OMB No. 1545-0047
2021
Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JULY (1 » 2021, and ending JUNE 30 ,2022
B Checkifapplicasle: | ¢ Name of organization EATING DISORDERS RESOURCE CEN D Employer identification number
| | Adaresschange Doing business as 68-0616393
| | Namechange Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
| | initalreturn 2542 SQUTH BASCOM AVE 110 408-356-1212
J Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated CAMPBETLL CA 95008 receipts § 175,587
E Amended return FName and address of principal officer: H(a) Isthisagroup return for subordinates? | | Yes No
Application pending |SE/F ATTACHMENT #l H(b) Areallsubordinates included? H Yes No
| Tax-exempt status: IX] 501(c)(3) ﬂ 501(c)( ) insertno.) H 4947(a)(1) or ﬂ 527 If “No,” attach a list. See instructions.
J Website: » WWIW.EDRCSYV . ORG H{c) Group exemptionnumber P
K Form of organization: g Corporation I:l Trust |:| Assucianon[_’ Other P ’ L Yearof formation: 2 () (5 ‘ M State of legal domicile: (7
Summary
1 Briefly describe the organization's mission or most significant activities:
9 RATSE AWARENESS OF EATING DI SORDERS THROUGH PRESENTATIONS
)
3 | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - . ......ooooononon 3 7
® | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................. 4 7
Z | 5 Total number of individuals employed in calendar year 2021 (Part V, line G) TN s i B b 5
E 6 Total number of volunteers (estimate if NECESSARY) ¢ v noneo v oo AN . 6
7a Total unrelated business revenue from Part VIIl, colurmn (C), ling T2 8. ..o s 7a
b Net unrelated business taxable income from Form 990-T, Partl line 11 - ..o 7b 0
Prior Year Current Year
@ Contributions and grants (Part VIIl, line Th) . ..o .o oo 109,440 lel, 241
g Program service revenue (Part VIII, line 2Q) v TS Y e e e e
& |10 Investment income (Part VIII, column (A),lines 3,4, and 7d) - ..., 9,203 4,759
- 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10, and 11€) - . .:v...... 9,581
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 118,643 175; 581
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) «.............. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) - -« ... ...\ oo .. B2l
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 6,765 49,178
2 |16a Professional fundraising fees (Part IX, column (AL BEAtAE) « o me o s sonss w0 e s
§ b Total fundraising expenses (Part IX, column (D), ling 25) B 788
W 117  Other expenses (Part IX, column (A) lines 11a-11d, 11f-24e) . .................. 81,278 29,163
18 Total expenses. Add lings 13-17 (must equal Part IX, colurnn (A),line28) .......... 88,043 91,652
19 Revenue less expenses. Subtract line 18 from line 12 . .« .o oo oo 30,600 94,029
%_c @ Beginning of Current Year End of Year
%5020 Totalassets (Part X, Ine 16). .. ... oo 494,270 538,848
Sl 21 Total liabilties (Part X, ine 26) ... .............._............ 3,200 1,923
2°m 22 Netassets or fund balances. Subtract line 21 from line 20 . ................ .. 491,070 536,925
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here JANTCE BREMIS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid PAUL PILIPENKO self-employed P00411033
Preparer Firm's name » BLOCK ADVISORS FirmsEIND 431871840
Use Only  [Fimsaddress » 15466 LOS GATOS BLVD STE 201 Phone no.

LOS GATOS CA 95032 (408) 358-3822
May the IRS discuss this return with the preparer shown above? See instructions - .. ........o...o.. ... l}_{l Yes [_[ No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

FDA 21 9901 BWF gs0 Form Software Copyright 1996 - 2022 HAB Tax Group, Inc.



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a anaeer ot 1 SRRIRETRIIINPARN o w co w08 55905 6 1 smcr e e sessics on seonconas o rl

1

Briefly describe the organization's mission:

RAISE AWARENESS OF EATING DISORDERS THROUGH PRESENTATIONS TO
PHYSICIAN, EDUCATOR AND COMMUNITY GROUPS. PROMOTE RECOVERY BY
PROVIDING RESOURCES FOR EDUCATION, TREATMENT AND MONTHLY SUPPORT
GROUPS. PARTICIPATE IN LOCAL, STATE AND NATIONAL ADVOCACY EFFORTS

2 Did the organization undertake any significant program services during the year which were not listed on the
PSS ST EEDABE <5 55 854 s sr s s s 0 54 S5 5 v e s s o 0w 8 2 S B |:| Yes @ No
If “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
EBMIBEIE e e co v s 1 504003 X5 TG 6 g i s v 5 0 55 3 59 8 3 mvmern me s s st £ £ s D Yes 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 (Cnde: ) (Expenses$ including grants of ) (Revenues )
SEE ATTACHMENT #2
4b (Code: ) (Expensess including grants of § ) (Revenues )
4c (Code: ) (Expenses $ including grants of § ) (Revenues )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses P

FDA

21 9902 BWF 990 Form Saftware Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616383

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ] T
SEVMRISND BEHBNUNc 1 15 i s a5 SS90 5 57 g 5 s e o i 25 %5 5 15 3w e S £ o s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............. ... . 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” EOMPlete: SChedUld C; FAIT .. ...ve v s v e s s i it s e o o 3 X
4 Section 501(c)(3) organizations. Dig the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll - -................. ... ... . 4 X
5 Isthe 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 Rev. Proc, 98-197 If “Yes,” complete Schedule C, Partlll ... ..... . N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule B B Bnc o v e v 25 58 B v om0 s 5 59 55 55 s moms s . s s s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ............. ... ... . 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
s Jii L T T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes.” iR 1D - —— 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V. .co...oo oo 10 b 4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complele Schedule D, Par Vi . .. c.vovsi it ve v e e 11a | X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ............... .. ... .. . 1ib | ¥
¢ Did the organization report an amount for investments -- proegram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complate Schedule BLPArtIl s coom 5 o5 50085 50 o womnn s v s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part [X 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX .. ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D PartX ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XILgB . . B .. . ot i s s e e o 12a X
b Was the organization included in congglidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI and Xl is optional . .... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “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 mere 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 “Yas,” complete Schedule F, Parts land IV .. ......... ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV................. .. ... ... ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See ENSICHOBE & s sonne 50 0 2900 85 50 1y 2o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule GLPAREIL: wone o o momsmomss s vy B 650 9659 89 8 e o oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
lf "Yes,” complete Schedule G, Partll . . ... 19 X
20a Did the organization operate one or maore hospital facilities? If “Yes,” complete Schedule H . . ... ... ... ... ... . 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . ... N/A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes," complete Schedule LPartsland !l ... ....... .. . .. . . . 21 7
FDA 21 9903 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 4
IEIE Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | 2L L . W 22 b 4

