242.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990- [:] Cash Ei! Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organizatton's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis Ii] Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? Lo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Internal Revenue 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-1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnivate foundation because it is (For lines 1 through 11, check only one box.)

]
]

L WON -

20 00 O

10
1

[

e[ ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)({ 1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

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

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

a ':] Type | b D Type Il c [:l Type lli - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the RS that it is a Type I, Type I, or Type il
supporting organization, check this box X i . D
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, erther alone or together with persons described in (1) and (ni) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in ()) above? . X . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . i 11g(iii)
h Provide the following information about the supported organtzation(s}
(i) Name of supported (i) EIN SJ;LLVZZ?.SQ v Is t(?;lgrtggr:gatlon (v Didyou naty the orgahisthe .| (i) Amount of
organization (described on lines 1-9 - your| organization in C(r)t’} (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010

aqge 2

[Partl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part iil. If the organization

tails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation'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 3

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)

Public support. Subtract tine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

9

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain

11

12 Gross receipts from related activities, etc. (see instructions)

or loss from the sale of capital
assets (Explain in Part 1V}
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

_{d) 2009

{e) 2010

(f) Total

2]

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

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

[ |

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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
Schedule A (Form 990 or 990-E2Z) 2010

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

>

]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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

»[ ]
[ ]

032022
12-21-10




Schedule A (Form 990 or 990-E2) 2010 National Eating Disorders Association 13-3444882 Pages

Support Schedule for Organizations Described in Section 509(a)(2)
(Complefe only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 1,323,575, 1,444,741, 1,285 385, 1,833,023, 1,880,772, 7,767,496,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 124,071.] 114,529.| 143,586.f 19,475.| 135,264.| 536,925.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 218,528. 218,528.
4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 | 1,447,646, 1,559,270, 1,428,971, 1,852 498, 2,234,564, 8,522 949,

7 a Amounts included on lines 1, 2, and

3 recewved from disqualified persons | 252 ,351.[ 137,180.] 159,245.] 235,952.| 367,652, 1.152_ 380,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on bne 13 for the year . 613,551.1 664,821.] 313,468.| 340,168.] 34,480. 1,966 488
cAddlines 7aand 7b | 865,902.;{ 802,001.| 472,713.| 576,120.| 402,132. 3,118,868
8 Public support (Subfract line 7¢ from ling 6 ) N ) - ' 5,404 081
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 _(e) 2010 (f) Total
9 Amounts from line 6 1,447,646, 1,559,270, 1,428,971, 1,852,498, 2,234,564, 8,522,949,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,332. 5,089. 2,973. 1,487. 4,864. 19,745.
b Unrelated busimess taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ) 7.,256. 7,256.

¢ Add lines 102 and 10b 5,332. 5,089. 2,973. 1,487, 12,120, 27,001,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .
12 Other income. Do not include gain

or oo fom o sl ofcapt 3,713. 1. 3,718,
13 Total support (add ines 9, 10c, 11, and 12) 1,456,691, 1,564,359, 1,431,944, 1,853,985, 2,246,685, 8,553,664,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization.

check this box and stop here . . . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) . 15 63.18 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 64.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .32 %
18 Investment income percentage from 2009 Schedule A, Part llt, ine 17 18 .23 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part 1i-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

National Eating Disorders Association 13-3444882
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V
2 Political expenditures . . . >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? X D Yes [:I No
43 Was a correction made? . D Yes [:] No

b If "Yes," descnbe in Part IV
{PartI-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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b ) . >3
4 Dd the filing organization file Form 1120-POL for this year? [:I Yes E:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made_payments. For_each organization listed, enter the_amount paid from the filing organization’s funds. Also enter the amount of political

contrbutions 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 contributions receved and
funds If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-€2) 2010 National Eating Disorders Association 13-3444882 page?

] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:] if the filling organization belongs to an affiliated group.
B Check P (:] 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

Other exempt purpose expenditures

- 0o a 0 T o

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

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

If the amount on Jine 1e, column {a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

w reporting section 4911 tax for this year?

D Yes [:] 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
(or fiscal year beginning n)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column {e}))

{ Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990£2) 2010 National Eating Disorders Association 13-3444882 Pages
] Part II-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 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements? R
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 11 1,500.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing orqanization incurred a section 4912 tax, did it file Form 4720 for this year?
IRa'{t‘l_l!-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

El b o B o

1,500.

JTQ -0 b oo

>4

>

Yes No

1 Were substantially afl (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the pror year? 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
"Yes."
1 Dues, assessments and similar amounts from members X . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . i X B 2a
b Carryover from last year . . 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . .1 4
Taxable amount of lobbying and polltlcal expenditures (see instructions) 5

LPart IV |  Supplemental information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part i-B, line 4; Part I-C, line 5, and Part I-B, line 1t 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) 2010
032043 02-02-11




»

- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV, line6,7,8,9, 10, 11, or 12. Open to Public
.ﬁfg:’;,’";;‘i;:,’l}:gf;”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
National Eating Disorders Association 13-3444882

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

organization answered "Yes" to Form 990, Part IV, Iine 6

A b WON

-]

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . ‘:l Yes L—_] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... . |:] Yes L___| No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.

