
OMB No. 1545-0047

Form

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

102521  01-11-22

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879TE for the latest information.

1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
10a 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b,

Do not

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990

Form 990-EZ

Form 1120-POL

| b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

| b Total revenue, 

| b Total tax 

Form 990-PF

Form 8868

| b Tax based on investment income 

| b Balance due 

Form 990-T | b Total tax 

Form 4720 | b Total tax 

Form 5227 | b FMV of assets at end of tax year

Form 5330 | b Tax due

Form 8038-CP | b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  |

ERO's signature  | Date  |

Form (2021)

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 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)��������~����������

 check here ~~  (Form 5227, Item D)

 check here ~~  (Form 5330, Part II, line 19)

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I 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  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  the date
of any refund. If applicable, I 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, I 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. I 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. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2021 electronically filed return. If I 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, I 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, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I 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, I will enter my PIN on the return's disclosure consent screen.

|

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.

LHA

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

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

8879-TE 

IRS e-file Signature Authorization
for a Tax Exempt Entity8879-TE

2021

 
 
 
 
 
 
 
 
 
 

   

 

 

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

3,163,939.X

X GRASSI & CO. CPA'S, P.C. 08901

CEO

11211308901

11/09/22

ELIZABETH THOMPSON

GRASSI & CO. CPA'S, P.C.

X

 16321109 792240 008901000             2021.05000 NATIONAL EATING DISORDERS 00890101                                                                   

11/10/2022



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021 

PREPARED FOR:

NATIONAL EATING DISORDERS ASSOCIATION
3308 PRESTON ROAD 350-111
PLANO, TX  75093

PREPARED BY:

GRASSI & CO. CPA'S, P.C.
750 THIRD AVENUE, 28TH FLOOR
NEW YORK, NY  10017

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE 

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE 

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.  IF YOU WISH TO 
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND 
RETURN FORM 8879-TE TO OUR OFFICE.  WE WILL THEN SUBMIT THE 
ELECTRONIC RETURN TO THE IRS.  DO NOT MAIL A PAPER COPY OF THE 
RETURN TO THE IRS.  RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2022.

CLIENT COPY



OMB No. 1545-0047

Form

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

102521  01-11-22

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879TE for the latest information.

1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
10a 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b,

Do not

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990

Form 990-EZ

Form 1120-POL

| b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

| b Total revenue, 

| b Total tax 

Form 990-PF

Form 8868

| b Tax based on investment income 

| b Balance due 

Form 990-T | b Total tax 

Form 4720 | b Total tax 

Form 5227 | b FMV of assets at end of tax year

Form 5330 | b Tax due

Form 8038-CP | b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  |

ERO's signature  | Date  |

Form (2021)

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 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)��������~����������

 check here ~~  (Form 5227, Item D)

 check here ~~  (Form 5330, Part II, line 19)

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I 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  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  the date
of any refund. If applicable, I 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, I 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. I 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. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2021 electronically filed return. If I 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, I 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, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I 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, I will enter my PIN on the return's disclosure consent screen.

|

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.

LHA

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

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

8879-TE 

IRS e-file Signature Authorization
for a Tax Exempt Entity8879-TE

2021

 
 
 
 
 
 
 
 
 
 

   

 

 

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

3,163,939.X

X GRASSI & CO. CPA'S, P.C. 08901

CEO

11211308901

11/11/22

ELIZABETH THOMPSON

GRASSI & CO. CPA'S, P.C.

X

 13201111 792240 008901000             2021.05000 NATIONAL EATING DISORDERS 00890101                                                                   
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

121641  01-12-22

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

"

"

"

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

qqq(ilm(aip)e-file-jlipi^elm)e-file-fil-]b[liniem-[h^-hih-jlifinm(

Form

(Rev. Hanuary 2022)
OMB No. 1545-0047

Wou can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated Uith Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

01

03

04

05

06

07

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

£ The books are in the care of |

Telephone No. | Fax No. |

£ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

£ If this is for a Eroup Return, enter the organization's four digit Eroup Exemption Number (EEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for8

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason8 Initial return Final return

Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA Form  (Rev. 1-2022)

Automatic 4-Month Extension of Time, Only submit original (no copies needed).

