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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 890 and._its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
cwange | ACADEMY FOR EATING DISORDERS
hinee | Doing Business As 36-3929097
rateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termun- 111 DEER LAKE ROAD 100 847-498-4274
repanded| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,122,996.
poRica- | DEERFIELD, IL 60015 H(a) Is this a group return
Pendnd I e Name and address of principal office:GREG SCHULTZ for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordinates |nc|uded7|:|Yes |:] No

| Tax-exempt status. x] 501(c)(3) [:] 501(c) (

) (nsertno.) [_| 4947(@)(1yor [ 527

J Website: p» WWNW .AEDWEB . ORG

If "No," attach a st (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 199 3[ M State of legal domicile: VA

| Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvities: THE ACADEMY FOR EATING DISORDERS
g IS A GLOBAL PROFESSIONAL ASSOCIATION COMMITTED TO LEADERSHIP IN
; 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ 1 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 500
§ 7 a Total unrelated business revenue from Part VI, column (C).-line-12: VED 7a 9,050.
b Net unrelated business taxable income from Form BS0-T pe 4(\ F N 7b 4,479.
tﬁ Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) % Q 108,251. 99,469.
g 9 Program service revenue (Part Vill, ine 2g) al 862,674. 894,760.
E 10 Investment income (Part VIII, column (A), lines 3, 4, i 7d 4,641. 2,543.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, Sc, 106 136,256, 126,224.
12 Total revenue - add lines 8 through 11 (must equal ParViiI“column (A), ine 12) 1,111,822. 1,122,996,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,070. 27,825.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part X, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 877,331, 999,628.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 889,401. 1,027,453,
19 Revenue less expenses. Subtract line 18 from line 12 222,421. 95,543.
'5_‘§§ Beginning of Current Year End of Year
S5S| 20 Total assets (Part X, Ine 16) 1,106,210.] 1,381,967.
cg""%;', 21 Total abiltties (Part X, line 26) 220,137. 400,646.
«=2| 22 Net assets or fund balances Subtract line 21 from line 20 886 ,073. 981,321.

Part Il | Signature Block

QED

gnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete. Declaration of preparer4other than officer) 1s based on all information of which preparer has any knowledge.

&‘J } 4 1/ VA7 [07 /37 /207Y
-s|gn hnatirf 6 %) Date
,ﬂ_ere STEPHANTE BAUER, TREASURER
Type or print name and title .

(f) Print/Type preparer's name WM Date/ i?neck (]| PTIN
Paid MARCY STEINDLER TR [ Svenons PO0573131
Preparer |Frm'sname p MANN. WEITZ & ASSOCI TP§ L.L.C. ' Frm'sEINp  36-3963131
Use Only |Frm'saddressy, 111 DEER LAKE ROAD, SUITE 125

DEERFIELD, IL 60015 Phoneno.(847)267-3400

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

li] Yes

DNO

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part |l |___|
1 Briefly describe the organization’s mission
THE ACADEMY FOR EATING DISORDERS IS A GLOBAL PROFESSIONAIL ASSOCIATION
COMMITTED TO LEADERSHIP IN EATING DISORDERS RESEARCH, EDUCATION,
TREATMENT, AND PREVENTION.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes IE No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 5 5 8 7 8 9 3 s Iincluding grants of $ 2 7 1 8 2 5 . ) (Revenue $ 5 4 3 z 2 1 2 . )
THE INTERNATIONAL CONFERENCE ON EATING DISORDERS (ICED) IS THE PRIMARY
GATHERING PLACE FOR PROFESSIONALS AND ADVOCATES ENGAGED IN RESEARCH,
TREATMENT AND PREVENTION OF EATING DISORDERS. EACH YEAR, CONFERENCE
ATTENDEES, FACULTY, SUPPORTERS AND EXHIBITORS CREATE A UNIQUE,
INSPIRING AND INTENSIVE ENVIRONMENT FOR EDUCATION, TRAINING,
COLLABORATION AND DIALOGUE. THE 2013 ANNUAL CONFERENCE WAS HELD IN
QUEBEC, CANADA. THERE WERE APPROXTIMATELY 900 ATTENDEES.

