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AdVisBLool?g ( CLIENT SERVICE AGREEMENT

TAX SEASON 2023 - TAX YEAR 2022

WELCOME TO BLOCK ADVISORS®

Thank you for choosing BLOCK Advisors ®. If you are having your taxes prepared, and you are at a BLOCK Advisors ®office
operated by HRB Tax Group, Inc. (“HRB”), your tax return will be prepared by HRB. If you are at a franchised BLOCK Advisors®
office, your return will be prepared by an independently owned and operated franchisee (“Franchisee”). This Client Service
Agreement (“CSA”) explains what to expect from your tax preparer and from other companies that may provide you products and
services, and what is needed from you so they can provide great service. This CSA contains an Arbitration Agreement, the terms
of which are set forth below.

If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask
you for documents to help accurately record your income, credits or deductions. You agree to provide information related to all
products and services you receive, including information that affects your tax situation, and to verify the accuracy of this
information. If you discover that you did not provide complete and accurate information, you agree to file an amended return.
Your tax preparer can prepare any amendment for you, but there may be an additional charge. The use and disclosure of
information you provide to BLOCK Advisors® is governed by the Privacy Notice provided to you. You may request a copy of our
most recent Privacy Notice from any office, or you may access a copy at www.blockadvisors.com.

CONSENT TO USE AND DISCLOSE

You authorize HRB to use and disclose to its affiliate, H&R Block Personalized Services, LLC, all tax return information

from your 2022 tax return and information regarding how long you have been an H&R BLOCK @ client, so that we can develop,
offer, and provide products and services tailored to or that may interest you, including for example: bookkeeping, payroll, and
accounting services; tax planning advice based on your particular tax situation; products and services customized to you; updates
regarding tax law changes and how they may impact future returns; new or improved products and services; and state and
federal tax audit support services.

H&R Block Personalized Services may use service providers and business partners to accomplish these tasks. By signing

this CSA, you are giving HRB permission to use or disclose your information as shown above through July 31, 2026. At any time,
you may call 1-800-HRBLOCK to cancel your consent for any authorized use, and such cancellation will not have any effect on
H&R BLOCK®'s ability or willingness to provide the contracted services.

ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT?”)

1. Scope of Arbitration Agreement. You and the Block Parties agree that all disputes and claims between you and the Block
Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement using the process
explained below. However, to the fullest extent permitted by applicable law, either you or the Block Parties may elect that an
individual claim be decided in small claims court, as long as it is brought and maintained as an individualized claim and is

not removed or appealed to a court of general jurisdiction. All issues are for the arbitrator to decide, except that issues

relating to the arbitrability of disputes and the validity, enforceability, and scope of this Arbitration Agreement, including the
interpretation of and compliance with sections 2, 4, and 6 below, shall be decided by a court and not an arbitrator. The terms
“Block Parties” or “we” or “us” in this Arbitration Agreement include HRB, Emerald Financial Services, LLC, and Franchisee,
along with their predecessors, successors, and assigns, and each of the past, present, and future direct or indirect parents,
subsidiaries, affiliates, officers, directors, agents, employees, and franchisees of any of them. The term “you” in this Arbitration
Agreement includes the business/entity taxpayer and its predecessors, successors, officers, directors, agents, and employees.

Arbitration Opt Out: You may opt out of this Arbitration Agreement within 30 days after you sign this CSA by filling
out the form at www.hrblock.com/goto/businessoptout, or by sending a signed letter to Arbitration Opt Out, P.O. Box
32818, Kansas City, MO 64171. The letter should include your business/entity name, the name of your authorized
representative submitting the opt out, the address of your principal place of business, the first five digits of your
Federal Employer Identification Number, and the words “Reject Arbitration.” If you opt out of this Arbitration

| Agreement, any prior arbitration agreement shall remain in force and effect.

2. Commencing Arbitration. You or we may commence an arbitration proceeding only if you and we do not reach an
agreement to resolve the dispute or claim during the Informal Resolution Period (defined below).
a. Pre-Arbitration Notice of Dispute. A party who intends to seek arbitration must first mail a written Notice of Dispute
(“Notice”) to the other party. The Notice to the Block Parties should be addressed to: Block Advisors- Legal Department,
Attention: Notice of Dispute, One H&R Block Way, Kansas City, MO 64105. The Notice to you will be sent to the last known
address on file with the Block Parties. The Notice must be on an individual basis and include all of the following:
(1) the claimant’'s name, address, telephone number, and e-mail address; (2) the nature or basis of the dispute or claim;
(3) the specific relief sought; and (4) the claimant's authorized representative's signature.

TS23 Client Service Agreement
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. BLOCK 4Wa CLIENT SERVICE AGREEMENT

AdVlSOl‘S A\ TAX SEASON 2023 - TAX YEAR 2022

b. Informal Settlement Conference. After the Notice containing all of the information required above is received, within 60
days either party may request an individualized discussion (by telephone or videoconference) regarding informal resolution

of the dispute (“Informal Settlement Conference”). If timely requested, the parties will work together in good faith to select

a mutually agreeable time for the Informal Settlement Conference. You and our business representative must both personally
participate in a good-faith effort to settle the dispute without the need to proceed with arbitration. The requirement of personal
participation in an Informal Settlement Conference may be waived only if both you and we agree in writing. Any

counsel representing you or us may also participate; however, if you have retained counsel, a signed statement is

required by law to authorize the Block Parties to disclose your confidential tax and account records to your counsel.

Any applicable statute of limitations will be tolled for the claims and relief set forth in the Notice during the period between

the date that either you or we send the other a fully complete Notice, until the later of (1) 60 days after receipt of the

Notice; or (2) if a Settlement Conference is timely requested, 30 days after completion of the Settlement Conference (the
“Informal Resolution Period”). The parties agree that the existence or substance of any settlement discussions are
confidential and shall not be disclosed, except as provided by applicable law.

c. Enforcement of Pre-Arbitration Requirements. The Notice and Informal Settlement Conference requirements are
essential so that you and we have a meaningful chance to resolve disputes informally before proceeding to arbitration. A court
will have authority to enforce this section 2, including the power to enjoin the filing or prosecution of an arbitration or the
assessment of or demand for payment of fees in connection with an arbitration, if you or we do not first provide a fully complete
Notice and participate in a timely requested Informal Settlement Conference. In addition, unless prohibited by applicable law,
the arbitration administrator shall not accept, assess or demand fees for, or administer an arbitration commenced during the
Informal Resolution Period.

3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association (“AAA”) pursuant to its
Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (“AAA Rules”), as modified by this Arbitration
Agreement. The AAA Rules are available on AAA’s website www.adr.org. If AAA is unavailable or unwilling to administer the
arbitration consistent with this Arbitration Agreement, the parties shall agree to, or the court shall select, another arbitration
provider. Unless the parties agree otherwise, any arbitration hearing shall take place in the county of your principal place of
business. The arbitrator will be either a retired judge or an attorney specifically licensed to practice law in the state of your
principal place of business and selected by the parties from the arbitration provider’s national roster of arbitrators. The arbitrator
will be selected using the following procedure: (1) the arbitration provider will send the parties a list of five candidates meeting
this criteria; (2) if the parties cannot agree on an arbitrator from the list, each party shall return its list to the arbitration provider
within 10 days, striking up to two candidates, and ranking the remaining candidates in order of preference; (3) the arbitration
provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any reason the appointment
cannot be made according to this procedure, the arbitration provider will provide the parties a new list of five candidates meeting
the above criteria until an appointment can be made.

4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolve the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable relief. However, the arbitrator’s rulings or any relief
granted must be individualized to you and shall not apply to or affect any other client. The arbitrator is also empowered to resolve
the dispute with the same defenses available in court, including but not limited to statutes of limitation. You and the Block
Parties also agree that each may bring claims against the other in arbitration only in your or their respective individual
capacities and in so doing you and the Block Parties hereby waive the right to a trial by jury, to assert or participate

in a class action lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or consolidated
arbitration of any kind. If, after exhaustion of all appeals, a court decides that applicable law precludes enforcement of any of
this section’s limitations as to a particular claim or any particular request for a remedy for a claim (such as a request for public
injunctive relief), then the parties agree that the particular claim or the particular request for a remedy (and only that particular
claim or particular request for a remedy) must remain in court and be severed from any arbitration. No arbitration shall proceed

in any manner as a class action arbitration, private attorney general arbitration, or arbitration involving joint or consolidated
claims, unless all parties consent in writing.