8848 Appliaation for Automatia Extenqion of Time To Dile an
Exempt Mrganization Return

 

   

 
 

   
 

2021

NATIONAL EATING DISORDERS ASSOCIATION

ELIZABETH THOMPSON

X

0.

0.

0.

&212' 575-6200

3308 PRESTON ROAD, 350-111

PLANO, TX  75093

13-3444882

 NOTEMBER 15, 2022

3308 PRESTON ROAD, STE 350-111 - PLANO, TX 75093

0 1

1
 13201111 792240 008901000             2021.05000 NATIONAL EATING DISORDERS 00890101                                                                   

CLIENT COPY



Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Aheci if
applicable8

?ddress
change

Name
change
Initial
return

Final
return-
termin-
ated Eross receipts "

?mended
return
?pplica-
tion
pending

?re all subordinates included= 

112001  12-07-21

@eeinnine of Aurrent Wear

Naid

Nrenarer

Sse Onlw

Snder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

F(a)

F(b)

F(c)

F Wes No

Wes No

I

H

K

Uebsite: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 $

 G
o
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rn

a
n
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e

Prior Wear Current Wear

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Wear

20

21

22

Sign

Fere

Wes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or N,O, box if mail is not delitered to street address) Room-suite

)301(c)(1) 301(c) ( (insert no,) 2725(a)(1) or 325

 |Aorporation Rrust ?ssociation OtferForm of organixation8 Wear of formation8 Qtate of legal domicile8

 |

 |

N
et

 ?
ss

et
s 

or
Fu

nd
 @

al
an

ce
s

Snder penalties of perjurw* G declare tfat G fate examined tfis return* including accompanwing scfedules and statements* and to tfe best of mw inouledge and belief* it is

true* correct* and complete, Declaration of preparer (otfer tfan officer) is based on all information of uficf preparer fas anw inouledge,

Qignature of officer Date

Rwpe or print name and title

Date NRGNNrint-Rwpe preparer's name Nreparer's signature

Firm's name Firm's EGN

Firm's address

Nfone no,

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates=Name and address of principal officer8 ~~

If  No,  attach a list. See instructions

Eroup exemption number  |

Tax-exempt status8

Briefly describe the organization's mission or most significant activities8

Check this box if the organization discontinued its operations or disposed of more than 25# of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Erants and similar amounts paid (Part IV, column (A), lines 1-3)

Benefits paid to or for members (Part IV, column (A), line 4)

Salaries, other compensation, employee benefits (Part IV, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IV, column (A), line 11e)

Total fundraising expenses (Part IV, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IV, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IV, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part V, line 16)

Total liabilities (Part V, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above= See instructions ���������������������

LHA Form (2021)

Part I Summary

Signature @lociPart II

99.

Return of Mrganization Exempt Drom Inaome Tax770 2021

 
 
 
 

 
     

   
    ¦    

       

 

 

   

=
=

999

X NATIONAL EATING DISORDERS ASSOCIATION
13-3444882

212-575-62003308 PRESTON ROAD 350-11
3,255,484.

PLANO, TX  75093
XELIZABETH THOMPSON

UUU.NATIONALEATINGDISORDERS.ORG
X 1987 DE

9
9

28
325
0.
0.

3,183,198.
0.

1,387.
-20,646.

3,114,362. 3,163,939.
339,000.

0.
1,473,258.

0.
547,009.

1,816,517.
4,298,773. 3,628,775.

-1,184,411. -464,836.

2,474,745. 2,775,483.
949,249. 1,742,488.

1,525,496. 1,032,995.

ELIZABETH THOMPSON, CEO

P01303468DATID ROTTIAMP
11-3266576GRASSI & CO. CPA'S, P.C.

