Short Form

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or
Form 990-EZ i ( private foundation) {
"' Sponsoring organizations of donor advised funds and conlrolling organizalions as defined in section 512(b)13) must file Form 960. All
Depariment of the Treasury | giher organizations with grogs receipts less than $500,000 and lotal assets less (han $1,250,000 at the end of the year may use this form. Open to Public
nternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeclion
A For the 2009 calendar year, or tax year beginning and ending
B gg;ﬁg;,;ie prease |G Name of organization D Employer idenfification number
[::M?dwss use IRS
label or
[ JHme.  lemio EATING DISORDER RESQURCE CENTER 68-0616393
Injual | YPe- Number and street (or P.0. box, if mail is not delivered to street address) Roomsuite |E Telephone number
Terin- |Soeclfoln ] 05 g, BASCOM AVE 220 408-559-5593
Amencediuons City or town, state or country, and ZIP + 4 F Group Exemption
C_Toapea™ CAMPBELL, CA 95008 Number B>

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

& Accounting method: || Cash [ X | Accrual

| Website: B WAW.EDRCSV.ORG

H Check B [_J ifthe organization is not

J Tax-exempt status (check only one) — [X] 501(c)( 3 ) < (inserlno.) [ ] 4947(a)(1) or [ 597 required to attach Schedule B (rorm 990.990-E7. of 990-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 refurn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add fines 5b, 6b. and 7b, to line 9 to determine gross receipts: if $500.000 or more. file Form 990 instead of Form 990-EZ ........ b § 75,089.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruciions for Part1.)
1 Conlributions, gifts, grants, and similar amounts received 1 74 ,711.
2 Program service revenue including government fees and CONtracts 2
3 Membership dues and assesSMENLS s e 3
B IREESHTIBOLTGOMIN 5ovmro s e e e B DA 0 T 4 378.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) 5S¢
2 | 6 Special evenis and activities (complete applicable parts of Schedule G). If any amount is from gammg, check hare Dl__—l
§ a (Gross revenue (notincluding § of contributions
s reported 0N NG 1) 6a
b Less: direct expenses other than fundraising expenses ... .. ... 6b
¢ Nelincome or (loss) from special events and activilies {Subtract line 6b from llne B8) B
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . 7D
¢ Gross profil or (loss) from sales of invent Ury (Subtract lme 7b from ilne Ya] ________________________________________________________ 7c
8  Other revenue (describe B> ) L8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢c.7c.and8 . e e P9 75,089,
10  Grants and similar amounts paid (attach SCheauUIB) 10
1T Benefits Paid 10 OF JOr MBIDOS ettt 11
v |12 Salaries, other compensation, and employee DeNeliS 12
% 13 Professional fees and other payments to independent coniractors 13 27,653.
S |14 Occupancy, rent, utilities, and maintenance 14 3;917,
"' |15  Printing, publications, postage,and shipping 15 1,249,
16  Other expenses (describe p- 16 20,903.
17 Total expenses. Add ines 10 Rrough 16 ..o 17 53,722.
, |18 Excessor (deficit) for the year (Subiractfine 17 from fine ) .. 18 21,367,
“3,‘» 19 Net assels or fund balances at beginning of vear (from line 27, column (A))
2 {must agree with end-of-year figure reporied on prior year's retUrn) 19 112,545,
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . B | 21 133,912.
| Part i [ Balance Sheets. If Total assels on line 25, column (B) are $1,260,000 or mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investmenls ... 113,505./2 133,912.
23  LANHANdDUGIIIS woersesmmmmmmsnmpmmmmnnms e e e R S ST RS 23
24 Other assels (describe - ) 24
25 TOMAIASSEIS | e e 113 ,505.|% 133,912
26  Total liabilities (describe P> ) 960,126 0.
27  Net assets of fund balances (line 27 of column (B) must agree with line 21) 112,545,927 133,912,
950850 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale mstructmns Form 990-EZ (2009)

16300513 790951 05-715-1
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16300513 750951 05-715-1