5. Arbitration Costs. Payment of all filing, administrative, case-management, arbitrator, and hearing fees will be governed by
AAA Rules, but if you inform us that you cannot afford to pay your share of the fees, we will consider advancing those fees on
your behalf and will do so if required by applicable law. In addition, we will reimburse you for your share of the fees at the
conclusion of the arbitration (regardless of who wins) so long as (i) you complied with sections 2 and 4 above and section 6

TS23 Client Service Agreement
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below, and (ii) neither the substance of your claim nor the relief you sought was determined to be frivolous or brought for an
improper purpose as measured by the standards set forth in Federal Rule of Civil Procedure 11(b); otherwise, the payment of
fees will be governed by AAA Rules and you agree to reimburse the Block Parties for all fees advanced on your behalf.

6. Arbitration of Similar Claims. If 25 or more claimants submit Notices or seek to file arbitrations raising similar claims and
are represented by the same or coordinated counsel (regardless of whether the cases are submitted simultaneously), all of the
cases must be resolved in arbitration in stages using staged bellwether proceedings if they are not resolved during the
Informal Resolution Period. You agree to this process even though it may delay the arbitration of your claim. In the first stage,
each side shall select 10 cases (20 cases total) to be filed in arbitration and resolved individually by different

arbitrators, with each case assigned to an arbitrator from the state of the claimant's principal place of business. In the
meantime, no other cases may be filed in arbitration, and the AAA shall not accept, assess or demand fees for, or administer
arbitrations that are commenced in violation of this section. The arbitrators are encouraged to resolve cases within 120 days of

appointment or as swiftly as possible, consistent with principles of fundamental fairness. If the remaining cases are unable to be
resolved after the conclusion of the first stage bellwether proceeding, each side shall select up to another 10 cases

(20 cases total) to be filed in arbitration and resolved individually in accordance with this Arbitration Agreement. During this
second stage, no other cases may be filed in arbitration. If any claims remain after the second stage, the process will be repeated
until all claims are resolved through settlement or arbitration, with two alterations. First, a total of 50 cases may be filed each round
(unless a higher number of cases is mutually agreed upon in writing). Second, arbitrators who were assigned cases in previous
rounds may be appointed to new cases. If this section 6 applies to a Notice, any statute of limitations applicable to the claims and
relief set forth in that Notice will be tolled from the beginning date of the Informal Resolution Period until that Notice is selected for
a bellwether proceeding, withdrawn, or otherwise resolved. A court will have authority to enforce this section 6, including

to enjoin the filing, assessing or demanding fees for, administration of, or prosecution of arbitrations.

7. Other Terms. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with,
the Federal Arbitration Act and other applicable federal law. Except as set forth above in section 4, if any portion of this Arbitration
Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration Agreement. No
arbitration award or decision will have any preclusive effect as to any issues or claims in any dispute, arbitration, or court
proceeding where any party was not a named party in the arbitration, unless and except as required by applicable law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

The undersigned has the authority to sign on behalf of the taxpayer, acknowledges that the Privacy Notice was provided
prior to service, and understands and voluntarily agrees on your behalf to the terms of the Arbitration Agreement
described above, as well as all other terms, conditions and disclosures presented in this CSA.

11/01/2023
Taxpayer’'s Name Date
SIGNATURE ON FILE
Taxpayer’s Representative’s Signature Taxpayer’s Representative’s Name and Title

TS23 Client Service Agreement
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b. Informal Settlement Conference. After the Notice containing all of the information required above is received, within 60
days either party may request an individualized discussion (by telephone or videoconference) regarding informal resolution

of the dispute (“Informal Settlement Conference”). If timely requested, the parties will work together in good faith to select

a mutually agreeable time for the Informal Settlement Conference. You and our business representative must both personally
participate in a good-faith effort to settle the dispute without the need to proceed with arbitration. The requirement of personal
participation in an Informal Settlement Conference may be waived only if both you and we agree in writing. Any

counsel representing you or us may also participate; however, if you have retained counsel, a signed statement is

required by law to authorize the Block Parties to disclose your confidential tax and account records to your counsel.

Any applicable statute of limitations will be tolled for the claims and relief set forth in the Notice during the period between

the date that either you or we send the other a fully complete Notice, until the later of (1) 60 days after receipt of the

Notice; or (2) if a Settlement Conference is timely requested, 30 days after completion of the Settlement Conference (the
“Informal Resolution Period”). The parties agree that the existence or substance of any settlement discussions are
confidential and shall not be disclosed, except as provided by applicable law.

c. Enforcement of Pre-Arbitration Requirements. The Notice and Informal Settlement Conference requirements are
essential so that you and we have a meaningful chance to resolve disputes informally before proceeding to arbitration. A court
will have authority to enforce this section 2, including the power to enjoin the filing or prosecution of an arbitration or the
assessment of or demand for payment of fees in connection with an arbitration, if you or we do not first provide a fully complete
Notice and participate in a timely requested Informal Settlement Conference. In addition, unless prohibited by applicable law,
the arbitration administrator shall not accept, assess or demand fees for, or administer an arbitration commenced during the
Informal Resolution Period.

3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association (“AAA”) pursuant to its
Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (“AAA Rules”), as modified by this Arbitration
Agreement. The AAA Rules are available on AAA’s website www.adr.org. If AAA is unavailable or unwilling to administer the
arbitration consistent with this Arbitration Agreement, the parties shall agree to, or the court shall select, another arbitration
provider. Unless the parties agree otherwise, any arbitration hearing shall take place in the county of your principal place of
business. The arbitrator will be either a retired judge or an attorney specifically licensed to practice law in the state of your
principal place of business and selected by the parties from the arbitration provider’s national roster of arbitrators. The arbitrator
will be selected using the following procedure: (1) the arbitration provider will send the parties a list of five candidates meeting
this criteria; (2) if the parties cannot agree on an arbitrator from the list, each party shall return its list to the arbitration provider
within 10 days, striking up to two candidates, and ranking the remaining candidates in order of preference; (3) the arbitration
provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any reason the appointment
cannot be made according to this procedure, the arbitration provider will provide the parties a new list of five candidates meeting
the above criteria until an appointment can be made.

4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolve the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable relief. However, the arbitrator’s rulings or any relief
granted must be individualized to you and shall not apply to or affect any other client. The arbitrator is also empowered to resolve
the dispute with the same defenses available in court, including but not limited to statutes of limitation. You and the Block
Parties also agree that each may bring claims against the other in arbitration only in your or their respective individual
capacities and in so doing you and the Block Parties hereby waive the right to a trial by jury, to assert or participate

in a class action lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or consolidated
arbitration of any kind. If, after exhaustion of all appeals, a court decides that applicable law precludes enforcement of any of
this section’s limitations as to a particular claim or any particular request for a remedy for a claim (such as a request for public
injunctive relief), then the parties agree that the particular claim or the particular request for a remedy (and only that particular
claim or particular request for a remedy) must remain in court and be severed from any arbitration. No arbitration shall proceed

in any manner as a class action arbitration, private attorney general arbitration, or arbitration involving joint or consolidated

claims, unless all parties consent in writing.

5. Arbitration Costs. Payment of all filing, administrative, case-management, arbitrator, and hearing fees will be governed by
AAA Rules, but if you inform us that you cannot afford to pay your share of the fees, we will consider advancing those fees on
your behalf and will do so if required by applicable law. In addition, we will reimburse you for your share of the fees at the
conclusion of the arbitration (regardless of who wins) so long as (i) you complied with sections 2 and 4 above and section 6
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below, and (ii) neither the substance of your claim nor the relief you sought was determined to be frivolous or brought for an
improper purpose as measured by the standards set forth in Federal Rule of Civil Procedure 11(b); otherwise, the payment of
fees will be governed by AAA Rules and you agree to reimburse the Block Parties for all fees advanced on your behalf.