750 THIRD ATENSE, 28TH DLOOR
NEU WORI, NW 10017 212-661-6166

X

SAME AS C ABOTE

SEE SCHEDSLE O

X

3,107,560.
0.

2,056.
4,746.

235,000.
0.

2,366,243.
0.

1,697,530.

DATID ROTTIAMP 11/11/22

CLIENT COPY



Aode8 Cxpenses " including grants of " Revenue "

Aode8 Cxpenses " including grants of " Revenue "

Aode8 Cxpenses " including grants of " Revenue "

Cxpenses " including grants of " Revenue "

112002  12-07-21

 

1

2

3

4

Wes No

Wes No

4a

4b

4c

4d

4e

 

Form 990 (2021) Page 

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

Briefly describe the organization's mission8

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

prior Form 990 or 990-EZ=

If  Wes,  describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services=

If  Wes,  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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

0
Statement of Program Sertice AccomplishmentsPart III

99.

 

   

   

NEDA SSPPORTS INDITIDSALS AND DAMILIES ADDECTED BW EATING DISORDERS,

X

X

AND SERTES AS A CATALWST DOR PRETENTION, CSRES AND ACCESS TO OSALITW

834,246.

THEIR LOTED ONES DIND THE TOOLS AND RESOSRCES THEW NEED TO GET HELP. IN

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

CARE.

OSR HELPLINE SSPPORTS INDITIDSALS ADDECTED BW EATING DISORDERS AND

2021 OSR HELPLINE DIELDED OTER 60,000 REOSESTS.

805,584.
DIGITAL AND SOCIAL MEDIA SSPPORT8 OSR UEBSITE IS ONE OD THE TOP
RESOSRCES DOR EATING DISORDERS INDORMATION, UITH OTER 5.5 MILLION
SNIOSE TISITORS ANNSALLW. OSR SCREENING TOOL, DETELOPED BW TOP EATING
DISORDER RESEARCHERS, HAD OTER 178,000 SSBMISSIONS IN 2021. IT'S A
POUERDSL DIRST STEP TOUARDS IDENTIDICATION DOR MANW. OSR NATIONAL

165,288.
OSR NEDA UALIS PROGRAM TAIES PLACE IN MORE THAN 49 CITIES NATIONUIDE.

EATING DISORDERS AUARENESS UEEI IS AN IMPORTANT PSBLIC EDSCATION
CAMPAIGN ABOST EATING DISORDERS. IN 2021, THE UEEI DREU 83.3 MILLION
IMPRESSIONS.

THESE COMMSNITW-BSILDING ETENTS PROTIDE SSPPORT TO ALL THOSE ADDECTED
BW EATING DISORDERS. IN 2021, UALIS UERE CONTERTED TO ONLINE ETENTS DSE
TO GATHERING RESTRICTIONS AND PRECASTIONS SSRROSNDING THE COTID-19
PANDEMIC. OTER 5,000 PEOPLE PARTICIPATED IN THE 2021 UALIS PROGRAM.

2,144,118.
339,000. 339,000.

X

3
 13201111 792240 008901000             2021.05000 NATIONAL EATING DISORDERS 00890101                                                                   

CLIENT COPY



112001  12-07-21  

Wes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organixations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

Cf �Sem&� ]igjlene M]be^ole ;