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensation of the 1
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” COMTBIBHS GERRALBA] 13 5.5 v ot xe ws  sowsn ot 54 5508 68 65 gommime i s s v s i 8 5 Hn s 23 ¥

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 issued after Decemnber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” AT R O T T R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ........ ] N/A. | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
0 CaiERRE: Ny TBIEIMAL BENGET: o s 5 65 61 Lrsons v s sk i 54 585 55 54 50y 10 3 1 e o e s NAA | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . .......... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | . .................... ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L BRREL] 4 4163 55 sor v on o mcm m o 26 5 55 S8 sen moe i s e it 6 SIS £ e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantjal contributer, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .......... .. ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, PartIll .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”

complote Sehetlulerl, Part IV s« v s v v ve s s vvson o S, IR TN, T UETEEUEERE T SS 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . .............. ... 28b 4
A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? |f
“Yes,” complete Schedule LePart V. oo v e o N . 0 L e s e s e e 28¢c 4
29 Did the organization receive more than $25,000 in non-cash contributions? 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 - - . ... o.oooiiii 30 X
31 Did the organization liquidate, 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? If “Yes,”
cormpiote Schigdille N, Parl UgBY. .. W . - wc owinss i 20 48 55 555 568 54 a1 masmiore s08 moimims s o ot o e e ot £ s 32 *®
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 201,7701-3? 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 11, Ill,
R - RN 34 *x
35a Did the organization have a contralled entity within the meaning of section 512(b)(A3)% -+« o oo 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 Vo lIFE 2 o v va maw s 50 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule RPartVline2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? If “Yes," complete Schedule R, Part VI . ........... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O - ... 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a Fespanse orfiote 1o any ling in this BERIY o v st 4 5 900058 45 vurms o w00 movimcen sia sossons s 1 D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable .......... 1a | 5
Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable ....... 1b f 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PHZEWANTBIST & <o 0 500 w80 2 0 53 5 508 2m mus momny min oo mos v 658 o s34 555 2t - 1c ¥

FDA 21 9904 BWF 890  Form Software Copyright 1998 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5%
Statements, filed for the calendar year ending with or within the year covered by this return
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 is greater than 250, you may be required to efile., See instructions .. ... .. .. N/A.
3a Did the organization have unrelated business gross income of $1 {000 or more during the year? ..... ... ... ... . . . 3a X
b 1f*“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,N / A T
a financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ....... 4a X
b If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 5a X
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 fle FOrm 8BBE-TR «« wa o 5 0 555 0 e w sime vin oo sers m b8 400 st s o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N/A
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
9IS WIEHE DR doBUBHHIE. wr ot v vorvsss 553 555 v 1 i im0 w50 52 55 62 5 21 30t e e s s 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
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 POVEIR, 21 mix 1o om0 sowiesin 565 ST 80 s 7 v g e 58 SO 0 S B4 1oy oo 7a ¥
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 N/A
TRAUIREG 10 fils PO BRBRT... <.« vn 44 2 24 55 Saie v v s v o g Y, S 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year .. ..o, oL, lﬂ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . ., ... . ... ... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or othervehicles, did the organization filea Form 1098-C?2. .. .. .. .. ... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time during the year? ..................... ... . .. 8 b d
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. .............. ... . 9a X
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? .. ................ 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl B2 » s oo sms s om w4 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(¢)(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 WIBIRIY S0 0 v minse sim v sog i s s sie 000 S0h e 55 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ..... | 12a X
b If “Yes,” enter the amount of tax~exempt interest received or accrued during the year . ... L12b ‘ 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ........................ .. 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . ............. ... ... .. 13b
¢ Enterthe amountof reservesonhand . -« .....ooooiy i 13¢e
14a Did the organization receive any payments for indoor tanning services during the tax VEAFY o wis 55 51 paimmn v oo s e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule © ... ......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A
EXGESS. parachuts payrisni(s) dUring the YEarP ... . wu ve v it s me v mms e s sason s s smt b ot s b 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operdtor engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... 17 X
If “Yes,” complete Form 60609.
FDA 21 9905 BWF 890 Farm Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 9890 (2021) EATING DISORDERS RESOQURCE 68-0616393 Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling im-this PV «o v wom s wn s 0o 50 95 098 28 50 ne 2 omm mrr o wimis o |:|

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 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . ... ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? - - .. .............ooo i 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - -.......... 5 X
Did the organization have members or stockholders? ... ................... .. i 6 X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint
one or more members of the governing body? - .. -« ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? - ... oottt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Body? - - .. oottt 8a | X
b Each committee with adihority to act on behalf of the governing body? - - - ... ..o ii i 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on SEHEAUBIE o= wovws s o o n s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the crganization have local chapters, branches, or affiliates?. . - .« o oo oot 10a X
b If “Yes.” did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..... N/A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . ........... 11a x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No." GORGIIE TG o s v e s v 2 o 0988 58 18 B 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (e elurin 1o T T, VI AhR———————— ﬂi_u;
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O howW this Was GONE: - -« -« v oot e ct et 12¢ | X
13 Did the organization have a written whistleblower policy? - - - ... covtit o 13 | X
14 Did the organization have a written document retention and destruction PONGYT e mo wwme s e s v i s v o o 14 | X
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 CEQ, Executive Director, or top management official - -« ..o oo i e 15a X
b Other officers or key employees of the organization . . . -« ..o oottt 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - - - . .. Lo 16a hd
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? « -« -« v v v vt oo ot e N./B. | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website lgl Upon request D Other (explain on Schedule O)

19 Describe on 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 vear.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B
SEE ATTACHMENT #3

FDA 21 9906 BWF990  Form Software Copyright 1896 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a fRsiarse of Mot © 9y INe IS PARM] sovs s mmvmn o5 50 08 85 b 1y s v ros s goe s s H
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.