6. Arbitration of Similar Claims. If 25 or more claimants submit Notices or seek to file arbitrations raising similar claims and
are represented by the same or coordinated counsel (regardless of whether the cases are submitted simultaneously), all of the
cases must be resolved in arbitration in stages using staged bellwether proceedings if they are not resolved during the

Informal Resolution Period. You agree to this process even though it may delay the arbitration of your claim. In the first stage,
each side shall select 10 cases (20 cases total) to be filed in arbitration and resolved individually by different

arbitrators, with each case assigned to an arbitrator from the state of the claimant's principal place of business. In the

meantime, no other cases may be filed in arbitration, and the AAA shall not accept, assess or demand fees for, or administer
arbitrations that are commenced in violation of this section. The arbitrators are encouraged to resolve cases within 120 days of
appointment or as swiftly as possible, consistent with principles of fundamental fairness. If the remaining cases are unable to be
resolved after the conclusion of the first stage bellwether proceeding, each side shall select up to another 10 cases

(20 cases total) to be filed in arbitration and resolved individually in accordance with this Arbitration Agreement. During this
second stage, no other cases may be filed in arbitration. If any claims remain after the second stage, the process will be repeated
until all claims are resolved through settlement or arbitration, with two alterations. First, a total of 50 cases may be filed each round
(unless a higher number of cases is mutually agreed upon in writing). Second, arbitrators who were assigned cases in previous
rounds may be appointed to new cases. If this section 6 applies to a Notice, any statute of limitations applicable to the claims and
relief set forth in that Notice will be tolled from the beginning date of the Informal Resolution Period until that Notice is selected for
a bellwether proceeding, withdrawn, or otherwise resolved. A court will have authority to enforce this section 6, including

to enjoin the filing, assessing or demanding fees for, administration of, or prosecution of arbitrations.

7. Other Terms. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with,
the Federal Arbitration Act and other applicable federal law. Except as set forth above in section 4, if any portion of this Arbitration
Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration Agreement. No
arbitration award or decision will have any preclusive effect as to any issues or claims in any dispute, arbitration, or court
proceeding where any party was not a named party in the arbitration, unless and except as required by applicable law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

The undersigned has the authority to sign on behalf of the taxpayer, acknowledges that the Privacy Notice was provided
prior to service, and understands and voluntarily agrees on your behalf to the terms of the Arbitration Agreement
described above, as well as all other terms, conditions and disclosures presented in this CSA.

11/01/2023
Taxpayer’s Name Date
SIGNATURE ON FILE
Taxpayer’s Representative’s Signature Taxpayer’s Representative’s Name and Title
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HRB TAX GROUP INC
1301 MAIN ST STE 105F
KANSAS CITY MO 64108
8004725625
11012023

68-0616393
EATING DISORDERS RESOURCE CENTER

INSTRUCTIONS FOR FILING 2022 FEDERAL FORM 990

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990

INSTRUCTIONS FOR FILING 2022 CALIFORNIA FORM 199
.YOU HAVE ELECTED TO FILE CALIFORNIA FORM 199 ELECTRONICALLY.
.Your tax obligation is exactly met. No additional tax is due.
.An officer must sign Form 8453-EO. RETAIN, DO NOT MAIL FORM 8453-EO.
.DO NOT MAIL YOUR RETURN TO THE STATE OF CALIFORNIA.

INSTRUCTIONS FOR FILING 2022 CALIFORNIA FORM RRF-1
.Your return has a balance due of $100.00.
.The trustee/officer representing the organization must sign the return
.Write a check for $100.00 to REGISTRY OF CHARITABLE TRUSTS.
.Write your employer identification number on the check.
.Mail your return on or before 11-15-2023 to:
REGISTRY OF CHARITABLE TRUSTS
PO BOX 903447
SACRAMENTO CA 94203-4470



November 1, 2023
EATING DISORDERS RESOURCE CENTER
2542 SOUTH BASCOM AVE

Campbell CA-95008

Federal

HRB TAX GROUP INC
1301 MAIN ST STE 1002B
KANSAS CITY MO 64105

Phone: (800) 472-5625

Page 1

Tax Prof Name: Paul Pilipenko
Office number: 19885

Form 990 - Exempt Organizations $350.00

Federal Sub Total $350.00
Discounts

Amount Paid To Date ($350.00)

Subtotal Adjustments,Discounts and Products ($350.00)

Total Fees

$0.00



fom 8879-TE A or & Tax Exempt Entity "
For calendar year 2022, or fiscal year beginning 07—01, 2022, and ending 06—30,202 3

Department of the Treasury Do not send to the IRS. Keep for your records. o 2@22

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

EATING DISORDERS RESOURCE CENTER 68-0616393

Name and title of officer or person subject to tax
JANICE BREMIS EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . ............ X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... .. .. 1b 254,983
2a Form 990-EZ check here ... ....... | | b Total revenue, if any (Form 990-EZ, line9) ..................... 2b

3a Form 1120-POL check here . .. ... .. | | b Total tax (Form 1120-POL, line22) .. .......................... 3b

4a Form 990-PF check here. ... ....... | | b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b

5a Form 8868 check here. . ........... | | b Balance due (Form 8868, line3c) ............................. 5b

6a Form 990-T check here ........... | | b Total tax (Form 990-T, Partlll, lined4) .......................... 6b

7a Form 4720 check here. . ... ........ | | b Total tax (Form 4720, Partlll, line 1) . ... ... ... ... ... ..... 7b

8a Form 5227 check here. . ........... | | b FMV of assets at end of tax year (Form 5227, ltemD). . ........... 8b

9a Form 5330check here. .. .......... | | b Tax due (Form 5330, Partll, line19) . .......................... 9b

10a Form 8038-CP check here .. ... .. .. b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)10b

I  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name of
entity) , (EIN) and that | have examined a copy of the 2022 electronic
return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further

declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ | authorize HRB TAX GROUP INC to enter my PIN |0 63 93| as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.
|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

IEEXIN  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (433437 11033 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
FDA 22 8879TE1 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc



Form 990 Return of Organization Exempt From Income Tax | OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JULLY 01 , 2022, and ending JUNE 30 ,20273
B Checkifapplicable: | C Name of organization EATING DISORDERS RESOURCE CEN D Employer identification number
Address change Doing business as ©68-0616393
: Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| | rnitial return 2542 SOUTH BASCOM AVE 110 408-356-1212
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated CAMPBELL CA 95008 receipts $ 254,983
[] Amended return F Name and address of principal officer: H(a) Isthisagroup return for subordinates? Yes No
] Application pending |SEF, ATTACHMENT #l H(b) Areall subordinates included? H Yes H No
| Tax-exempt status: IXI 501(c)(3) I:I 501(c)( ) (insertno.) I:I 4947(a)(1) or I:I 527 If “No,” attach a list. See instructions.
J Website: WWW.EDRCSV.ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2 O 05 ‘ M State of legal domicile: CA
Summary
1  Briefly describe the organization’s mission or most significant activities:
g RATISE AWARENESS OF EATING DISORDERS THROUGH PRESENTATIONS
% 2  Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - ... ......................... 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ............... 4 7
£ | 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) - .................... 5
E 6 Total number of volunteers (estimate if necessary) - - - - - -« -« oo 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 - - - ... ..o 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ................ ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) - - - ..o 161,241 244,307
g 9 Program service revenue (Part VIll, line 2g) - - - - -« .o oo
& |10  Investment income (Part VIII, column (A), lines 3,4, and 7d) - -« v vvevveennnn... 4,759 10,676
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) - - - - - -« - .. .. 9,581
12  Total revenue —- add lines 8 through 11 (must equal Part VIII, column (A), line 12) - . . 175,581 254,983
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) - .. ..............
14 Benefits paid to or for members (Part IX, column (A), line4) - - - - -« oo 3,211 3,272
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 49,178 54,031
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) ... .................
§ b Total fundraising expenses (Part IX, column (D), line 25) 425
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .. ................. 29,163 28,915
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ......... 81,552 86,218
19 Revenue less expenses. Subtract line 18 fromline 12 - - - - ... ..ol 94,029 168,765
%‘O o Beginning of Current Year End of Year
3§§ 20 Total assets (Part X, ine 16). ... ... ... ... .. 538,848 722,614
f&‘—‘: 21 Total liabilities (Part X, line@ 26) . . .. ... 1,923 3,742
2°a 22 Net assets or fund balances. Subtract line 21 fromline20 ...................... 536,925 718,872

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 JANICE BREMIS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check |:| i PTIN

Paid PAUL PILIPENKO sel-employed [P00411033
Preparer |Fimsname HRB TAX GROUP INC FimsEIN 431871840
Use Only Firm'saddress 1301 MAIN ST STE 105F Phone no.