Form 990-E7 (2009) EATING DISORDER RESQURCE CENTER 68-0616393 Page 2
F Part IM Statement of Program Service Accomplishments (See the instructions for Part [Il.) Expenses
What is ihe organization’s primary exempt purpose? SEE STATEMENT 4 L'ZZ“;ST&;Z; z:‘r‘l’l‘;j:n(:}fn)d
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(z%1) lrusts; oplional
the services provided, the number of persons benefited, and other relevant information for each program fitle. for others.)
28 SEE STATEMENT 3
(Grants $ 53,000 . ) Ifthis amount includes foreign grants, check here .. ......._............. > [ 1l28a 53,000.
29
(Grants $ ) If this amount includes foreign grants, check here ,............ JTRPTTO | D 292
30
(Grants $ ) If this amount includes foreign grants. checkhere ..o P D 30a
31 Other program Services (@HACR SCAEAUIE) _,_.................c.o.ooooiooooeoeooeees oo
(Grants $ } If this amount includes foreign grants. checkhere ... |- l:' 31a
32 Total program service expenses (add lines 28athrough318) .o |32 53,000.
!_art IV ‘ LISt Of Oﬁlcers DII’eCtOl’S Trustees and KE‘Y Employees List each one even if nol compensaled. (See the instructions for Parl IV.)
. _|(d) Contributions
(b) Title and average hours | {c) Gompensation | g employee (e) Expense
(a) Name and address per week devoted fo (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
DENISE BRIDGES, 2105 S. BASCOM AVE, CHAIR
CAMPBELL, CAa 95008 1.50 0. 0. 0.
KATHLEEN DAVIDSON, 2105 5. BASCOM DIRECTOR
AVE, CAMPBELL, CA 95008 1.50 0. 0. 0.
SEHAM EL-DIWANY, 2105 S. BASCOM AVE, DIRECTOR
CAMPBELL, CA 95008 2.00 0. 0. 0.
CANDACE FORD GRAY, 2105 S. BASCOM DIRECTOR
AVE, CAMPBELL, CA 95008 2.00 0. 0. 0.
GRACE SHIH, 2105 S. BASCOM AVE, DIRECTOR
CAMPBELL, CA 55008 3.00 0. 0. 0.
NANCY SHARDELL, 2105 S. BASCOM AVE, DIRECTOR
CAMPBELL, CA 55008 2.50 0. 0. 0

932172
02-08-10
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Form 990-EZ (2009)
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Form 990-E7 (2009) EATING DISORDER RESOURCE CENTER 68-0616393 Page 3
I Part VJ Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . 34 X
35  Ifthe organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelaied business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Furm 990 T or Il‘liS year‘? 35h | N/RA
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels during the year? If “Yes,"
completeappiicable partsobSeh: N wovsmnmnmmanm s s s S o S T S Y L 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 1 37a | 0.
b Did the organization file Form 1120-POLTOr IS YEAI? e a7h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by S TeIUTN? L e e 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . 38b N/A
39  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on fine 8 382 N/A
b Gross receipts, included on line 9, for public use of club facilities o 39 N/A
40a Seclion 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 p 0. :seclion4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction duting Lhe
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the fransaction
has not been reported on any of the organization's prior Forms 930 or 890-EZ7 If "Yes," compiete Schedule L, Part! . . 40b X
¢ Seclion 501(c){3) and 501(c){4) organizations. Enler amount of tax imposed on organization managers
or disqualified persons during the vear under sections 4912, 4955, and 4958 4 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization et L 0.
e All organizalions. At any 1lme during the tax year was the urganlzatlon a party to a pruhlh:ted ax sheiter
transaction? 1Y es,” COMPIEte PO B886-T e e, 40e X