M]be^ole <& M]be^ole if =ihnli\onilm

Cf �Sem&� ]igjlene M]be^ole =& J[ln C

Cf �Sem&� ]igjlene M]be^ole =& J[ln CC

Cf �Sem&� ]igjlene M]be^ole =& J[ln CCC

Cf �Sem&� ]igjlene M]be^ole >& J[ln C

Cf �Sem&� ]igjlene M]be^ole >& J[ln CC

Cf �Sem&� ]igjlene

M]be^ole >& J[ln CCC

Cf �Sem&� ]igjlene M]be^ole >& J[ln CP

Cf �Sem&� ]igjlene M]be^ole >& J[ln P

Cf �Sem&� ]igjlene M]be^ole >&

J[ln PC

Cf �Sem&� ]igjlene M]be^ole >& J[ln PCC

Cf �Sem&� ]igjlene M]be^ole >& J[ln PCCC

Cf �Sem&� ]igjlene M]be^ole >& J[ln CR

Cf �Sem&� ]igjlene M]be^ole >& J[ln R

Cf �Sem&� ]igjlene M]be^ole >& J[ln R

Cf �Sem&� ]igjlene

M]be^ole >& J[lnm RC [h^ RCC

Cf �Sem&� [h^ if nbe ila[hit[niih [hmqele^ �Hi� ni lihe +,[& nbeh ]igjleniha M]be^ole >& J[lnm RC [h^ RCC im ijniih[l
Cf �Sem&� ]igjlene M]be^ole ?

Cf �Sem&� ]igjlene M]be^ole @& J[lnm C [h^ CP

Cf �Sem&� ]igjlene M]be^ole @& J[lnm CC [h^ CP

Cf �Sem&� ]igjlene M]be^ole @& J[lnm CCC [h^ CP

Cf �Sem&� ]igjlene M]be^ole A& J[ln C(

Cf �Sem&� ]igjlene M]be^ole A& J[ln CC

Cf �Sem&�

]igjlene M]be^ole A& J[ln CCC

Cf �Sem&� ]igjlene M]be^ole B

Cf �Sem&� ]igjlene M]be^ole C& J[lnm C [h^ CC

Form 990 (2021) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete = See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office= 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year= 

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. 98-19= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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= 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures= 

Did the organization maintain collections of works of art, historical treasures, or other similar assets= 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part V, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part V9 or provide credit counseling, debt management, credit repair, or debt negotiation services=

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is  Wes,  then complete Schedule D, Parts VI, VII, VIII, IV, or V,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part V, line 10= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part V, line 12, that is 5# or more of its total

assets reported in Part V, line 16= 

Did the organization report an amount for investments - program related in Part V, line 13, that is 5# or more of its total

assets reported in Part V, line 16= 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part V, line 15, that is 5# or more of its total assets reported in

Part V, line 16= 

Did the organization report an amount for other liabilities in Part V, line 25= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)= 

Did the organization obtain separate, independent audited financial statements for the tax year= 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Uas the organization included in consolidated, independent audited financial statements for the tax year=

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)= 

Did the organization maintain an office, employees, or agents outside of the United States=

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IV, column (A), line 3, more than "5,000 of grants or other assistance to or for any

foreign organization= 

Did the organization report on Part IV, column (A), line 3, more than "5,000 of aggregate grants or other assistance to 

or for foreign individuals= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than "15,000 of expenses for professional fundraising services on Part IV,

column (A), lines 6 and 11e=  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than "15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than "15,000 of gross income from gaming activities on Part VIII, line 9a= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities= ~~~~~~~~~~~~~~~~~

If  Wes  to line 20a, did the organization attach a copy of its audited financial statements to this return= ~~~~~~~~~~

Did the organization report more than "5,000 of grants or other assistance to any domestic organization or

domestic government on Part IV, column (A), line 1= ~~~~~~~~~~~~~~��������������

Form  (2021)
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Wes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organixations. 

a

b

c

a

b

Section 501(c)(3) organixations. 