KANSAS CITY MO 64108 (800)472-5625
May the IRS discuss this return with the preparer shown above? See instructions - - . ... . .............. .. ... ... L |_| Yes I}_(l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

FDA 22 9901 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Form 990 (2022) EATING DISORDERS RESOURCE 68-0616393 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ......... . ... ... ... .. ... ... ............ |:|

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

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

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

SEE ATTACHMENT #2

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

FDA

22 9902 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) EATING DISORDERS RESOURCE 68-0616393 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,”
complete Schedule A. . ... .. . 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 political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. ... ... . .. ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il - - ... ... oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part|ll .......... 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 D, Part |. . ... ... . 1 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, PartIl .. ................... Lii
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . ... .. 1 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,” complete Schedule D, Part IV . . . . ... ... ... . 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, PartV . ... . ... ... . . 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . ... 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ..... ... ... ... ... ... ........ 11b | X
¢ Did the organization report an amount for investments -- program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . ... ... ... ... .. ... .. ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .. .. ... ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 1le| | 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, Part X - . . . .. e | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl- - - - -« o oo oo 12a| | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ................... |14a| | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 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, Partslland 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 I. See instructions . .. ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .......... ... ... ... .. ... ... ... ... .. ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll . . . . .. .ot 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . .. ............... ... | 20a] | X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... .. 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... ... .......... 21 X
FDA 22 9903 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) EATING DISORDERS RESOURCE 68-0616393 Page 4
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 |, Parts land lll ... ........ ... ... . . . i 12 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J - - - - - - oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline 25a . . . .. .. ... ... . ﬂii
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
to defease any tax-exempt bONdS? . . . . . .. .. L N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... ........ 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, Part | - - - . .« oo 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, trustee, key employee, creator or founder, substantial contributor, 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, director, 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, Part IlI 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,”
complete Schedule L, Part IV - - - - - -« oo oo 28a| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV - - . . ..o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ............ 129 | | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. ... ... .. ... ... .. 13 | | 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,”
complete Schedule N, Part Il . . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. ... ... ... ... ... ... ... ... .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lll,
or IV, and Part V, lINe 1 . . . ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .......................... 185a| | X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 186b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .. ... ... ... .. .. . .. .. . . . . ... 103 | | 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 purposes? If “Yes,” complete Schedule R, PartVI ............ 1037 | 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 .. . ... .. .. e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... ... ... . ... . . . . . . ... ... .. ... . ... |:|
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 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . .. . . ... ... e 1c X
FDA 22 9904 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) 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
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A 2| |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ N./A 13| |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...... 4a | | X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... Lbii
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? - . . . ... . ... ... N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... ................. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. - - - -« .. .. N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? - - - - - oot 7a | | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 - - . . . .« oo 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear - .. ................. ‘ 7d ‘
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?. . . . ... ....... ?77
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . . . ... .. 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? .. ............ ... ... ... ... Lii
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - . .. .............. ... .. ... .. 9a 7L
b Did the sponsoring organization make 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 VI, line 12 . . . . ... ... ... ... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites --. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - .. ... .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. ... .. ... .. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year - . - . ‘ 12b ‘ 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ............... ... .. ... ..... 13a 7L
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 ‘
c Enter the amountofreservesonhand - - ... ... ... ... ‘ 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . ... ... N/A |14b| |
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .. ... ... . . . 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 | 7L
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . .. ............... 17 X
If “Yes,” complete Form 6069.
FDA 22 9905 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) EATING DISORDERS RESOURCE 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 line inthis Part VI .. .. ... |:|
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 - - . - .. 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - . . - . ... 2 X
3  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? . . . . . . Lii
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ........... 5 X
6 Did the organization have members or stockholders? .. . . ... ... Lii
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - - .. .. 7a 7L
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - ... .. .. ... . Lbii
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? - - - - - oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? - - . . . ... ... | 8b | Lf
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O - - . . . ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - - - - .. . ... ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. N/ A [ 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . ... .. .. ... 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,” gotoline 13 .. .. ... ... .. ... |12a | X |
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise 10 CoNfliCS? - - - - -« oo 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done - - - - - . - ..o 12c| X |
13  Did the organization have a written whistleblower policy? - ... ... ... 13 | X
14  Did the organization have a written document retention and destruction policy? .- .. ............ ... ... ... ... 114 | 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 CEO, Executive Director, or top management official - - - - ... ... ... 15a X
b Other officers or key employees of the organization - - - - - - - - .. ..o 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - - . .. . . ..o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? - . .. . ... ... oL N-/- A | 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 @ Upon request |:| 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 year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) 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 response or note to any line inthisPart VIl - ... ... o |:|
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See 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, box 6 of 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.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) b (Ct)_ (D) (E) (F)
Name and title Average (do not che‘@f‘g‘g{‘e_than one Reportable Reportable Estimated
hourskper Obfgixc!eur”Jﬁffapfirrzgft‘;f/frﬂfs’;eae”) compensation compensation amount of
(I\{;?Zny oz ls lolx lez [ = from the from related other
hoursfor| $5| 2 | 2 | § | 25 | 5 | organizaton organizations | gompensation
related | S8 | 2 | % |2 |52 | % |(W-2/1099-MISC/ | (W-2/1099-MISC/ from the
. o8 S > ® o
Or%?)?]'ga‘ N 2 S 1099-NEC) 1099-NEC) organization
) = ] ©
below 3| G g and related
dﬁ,t-]tg)d ° s % organizations
Q
(1) AMY HSIEH 1.00] X 0 0 0
BOARD MEMBER
(2) AMIA NASH 1.00[ X 0 0 0
BOARD MEMBER
(3) AMIR ALEM 1.00] X 0 0 0
BOARD MEMBER
(4) KANIKA KANSARA 1.00] X 0 0 0
PROGRAM MANAGER
(5) JANICE BREMIS 2.00[ X 0 0 0
EXECUTIVE DIRECTOR
(6) TAMI LEE 1.00[ X 0 0 0
BOARD MEMBER
(7) MONICA WALDMAN 2.00 X 0 0 0
CHAIR
(8) KATHY KONJUH 1.00[ X 0 0 0
BOARD MEMBER
(9
(10)
(1)
(12
(13)
(14)

FDA 22 9907 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) EATING DISORDERS RESOURCE 68-0616393 Page 8
:F-1a @'/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (F)
osition .
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average e P o hin 20y Reportable Reportable amount of
ours per —_ — : :
wookliet | 23 s o | = oz o compensation compensation other .
any hours | 2= § 3 s 5 3 from the from related compensation
forrelated| §2 | 2 | % |3 [ S8 |8 organization organizations from the
organiza- | =g | 8 g |8 (W-2/1099-MISC/ | (W-2/1099-MISC/ | organization
below g | g ° G 1099-NEC) 1099-NEC) and related
fotted ° g % organizations
(=}
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Subtotal. .. ........ ..