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

@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
@Cheok this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Pé;%n (D) (E) (F)
Name and title t?ovfrrsageer {;dui nS;ICeESCk more than one Fiepor‘tab!_e Reportablle Estimated
week afficerand apcz:zg?u‘flgﬂtsteaer} compensalion compensation amount of
flist any 57 | = o = 2z - from thf.a, from reIEl_tEd other 7
hoursfor| 22 | 2 |7 | =< | 29 | 3 organization organizafiens compensation
related | B2 | 5 | % |2 2 | 5 | W-21009-MISC/ | (W-2/1088-MISC/ from the
Or%gl;l;a- - - i‘: 7; 5 1099-NEC) 1099-NEC) org;mizlattiodn
= [ & 2 and relate
g;i%):’j Tl E % organizations
AMY HSIEH 1.00 X 0 0 0
BOARD MEMBER
AMIA NASH 1.60 ¥ 0 0 0
BOARD MEMBER
AMIR ALEM 1.00 X 0 0 0
BOARD MEMBER
KANIKA KANSARA 1.00| & 0 0 0
PROGRAM MANAGER
JANICE BREMIS 2.00= 0 0 0
EXECUTIVE DIRECTOR 9
TAMI LEE 1.9, X 0 0 0
BOARD MEMBER
MONICA WALDMAN 2,00 = 0 0 0
CHAIR
KATHY KCNJUH 1.00] % 0 0 0
BOARD MEMBER

Form 990 (2021)

FDA 21 9907 BWF 930 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) | ®
(A) (B) TIE. . — (D) (E) Estimated
Name and title Average 2l pitoons L Reportable Reportable amount of
sk (ﬁ:{ e 3 5 c = oz - compensation compensation other
faonry h'o:;: % g :;2: é“ é 'E_ Lg’; g frorr_l thg from rela_ted compensation
D,-Q;En?zau ;E"% g s T’E § E organization organizations f;’om {h.e
Sicns g : 3 E (W-2/1089-MISC/ (W-2/1099-MISC) organization
gg\&:‘; g g % 1099-NEC) 1099-NEC) and reia?ed
line) @ B organizations
2
b Subtotal ........... ... ... . ... . ........ .. ... . - >
¢ Total from continuation sheets to Part Vil, Section A- - - .. ........... >
d Total{addlinestband ic)....................... .. ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee online 1a? If “Yes,” complete Schedule J for such individual -...... ... 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation fram 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
FDA 21 9908 BWF990  Form Software Copyright 1996 — 2022 HRE Tax Group. Inc. Form 990 (2021)



Form 990 (2021)

EATING DISORDERS RESOURCE

68-0616393

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e | revenue | “nderectons
gﬂ 1a Federated campaigns - . .. ........ pa
gg b Membership dues -.............. | 1b|
4| © Fundraisingevents ........... ... 1c
gg d Related organizations .. .......... 1id
G E e Government grants (contributions) .. |1e
89| § Alcther contributions, gifts, grants, &
Eé’ similar amounts not included above | 1§ 161,241
“;:g g Noncash contributions included in lines la-1f 1g|($
8&| h TotalAddlnesta-1f......... .. ... 161,241
Business Caode
g 2a
.g < b
02 c
)
a f All other program service revenue . ... .. ...
g Total. Addlines2a-~2f. .. ... ... ... . . . . .. .. ... .
3 Investment income (including dividends, interest, and
other similar amounts) . .............. ... 4,759 4,759
4 Income from investment of tax-exeampt bond proceeds . . ... ..
§ Rovalties - . ...
(i) Real (ii) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (I088) - - - v oo
[ Ty securities (ii) Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses . ... |7h
¢ Gainor(loss)......... 7c
d Netgainor(loss) .- -voouvon
8a Gross income from fundraising events T
) (not including $
g of contributions reported on fine 1c).
E See PartdV, line 18 ... ............_. 8a
5 b Less.directexpenses ............... 8h
g ¢ Netincome or (loss) from fundraising events - .. ............
9a Gross income from gaming activities.
See PartiV, line 19 . .............. . 19a |
b Less: directexpenses . .............. 9b
¢ Netincome or {loss) from gaming activities -+ .............
10a Gross sales of inventory, less
returns and allowances . ............. 10a
Less: cost of goods sald . ............ 10b
¢ Netincome or (loss) from sales of IVBATONY + <5 os s s o 20 s
. Business Code
§m 11a REALIZED GAIN 9,581 9,581
§2| b
gz ©
gn: d Allotherrevenue ................ . ... ..
e Total. Addlines 11a-11d ... 9,581
12 Total revenue. See instructions -« .. oo .o L. T8, 581 14,3490
FDA 21 9909  BWF990  Form Software Copyright 1998 - 2022 HRB Tax Group, e, Form 990 (2021)



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393 Page 10
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 "2EPANS OF NOTG 10 ANY W N TS PAR I oo v ome v o o on 50 c0wos 20 00 2mn on s e
Do not include amounts reported on lines 6b, 7b, (A) ® T (©) D)
8b, Sb, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ................ ..
3  Grants and other assistance to foreign organizations, b
foreign governments, and foreign individuals. See Part 1V,
liNes TS ERETE e s 20 53 508 1n 1 swesomm se s 58
4 Benefits paid to or formembers . ........ ... ... 3,211 3211
5  Compensation of current officers, directors,
trustees, and key employees ............ ... .. ... ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958(CHBNB) - -« v s
7  Othersalaries andwages - - . ...................... 49,178 49,178
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . ..
9  Other employee benefits .. ............... ... .. .. ..
10 Payrolitaxes .. .......o..o. i
11 Fees for services (nonemployees):
a Management - ..................... . ... ...
RN | O ——————————
c Accounting ....................................
A LOBOYING « v so s 65 55 002 55 s seeimn am s o e i
e Professional fundraising services. See Part IV, line17 ...
f  Investment managementfeas - ... ............. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q) .. 58
12 Advertising and promotion .. ........... ... ... ...
13 Office eXpenses « «. v vvivin i e
14 Information technology -« - . vov v
15 BOyaltios ==« & 58 vuu e o vmsim s oo cils oo o N
16 OCCURANGY -« vt
17 Travel « e en vn vevcie s v we . RTINS, 2,077 2,077
18 Payments of travel or entertainment expenses
for any federal, state, or logal public officials . .........
19 Conferences, conventions, and mestings . ............
20 IMEETEEE. o wwn wn o o Tl Vg
21 Payments to affiliates ...................... ... ...
22 Depreciation, depletion, and amortization . ... .........
23 Insurange - . ... oL 1,668 1,.502 83 83
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q.)
a PROFESSIONAL SERVICES 3 4R 3,310
b SUPPLIES 2,227 2,004 1L 111
¢ UTFLLITILES 3,319 2. 987 166 le6e
d SPECIAL EVENTS 47 132 d 7
e All other expenses 16,415 15,571 421 421
25  Total functional expenses. Add lines 1 through 24e Bl 552 76,562 4,098 768
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising salicitation.
Check here B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF as0 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021}