Note: 

Wes No

1a

b

c

1a

1b

1c

"]ihnihoe^#

Cf �Sem&� ]igjlene M]be^ole C& J[lnm C [h^ CCC

Cf �Sem&� ]igjlene

M]be^ole D

Cf �Sem&� [hmqel lihem ,.\ nblioab ,.^ [h^ ]igjlene

M]be^ole E( Cf �Hi&� ai ni lihe ,/[

Cf �Sem&� ]igjlene M]be^ole F& J[ln C

Cf �Sem&� ]igjlene

M]be^ole F& J[ln C

 Cf �Sem&� ]igjlene M]be^ole F& J[ln CC

Cf �Sem&� ]igjlene M]be^ole F& J[ln CCC

Cf

�Sem&� ]igjlene M]be^ole F& J[ln CP

Cf �Sem&� ]igjlene M]be^ole F& J[ln CP

Cf

�Sem&� ]igjlene M]be^ole F& J[ln CP

Cf �Sem&� ]igjlene M]be^ole G

Cf �Sem&� ]igjlene M]be^ole G

Cf �Sem&� ]igjlene M]be^ole H& J[ln C

Cf �Sem&� ]igjlene

M]be^ole H& J[ln CC

Cf �Sem&� ]igjlene M]be^ole L& J[ln C

Cf �Sem&� ]igjlene M]be^ole L& J[ln CC& CCC& il CP& [h^ 

J[ln P& lihe +

Cf �Sem&� ]igjlene M]be^ole L& J[ln P& lihe ,

Cf �Sem&� ]igjlene M]be^ole L& J[ln P& lihe ,

Cf �Sem&� ]igjlene M]be^ole L& J[ln PC

Form 990 (2021) Page 

Did the organization report more than "5,000 of grants or other assistance to or for domestic individuals on

Part IV, column (A), line 2=  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer  Wes  to Part VII, 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= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception=

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds=

Did the organization act as an  on behalf of  issuer for bonds outstanding at any time during the year=

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year= 

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= 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part V, 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= ~~~~~~~~~~~~~

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= ~~~

Uas 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)8

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a= 

A 35# controlled entity of one or more individuals and/or organizations described in line 28a or 28b= 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than "25,000 in non-cash contributions= 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions= 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations= 

Did the organization sell, exchange, dispose of, or transfer more than 25# of its net assets= 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100# of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3= 

Uas the organization related to any tax-exempt or taxable entity= 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)=

If  Wes  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)= 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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= ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19=

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms U-2E included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners= �������������������������������������������

Form  (2021)
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Wes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organixations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organixations maintaining donor advised funds. 

Sponsoring organixations maintaining donor advised funds.

a

b

Section 501(c)(7) organixations. 

a

b

10a

10b

Section 501(c)(12) organixations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organixations.

||||||||||||||

"]ihnihoe^#

e-file(

Cf �Hi� ni lihe -\& jlipi^e [h erjl[h[niih ih M]be^ole I

Cf �Hi&� jlipi^e [h erjl[h[niih ih M]be^ole I

Did tfe organixation receite a pawment in excess of "53 made partlw as a contribution and partlw for goods and sertices protided to tfe pawor=

Form  (2021)

Form 990 (2021) Page 

Enter the number of employees reported on Form U-3, Transmittal of Uage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns=

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of "1,000 or more during the year=

If  Wes,  has it filed a Form 990-T for this year= 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)= ~~~~~~~

If  Wes,  enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Uas the organization a party to a prohibited tax shelter transaction at any time during the tax year=

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction=

~~~~~~~~~~~~

~~~~~~~~~

If  Wes  to line 5a or 5b, did the organization file Form 8886-T= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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=

If  Wes,  did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible=

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes,  did the organization notify the donor of the value of the goods or services provided=