1

o v o

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
[:l Protection of natural habitat [:I Preservation of a certified histonc structure
Ij Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

and section 170(M@)®B)@? . .. , Cives [Ino
In Part XIV, descnbe how the organization reports conservation easements in its 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'lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part Vil, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VII!, iine 1 i > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 National Eating Disorders Association 13-3444882 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using t_he organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:l Public exhibrtion d [:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? |:] Yes [:] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table: -

o

Amount

¢ Beginning balance . L. . i . 1c
d Additions dunng the year . L. . 1d
e
f

Distributions dunng the year B . 5 1e
Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 217 . |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
Contributions L
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facitities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by- Yes { No
(i) unrelated organizations o . 3a(i)
(ii) related organizations . 3alii)
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descrniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (tnvestment) basis (other) depreciation

[+ 2 - N o B -

-

1a Land
b Bunldlngs
¢ Leasehold |mprovements .
d Equipment L 295,207, 90,248. 204,959.
e Other . 0.
Total. Add lines 1a through le. {Columud) must equal Form 990, Part X, column (B), line 10(c).) > 204,959,

Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 National Eating Disorders Associat

ion 13-3444882 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

()]

©

©)

(5]

(3]

Q)

(H)

0

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»

Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(U]

2

(3)

)

()

(6)

)

(5]

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > ST LT

[Part1X] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

() Refundable Deposits

50.

(2 Unrestricted cash - Board-designated reserve

250,000.

3)

()

)

(6)

1)

(8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

> 250,050.

[Part X[ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Amount

(1) Federal income taxes

2

@)

{4

()

©)

(7

(8)

©)

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.}

740) Foolnole Tn Part XIV, provide the text of the foofnole o the organization's financial statements thal reports the organi
2. FIN 48 (ASC 740)

Zalion's Tiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

National Eating Disorders Association

13-3444882 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NOOO DA WON

10

Total revenue (Form 990, Part Vill, column (A}, line 12)

Total e;(penses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Comblne lines 3 and 9

1

2,065,506,

1,539,046.

526,460,

<25.>

146,100.

© {00 || |G D[N

146,075.

10

672,535,

[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 00 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on tine 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnibe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIiI, ine 7b

4a

2e

Other (Descnbe in Part XIV.)

4b

Add hnes 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12.)

4c

5

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 00 0w

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

2a

1

Prior year adjustments

Other losses

2¢

Other (Describe in Part XIV )

2d

Add lines 2a through 2d

Subtract line 2e from hne 1 . X
Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b

4a

Other (Descrnibe in Part XiV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (This must equal Forrm 990, Part |, Iine 18.)

rPart X1V| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 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.

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OM No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - AT .
a‘t’g:';,’“;“‘ of ‘“"ST'“:”'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
evenue Seice 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

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [3{—_] Malil solicitations e [K] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants _
¢ [XJ Phone solcitations g x1 Special fundraising events

d lzl In-person solicitations
2 a Did 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? [X] Yes D No
b If "Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . ﬁglr:l farser (iv) Gross receipts tgv%cmc:;rrl‘tegag;) {vi) Amount pad
or entity (fundraiser) (i) Activity ey | from activity fundraiser to g’r’ retained by)
contributions? listed in col. (i) gamization
Affairs Event Services - 395 Yes | No
Springfield Avenue, Berkley Y Benefit Dinner X 764,010, 32,287, 731,723,
Affairs Event Services - 395
Springfield Avenue, berkley Drganized Walks X 332,809, 20,749, 312,060,
Lindsay Belfatto - 111 3rd
Avenue, Apt 9C._ New York, NY chors Away Event X 55,955, 5,000, 50,955,
Total . » 1,152,774, 58,036, 1,094,738,
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified «t is exempt from registration
or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HT,ID,IL,IN,IA KS, KY, LA, ME,MD, MA MI, MN, MS, MO
MT,NE,NV ,NH,NJ,NM,NY NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX, UT,VT, VA WA , WV, WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
See Part IV for continuations

032081 01-13-11




Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NY Benefit POrganized (add col (a) through
Dinner Walks 1 col (c)

o (event type) (event type) (total number)

>

[ =4

Qo

é 1 Gross recetpts 764,010. 332,809. 55,955.1 1,152,774.
2 Less Chartable contributions 644,560. 307,508. 41,755, 993,823.
3 Gross mcome (ine 1 minus fine 2) 119,450. 254301. 14,200. 158,951.
4 Cash prizes

@ & Noncash prizes

[72]

[ =4

l%- 6 Rent/faciity costs

£17 Food and boverages 85,828, 2,630. 88,458,
8 Entertainment
9 Other direct expenses 90,050. 3L775. 93,825.
10 Direct expense summary Add lines 4 through 9 1n column (d) » [ 182,283,
11_Net income summary Combine line 3, column (d), and line 10 » <23,332.>

|'P_art Hl | Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19 or reported more than