EATING DISORDERS RESOURCE

68-0616393

Balance Sheet
Check if Schedule O contains a response er note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing. ........... . . ... . . . . 134,406 4 214,507
2 Savings and temporary cash investments . ........... ... .. ... ... ... 2
3 Pledges and grants receivable, net..... ... L 3 S
4 Acoounts receivable, Net. ......................o... q
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persong . .. .............. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... ... 6
7 Notes and loans receivable, met. ............. o L L 7
g | 8 Inventoriesforsaleoruse.................... .. . 8
;u:" 9 Prepaid expenses and deferred charges................. ... . ... .. .. 2,770] ¢ 1,457
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D. .. . | 10a 3550
b Less: accumulated depreciation. .. ..... ... ... 10b 3; 10¢
11 Investments -- publicly traded securities . . ............. ... ... . 357,094] 14 322,884
12 Investments -- other securities. See Part Wolinet. ... oo 12
13 Investments -- program-related. See Part Woline11...... ... ... .. . . 13
14 Intangible assets. ............. ... oo 14
15 Other assets. See Part IV, line 11. .. .................... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 38) s rvie e LT 494,270 18 538,848
17 Accounts payable and accrued expenses. ... ............ .. . . AR 3,200] 17 1,923
18 Grants payable. . con o v i s vn ot o5 e e g R 18
19 Deferred revenue. « « cuu: cx ¢ vsi v ramn vo vn nn v ol .. R P 19
20 Tax-exempt bond fiabiliies. .. .............. ... ... ... . ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - - - - ... .. 21
$ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ................. 22
23 Secured mortgages and notes payable to unrelated third parties . ........... 23
24  Unsecured notes and loans payable to unrelated third parties ............. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D. ... ... ... 25
26 Total liabilities. Add lines 17 through 25. . ... ........... ... ... . . 3,200] 26 1923
Organizations that follow FASB ASC 958, check here P i
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassels Without donOF restrictions - - .« .. ... 491,070 27 536,925
E 28  Net assets With donor restrictions - - - -« ... oo 28
g Organizations that do not follow FASB ASC 958, check here 4 D
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds. . .. . ... .. ... 29
"g 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ....... ... 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds . . . . .. ... 31
g 32 Total netassets or fund balances. . ................... . 491,070| 32 536,925
33 Total liabilities and net assets/fund balances - . ...................... 494,270 33 538,848
FDA 21 99011 BWF 390 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) EATING DISORDERS RESOURCE 68-0616393

Page 12

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

1 Total revenue (must equal Part VIII, colurmn Ahdine12) ... 1 175,581
2 Total expenses (must equal Part IX, column (Ahline25) ... 2 81,552
3 Revenue less expenses. Subtract line 2 from MHEE - o s oo e wsmimiin 558 56055 U0 1 s s o s s s 3 94,029
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .......... .. .. 4 491,070
5 Net unrealized gains (losses) oninvestments ....................... ... ... ... 5 -48,172
5 Llonaid Seraess SN USEAMelIEn. . v w5 o 55 5 13 B m s s o 1 s i 5 i B 6
i T T S 7
8 PO PETIOH BURSSUBENNS . o oo mstisn 52 9318 58 B om0 S 58 S e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©) .......... ... .. .. .. .. .. 9 =
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T T 10 526, 925
Financial Statements and Reporting
Check if Schedule O contains a 1EsPEEe of Note fo any eI IhIS PAD i et i 55 1y mun won 1y sement soe o siess 55 66 om0t w0 1 D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .. ....... .. 2a X
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:
Separate hasis |:| Consolidated basis |:| Both consolidated and separate hasis
b Were the organization’s financial statements audited by anindependent accountant? . ............. ... . .. ... .. 2b X
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, cansolidated basis, or both:
D Separate basis D 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? ...... .. N/A. | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
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-1332.. ..., 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ N/A | 3b
FDA 21 99012 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Form 990 : i b

( } Complete if the organization is a section 501(c)(3) organization or a section 2@ 2 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form99o for instructions and the latest information. Inspection

Name of the organization Employer identification number

EATING DISORDERS RESOURCE CENTER 68-0616393

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 12, check only cne box.)

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

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part L)

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

7 An arganization 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 I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives {1) more than 33 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 V5% 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 seétion 509(a)(2). (Complete Part 111.)

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

12 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type |l. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the Supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Chegck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported QVGANIZANONS . v wos v o3 s £ 200 G098 55 50 555 bin 20s sos o <08 s o s 8 e s :I

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (w) Amount of monetary | (vi) Amount of ather
organization ‘adbis\“i:(bsz: :’n”si‘r"‘ii;;l; gw’;i;?ﬁg'fgggg;,,em support(see instructions) | support (see instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 990 Form Software Copyright 1995 - 2022 HRB Tax Group, Inc.



Schedule A (Form 990) 2021 EATING DISORDERS RESOURCE 68-0616393 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il I the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 61,014 71,15% 80,861 109,440 161,241 483,710

2 Taxrevenues levied for the arganization’s
benefit and either paid to or expended on
tsbehalf . ... ... .. ... . ... . .. . . .
3 The value of services or facilitics
furnished by a governmental unit to the
organization without charge . ... ... .. ...
4  Total Add lines 1 through 3. . ... ... . 61,014 71,154 80, 861 109, 440 161,241 483,710
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 line 4 483,710
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfomlined. .. ... 61,014 71,154 80,861 109,440 161,241 483,710
8  Gross income from interest, dividends,

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

SOUFCES . .\ v vty e 2,431, 4,187 5,430 9,203 4,758 26,010
9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon. . ........ . ... . . ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) . ........ ... ... . .
11 Total support. Add lines 7 through 10 . . . 508,720
12 Gross receipts from related activities, etc. (see instructions) . ...................... . . .. . 12 ‘
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Srganization, Check this box angl SUGESGEIIIN. . . .. .. ... <« s Luc s 6040 b man o o o o o st o oo ot o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column () ... ............ ... 14 ‘ 94.90 %
15 Public support percentage frem 2020 Schedule APartilline 14 ... 15 l Yo
16a 331/3% support test —— 2021. If the organization did not check the box on line 13, and line 14 is 337/3% or more, check this

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

b 331/3% support test -- 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 337/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ... . ............... ... ... ... . » D
17a 10%-facts-and-circumstances test —- 2021, If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... P D

b 10%-facts-and-circumstances test —- 2020. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .......... ... b
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions . . . . . . b
FDA
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Schedule B :

(Form 990) Schedule of Contributors
I P Attach to Form 990 or Form 990-PF.