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282=

~~~~~~~~~~~~~~~

����������������������������������������������������

If  Wes,  indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract=

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract=

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required=

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C=

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year= ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966=

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person=

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter8

Initiation fees and capital contributions included on Part VIII, line 12

Eross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter8

Eross income from members or shareholders

Eross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041=

If  Wes,  enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state=

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year=

If  Wes,  has it filed a Form 720 to report these payments= 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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=

If  Wes,  see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income=

If  Wes,  complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953=

If  Wes,  complete Form 6069.

3
Part T Statements Regarding Other IRS Filings and Tax Compliance

99.
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Wes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Wes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

@il e[]b �Sem� lemjihme ni lihem , nblioab 1\ \eliq& [h^ fil [ �Hi� lemjihme
ni lihe 2[& 2\& il +*\ \eliq& ^em]li\e nbe ]il]ogmn[h]em& jli]emmem& il ]b[haem ih M]be^ole I( Mee ihmnlo]niihm(

Cf �Sem&� jlipi^e nbe h[gem [h^ [^^lemmem ih M]be^ole I

"Nbim Me]niih < lekoemnm ihfilg[niih [\ion jili]iem hin lekoile^ \s nbe Chnelh[l Lepehoe =i^e(#

Cf �Hi&� ai ni lihe +-

Cf �Sem&� ^em]li\e

ih M]be^ole I biq nbim q[m ^ihe

 "erjl[ih ih M]be^ole I#

Gf tfere are material differences in toting rigfts among members of tfe goterning bodw* or if tfe goterning

bodw delegated broad autforitw to an executite committee or similar committee* explain on Qcfedule O,

Did tfe organixation contemporaneouslw document tfe meetings feld or uritten actions undertaien during tfe wear bw tfe follouing8

Uere officers* directors* or trustees* and iew emplowees reouired to disclose annuallw interests tfat could gite rise to conflicts=

Form  (2021)

Form 990 (2021) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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= ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed=

Did the organization become aware during the year of a significant diversion of the organization's assets=

Did the organization have members or stockholders=

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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=

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body=

Each committee with authority to act on behalf of the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address= �����������������

Did the organization have local chapters, branches, or affiliates=

If  Wes,  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=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form=

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy= ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy=

Did the organization have a written document retention and destruction policy=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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=

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If  Wes  to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes,  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= ������������������������������������

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

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

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.

State the name, address, and telephone number of the person who possesses the organization's books and records |

4
Part TI Eoternance* Management* and Disclosure, 

Section A, Eoterning @ody and Management

Section @, Policies 

Section C, Disclosure

99.
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9
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X
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X

X

X

X

X

ELIZABETH THOMPSON - &212' 575-6200
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 aurrent

 

Section A. Officers, Directors, Trustees, Key Employees, and Fighest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

able compensation (box 3 of Form U+2* Form 1077+KGQA* and-or box 1 of Form 1077+NEA) of more tfan "100*000 from tfe organixation and anw related organixations,

 

Form 990 (2021) Page 

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

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 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 key employees, if any. See the instructions for definition of  key employee. 

£ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

£ List all of the organization's 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 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(U-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(U-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

7
Part TII Compensation of Officers* Directors* Trustees* Iey Employees* Fighest Compensated