4b  (Code } (Expenses $ 147 7 893 e including grants of $ ) (Revenue $ 117 7 173 . )
THE INTERNATIONAL JOURNAL OF EATING DISORDERS PUBLISHES RESEARCH AND
CLINICAL AND THEORETICAL ARTICLES OF SCHOLARLY SUBSTANCE ON A VARIETY
OF ASPECTS OF ANOREXTA NERVOSA , BINGE EATING DISORDER, OBESITY AND
OTHER ATYPICAL PATTERNS OF EATING BEHAVIOR AND BODY WEIGHT REGULATION
IN CLINICAL AND NORMAIL POPULATIONS.

THE AED FORUM IS PUBLISHED FOUR TIMES A YEAR BY THE ACADEMY OF EATING
DISORDERS. THE FORUM IS AVAILABLE ON THE AED WEB SITE. THE NEWSLETTER
CONTAINS ACADEMY MEMBERS NEWS AND INFORMATION ABOUT AED AND RELATED
EVENTS, REPORTS FROM THE ORGANIZATION'S SPECIAL INTEREST GROUPS, BOOK
REVIEWS, AND OTHER ITEMS OF INTEREST TO THE ACADEMY MEMBERS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 706,786,

Form 990 (2013)
332002
10-28-13
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /i 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIil, 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 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xl 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil 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 VII, hnes
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 VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2 1 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? I/f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer 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 s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 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 its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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, Part Il lll, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2013)
332004
10-20-13
4
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, arrplanes, 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 distnbutions 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 Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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 trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during 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 additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization 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 (2013)
332005
10-29-13
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI EI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 ZJ
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 D the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 [hd the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 (1his Section B requests information about policies not required by the Intemal Revenue Code.)

4]

D (G (B W

Hd D R [ e

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 8390.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
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 employees 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, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
Own website |:] Another's website m Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»
THE SHERWOOD GROUP - 847-480-9080
111 DEER LAKE ROAD, SUITE 100, DEERFIELD, IL 60015
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [:]

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.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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.

® st 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . cfegks':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related E % Z (W-2/1099-MISC) organization
organizations é = g g., and related
below £ é 5| & |ES| = organizations
line) HEEIE S
(1) CAROLYN BECKER 6.00
DIRECTOR FOR OUTREACH X X 0. 0. 0.
(2) DASHA NICHOLLS 4.00
PAST PRESIDENT X X 0. 0. 0.
(3) PAMELA KEEL 12.00
PRESIDENT X X 0. 0. 0.
(4) DEBBIE FRANKO 5.00
SECRETARY X X 0. 0. 0.
(5) STEPHANIE BAUER 7.00
TREASURER X X 0. 0. 0.
(6) GLENN WALLER 5.00
PRESIDENT-ELECT X 0. 0. 0.
(7) MARIAN TANOFSKY-KRAFF 2.00
DIR, FOR STANDARDS OF EXCELLENCE X 0. 0. 0.
(8) EVA MARIA TRUJILLO 8.00
DIR, FOR MEMBERSHIP X 0. 0. 0.
(9) GUIDO FRANK 4.00
DIR, FOR_COMMUNICATIONS X 0. 0. 0.
(10) BRYN AUSTIN 2.00
DIR, FOR ANNUAL MEETING X 0. 0. 0.
(11) SLOANE MADDEN 6.00
DIR, FOR RESEARCH-PRACTICE INTEGRATI X 0. 0. 0.
(12) DONNA FRIEDMAN 2.00
DIR, FOR PATIENT CAREER RELATIONS X 0. 0. 0.
(13) GREG SCHULTZ 26.00
EXECUTIVE DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfecc’f';'gg than one Reportable Reportable Estmated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| 2 | S 8 § and related
below g £l E z£ = organizations
ne) |2 |E|5|5|B5|3
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Descrniption of services Compensation
THE SHERWOOD GROUP, 111 DEER LAKE ROAD,
SUITE 100, DEERFIELD, IL 60015 MANAGEMENT COMPANY 418,328.