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

(b) Pull tabs/instant . (d) Total gaming (add
o2
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 _Gross revenue
o | 2 Cash pnzes
2
&
Q| 3 Noncash prizes
g
°
21 4 Rent/facility costs
=]

5 Other direct expenses

L] ves % |[_] Yes % |1 Yes %
6 Volunteer labor D No [:] No [:l No

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®

[:] Yes D No

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

b If “Yes," explan

L_:] Yes l:l No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 National Eating Disorders Association

13-3444882 Pages
11 Does the organization operate gaming activities with nonmembers? . [:] Yes [:] No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity formed
to admlnlster chantable gaming? . . . .. D Yes [:] No

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

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [—_—] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party"

and the amount

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

[:l Director/officer l:] Employee [:] 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? Lo D Yes [:I No

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Affairs Event Services

(i) Address of Fundraiser:

395 Springfield Avenue, Berkley Heights, NJ 07922

(i) Name of Fundraiser: Affairs Event Services

(i) Address of Fundraiser:
395 Springfield Avenue, berkley Heights, NJ 07922

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990E7) 2010 National Eating Disorders Association  13-3444882 Pages
] Part IV | Supplemental Information (continued)

(i) Name of Fundraiser: Lindsay Belfatto

(1) Address of Fundraiser: 111 3rd Avenue, Apt 9C, New York, NY 10003

Part I, Line 2b, column v

Agreement as to additional expenses

Agreement specifies fundraiser is reimbursed for additional documented

out-of -pocket expenses in the amount of §26,687.

Part I, Line 2b, column v

Agreement as to additional expenses

Agreement specifies fundraiser is reimbursed for additional documented

out-of -pocket expenses in the amount of $§6,7489.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

National Eating Disorders Association 13-3444882
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part 1li to provide any relevant information regarding these items.
[:I First-class or charter travel [___| Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I 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 descrnbed above? If “"No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply
Compensation committee |:] Whntten employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng 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 Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recewve 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 item in Part il
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons listed 1in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part 1
6 For persons listed 1in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to tine 6a or 6b, descrnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If “Yes," éescnbe n Part 11l . . 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 described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
_Inspection

Name of the organization

Employer identification number

National Eating Disorders Association 13-3444882
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contrnibution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
& Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3 118,869. Comparable sales
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures X
14 Qualfied 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 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (FMV of auctio) X 0 93,328, [Fair Market Value
26 Other P ( Catering ) X 2 59,577. [Fair Market Value
27 Other » (Website devel) X 1 20,000. Fair Market Value
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part i, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If “Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il
33 if the organization did not report an amount in column {(c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




Schedule M (Form 990) 2010) National Eating Disorders Association 13-3444882 Page 2

I Part i | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also cormmplete this part for any additional information

Schedule M, Part I, Column (b): Unknown number of contributors of

i merchandise offered at the auction fundraiser

032142 12-23-10 Schedule M (Form 990) (2010)




SCHEDULE o Supplemental Information to Form 990 or 990-EZ °§”ﬁ1ji“0°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public

| fevenue Servies. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
National Eating Disorders Association 13-3444882

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

prevention, cures & access to quality care.

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

increase over previous vears is easily understood, reflecting the

record number of participants in the NEDAwareness week this vyear. 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:

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 guestions and concerns on how to help themselves and

others around them. Just recently a teacher told me how much it made

him "think." It is such a widespread issue and yvet 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 IXI, Line 4d, Other Program Services:

NEDA serves as the information clearinghouse for the latest and most

accurate eating disorders information by working with the top experts

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-£7) (2010) Page 2

Name of the organization Employer identification number
National Eating Disorders Association 13-3444882

in the field to create and distribute resources and educational

materials. Our Parent, Family and Friends Network (PFN) is a free

resource that provides suport to those who have a loved one struggling

with an eating disorder. The PFN launched our new NEDA Navigators

Program in 2010 with volunteers who are trained by eating disorders

proessionals and NEDA staff to be a knowledgeable source of

information, support and guidance to those who are new to the illness.

Our Media Watchdog program improves media messages about size, weight

and beauty. NEDA's Solutions Through Advocacy and Reform (STAR) Program

fights for improved access to the treatment of eating disorders by

educating the public, legislators and health care providors and by

mobilizing members, and forging alliances with other groups who share

our vision.

Expenses § 766,949. including grants of § 7,355. 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.

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: CEO, Lynn S Grefeds 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.

03542 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

Employer identification number

National Eating Disorders Association 13-3444882

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

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

including its 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 upon request or at the

Guidestar website. The governing documents, including its conflict of

interest policy are not publicly available.

Form 990, Part XI, line 5, Changes

in Net Assets:

Net unrealized losses on investments: -25.

Donated services and use of facilities: 146,100.

Total to Form 990, Part XI, Line 5

146,075.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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