Employees* and Independent Contractors

99.

 

 X

(1)  SALLY ELNAGGAR
CONTROLLER
(2)  CLAIRE MYSKO (END 10/20)

(3)  GEOFFREY CRADDOCK

(4)  GLENN SHANNON

(5)  ROBERT COVEN (END 11/21)

(6)  EVELYN ATTIA, MD

(7)  FRANK BISIGNANO (END 10/21)

(8)  JULIE FINKELSTEIN

(9)  ILENE V. FISHMAN (END 10/21)

(10) HEATHER HOWER

(11) DAN LEPAGE

(12) TAMARA PRYOR (END 12/21)

(13) STEVE WONDERLICH (END 12/21)

(14) FRAN FEDERMAN

CEO

CHAIR

VICE CHAIR

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

TREASURER

40.00

40.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

101,250.

96,250.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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ee

&do not checi more than one
box, unless person is both an
officer and a director-trustee'

112006  12-07-21

 

Section A. Officers, Directors, Trustees, Key Employees, and Fighest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Wes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

"]ihnihoe^#

Cf �Sem&� ]igjlene M]be^ole D fil mo]b ih^ipi^o[l

Cf �Sem&� ]igjlene M]be^ole D fil mo]b ih^ipi^o[l

Cf �Sem&� ]igjlene M]be^ole D fil mo]b jelmih

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(U-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(U-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than "100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than "150,000= ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization= ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

"100,000 of compensation from the organization |

Form  (2021)

8
Part TII

99.

197,500. 0. 0.
0. 0. 0.

39141 240TH ST, LETCHER, SD 57359-5305

4537 DADDODIL TRAIL, PLANO, TX 75093

DLOOR, TWSONS, TA 22102

1

3

197,500. 0. 0.

X

NATIONAL EATING DISORDERS ASSOCIATION

X

X

13-3444882

TRANSCEND4GOOD

MARGO I. LSCERO

HOGAN LOTELLS, 8350 BROAD STREET, 17TH

SERTICES
CEO OSTSOSRCED

SERTICES
COO & CDO OSTSOSRCED

LEGAL SERTICES

247,000.

207,000.

107,518.

9
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Noncash contributions included in lines 1a-1f

112007  12-07-21

Business Code

Business Code

Rotal revenue, 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Retenue excluded
from tax under

sections 312 + 312

?ll otfer contributions* gifts* grants* and

similar amounts not included abote

Eross amount from sales of

assets otfer tfan intentorw

cost or otfer basis

and sales expenses

Eross income from fundraising etents

Qee instructions

Form  (2021)

Page Form 990 (2021)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Eovernment grants (contributions)

~

"

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Eross rents

Less8 rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less8 

Eain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including " of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less8 direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Eross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less8 direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Eross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less8 cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part TIII Statement of Retenue

99.

 

514,463.

381,360.

2,287,375.

3,183,198.
505,401.

3,163,939. 0. 0. -19,259.

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

1,387. 1,387.

62,700.
90,787.

-28,087. -28,087.

8,199.
758.

7,441. 7,441.

514,463.

10
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Aheci here if follouing SON 76-2 &?SA 756-720'

112010  12-07-21

Rotal funational evnenses, 

Hoint aosts,

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Me]niih /*+"]#"-# [h^ /*+"]#".# ila[hit[niihm gomn ]igjlene [ll ]iloghm( ;ll inbel ila[hit[niihm gomn ]igjlene ]ilogh ";#(

Erants and otfer assistance to domestic organixations

and domestic goternments, Qee Nart GT* line 21

Aompensation not included abote to disoualified 

persons (as defined under section 2736(f)(1)) and 

persons described in section 2736(c)(1)(@)

Nension plan accruals and contributions (include

section 201(i) and 201(b) emplower contributions)

Nrofessional fundraising sertices, Qee Nart GT* line 15

(Gf line 11g amount exceeds 10# of line 23*

column (?)* amount* list line 11g expenses on Qcf O,)

Otfer expenses, Gtemixe expenses not cotered 
abote, (Jist miscellaneous expenses on line 22e, Gf
line 22e amount exceeds 10# of line 23* column (?)*
amount* list line 22e expenses on Qcfedule O,)

?dd lines 1 tfrougf 22e

 Aomplete tfis line onlw if tfe organixation

reported in column (@) joint costs from a combined

educational campaign and fundraising solicitation,

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Erants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Erants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees)8

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

>i hin ih]lo^e [giohnm lejilne^ ih lihem 0\&
1\& 2\& 3\& [h^ +*\ if J[ln PCCC(

/.
Statement of Functional ExpensesPart IV

99.

 

 

339,000.

435,000.

786,872.

155,704.
95,682.

450,611.
96,516.

261,815.

72,151.
7,287.

58,967.
204,885.

381,629.
69,518.

3,349.

21,381.

92,473.
51,463.
10,000.

34,472.
3,628,775.

339,000.

150,150. 134,700. 150,150.

495,439. 170,600. 120,833.

98,855. 33,196. 23,653.
60,748. 20,399. 14,535.

450,611.
96,516.

261,815.

61,504. 10,647.
3,644. 3,643.
26,249. 12,172. 20,546.

163,908. 20,488. 20,489.

152,721. 152,665. 76,243.