2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-29-13
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36-3929097

Form 990 (2013) ACADEMY FOR EATING DISORDERS Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViIl L]
(A) (8) ©) (D)
Total revenue Related or Unrelated R?ygr%utgfﬁcr{gg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events ic
g 8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2< similar amounts not ncluded above 1f 99,469.
gg g Noncash contributions included in lines 1a-1f $
O&| h Total Add lines 1a-1f [ 99,469.
Business Code|
8 | 2a ANNUAL MEETING 611430 543,212.] 484,862. 2,600. 55,750.
2o/ b MEMBERSHIP DUES 900099 234,375.] 234,375,
#2| ¢ PUBLICATIONS 511120 | 117,173.] 110,723. 6,450.
§3|
o f Ali other program service revenue
g Total. Add lines 2a-2f > 894,760.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,543. 2,543.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties » 126,533. 126,533.
(1) Real (n} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of ()) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 <309.p <309.p
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 <309.p
12___ Total revenue. See instructions. p 1,122,996.] 829,651, 9,050. 184,826,
fo20a Form 990 (2013)

9
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Form 990 (2013)

ACADEMY FOR EATING DISORDERS

36-3929097 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)

Check if Schedule O contains a response or note(}\c; any line in this Part IX ) :]
Do not include amounts reported on lines 6b, (B) D)
75, 8b, 9b, and 100 of Part Vil Total expenses P panses | gonard: oxpansss Fé’i‘ééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22 16,500. 16,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 11,325. 11,325.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 418,328. 211,806. 206,522,
b Legal
¢ Accounting 13,332. 13,332.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.) 15,000. 15,000.
12 Advertising and promotion 3,552. 3,552.
13 Office expenses 33,921. 5,840. 28,081.
14 Information technology 16 1 989. 10 z 090. 6 ‘ 899.
15 Royalties
16 Occupancy
17 Travel 9,334. 6,938, 2,396,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 356,799. 356,799.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6,033. 6,033.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUBSCRIPTIONS 78,298. 72,488, 5,810.
b COMMITTEE 29,380. 29,380.
¢ BOARD EXPENSES 17,387. 17,387.
d TAXES 1,275, 1,275.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,027,453. 706,786. 320,667. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P [ 1« following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013)

ACADEMY FOR EATING DISORDERS

36-3929097 Page i1

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 86,155.] 1 164,205.
2 Savings and temporary cash investments 470,840.| 2 645,857.
3 Pledges and grants receivable, net 20,000.] s 15,000.
4  Accounts recewvable, net 4 20,460.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 25,125.| 9 32,639.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 362,038.| 11 362,754.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 142,052.] 15 141,052.
___116 Total assets. Add lines 1 through 15 (must equal ine 34) 1,106,210.| 16 1,381,967,
17 Accounts payable and accrued expenses 2,674.| 17 16 ,505.
18 Grants payable 18
19 Deferred revenue 217,463.] 19 384,141.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il 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 lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 220,137.] 26 400,646,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 787,466.] 27 887,323.
& |28 Temporarly restricted net assets 98,607.] 28 93,998.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 886,073.| 33 981,321.
|34 Total habiliies and net assets/fund balances 1,106,210.] 34 1,381,967,
Form 990 (2013)

332011
10-29-13
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12570722 787606 05205

Form 990 (2013) ACADEMY FOR EATING DISORDERS 36-3929097 Pagel2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

L1

Total revenue (must equal Part VIII, column (A), line 12)

1,122,996.

Total expenses (must equal Part IX, column (A), ine 25)

1,027,453.

Revenue less expenses Subtract line 2 from line 1

95,543.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

886,073.

Net unrealized gains (losses) on investments

<295.>

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0 NGO DA WOWN
© [0 (N[® [ |[H | |-

Other changes In net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
[=]

981,321,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990: |:| Cash lKI Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
,:l Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both.
IE Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

332012
10-28-13
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iz:igouol:xﬂ) Public Charity Status and Public Support 0561;557

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ACADEMY FOR EATING DISORDERS 36-3929097

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

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

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

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government 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 described in

section 170(b)(1)(A)(vi). (Complete Part |1 )

A community trust described 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

descrnibes the type of supporting organization and compiete lines 11e through 11h

a |:| Type | b E] Type Il c E] Type lll - Functionally integrated d I:l Type lll - Non-functionally integrated

e |:| 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 described in section 509(a)(1) or section 509(a)(2)

HON -

90 00 [

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘ggt'%}lhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  jn col. (i) isted In your| c.)rgamzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Partll| 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 failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part 11l)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 | 4 D
b 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 | 4 |:]
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 | 2 [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-

2013 ACADEMY FOR EATING DISORDERS
Support Schedule for Organizations Described in Section 509(a)(2)

36-3929097 Pag

(Complete 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, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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 line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtmctline 7c from line 6 )

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

132,206,

66,065,

122,530.