41 List the states with which a copy of this return is filed. p~ CA

42a The organization's books are in careof B JANICE BREMIS

Telephone no.p> 4 08-559-5593

Locatedatp> 2105 S. BASCOM AVE, CAMPBELL, CA ZP+4 p 95008
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign couniry (such as a bank account, securilies account, or other financial Yes| No
OO ? et 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mainiain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country; P>
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - CREck NEFE .o oo i e e > [ ]
and enter the amount ol tax-exempt interest received or accrued during the laxyear | 2 | 43 [ N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
O OO0 T e e e et e e, 44 X
45 ls any related organization a contmlled entity ofthe orgamzatmn within lhe meanlng of sectlon 512([1) 13 ? [ "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ (2009) EATING DISORDER RESQURCE CENTER 68-0616393 Page4
Part VI | Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501{c){3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for public Yes| No
office? If "Yes," complete Schedule C, Part1 . e | 4B X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part Il _____________________________________________________________ 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b If"Yes," was the related organization a section 527 organizaiion? 49b

50 Complete this table for the organization's five highest compensated employees (cther than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

) _|(d} Contributions
{b) Titlz and average hours | (¢) Compensalion " g employee (e} Expense
(a) Name and address of each employee paid morg per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independenl contractors who each received more than $100,000 of compensation from the
organization. [f there is none, enter “None."
NONE
(a) Name and address of each independent contracior paid moreg than $100,000 {b) Type of service (¢) Compensalion

d Total number of other independent conlraciors each receiving over $100,000

Under penalties of perjury, | declare Lhal | have examined lhis relurn, including accompanying schedules and slalements, and 1o lhe best of my knowledge and belief, il is true,
cerrect, and complele. Declaralion of preparer (cther lhan officer) 1s based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
JANICE BREMIS, EXECUTIVE DIRECTOR
Type or print name and litle
Paid Preparer's signaturep Date Check if seli- Freparer's idenlifving number (Seg inslr.)
bse oy 05/13/10lmid p [ POO0HSO00
se Un
y Firmy's name (or yours BOITANO r SARGENT & LILLY 1 LLP E]N " C]L{ Z—‘ btﬁo‘*?—‘g
it sll-employed), 1760 THE ALAMEDA Phane p>
uessana2Ped ~ SAN JOSE, CA 95126-1728 - 408-287-2123
May the IRS discuss this return with the preparer shown above? See insirUCiONS L B [X] ves L___l No
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the organization

Employer identification number

EATING DISORDER RESOQURCE CENTER 68-0616393

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

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

1
2 []
3 [ ]

4 ]

50 00 O

0 ®

10
11

[11]

el ]

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 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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Il1.)

An organization organized and operated exclusively to test for public safsty. 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 |_—_J Type | b [:l Typell c D Type Il - Functionally integrated d D Type 1l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, Check this DOX | ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A persan who directly or indirectly controls, either alone or together with persons described in (i) and (i) beiow, @ No
the governing body of the supported organization? ... 11g(i) |
(i) A family member of a person described in () @boVe? | e 11g(ii} |
(iiiy A 35% controlled entity of a person described in () or iy above? 11g(iii)|
h Provide the following information about the supported organization(s).
(yName of supported | (i) EN Sty [ s heorganzston| ) Didyounaty e (IR | oy mounto
organization [askribed on lnes 1id . (i) listed in your| organization in col. i) Orgzhmsze'pd in the support

above or [RC section
(see instructions))

governing document?

(i) of your support?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

9320271 02-08-10

16300513 790851 05-715-1
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal vear beginning in)p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 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 line 5 from ling 4.
Section B, Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar scurces
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 (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities. etc. (see instructions) 12 l
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this Dox and STOP NETe ..o T ——— [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part 1, iine 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... oo
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or “le and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
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-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 EATING DISORDER RESQURCE CENTER 68-0616393 Pages
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Parl L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross teceipts 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-
ization's benefit and either paid to

or expended on its behalf

18,845.) 114,104.] 76,647, 74,711.| 284,307.