Internal Revenue Service » Go to WWww.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EATING DISORDERS RESCURCE CENTER 68-0616393

Organization type (check one):

OMB No. 1545-0047

2021

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

I:I 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

D For an organization filing Form 980, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% suppaort test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)Vi), that checked Schedule A (Form 890), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions 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 11

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than 81,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and III.

D For an organization described in section 501{(c)(7), (8). or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .. .................. ... .. . | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

FDA 21 990B1 BWF ggo Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule B {Form 990) (2021)
Name of organization

EATING DISORDERS RESOURCE 68-0 Page 2

Employer identification number

EATING DISORDERS RESOURCE CENTER 68-0616393
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EL CAMINO HEALTHCARE DISTRICT
1 Person
L 8T Payroll
LOS GATOS, CA 95032 25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KATSER PERMANENTE
2 Person
1 8T Payroll
LOS GATOS, CA 95032 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PRESENTATION HIGH SCHOOL
3 Person
1l 8T Payroll
LOS GATOS, CA 95032 10,000 Noncash
{Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRUCE BRUGLER
4 Person
L ST Payroll
LOS GATOS, CA 95032 55 HE0 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIJAY SAJIA
5 Person
188 T Payroll
LO& GATQOS, CA 55032 5,000 Noncash
(Camplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
FDA 21 990B2 BWF 990 Form Software Copyright 1996 - 2022 HRE Tax Group, Inc. Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements | OME No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, “5_@2 1
Part IV, 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 Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EATING DISORDERS RESOURCE CENTER 68-0616393

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds T (b) Funds and other accounts
1 Total number atendofyear......... ... .. . .
2 Aggregate value of contributions to (during year) . . .
3 Aggregate value of grants from (during year) . . . . ..
4 Aggregate value atendofvear ....... . ..... ... I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . ................ .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
gonterrng impermissifile privats BEREM? . « <y . .o v u s e o v o e e e e e oo e e L H Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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 €asements . ............................ ... ... 2a
b Total acreage restricted by conservation easements ....................... ... ... . 2b
¢ Number of conservation easernents on a certified historic structure included in(a) . ................ 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register ... ... . . AS0Y. . WS . 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 is 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 RBIEST 5 sivaia 53 02 9005 52 05 S 1 gos s i 20t £ o st |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(ANB)Z “SE . . o [Jves []Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns:

(i) Revenue included on Form 990, Part VLN 1 .o | S

(ii) Assets included in Form 990, Part X ... ........oooui i > 3
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. .....o.oooeou oo |
b Assets included in FOrm 990, Part X - - -« -« oo ouiuii i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

FDA 21 990D1 BWF 990 Form Software Copyright 1896-2022 HRB Tax Group ,Inc.



Schedule D (Form 990) 2021 EATING DISORDERS RESOURCE 58-0616393 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purgose in Part
XIIL.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ............. ... .. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, 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
IREARIA Y R O00) BITRR. .o s s s s s s scm 63 50 955 25 85 B s s s s v s B8 o B S D Yes D No

Amount

G BEGHHING BAAN0R <. s co s o0 55 59 53 55 56in 1o s somy mn s o son w00 At 408 210 5ot e ic

d  Addiions during theYERr. . v cx st vuiit iy i on e e i ce s s v et s e e id

e Distributions during theyear. ............................... ... .. ... ... ie

f o Endingbalance ............ ..o L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ......... |_| Yes No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIIl ...... .. ... .. .. . ... ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
L(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. .. ......

Grants or scholarships . . . . .
e Other expenditures for

facilities and programs.. . . ..

f  Administrative expenses . . . .
g Endofyear balance. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment B %
Permanent endowment » %
Term endowment P Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
(If Unrelated giganizations g . . .. cv oot ii ittt e v e e e
(i) Related,organizations. ... ......... ...
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ..o oot
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

18 LA ey ov o ssmos o an wwm ws s s 5
b Bulldings: o oo as samies 20 53 558 50 0 -
¢ Leasehold improvements. ..............
d Equipment............ oo, 3,550 3,550
€ IOHIBES 58 550 Bitis nim sin mvomss e st sivmie w0 B

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B); 08 THC) o sos v v msr 13 i woans >

FDA 21 990D2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 EATING DISORDERS RESOURCE 68-0616393

Page 4

Reconciliation of Revenue per Audited Financial Statements

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

.............................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . ............ .. ... .. . 2a
b Donated services and use of facilities . ........_......... ... ... . . 2b
¢ Recoveries of prioryeargrants . ....................... .. ... ... .. 2¢c
d Other (Describe in PartXIIL) . ....................... . . ... 2d
e L o s S 2e
3 SUIESEL (138 BETHIINNG A oo vumocr s s im0 002 55 5 G 1 0 st i 1 e 0 W 25 i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ........... 4a
b Other (DescribeinPart XIL) .. ... ... . ... .. 4b
B SHEINGES ARHIID o 05854 1 smmons o swormomes on 501060 400 9% SGK 25 55 e 3 2t s b v o m e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L U010, o e o sovw s om somoag g ne o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SIIEMENTS wu oo s v w2 s v -

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. .. ... ...
b Other (Describe in PartXML) « cwvovvivninene o ... M. BN

CcAddlinesdaanddb ... ...

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

....................... 1
2a
2b
2c
2d
....................... 2e
....................... 3
4a
| 4b
....................... 4c
........................ 5

Supplemental Information.

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

FDA 21 990D4 BWF 230 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to spegcific questions on 2021

Form 990 or 990-EZ or to provide any additional information. :
T — > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

EATING DISORDERS RESOURCE CENTER 68-0616393

PART VI LINE 11B - A COPY OF THE TAX RETURN IS PROVIDED TO EACH BOARD
MEMBER TO REVIEW BEFORE FILING.

PART VI LINE 12C - ALL NEW MEMBERS OF THE BOARD OF DIRECTORS ARE GIVEN
A STATEMENT OF OUR CONFLICT OF INTEREST POLICY AT THE TIME OF THEIR
ELECTION AND THIS POLICY IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS.

PART VI LINE 19 - THE ORGANIZATION MAKES ITS GOVERNMENT DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC
AFTER RECEIVING A WRITTEN REQUEST OR EMAIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRE Tax Group, Inc.