108,251.

99,469.

528,521.

372,820.

595,041,

900,416.

862,674.

885,710.

3616661.

505,026.

661,106.

1022946.

970,925.

985,179.

4145182.

20,000.

25,000.

20,000.

53,250.

43,750.

162,000.

0.

20,000.

25,000.

20,000.

53,250,

43,750.

162,000.

3983182.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Add hnes 9, 10¢, 11, and 12))

12

13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

505,026.

661,106.

1022946.

970,925.

985,179.

4145182.

1,060.

120,805.

57.

139,641.

129,076.

390,639.

3,807.

3,807,

1,060.

120,805.

57.

139,641.

132,883.

394,446.

| 277,801.

1,875.

794.

1,256.

<309.

>281,417.

783,887.

783,786.

1023797.

1111822.

1117753.

4821045.

14 First five years. If the Form 990 1s 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 2013 (line 8, column (f) divided by line 13, column (f)) 15 82.62 %
16__Public support percentage from 2012 Schedule A, Part Ill, line 15 16 84.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 8.18 %
18 Investment ncome percentage from 2012 Schedule A, Part lll, ine 17 18 5.88 %
19a 33 1/3% support tests - 2013. 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 | 4 D?]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Pages
Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, and Part I, line 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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g

- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. ) Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes [—__] No

N HWON

[Part I | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)}
and section 170(h)(4)(B)()? L Jves [_InNo
9 In Part XIllI, descrnibe 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 descnbes the organization’s accounting for
conservation easements

Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi1, line 1 » $

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical 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 VIIi, fine 1 |
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
000513
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Schedule D (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a L__I Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c E] 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 Xlil
5 During 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? I:] Yes D No

! Part IV | 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? [ lves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:l No

b_If "“Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided in Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Temporarily restrnicted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 13a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part {V, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A)
8)
(9]
)
(3]
(@]
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, iine 13
(a) Description of investment (b) Book value {c) Method of valuation® Cost or end-of-year market value

)
@
(©)
(4)
(6)
(©)]
()
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value
(1) ROYALTY RECEIVABLE 134,000,
(22 MANAGEMENT FEE DEPOSIT 7,052,
()]
()
{5
{6)
)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 } » 141,052,
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes

{2)

3)

4)

5)

(6)

)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) >
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 P 122 7 01.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12*

a Net unrealized gains on investments 2a <295.>

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XI11 ) 2d

e Add lines 2a through 2d 2e <295.>
3 Subtract line 2e from line 1 3 1,122,996.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 1,122,996.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,027,453.
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xlll') 2d
e Add lines 2a through 2d 2e 0.
3 Subtract hne 2e from line 1 3 1,027,453.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1*
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xil) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,027,453.
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part X,
lines 2d and 4b; and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. DURING 2012, THE ACADEMY DISCOVERED

THAT IN 2003, ARTICLES OF INCORPORATION HAD BEEN FILED ON ITS BEHALF IN A

STATE OTHER THAN THE ORIGINAL STATE OF INCORPORATION. THIS SHOULD HAVE

BEEN FOLLOWED BY A REQUEST FOR A NEW DETERMINATION OF TAX EXEMPT STATUS

FROM THE INTERNAL REVENUE SERVICE (IRS), BUT WAS NOT. THEREFORE, A NEW

FORM 1023 HAS NOW BEEN FILED WITH THE IRS IN ORDER TO MAINTAIN THE

501(C)(3) STATUS THAT WAS PREVIOUSLY GRANTED. AS THE OPERATIONS AND

MISSION OF THE ACADEMY HAVE BEEN CONSISTENT THROUGHOUT THE PERIOD OF TIME
o 5ha Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Pages
[Part Xlil | Supplemental Information (continued)

IN QUESTION, THE ACADEMY IS HOPEFUL THAT CONTINUED TAX EXEMPT STATUS WILL

BE APPROVED.