¢ Total from continuation sheets to Part VII, Section A. . .. ..............
Total (add lines 1b and 1c)

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 on line 1a? If “Yes,” complete Schedule J for such individual - - -« .. .. .. 13 | | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual .. . ... .. 14 | | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson.......................... 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

FDA 22 9908 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022)

EATING DISORDERS RESOURCE

68-0616393

Z:1i"1ll] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514
.g,g 1a Federated campaigns . ........... 1a
gg b Membership dues - - -« -« vo..... 1b
(,;E ¢ Fundraisingevents - ... -......... 1c
g‘_‘a d Related organizations - - - - .. .. .... 1d
#E| e Government grants (contributions) -. | 1e
ch - .
_Q‘Q f All other contributions, gifts, grants, &
S0 o .
3< similar amounts not included above | 1f 244,307
*Eg g Noncash contributions included in lines 1a-1f.| 1g|$
85| h Total Addlinesta-1f............ooooior 244,307
Business Code
o 2a
o
3 b
[}
w2 ¢
o
55 ¢
il
[-% f All other program service revenue . ........
g Total. Addlines2a-2f. . ...... ... ... .. ... ... .............
3 Investment income (including dividends, interest, and
other similar amounts) - - - - -« - 10,676 10,676
4 Income from investment of tax-exempt bond proceeds - - . . .. ..
5 Royalties - - -« .-
(i) Real (i) Personal
6a Grossrents --........ 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (IoSS) - - - -« -« v v v i
(i) Securities (i) Other
7a Gross amount from sales
of assets other than
inventory ............ 7a
o b Less: cost or other basis
=]
S and sales expenses - - - - |7b
E) c Gainor(loss)......... 7c
5 d Netgainor (IoSs) - - -« - v
E-:") 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See PartIV,line18 ................. 8a
b Less: directexpenses ............... 8bh
¢ Net income or (loss) from fundraisingevents . .. ..............
9a Gross income from gaming activities.
SeePartIV,line19 ... ... ..ol 9a
b Less: direct expenses - - -« -« - oo e n 9b
¢ Netincome or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances - . . . .......... 10a
b Less:costofgoodssold ............. 10b
¢ Net income or (loss) from sales of inventory - - - - . ... ..........
o Business Code
§ 11a
o
§2| b
é’ﬂi d Allotherrevenue ......................
e Total. Add lines 11a-11d - - - -« - oo v i i
12 Total revenue. See instructions - .. .............oovueen .. 254,983 10,676
FDA 22 9909 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022)

EATING DISORDERS RESOURCE

68-0616393

X1 @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total e(>l<.\genses Progragr?éervice Manage(tg)ent and Fund(rDa)isin
8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
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,
foreign governments, and foreign individuals. See Part IV,
lines15and 16 - - - -« oo oo
4  Benefits paid to or formembers - - - ... 3,272 3,272
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
persons described in section 4958(c)(3)(B) - - -
7 Othersalariesandwages - - - - -« -« oo oevneee . 54,031 54,031
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - - - - . -
9  Other employee benefits - - - -« - ..o
10  Payrolltaxes - -« -« i
11 Fees for services (nonemployees):
a Management - - -« -
b Legal - -
C ACCOUNEING -+ -« v v v
d Lobbying - - - i
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees - .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) - - - - -
12  Advertising and promotion - - - -« - e i
13  Officeexpenses - .- .- oo
14  Information technology - - - - -« -« oo ii
15 Royalties - - - - - oo
16 OCCUPANGCY - - -« o v v oveeeme e e e e
17 Travel - -« oo 4,800 4,800
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... .......
19  Conferences, conventions, and meetings - - - - - ... .....
20 Interest - - - - oo
21 Payments to affiliates - - - - ..o
22 Depreciation, depletion, and amortization - - - - - .. . ... ..
23 INSUFANGE - -+ o v e e 2,973 2,676 149 148
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 O.)
a PROFESSIONAL SERVICES 3,870 3,870
b SUPPLIES 532 478 27 27
¢ UTILITIES 1,955 1,760 98 97
d SPECIAL EVENTS 242 218 12 12
e All other expenses 14,543 14,261 141 141
86,218 81,496 4,297 425

25 Total functional expenses. Add lines 1 through 24e

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

Check here |:| if following SOP 98-2 (ASC 958-720) - - -

FDA 22 99010 BWF 990
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Form 990 (2022) EATING DISORDERS RESQURCE 68-0616393 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . ... ... ... . ... . . ... . . . . . |:|
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . . . .. .. .. ... 214,507 1 125,944
2 Savings and temporary cash investments . ... ............. ... ... ... 2
3 Pledges and grants receivable, net . .. ...... ... ... L. 3
4 Accountsreceivable, net ... .. ... 4
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 persons - - . .............. 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 loansreceivable, net . . .......... .. ... 7
% 8 Inventoriesforsaleoruse . .......... ... ... 8
ﬁ 9 Prepaid expenses and deferred charges . - .. ... ..o i 1,457 9 313
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . ‘ 10a 3,550
b Less: accumulated depreciation . .. ........... ‘ 10b ‘ 3,550 10¢
11 Investments —- publicly traded securities . . . . ... ... 322,884] 11 596,357
12 Investments -- other securities. See Part IV, line11 .. .................... 12
13 Investments -- program-related. See Part IV, line11 ... .................. 13
14 Intangibleassets . ........ ... . ... 14
15 Other assets. See Part IV, line11. .. ... . ... ... ... ... . .. . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. 538,848 16 722,614
17 Accounts payable and accrued exXpenses - . ... ... ... 1,923 17 3,742
18 Grantspayable. ... ... . ... 18
19 Deferredrevenue . ... .. ... ... 19
20 Tax-exempt bond liabilities . ... .......... . ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ------ - - 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
of Schedule D . . . . ... ... 25
26 Total liabilities. Add lines 17 through 25. .. .. ......... ... ... .......... 1,923 26 3,742
Organizations that follow FASB ASC 958, check here IZ|
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions - - - - . .. ... 536,925 27 718,872
E 28 Net assets with donor restrictions - - - - - - -« .o 28
2 Organizations that do not follow FASB ASC 958, check here |:|
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds . ........................ 29
‘am'i 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . . ... ... 31
g 32 Totalnetassetsorfund balances. . .. .. ... 536, 925| 32 718,872
33 Total liabilities and net assets/fund balances . . . .. .......... .. .. 538, 848| 33 722,014

‘n
o
>

22 99011 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) EATING DISORDERS RESOURCE 68-0616393

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .- . ... ... .. .

© 00N O U A ON =

-
o

Total revenue (must equal Part VIII, column (A), line12) . ... ... ... . ... .. ... .. ... ... 1 254,983
Total expenses (must equal Part IX, column (A), iNe 25) .. ... ... . 2 86,218
Revenue less expenses. Subtract line 2 fromline 1 ... ... .. ... . 3 168,765
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 536,925
Net unrealized gains (I0SSeS) ON INVESIMENTS . . . . ... oottt e e e e 5 13,142
Donated services and use of facilities ... ... ... .. ... 6

INVESIMENT BXPENSES - - - -« o o o ot et ettt et e et e e e e et e e e 7

Prior period adjustments . . . . ... ... 8

Other changes in net assets or fund balances (explain on Schedule O) .. .......................... 9 40
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COlUMN (B)) .+ .ttt 10 718,872

i@l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl ........ ... ... ... ............

Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 7L
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 basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ............... ... .. ... ..., 2| | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . ... ... .. .. 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 22 99012 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)



SCHEDULE A
(Form 990)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section @@22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P!Jblic
Internal Revenue 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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

city, and state:

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 I1.)