2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIT

INSPECTION

For calendar year 2021, or tax period beginning 07-01-2021, and ending 06-30-2022.
Name of Organization Employer Identification Number
EATING DISORDERS RESOQOURCE CENTER 68-0616393
990, Page 1, Line F
Principal officername. . ................. o JANICE BREMIS
or

Business Name:

Street Address . .................. oo 15891 1.OS GATOS ALMADEN RD
U.S. Address:

Zipcode 95032 city LOS GATOS State CA

or

Foreign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 5062258 21_EO12



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TIT
OPEN TO PUBLIC

INSPECTION

For calendar year 2021, or tax period beginning) 7 - () 1 —2021, and ending 06-30-2022.
Name of Organization Employer Identification Number
EATING DISORDERS RESOURCE CENTER 68-0616393
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements
TRAIN 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 .

L_

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 508228

21 _EO22



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ(

INSPECTION

For calendar year 2021, or tax period beginning 07-01-2021, and ending 06-30-2022
Name of Organization Employer Identification Number
EATING DISORDERS RESQURCE CENTER 68-0616393
Part VI - Line 20
REHITIR] NGITIE s v coe s s 25 0 00 1y vy s e o s s 58 st e s g o
or

Business Name:

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES

DUBELALIIBES: .+ v s 2w 50 208 SR B iy momss st s 18 s £ 510 s £ 1631 WILLOW ST STE 200
U.S. Address:

Zipcode 95125 ciy SAN JOSE State CA

or

Foreign Address

PRONENUMBBE v oo s 5 50k 55 1 v e g v R O vy (408) 513-5703

FDA Form Software Copyright 1996 - 2022 HRE Tax Group, Inc. 506228 21_EO7CO1



ATTACHMENT 4:

2021 FORM 990 PAGE 10, All OTHER EXPENSES
— OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLI
INSPECTION

For calendar year 2021 or tax period beginning) 7= (01 -2 021, and ending

g6-30-2022.

Name of Organization

Employer Identification Number

BEATING DISORDERS RESQURCE CENTER 68-0616393
Other Expenses (A} Total (Bé;rvc;gézm (C;rl::;ag?eizrrgﬁnt (D) Fundraising

POSTAGE AND MATLING 248 223 18 12

IN-KIND ADVERTISING 7,970 7,970

BUTLDING AND EQUIPMENT RENT 5,849 5,265 292 2892

OTHER EXPENSES 2,348 2,113 117 1377
Total: 16,415 15,571 421 421

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S08228

21_EQ102



2021 DETAIL STATEMENTS

EATING DISORDERS RESOURCE CENT

6

8-0616393

PAGE 1

STATEMENT #1 - SALARIES, OTHER COMP., EMP BEN (990-E0 BG 1 LINE 15)

FDA

BRLBARIES . « v 2 w5555 mrom w5 e 5 508 8 5 e s e Py G288
EMPLOYEE HEALTH BENEFITS................. ... ... 3,838
TOTAL CARRIED TO 990~EO PG L LINE 18 . cmewsn s msssdememsw. 67785
STATEMENT #2 - OTHER EXPENSES (390-EO0 PG 1 LINE 17)
ERCCRAN LB, o o uoms v v i b 385 5 it m e m i o 5 oo s 6 4 ok 4 33,814
PROFESSTONAL SERVICES....uuuivenennn 3,150
BURPETES. « v vv v ien 9565 6558 nmnmn e omsesnsnsenn g 1,018
TNBUBRNTE » v s 500 50 35 0 ommm e s s 0 8 508 5 e 1,654
UTILITIES . st ot s b amenonvnmannosiessessnmm e 3,421
PROMOTIONAL ADVERTISING. ....vuvunann .. 12
TRAVEL, TRAINING, EDUCATION.........uwoooono .. .. 2,008
POSTAGE AND MAILING. . .v'osonnenenenens s b, 390
QTHER EXPENBES. .o .vvuiiommnnnrncn e B 1,621
IN-RIND ADVERTISING . : 0 vmumunnnonns e 0D 28,265
BUILDING AND EQUIPMENT RENTAL.........e..... .. . 7,150
PAYROLL TAXES. . ..urnecsvsvnsscie. SN .. .. . 91
SPECTAL BVENTS. c.uvusvsvrnan .. il O, ... .. 60
DEPRECIATION EXPENSE SEC 179. .4 e oo .. 1,423
TOTAL CARRIED TO 990-EQ PG 1 EINE I78L . ... ... 81,278
STATEMENT #3 - ALL OTHER CONTRIBUTIONS ETC. (990-E0 PG 9 LINE 1F)
CONTRIBUTIONS. ... . . . ... ... ...0.oniiveen... 153,271
IN-KIND CONTRIBUTIONS. ........oovummnnnnnn. . iy ST 1)
TOTAL CARRIED TQ 990~EQ PG 9 LINE 1F.... ..o, 161,241
STATEMENT #4 - PROG. OTHER SALES/WAGES (990 EC PG 10 LINE 7B)
SALARGESHB. . . . . v iviinenm it s e e 506
PROGRAM LABOR. « oottt e e e e e e e e e e 48,672
TOTAL CARRIED TO 990 EO PG 10 LINE 7B. v v 49,178
STATEMENT #5 - NON-INTEREST BEARING BEG YR (990-EO0 PG 11 LINE 1A)
BEGINNING ENDING
CRBH LDy w0 s 88 578 8 0 om0 o w o e e s 8 4 e 8 102,922 0
CASH CHECKING: ¢ 4 e v vt enes vneeeesenn o 31,484 274, 507
TOTAL CARRIED TO 990-EQC PG 11 LINE 1A....... 134,406 214,507
Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Vos16V 21_LSSTMT



2021 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT
68-0616393 PAGE 2

STATEMENT #6 - PREPAID EXPENSES BEG YR (990-E0 PG 11 LINE 9A)

BEGINNING ENDING

PREPAID HEALTH INSURANCE............. 72 71
PREPATD INSURANCE. .....ouuumnonnn. .. Tz393 Lo B8 L
PREPATID RENT ...t uuiiuvn e, 1,305 3
TOTAL CARRIED TO 990-EQ PG 11 LINE OA....... 2,770 1,457

STATEMENT #7 - ACCT. PAYABLE AND EXP. BEG YR (990-EO PG 11 LINE 17n)