AS OF DECEMBER 31, 2013 THE ACADEMY HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS OTHER

THAN THE ITEM NOTED ABOVE. THE FEDERAL AND STATE TAX RETURNS OF THE

ACADEMY FOR TAX YEARS 2010, 2011 AND 2012 ARE SUBJECT TO EXAMINATION BY

THE INTERNAL: REVENUE SERVICE AND STATE TAXTING AUTHORITIES GENERALLY FOR

THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

Name of the organization

ACADEMY FOR_ EATING DISORDERS

Employer identification number

36-3929097

|Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | my type) (e g, fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type investments
contractors
n reqion recipients located in the region) of service(s) in region In region
RNNUAL EDUCATIONAL
CONFERENCE LOCATED IN
NORTH AMERICA 0 0 [PROGRAM SERVICE THE REGION 531,068,
EUROPE (INCLUDING GRANTS TO RECIPIENT LOCATED
ICELAND & GREENLAND) 0 0 [N THE REGION [SCHOLARSHIP 6,895,
GRANTS TO RECIPIENT LOCATED
SOUTH AMERICA 0 0 [N THE REGION SCHOLARSHIP 1,465,
GRANTS TO RECIPIENT LOCATED
SUB-SAHARAN AFRICA 0 0 IN THE REGION SCHOLARSHIP 1,500,
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED
PACIFIC 0 0 [N THE REGION ISCHOLARSHIP 1,465,
3 a Sub-total 0 0 542 393,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 0] 0 542 393,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) i e D Yes [X‘ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes lXI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund.
(see Instructions for Form 8621) Cves [XInNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) |:] Yes IE No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Interational Boycott Report. (see Instructions

for Form 5713) D Yes [X‘ No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 ACADEMY FOR EATING DISORDERS 36-3929097 Pages
PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part Il, ine 1 (accounting method), Part Ill (accounting method); and Part lll, column (c)
(estmated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: AWARDEES ARE ENCOURAGED TO ATTEND THE ANNUAL MEETING BY

USING THE FUNDS AWARDED TO PAY FOR TRAVEL EXPENSES.

332075 10-03-13 Schedule F (Form 990) 2013
30
12570722 787606 05205 2013.04000 ACADEMY FOR EATING DISORDER 05205_ 1



€L-62-01
H m Lolcee

{€102) {066 wod) | 3|nNpayos ‘066 W04 JOj SUORONASU] 3y} 33S ‘90ION 10V UOIONP3Y Yiomiaded 104  VH1
| 3]qe] | 8UI) 8} Ul pa}si| SUOJEZIUEDIO Jay)0 JO Jaquinu [Bjo} 18ju3  ©
< 8|qe; | aul| 8y} Ul pals| suoieziuebio Juswuiaaob pue (g£)(0) |G UOI08s JO Jequinu [Bl0} J8ug g
. mw_mmhwumo. @oue)sISSe
SOUB)SISSE 10 80UB}SISSE USED-UoU J 000) Uo! b__\,ﬂ_wn\_, Lyseo-uou JueIb yseo s|qeoidde y juawwisnob 1o
eib jo asoding (y) jo uonduasa( () v_po Moﬁw“,_ & JO Junouwy (a) 10 Junowy (p) uoioaes Oyl (9) N3 {(q) uoneziuebio jJo ssaippe pue awen (e) |
‘papaau si adeds [euoiippe j pajedidnp aq ued || ed 000'S$ UBYl aiow paaisdal 1eyl Juaidioal

Aue 10} ‘| Z 8UI| 'A| LBd ‘066 WO O} ,SBA, PBISMSUE UoneZILB6IO 8y} 4 819|dWO) "S3IEIS PAAIUN SU} Ul SUOHEZIUEBIQ PUB SJUSWIUISAOY) 0} SOUBISISSY JSYI0 Pue sluesd [ |1 ueg _
S9]1E}S PaNUN oy} Ul spuny juelb JO 85N a8y} BULIONUOLW 10} S8inpadoid S,uoneziuebio aul Al Jed Ul equoseq €