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

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

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 (see instructions). Enter the name, city, and state of the college or
university:

A WD

10 |:| An organization that normally receives (1) more than 33'5% 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 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 509(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 |:| Type . A supporting organization operated, supervised, or controlled 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting 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 organization 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of SUPPOMEd OFGANIZANONS - - - « - « « - <« <+« ettt ettt et e e et et e :

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

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Amount of monetary | (Vi) Amount of other
organization gdbeosvc:(zee‘: I"n"sl'r':f:“l;l; v o otz | 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) 2022
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Schedule A (Form 990) 2022 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 71,154 80,861 109,440 161,241 244,307 667,003

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ....... ... ... ... ... ... . ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. .. ........
4 Total. Add lines 1 through 3. . .. . ... . ... 71,154 80,861 109,440 161,241 244,307 667,003
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 4 667,003
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 .. 71,154 80,861 109,440 161,241 244,307 667,003
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUICES . « « v v o oo e 4,187 5,430 9,203 4,759 23,579

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 . .. 690,582
12  Gross receipts from related activities, etc. (see instructions) .. ............ ... ... .. L. 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)

organization, check this box and stop here. . . . .. ... .. . |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) .................. 14 96.59 %
15  Public support percentage from 2021 Schedule A, Part ll, line 14 .. .. ... ... ... . . ... . ... . . . . . ... 15 %
16a 331/3% support test -- 2022. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

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

b 331/3% support test -- 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ... ....... .. ... ... .. .. . ... . ... .. ... .... |:|
17a 10%-facts-and-circumstances test -- 2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . |:|

b 10%-facts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ..............
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ..
FDA
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| OMB No. 1545-0047

Schedule B

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2@22
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EATING DISORDERS RESOURCE CENTER 68-0616393

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 more than $1,000 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), I, and IlI.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no 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, etc., 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 . . .. ... . ... ... .. ... $

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) (2022)

FDA 22 990B1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule B (Form 990) (2022)

EATING DISORDERS RESOURCE

68-0 Page 2

Name of organization

EATING DISORDERS RESOURCE CENTER

Employer identification number

68-0616393

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRUCE BRUGLER
1 Person
3 PARKSIDE WAY Payroll
GREENBRAE, CA 94904 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAJJA FAMILY
2 Person
12469 ROBLEDA RD Payroll
LOS ALTOS, CA 94022 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JENNIFER SECOY KRACH
3 Person
PO BOX 2652 Payroll
MENLO PARK, CA 94026 50,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID RAMSEY
4 Person
12665 BUCKTHORN LANE Payroll
RENO, NV 89511 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SANTA CLARA FAMILY HEALTH PLAN
5 Person
6201 SAN IGNACIO AVE Payroll
SAN JOSE, CA 95119 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EL CAMINO HEALTHCARE DISTRICT
6 Person
2500 GRANT RD - M/S 1C31 Payroll
MOUNTAIN VIEW, CA 94040 22,500 Noncash
(Complete Part Il for
noncash contributions.)

FDA

990B2 BWF 990

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Schedule B (Form 990) (2022)

EATING DISORDERS RESOURCE

68-0 Page 2

Name of organization

EATING DISORDERS RESOURCE CENTER

Employer identification number

68-0616393

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VALLEY FOUNDATION
7 Person
999 W TAYLOR ST. STE A Payroll
SAN JOSE, CA 95126 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KAISER PERMANENTE
8 Person
19000 HOMESTEAD RD., BLDG 1, FLR 2 Payroll
CUPERTINO, CA 95014 25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUMMIT LEAGUE
9 Person
PO BOX 3797 Payroll
SARATOGA, CA 95070 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT FAMILY FOUNDATION
10 Person
515 SOUTH FLOWER STREET Payroll
LOS ANGELES, CA 90071 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SLEDS FAMILY FOUNDATION
11 Person
19160 CRISP AVENUE Payroll
SARATOGA, CA 95070 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUTTER HEALTH
12 Person
333 DISTEL CIRCLE Payroll
LOS ALTOS, CA 94022 10,000 Noncash
(Complete Part Il for
noncash contributions.)

FDA 22 990B2 BWF 990

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes’ on Form 990, @@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open tO- Public
Internal Revenue 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 (b) Funds and other accounts

Total number atend ofyear. . .................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear ................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. ....................... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

g H WON =

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ... ... . |:| Yes |:| No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 easements . . . ... . ... ... 2a
b Total acreage restricted by conservation easements . . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . ......... ... . ... ... .. ... ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ....... ... ... ... ... ... .. ... ... ... ... . ..., |:| Yes |:| 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i1)? - - - . - - o oo |:| Yes |:| No
9 In Part Xlll, 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 XllI 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 items:

(i) Revenueincluded on Form 990, Part VI, line 1 .. ... ... .. ... . . . . . . . . . $
(ii) Assetsincluded in Form 990, Part X . . ... ... ... .. . $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, [INe 1 - - -« o o o oo e e e $
b Assets included in Form 990, Part X - - .. ... ... .. ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 EATING DISORDERS RESOURCE 68-0616393 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
Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. |:| Yes |:| No

;14§\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . ... ... .. .. 1c
d Additions during the year. . . ... ... e 1d
e Distributionsduringtheyear....... ... .. ... . ... ... 1e
f Endingbalance. . ... ... ... 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... |_| Yes H No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . ......................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . .
Contributions. . ... ........
¢ Netinvestment earnings,
gains, and losses . ... ... ..
d Grants or scholarships . . . ..
e Other expenditures for
facilities and programs.. . . ..
f Administrative expenses . . . .
g Endofyearbalance.......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . ... ... ... ... . 13a(i)] |
(ii) Related organizations. . . ... ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............ .. ... ... ....... 18| |
4  Describe in Part XIll 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
1a Land........ ...
b Buildings................ ... ...
c Leasehold improvements. . .............
d Equipment.......................... 3,550 3,550
e Other..............................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . ....................

FDA 22 990D2 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 EATING DISORDERS RESOURCE 68-0616393

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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 iNnvestments - - -« - -« v eeiieaa .. 2a

b Donated services and use of facilities .. ........... ... ... ... ... ... ..., 2b

¢ Recoveries of prioryeargrants . ............. ... .. .. ... .. 2c

d Other (Describe inPart XIIl.) . ........ ... ... .. ... ... ... ... .. ... ...... 2d

e Add lines 2athrough 2d. . . . .. ... 2e
3 Subtractline 2e from line 1 .. .. ... 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, line7b . . .......... 4a

b Other (Describe inPart XIIL) . ...... ... ... . .. ... .. ... ... ... .. ... .. ... 4b

c Addlines 4aand 4b . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) ......................... 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 statements . ......... ... .. ... . ... . ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ................ ... ... ... .. ... 2a

b Prioryear adjustments .. ...... ... ... 2b

C Otherlosses. . . . ... i 2c

d Other (Describe inPart XIII.) ....... ... ... ... ... ... .. ... ... ... .. ..... 2d

e Add lines 2athrough 2d . ... ... .. . 2e
3 Subtractline 2e from line 1 .. .. ... 3
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, line7b . ... ........ 4a

b Other (Describe inPart XIIL) . ........ .. ... ... ... ... .. ... ... .. ....... 4b

c Addlines daand 4b . .. .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ........................ 5

4P Ul  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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 22 990D4 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Form 990) Form 990 or 990-EZ or to provide any additional information. 2©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning 07-01-2022, and ending 06-30-2023.
Name of Organization Employer Identification Number
EATING DISORDERS RESOURCE CENTER ©68-0616393
990, Page 1, Line F
Principal officer name. . . .. .. ..o JANICE BREMIS

or

Business Name:

Street ADAreSs . . ..o oi i 15891 LOS GATOS ALMADEN RD

U.S. Address:

Zipcode 95032 ciy LOS GATOS State CA
or
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22_EO12



2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

INSPECTION For calendar year 2022, or tax period beginningD 7—01 —2 02 2, and ending 06-30-2023.
Name of Organization Employer Identification Number
EATING DISORDERS RESQURCE CENTER 68-0616393

Part 11l - 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.

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22_EO22



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning 0 7—01 -2 02 2, and ending 06-30-2023
Name of Organization Employer Identification Number
EATING DISORDERS RESOURCE CENTER ©68-0616393

Part VI - Line 20

Individual Name .. .. ... ..

or
Business Name:

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES

Street ADAreSs . . .« oo oo 1631 WILLOW ST STE 200

U.S. Address:

Zipcode 95125 ciy SAN JOSE State CA
or
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22_EO7CO1



ATTACHMENT 4:

2022 FORM 990 PAGE 10, All OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2022 or tax period beginningQ 7—01 -2 022, and ending

06-30-2023.