BEGINNING ENDING

ACCOUNTS PAYABLE & et v v s e e emeesmennn L8375 1,410
ACCRUED EXPENSES. .. .viees .. L2 5 513
TOTAL CARRIED TO 990-E0 PG 11 LINE 17A...... IR 00 1, 923

STATEMENT #8 - UNRESTRICTED BEGINNING YEAR, (990-EQ PG 11 LINE 27R)

BEGINNING ENDING

UNRESTRICTED FUND BALANCE............ 142,492 187,873
BOARD DESIGNATED FUND BALANCE........ 350,000 350,000
ADJUSTMENT FOR 179 DEPRECIATION PRIOR =1,422 -948
TOTAL CARRIED TO 990-EO PG 11 LINE.27A...... 491,070 Sl (TR

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. VoB16Y 21 LSSTMT



Taxaslevesr California Exempt Organization
2021 _ Annual Information Return

. FORM
199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07 /01 7 2 0271 » and ending (mm/ddlyyyy) 06/30/202 2
Corporation/Organization name California corporation number
EATING DISORDERS RESOURCE CENTER 28083209
Additional information. See instructions. FEIN
68-0616393
Street address (suite or room) PMB no.
2542 SOUTH BASCOM AVE SUITE 110
City State | Zip code
CAMPBELL CA 195008
Foreign country name Foreign province/state/county Fareign postal code
A Firstreturn ... Yes No | Did the organization have any changes to its guidelines
B Amendedreturn .. ... ... ... . . . .. .. . ® | Yes No not reported to the FTB? See instructions . . .. .. ... . .D Yes @ No
C IRC Section 4947(a)(1) trust ... ... ... ... . Yes No J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions . . . . . . .. @®| | Yes ﬁ No
OD Dissolved DSurrendered (Withdrawn) D Merged/Reorganized |K Is the organization exempt under R&TC Sec. 23701g7. . ®| | Yes Et No
Enter date: (mm/dd/yyyy) ® If “Yes,” enter the gross receipts from nonmember
E Check accounting method: (1) g Cash (2)[ | Accrual (3) D Other BOUTGES: <555 3% 25 B0 5 s vur wvge v sy s 50 S5 Mol s $
F Federal retrn filed? (1) o | 9907 (2) [ | 990PF (3)e[ ] Sch H (990) L Is the organization a limited liability company? . ... .. | o[ | ves [ no
(4) D Other 990 series M Did the organization file Form 100 or Form 109
G Isthis a group filing? See instructions . ...... .. .. @ | Yes ﬁ No toreport taxable income?. ... ... ... .. .D Yes @ No
H s this organization in a group exemption ... ..... .. Yes E No N Is the organization under audit by the IRS or has
It “Yes,” what is the parent’s name? the IRS audited in a prioryear?. .. ... . ....... .. .H Yes @ No
O is federal Form 1023/1024 pending?. . .. ............. Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il ine s ... ... ... ... ® | 1 14,340
2 Gross dues and assessments from members and affilates . ........... ... .. . °®
3 Gross contributions, gifts, grants, and similar amounts received ... ... ... ... ... e | 3 161,241
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 2.
;;f_' This line must be completed. If the result is less than $50,000, see General Information B . . . . . e 4 175,581
enues 5 Costofgoodssold . .. voevivn i ® rg
6 Cost or other basis, and sales expenses of assetssold . ........ ® J 6
7 Totalcosts. AddlineSandline® ... .o....................... . .. .. 7
8 Total gross income. Subtract line 7 from N4 « ..o voo oo e | 8 175,581
Ex- 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... ... ... ... e | 9 84,764
Penses |10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ..., ® 10 90,817
1 Total payifients S W ... . o s s s 3 54988 55 G55 20 2m 20mmm e oon me 1 oo roo e o & e |11
Filing 12 Use tax. See General Information K ........................ .. ... ... ® (12
Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 from ine 11 .. .. ... .. ® |13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from T ® 14
15 Penalties and interest. See General Information J ... .............. ... ... ... 15
16  Balance due. Add line 12 and line 15. Then su btract line 11 fromtheresul ... ... ... . ... ... . O 16
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign itis true, carrect, and complete, Declaratian of preparer (other than taxpayer) 4s.based on allinformation of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer » XECUTIVE DIER
Preparer's Date Check if self- ®PTIN
signature employed »[ ] P00411033
Paid ®Firm's FEIN
Preparer’s | Firm's name (or yours, BLOCK ADVISORS 431871840
Use Oy omooyed) > 15466 1.0S GATOS BLVD STE 201 ==
LOS GATOS CA 95032 1083583822
May the FTB discuss this return with the preparer shown above? See instructions .. ............... ... ol}_{] Yes |_| No |

] 195 | 3651214 |

Form 199 2021 Side 1 .
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EATING D

ISORDERS RESOURCE 68-0616393

Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts -~ complete Part Il or furnish substitute
information.