ON _H_ SaA B ¢@OUB]SISSE 10 Sjuelb ay) pleme 0} pasn BUBNIO
uoI}08|as 8y} pue ‘souessIsse 10 spuelb ayy 10y Aupqibia sesiuelb ay) ‘aouelsisse 10 SjueIb ay) Jo JUNOWE 8U) 3enuUeISaNS O} SPI1023aJ urejuiew uoneziuebio ayyseoq L
AIULBISISSY PuUe Sjuelr) U0 UOBWIOU| [BJBUID | Hed
. L606¢6E-9E SY4Q9051d DNILVE ¥0d AWIAYOY
Jaquinu uonesynuapl Jokodwy uoneziuebio ey} Jo aweN
. uonoadsu) “066ULI0}/AOD U MMM JE ST SUCIIONRQSUI SH PUE {066 WIOJJ | 9[NPayds IN0ge uoewoju) | S0IAGG ANUBAGY (BLIBIU)
. oligqnd 0} uadQ ‘066 W10 0} Yoeny « Ainses] ay; jo Juswiedeq
*Z¢ 10 L dul| ‘Al Hed ‘066 w104 0} ,SOA, Palamsue uoneziuebio ayy yi a1ajdwon
M—- QN $9]B1S Pajiun Yyl Ul S|ENPIAIPU| PUB ‘SJUSWUIDIA0Y) (066 Wwi04)
PP ———— ‘suoljeziuebiQ 0} aoue)sIsSy J9Yl0 pue sjuelr) 1 3INAIHOS




(€1.02) (066 W.o) | 2NPaYsg

N m €1-62-0L coizee

*55d¥DOdd

HOYVESHY NO HHLLINWOD OIJAILNIIOS S,NOILVZINVDYO HHL O&L SHLVAdN ATIVHA

JddIAO¥Yd OL ANV HOYWVASHY HHL WOYd ONILYNVWA SNOILVOITHNd ANV SNOILVINISHYd

NI QUVMV HHI FIOQITMONMDVY OL QIIINOEY dH9 TTIIM SHIAQYVYMY “ONILIHIW TYNNNVY

HHIL NV NOILVOOANOOD HHI ANILLY OL TIDVUAOONE HIV SHUIJUVMV :NOIL.LVNVIdXH

:Z ANIT 'I I¥vd

"UOIJeLLLIOUI feUCIIPPE J8ulo Aue pue {G) uwn|od ‘|| Hed ‘g aul| ‘| ued Ul paiinbai uoijeuuojul ay} apiAocld "uonewiosu] jeyuawajddng _ Al bed

AR 0 “000°¢C 4 INYYD HOWVHSHY INIANLS
ARET0 T00S' ¥ € SdTHSYVIOHOS TYIHOWAW ¥dTAVS 'H NHOL
ARE"0 005 S 3 YATYV0 X'1uvd TYNNNY
ART"0 T00S’¥ 3 SdTHSYVIOHDS TYOINITO
(1au10 ‘|lesieidde ‘A|NS HOOQ) | BOUB)SISSE YSED weub yseo sju8idioas
9oUB)SISSE YSBO-UOU Jo uonduoseq () uonenea Jo poula (9) -uou Jo unowy (p)|  Jo Junowy (9) Jo 1aquinp (q) aoue)sisse 4o juelb jo adA] (e)

‘papaau si aoeds [euocippe § pajediidnp aq ued ||| Yed
22 aul| ‘Al UBd ‘066 W04 01 ,S8 A, PeJemsue uoneziuebio sy y 919|dwoy) "Sajels Pajyiun a3yl Ul S|ENPIAIPU| O} 9JUR)SISSY J3YIQ PUB SjuelD | ||| Ked

g obed

L606C6¢-9¢€

SYH@IOSIA OSNIILVH ¥0d AWIAVYOVY {€102) (066 WLO4) | aINPaUdS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number
ACADEMY FOR EATING DISORDERS 36-3929097

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EATING DISORDERS RESEARCH, EDUCATION, TREATMENT, AND PREVENTION. THE

ACADEMY'S OBJECTIVES ARE TO:

-PROMOTE THE EFFECTIVE TREATMENT AND CARE OF PATIENTS WITH EATING

DISORDERS AND ASSOCIATED DISORDERS

-DEVELOP AND ADVANCE INITIATIVES FOR THE PREVENTION OF EATING DISORDERS

-DISSEMINATE KNOWLEDGE REGARDING EATING DISORDERS TO MEMBERS OF THE

ACADEMY, OTHER PROFESSIONALS AND THE GENERAL PUBLIC.