Name of Organization

Employer Identification Number

EATING DISORDERS RESQURCE CENTER 68-0616393
Other Expenses (A) Total (B%:rr\zggzm (C;rl:/Ida(r;aegnir;tlant (D) Fundraising
PROMOTIONAL ADVERTISING 655 655
POSTAGE AND MAILING 344 310 17 17
OTHER EXPENSES 2,487 2,239 124 124
IN-KIND ADVERTISING 11,057 11,057
Total: 14,543 14,261 141 141

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

V0905D
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2022 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT
68-0616393 PAGE 1

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

SALARTIE S . it e e e e e e e e e 506
EMPLOYEE HEALTH BENEFITS...... ittt ennn. 48,672
TOTAL CARRIED TO 990-EO PG 1 LINE 15. ... ..ttt enenennnn 49,178

STATEMENT #2 - OTHER EXPENSES (990-EO PG 1 LINE 17)

PROGRAM LABOR

PROFESSIONAL SERVICES . .ttt vttt 3,310
SUPPLIES - e e e e e e e e e e e e e e e e e 2,227
INSURANCE & & e e e e e e e e e e e e e e e e e e e e e e i 1,668
UTTILITIES e « v v v e e et e e e e e e e e e e e e e e e 3,319
PROMOTIONAIL ADVERTISING

TRAVEL, TRAINING, EDUCATION. .. .veeeeeeeeenenn.. 2,077
POSTAGE AND MATILING. « et v vttt e ee et 248
OTHER EXPENSES . ¢ ittt ettt e 2,348
IN=KIND ADVERTISING . « « oo e e e e e e e e e e e e e e 7,970
BUILDING AND EQUIPMENT RENTAL . .. v vvvvemmnnnnnn. 5,849
PAYROLL TAXES

SPECIAL EVENTS -« o e e e e e e e e e e e e e e e e e e e e e 147

DEPRECIATION EXPENSE SEC 179

TOTAL CARRIED TO 990-EO PG 1 LINE 17 ...ttt inenennenennnn 29,163

STATEMENT #3 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

CONTRIBUTIONS . & vt it et et et et ettt eeeeeensnsesensas 233,250
IN-KIND CONTRIBUTIONS. ...ttt ittt tnenenenenens 11,057
TOTAL CARRIED TO 990-EO PG 9 LINE I1F. ...t iiitennnnennnn 244,307

STATEMENT #4 - PROG. OTHER SALES/WAGES (990 EO PG 10 LINE 7B)
PROGRAM LABOR. ¢ ittt ittt ittt ittt ettt teee e 54,031

TOTAL CARRIED TO 990 EO PG 10 LINE 7B. it it teinenennenennnn 54,031

STATEMENT #5 - NON-INTEREST BEARING BEG YR (990-EO PG 11 LINE 1A)

BEGINNING ENDING
CASH CHECKING. .. ittt ittt ittt iieannn 214,507 125,944
TOTAL CARRIED TO 990-EO PG 11 LINE 1A....... 214,507 125,944

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. K0505S 22_LSSTMT



2022 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT
68-0616393 PAGE 2

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

BEGINNING ENDING
PREPAID INSURANCE........ i, 1,457 313
TOTAL CARRIED TO 990-EO PG 11 LINE SA....... 1,457 313

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

BEGINNING ENDING

ACCOUNTS PAYABLE . oo oo e e eeeeeeeeeen 1,410 3,742
ACCRUED EXPENSES . oo oo e eeeeeeeeeeeen 513 0
TOTAL CARRIED TO 990-EO PG 11 LINE 17A...... 1,923 3,742

STATEMENT #8 - UNRESTRICTED BEGINNING YEAR (990-EO PG 11 LINE 27A)

BEGINNING ENDING
UNRESTRICTED FUND BALANCE............ 187,873 368,831
BOARD DESIGNATED FUND BALANCE........ 350,000 350,000
ADJUSTMENT FOR 179 DEPRECIATION PRIOR -948 41

TOTAL CARRIED TO 990-EO PG 11 LINE 27A...... 536,925 718,872

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. K0505S 22_LSSTMT



2022 FEDERAL DEPRECIATION SCHEDULE

EATING DISORDERS RESOURCE CENTER

68-0616393
DESCRIPTION DATE METHOD COST PRIOR CURRENT PR SPEC CURR SPEC BASIS PRIOR CURRENT ACCUM ADJ
- LIFE 179 179 ALLOW ALLOW DEPR DEPR DEPR BASIS
FORM 990
LAPTOP AND PRIN 06-30-21 200DBHY-7 1423 1423 0 0 0 0 0
1 ASSETS TOTALS: 1423 1423 0 0 0 0 0

12LSDEPR



2022 FEDERAL AMT DEPRECIATION SCHEDULE

EATING DISORDERS RESOURCE CENTER

68-0616393
DESCRIPTION DATE METHOD COST PRIOR CURRENT PR SPEC CURR SPEC BASIS PRIOR CURRENT ACCUM ADJ
- LIFE 179 179 ALLOW ALLOW DEPR DEPR DEPR BASIS
FORM 990
LAPTOP AND PRIN 06-30-21 150DBHY-7 1423 1423 0 0 0 0 0
1 ASSETS TOTALS: 1423 1423 0 0 0 0 0

12AMTDEPR



TaxaLE YEAR California Exempt Organization
2022 Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07 /01 /2022 , and ending (mm/dd/yyyy) 06/30/2023
Corporation/Organization name California corporation number
EATING DISORDERS RESOURCE CENTER 2808329
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 Foreign postal code
A Firstreturn .. ... ... .. ... ... Yes No I Did the organization have any changes to its guidelines
B Amendedreturn ........... ... . ... . ........ ®| [ Yes No not reported to the FTB? See instructions .. ......... o|:| Yes l}—_(| 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 No
OD Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized |K Is the organization exempt under R&TC Sec. 23701g7?. . ®| | Yes No
Enter date: (mm/dd/yyyy) @ If “Yes,” enter the gross receipts from nonmember
Check accounting method: (1) IZ| Cash (2)|:| Accrual  (3) |:| Other SOUMCES - « -« v e e e e e e e $
F Federal return filed? (1) .D 990T (2) o|:| 990PF (3) .D Sch H (990) |L Is the organization a limited liability company? . . ... ... o|:| Yes @ No
(4) |:| Other 990 series M Did the organization file Form 100 or Form 109
G s this a group filing? See instructions . ... ....... ®| | Yes % No to report taxable income?. . ... ... ... ... L. o|:| Yes @ No
H s this organization in a group exemption . ......... Yes No N Is the organization under audit by the IRS or has
If “Yes,” what is the parent’'s name? the IRS audited in aprioryear?. ... ................ OH 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, Partll, line8 . ..................... o | 1 10,676
2 Gross dues and assessments from members and affiliates . ... ...... ... ... ... ... ... ... ... o | 2
3 Gross contributions, gifts, grants, and similar amounts received . . ... ............. ... ... ... | 3 244,307
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
;:‘:j_ This line must be completed. If the result is less than $50,000, see General Information B . . . . .. | 4 254,983
enues | ° Costofgoodssold - - - - oo ) ‘ 5 ‘
6 Cost or other basis, and sales expenses of assetssold - - - . . . ... [} ‘ 6 ‘
7 Totalcosts. Addline5and line 6 . . ... ... ... ... 7
8 Total gross income. Subtractline 7 fromline 4 - ... ... ... | 8 254,983
Ex- 9 Total expenses and disbursements. From Side 2, Part I, line18 .. ... . ... . ... ... .......... e 9 86,218
penses |10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............. e |10 168,765
11 Total payments . . . ... e |11
Filing 12 Use tax. See General Information K .. .. ... ... .. ... . .. e |12
Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11 .. .............. e |13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 .. ... ... ... ..... e 14
15 Penalties and interest. See General Informationd ... ... ... ... ... ... .. 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .................. @®|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, correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
of officer P EXECUTIVE DIR
Preparer’s Date Check if self- ®PTIN
signature » employed P |:| P00411033
Paid ®Firm’s FEIN
U oy | et oomaoeyours | HRB_TAX_GROUP INC 4131871840
y and addressy » 1301 MAIN ST STE 105F ®Telephone
KANSAS CITY MO 64108 8004725625
May the FTB discuss this return with the preparer shown above? See instructions .. .................. 0|_| Yes I}_{l No

195 3651224 |
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EATING DISORDERS RESOURCE

Part Il

68-0616393

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.