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lings 2 and 3 received
from other than disqualified persons that
exceed lhe greater of 85,000 or 1% of the

18,845.] 114,104. 76,647.| 74,711.] 284,307.

amountenline 13 for theyear ... ... .. 0 .
cAddlines7aand7b .. l 0.
8 Public support (Subtract e 7c fom line 61 | 284 307,
Section B. Total Support
Calendar year (or fiscal year beginning in)p- (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2008 {f) Total

18,845.] 114,104.] 76,647.| 74,711.| 284,307,

9 Amountsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 282. 2,577. 1,968. 378. 5,205.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add Jines 10a and 10b 282. 2,577 1,968. 378. 5,205,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --oeennee

13 Total support (add Imes 9, 10c, 11, and 12,) 19,127.1 116,681.] 78,615.| 75,089.] 289,512.
14 First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i T S R T——— [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 98.20 %
16 Public support percentage from 2008 Schedule A, Part I, INe 15 .o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column () 17 1.80 %
18 Investment income percentage from 2008 Schedule A, Part [ll, line 17 R 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . -
b 33 1/3% support tests - 2008. If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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16300513 TR0951 05-T15~-1

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury
inlernal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

EATING DISORDER RESOQURCE CENTER

Employer identification number

68-0616393

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [x] 501(c)( 3 ) (enter number) organization

]

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
[
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 950, 990-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Compilete Parts | and 11.

Special Rules

E For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 950-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, Il, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpaoses, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

[

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 890-EZ, or 990-PF) (2008)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 890-EZ. or 880-PF) (2009)

Page l of l of Part |

Name of organization

Employer idenlification number

EATING DISORDER RESOURCE CENTER 68-0616393
Part [ Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EL_CAMINO HOSPITAL Person [ X|
Payroll [:I
2500 GRANT RD $ 12,500. | Noncash []
(Complete Part 1l if there
MOUNTAIN VIEW, CA 940404302 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KAISER PERMANENTE Person [ XJ
_ Payroll [
PO BOX 12916 $ 15,000, | Noncash [ ]
(Complete Part Il if there
OAKLAND, CA 946042916 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ROBERT FAMILY FOUNDATION Person | XJ
CENTURY PLAZA TOWERS: 2049 CENTURY Payroll ]
PARK E $ 10,000, | Noncash [ ]
(Complete Part Il if there
LOS ANGELES, CA 900673101 is a noncash cantribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:l
$ Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

923452 02-01-10
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EATING DISORDER RESOURCE CENTER 68-0616393

FORM 990-EZ OTHER EXPENSES STATEMENT i
DESCRIPTION AMOUNT
VARIOUS SERVICES 10,941.
SUPPLIES 4,882,
LICENSE & TAXES 340.
INVESTMENT MANAGEMENT FEES 579
DUES & SUBS 420.
TRAINING 775.
TRAVEL 2,827,
OTHER 169
TOTAL TO FORM 990-EZ, LINE 16 20,903.
10 STATEMENT(S) 1
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EATING DISORDER RESOURCE CENTER 68-0616393

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

2) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « & « o v o o o v v v n e e e e e [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 2
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EATING DISORDER RESOURCE CENTER 68-0616393

990-EZ PG 2 STATEMENT 3

TRAINED PHYSICIANS AND HEALTH CARE PROFESSIONALS ON HOW TO RECOGNIZE EATING
DISORDERS; PROMOTE RECOVERY AMONG INDIVIDUALS WHO ATTENDED OUR MONTHLY
SUPPORT GROUP MEETINGS; RESPONSES TO REQUESTS FOR HELP VIA EMAIL, PHONE AND

WEBSITE.

12 STATEMENT(S) 3
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EATING DISORDER RESOURCE CENTER 68-0616393

990-EZ PG 2 STATEMENT 4

RAISE AWARENESS OF EATING DISORDERS THROUGH PRESENTATIONS TO PHYSICIAN,
EDUCATOR AND COMMUNITY GROUPS. PROMOTE RECOVERY BY PROVIDING RESQOURCES FOR
EDUCATION AND TREATMENT AND MONTHLY SUPPORT GROUPS. PARTICIPATE IN LOCAL,
STATE AND NATIONAL ADVOCACY EFFORTS TO SUPPORT MENTAL HEALTH PARITY, EATING
DISORDER LEGISLATION, AND EFFECTIVE INSURANCE COVERAGE.

13 STATEMENT(S) 4
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