1 Gross sales or receipts from all business activities. Seeinstructions ........... ... .. . . 1
B SRR o5 15t s o st 3 W 2 S 1 i o o e s 8 S B e e/ 2 378
% DGR 550 o s o o s 0 30580 e e o s S B ) o e | 3 4,381
Receipts | 4 = 0cs il Lo T T —————————— N R o 4
from : —_— .
Other 0, (GHOBSBYBIER. s« e v w200 % 4 1 e e w53 2050 5 95 S 5 1w v o s s o o L ® j_
Sources | 6 Gross amount received from sale of assets (See instructions) ........ ... ... e|s|
7 AOUSE IHCQHE, ABARH SEREHULS < v s 54 bt e e e i 0 i B e @ 7_—_—_—9,ﬁT
8 Total gross sales ar receipts from other sources. Add line 1 through line 7, Enter here and on Side 1, Part |, line 1. . . . 8 14,340
9 Contributions, gitts, grants, and similar amounts paid. Attach schedule ............. .. .. . . . @ 9
10 DishutSariisnts 10,68 TR MBIBEES o on o1 oo 65 501 1o vt we w3 s st e 10 3,211
11 Compensation of officers, directors, and trustees. Aftach schedule . .................. .. ® |11
AR OHBF SO BN RGO o v oo v s 5505 852 1y s s s st s it 53 S e @ |i2 3,717
Ex- 12 HIGIREE » = 18 B omns v s s ok S5 R B o s o s s B e ® |13
penses T “TBUOS € 63 ammen e s 15 4005 50 55 G G s i b i P S S 5 o e et oo e |14
STSd- e B L 3 R ® |15
burse— 16 Depreciation and depletion (See INSIUGHONS) « + -+« v e e it i oo ® |16
ments 17 Other expenses and disbursements. Attach schedule................... ... . ... .. . ® 17 77,836
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . . ... .. ... 18 84,764
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1 Cash........................ ... 134,408 ™ 214,507
2 Net accounts receivable -« --......... ®
3 Net notes receivable ~............... °
4 Inventories -........... ... .. ... ... ®
5 Federal and state government obligations. ®
6 Investmentsin other bonds . ......... ®
7 Investmentsinstock - . .............. 357,094 ™ 322,884
8 Morigageloans « - -« voooeeen .. ®
9 Other investments. Attach schedule . - . . ®
10 a Depreciable assets............. .. . 3,549 3,549
b Less accumulated depreciation . . . . . . 3,549 3,549
Moland. .o °
12 Other assets. Attach schedule . .. ... ... 2;770 ® 1,457
13 Totalassets............. ... .. . .. 494,270 538,848
Liabilities and net worth
14 Accounts payable. ...... ...... ... 3,200 ® 1, 523
15 Contributions, gifts, or grants payable . .. ®
16 Bonds and notes payable . .. ......... []
17 Mortgages payable................. ®
18 Other liabilities. Attach schedule . . . . . . .
19 Capital stock or principalfund . . . . ... .. ®
20 Paid-in or capital surplus. Attach reconciliation. 350,000 e 350,000
21 Retained earningsor income fund . . . .. 141,070 e 186,925
22 Total liabilities and net worth. .. . . . . . 494,270 | 538, 848
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks........ ....... ® 93,553| 7 Income recorded on boaks this year
2 Federalincometax............ ...... ® not included in this return. Attach schedule. |®
3 Excess of capital losses over capital gains. |@ 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule ... ... ... ..... ® Attach schedule. ... . ....... ... .. .. Y 2573
5 Expenses recorded on books this year not 9 Total. Add line 7 andlineg........... 2,736
deducted in this return. Attach schedule. |e 10 Netincome per return.
6 Total Add line 1 through line5..... ... 93y 55?‘ Subtract line 9 from line 6 .......... .. 90,817
. Ridei2 R S B 95" 3 6 5 2 2 14 I Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 1
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BWF
STATE OF CALIFORNIA

RRF-1
(Rev. 02/2021)
;"g;;f;f Benin ANNUAL REGISTRATION RENEWAL FEE REPORT
rus
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramente; CA 94203470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
Sacramento, CA 95814
(916) 210-6400 organization's accounting period may result in the ioss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines ar filing penalties. Revenue & Taxation Code section
WEBSITE ADDRESS: 28

www.oag.ca.gav/charities 23703; Government Code section 12586.1. |IRS extensions will be honored.
EATING DISORDERS RESOURCE CENTER Check if:
Name of Organization D Change of address

D Amended report

List all DBAs and names the organization uses or has used

2542 SQUTH BASCOM AVE State Charity Registration Number 128436
Address (Number and Street)

CAMPBELL CA 95008 Corporate or Organizaton No. 28082329
City or Town, State, and ZIP Code

(408) 356-1212 Federal Employer IDNo. 68-0616393
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 31 1, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 0 7-01 -2021 ending 0 6-30-2022 )iist:

Total Revenue $

(including noncash contributions) 175,581 Noncash Contributions $ Total Assets $ 538,848
Program Expenses §$ 76,662 Total Expenses $ 81, 552
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer “yes” to any of the questions below, you must attach a separate page
providing an explanation and details for each*yes” response. Please review RRF-1 instructions for information required.
Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any

financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or

funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial goventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
8. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net

assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

EXECUTIVE DIRECT

Signature of Authorized Agent Printed Name Title Date

21 CARRFi11 BWF 320 Farm Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT

68-0616393 PAGE 1

STATEMENT #1 - OTHER SALARIES AND WAGES (CA 159 PG 2 PT 2 LN 12)

T T T (R 506
HEALTH BENEFITS. .ottt i inimns ce ce e e e, By 2 L1
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN L5 515 8 o o e 6 g 3,717
STATEMENT #2 - OTHER (CA 199 PG 2 PT 2 1IN 17)
PROGRAM LABOR . ¢ 4 vt e v v wmme e iee oeee e ee e 48,672
PROFESSIONAL SERVICES. ...t vve e emn e 35310
T 24227
INSURANCE . . . ettt ittt ettt a s tn e mme et 1; 669
L L LTI s v miv 3 65 5 508 05 0 e i o v 0 5 5 3,319
TRAVEL, TRAINING, & EDUCATION.........0woo.o..... 2,076
POSTAGE AND MATLINGS .« v vv e v vs e ee e o e 248
OTHER EXPENSES. .ttt it iiee i ee e s e o 2,348
IN=-KIND ADVERTISING. « oo vnsniincmen e nne S . 7#970
BUILDING AND EQUIPMENT RENTAL.....o0 . obono oo ... b, 850
SPECTAL BEVENT .. s vs s samanswecnce SRS 147
TOTAL CARRIED TO CA 199 PG 2 PT 2/ LN 17« s eeeseeen 77,836
STATEMENT #3 - OTHER ASSETS - BEGINNING (CA 199 PG 2 SCH L LN12)
PREPRID EXPENSES. ::: . . ... o0 i ivmnnin . 2,770
TOTAL CARRIED TO CA 199 PG 2 SCH L LN12. . oo . 2,770
STATEMENT #4 - OTHER ASSETS - YEAR END (CA 1906 PG 2 SCH L LN12)
PREPAID EXEENEES 0 . ... ... ..o o 1,457
TOTAL CARRIED TO €A 199 PG 2 SCH L INI12. . e s, LydB7

STATEMENT #5 - PAID-IN/CAPITAL SURPLUS-BEGIN (CA 199 PG 2 SCH L LN20)
BOARD DESIGNATED ENDOWMENTS. ... .veenes oo .. 350, 000

TOTAL CARRIED TO CA 199 PG 2 SCH L IN20. .. s s oo e 350,000

STATEMENT #6 - PAID-IN/CAPITAL SURPLUS-YR END (CA 199 PG 2 SCH L LN20)

BOARD DESIGNATED ENDOWMENTS. . e ve s one .. 350,000

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. VoB0gV 21 LSSTMT



2021 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT

68-0616393 PAGE 2

TOTAL CARRIED TO CA 199 PG 2 SCH b LN 50 cmnwamsmsmemsms s 350,000
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