Receipts
from
Other
Sources

Gross sales or receipts from all business activities. See instructions

Interest

346

Dividends

10,330

Gross rents

Gross royalties

Gross amount received from sale of assets (See instructions)

Other income. Attach schedule . . . . .. .. ... )

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1. . . .

10,676

Contributions, gifts, grants, and similar amounts paid. Attach schedule

Disbursements to or for members

Ex-
penses
and
Dis-
burse-
ments

Oy
- 0 © 0O N O U A~ WN =

jy
N

Other salaries and wages
Interest

e S G Gy
N o o s W

18

Depreciation and depletion (See instructions)
Other expenses and disbursements. Attach schedule

Compensation of officers, directors, and trustees. Attach schedule

Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . . . . . ... ...

3,272

JErg Y
- 0|00 |IN|O|a|~|W|IN|=

[ J
jy
N

54,031

iy
w

[
-
F =Y

[ J
ey
a

ey
[=2)

[ ]
-
~

28,915

18

86,218

Schedule L

Balance Sheet

Beginning of taxable year

taxable year

Assets

© O N O U A WON =

ey
o

11
12
13

Net accounts receivable - - - - -« .. .. ..
Net notes receivable - - - - - ... ........
Inventories
Federal and state government obligations.

Investments in other bonds - - - - . ... ...

Investments in stock
Mortgage loans
Other investments. Attach schedule - - - -

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Accounts payable
Contributions, gifts, or grants payable . . .
Bonds and notes payable
Mortgages payable
Other liabilities. Attach schedule
Capital stock or principal fund

Paid-in or capital surplus. Attach reconciliation.
Retained earnings or income fund
Total liabilities and net worth. . . ... ..

(a)

(b)

(d)

214,507

125,944

322,884

596,357

3,549

3,549

3,549

3,549

1,457

313

538,848

722,614

1,923

3,782

350,000

350,000

186,925

) 368,832

538,848

722,614

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.

A WON =

Net income per books . . . ............
Federal incometax..................
Excess of capital losses over capital gains.
Income not recorded on books this

year. Attach schedule . . .. ...........
Expenses recorded on books this year not
deducted in this return. Attach schedule.
Total. Add line 1 through line5........

268,125

268,125

7

10

Income recorded on books this year

not included in this return. Attach schedule.
Deductions in this return not charged
against book income this year.

Attach schedule. . . .................
Total. Add line7andline8...........
Net income per return.
Subtract line 9 from line 6

° 13,142

13,142

254,983

Side2 Form 199 2022
22 CA1992 BWF 990
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BWF
STATE OF CALIFORNIA

RRF-1
(Rev. 02/2021)
maLTo: ANNUAL REGISTRATION RENEWAL FEE REPORT
egistry o aritable Trusts
P.0. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 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 o X X . .
(916) 210-6400 organization’s accounting period may result in the loss of tax exemption and the assessment of a

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

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

|:| Amended report

List all DBAs and names the organization uses or has used

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

CAMPBELL CA 95008 Corporate or Organizaton No. 2808329
City or Town, State, and ZIP Code

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

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, 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 (beginning07—01-2022 ending 06—-30-2023) list:

Total Revenue $ 254,983
4

(including noncash contributions)

Program Expenses $ 81,496 Total Expenses $ 86,218

Noncash Contributions $ Total Assets $ 722,614

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 coventurer 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
9. At the 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

22 CARRF11 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc.



2022 DETAIL STATEMENTS
EATING DISORDERS RESOURCE CENT
68-0616393 PAGE 1

STATEMENT #1 - OTHER (CA 199 PG 2 PT 2 LN 17)

PROFESSIONAL SERVICES. ..ttt ittt ittt tnenenennn 3,870
S o 531
INSURANCE . & i ittt ittt i et ettt ettt annenans 2,973
L 1,955
TRAVEL, TRAINING, & EDUCATION.........cvcveven.. 4,800
POSTAGE AND MATILINGS. . it v ittt it ittt ettt teenennn 344
OTHER EXPENSES. . @ ittt it it it it it et et ennn 2,488
IN-KIND ADVERTISING. ..ttt it ittt tnenenenenenens 11,057
SPECIAL EVENT. .. ittt ittt it it it ettt ee e 242
PROMOTIONAL ADVERTISING. ..t v ittt ittt tnenenennn 655
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 17. ..ttt einenennnn 28,915

STATEMENT #2 - OTHER ASSETS - BEGINNING (CA 199 PG 2 SCH L LN12)
PREPAID EXPENSES. ittt ittt ittt ittt teteenennn 1,457

TOTAL CARRIED TO CA 199 PG 2 SCH L ILNI1Z. ... .t iienennnn 1,457

STATEMENT #3 - OTHER ASSETS - YEAR END (CA 199 PG 2 SCH L LN12)
PREPAID EXPENSES. ¢ttt ittt ittt ittt titeeeennn 313

TOTAL CARRIED TO CA 199 PG 2 SCH L ILNI1Z. ... .t iienennnn 313

STATEMENT #4 - PAID-IN/CAPITAL SURPLUS-BEGIN (CA 199 PG 2 SCH L LN20)
BOARD DESIGNATED ENDOWMENTS

TOTAL CARRIED TO CA 199 PG 2 SCH L LN20

STATEMENT #5 - PAID-IN/CAPITAL SURPLUS-YR END (CA 199 PG 2 SCH L LN20)
BOARD DESIGNATED ENDOWMENTS

TOTAL CARRIED TO CA 199 PG 2 SCH L LN20

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. K0407S 22_LSSTMT



BWF 195

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBle YEAR  California e-file Return Authorization for ___FORM
2022 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
EATING DISORDERS RESOURCE CENTER 2808329
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) - . . ... ... ... ...l 1 254,983
2 Total gross income (FOrm 199, iN€ 8) . . - . . . oo oot 2 254,983
3 Total expenses and disbursements (FOrm 199, i@ 9) .. .......... ...t 3 86,218
Part Il Settle Your Account Electronically for Taxable Year 2022
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return
originator (ERQO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of
the exempt organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct,
and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and
timely payment of the exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and
penalties. | authorize the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter,
or intermediate service provider. If the processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to
the ERO or intermediate service provider the reason(s) for the delay.

Sign
g 4 P EXECUTIVE DIRECTOR

Here .
Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best
of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return.

| declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB
8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that I will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB
8453-EO on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and
I will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
exempt organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. | make this declaration based on all information of which | have knowledge.

Check if Check

ERO ERO’s Date also paid if self- ERO’s PTIN
Must signature preparer @ employed DP O O 4 l l O 3 3
Sign Firm’s name (or yours HRB TAX GROUP INC FirmsFEIN4 31871840

if self-employed) >

and address 1301 MAIN ST STE 105F KANSAS CITY MO  [zPcode 64108

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid E%garer’s Date Check Paid preparer’s PTIN

Preparer signature employed | | [P00411033

Must I]flrmlfs namle ogyours > HRBR TAX GROUP INC ‘Firm's FENA31871840
; if self-employe

Sign  [eelompioved 1301 MAIN ST STE 105F KANSAS CITY MO  |ZPed 54108

FTB 8453-EO 2022

22 CAB8453EO1 BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



	_LSSLIP1
	_BSCSABLOCKADVISORSCLIENT
	_BSCSABLOCKADVISORSCLIENT2
	_BSCSABLOCKADVCLIENT3
	_BSCSABLOCKADVISORSOFFICE2
	_BSCSABLOCKADVOFFICE3
	_LSLTR
	_BSINV
	8879TE1
	9901
	9902
	9903
	9904
	9905
	9906
	9907
	9908
	9909
	99010
	99011
	99012
	990A1
	990A2
	990B1
	990B2
	990B2
	990D1
	990D2
	990D4
	990O1
	_EO12
	_EO22
	_EO7CO1
	_EO102
	_LSSTMT
	_LSSTMT
	LSDEPR
	AMTDEPR
	CA1991
	CA1992
	CARRF11
	_LSSTMTST
	CA8453EO1