-STIMULATE AND SUPPORT RESEARCH IN THE FIELD

-~PROMOTE MULTIDISCIPLINARY EXPERTISE WITHIN THE ACADEMY'S MEMBERSHIP

-ADVOCATE FOR THE FIELD ON BEHALF OF PATIENTS, THE PUBLIC AND EATING

DISORDER PROFESSIONALS

-ASSIST IN THE DEVELOPMENT OF GUIDELINES FOR TRAINING, PRACTICE &

PROFESSIONAL CONDUCT IN THE FIELD

-IDENTIFY AND REWARD OUTSTANDING ACHIEVEMENT & SERVICE IN THE FIELD

THEY ARE A GLOBAL PROFESSIONAL ASSOC. COMMITTED TO LEADERSHIP IN EATING

DISORDERS RESEARCH, EDUCATION, TREATMENT & PREVENTION.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: AED CONTRACTS WITH A MANAGEMENT COMPANY, THE SHERWOOD GROUP,

TO PROVIDE OFFICE FACILITIES AND STAFFING FOR ALL ACTIVITIES, INCLUDING

MANAGEMENT, MEETINGS, MARKETING AND COMMUNICATIONS, EDUCATION AND

ACCREDITATION, MEMBERSHIP AND ADMINISTRATION, ACCOUNTING AND SUPPORT

SERVICES. THE ORGANIZATION'S MANAGEMENT FEE IS COMPARED TO DATA FROM THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES (ASAE) BENCHMARKING SERIES

PUBLICATION - OPERATING RATIO REPORT. THE FEES ARE APPROVED DURING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

ANNUAL BUDGETING PROCESS.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE BYLAWS WERE AMENDED TO ADD ONE BOARD MEMBER TO THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ACADEMY HAS THREE CATEGORIES FOR MEMBERSHIP: REGULAR,

STUDENT, AND LIFETIME. SPECIAL DESIGNATIONS OF "FOUNDING" AND "CHARTER"

ARE ASSIGNED TO MEMBERS WHO PLAYED A PARTICULARLY IMPORTANT ROLE IN THE

EVOLUTION OF THIS ORGANIZATION. STUDENT MEMBERS DO NOT HAVE VOTING RIGHTS.

REGULAR AND LIFETIME MEMBERS MAY VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE NOMINATIONS COMMITTEE SHALL CONSIST OF SIX AT-LARGE

MEMBERS (NOT OFFICERS OR BOARD MEMBERS EXCEPT AS ESTABLISHED BY THE BYLAWS)

WHO SHALL BE ELECTED BY THE MEMBERSHIP. THE PAST-PRESIDENT IS THE CHAIR OF

THE NOMINATING COMMITTEE. EACH YEAR THE MEMBERSHIP ELECTS TWO MEMBERS TO

THE NOMINATING COMMITTEE FOR A SINGLE TERM OF THREE YEARS. THE COMPOSITION

OF THE NOMINATING COMMITTEE SHALL BE MULTIDISCIPLINARY. CURRENTLY SERVING

MEMBERS OF THE NOMINATING COMMITTEE SHALL NOT BE ELIGIBLE FOR ELECTED

OFFICE.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: AMENDING THE BYLAWS OR THE MISSION STATEMENT ARE THE ONLY

ITEMS WHICH WOULD REQUIRE APPROVAL TO THE BOARD FROM THE MEMBERS OF THE

ACADEMY.

%4 Aa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ACADEMY'S TREASURER IS TO REVIEW THE 990 AND SUBMIT IT TO

THE BOARD WITH A REPORT. ALL BOARD MEMBERS ARE GIVEN A COPY OF THE 990 TO

REVIEW. TIF ANY OF THE BOARD MEMBERS HAVE ISSUES, THEY WILL SO_BE NOTED

AND ADDRESSED BEFORE THE 990 IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL ORGANTZATION OFFICERS, TRUSTEES, COMMITTEE CHAIRS,

COMMITTEE MEMBERS AND OTHER VOLUNTEERS ARE REQUIRED TO DISCLOSE ANY ACTUAL

OR POTENTIAL FINANCIAL OR NON-FINANCTAL INTREST WHICH HE OR SHE MAY HAVE IN

ANY MATTER PENDING BEFORE THE ORGANIZATION THAT COULD BE CONSTRUED AS

RESULTING IN A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: PART VI, SECTION B, QUESTION 15 THE ORGANIZATION HAS NO

PAID EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES THE TAX RETURNS, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

s Schedule O (Form 990 or 990-EZ) (2013)
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