55,614. 6,952. 6,952.

2,679. 335. 335.

17,105. 2,138. 2,138.

16,328. 76,145.
29,295. 18,506. 3,662.

10,000.

20,268. 7,166. 7,038.
2,144,118. 937,648. 547,009.

ETENT RENTALS AND CATER
DEES
BAD DEBT

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organixations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organixations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment8 cost or other

basis. Complete Part VI of Schedule D

Less8 accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Erants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other 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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part V

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2021)

//
@alance SheetPart V

99.

 

 

 

633,141. 1,152,049.

417,887. 55,000.

2,437. 1,679.
206,799. 162,429.

49,785. 24,992.

22,272.
7,793. 100,058. 14,479.

2,474,745. 2,775,483.

1,064,638. 1,364,855.

331,533. 1,013,803.
99,817. 300,000.

136,539. 0.
949,249. 1,742,488.

X

1,358,764. 803,183.
166,732. 229,812.

1,525,496. 1,032,995.
2,474,745. 2,775,483.

13-3444882NATIONAL EATING DISORDERS ASSOCIATION

381,360. 428,685.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Wes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

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

Total expenses (must equal Part IV, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part V, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part V, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 9908 Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked  Other,  explain on Schedule O.

Uere the organization's financial statements compiled or reviewed by an independent accountant= ~~~~~~~~~~~~

If  Wes,  check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both8

Separate basis Consolidated basis Both consolidated and separate basis

Uere the organization's financial statements audited by an independent accountant= ~~~~~~~~~~~~~~~~~~~

If  Wes,  check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both8

Separate basis Consolidated basis Both consolidated and separate basis

If  Wes  to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant= ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes,  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 ����������������

Form (2021)

/0
Part VI Reconciliation of Net Assets

Part VII Financial Statements and Reporting

99.

 

 

     

     

     X

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

X

3,163,939.
3,628,775.
-464,836.

1,525,496.

-3,067.

1,032,995.

X

-24,598.

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

112021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organixation is a section 501(c)(3) organixation or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organixation Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

Wou must complete Part IV, Sections A and B.

Type II.

Wou must complete Part IV, Sections A and C.

Type III functionally integrated.

Wou must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

Wou must complete Part IV, Sections A and D, and Part V.

Wes No

Total

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

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is8 (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state8

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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

university8

An organization that normally receives (1) more than 33 1/3# of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions9 and (2) no more than 33 1/3# of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Hune 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCFEDUJE A

Part I Reason for Public Charity Status, 

Nu`lia Aharity Statuq anb Nu`lia Support
2021
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Subtract line 5 from line 4.

112022  01-04-22

Aalendar wear &or fisaal wear beeinnine in' 

Aalendar wear &or fisaal wear beeinnine in' z

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3# support test - 2021.  

stop here. 

33 1/3# support test - 2020.  

stop here. 

10# -facts-and-circumstances test - 2021.  

stop here. 

10# -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

|

?dd lines 5 tfrougf 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2017 2018 2019 2020 2021 Total

Eifts, grants, contributions, and

membership fees received. (Do not

include any  unusual grants. ) ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2# of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Eross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Eross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

#

#~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3# or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3# or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections /7.&b'&/'&A'&it' and /7.&b'&/'&A'&ti'

Section A, Public Support

Section @, Total Support

Section C, Computation of Public Support Percentage
 

 

 

 

 
 

3824477.

3824477.

4298723.

4298723.

5891354. 3107560. 3183198.20305312.

5891354. 3107560. 3183198.20305312.

2225015.
18080297.

3824477. 4298723. 5891354. 3107560. 3183198.20305312.

6,129. 2,183. 1,604. 2,056. 1,387. 13,359.

20318671.

88.98
88.38

X
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(Subtract line 7c from line 6.)

?mounts included on lines 2 and 1 received

from other than disoualified persons that

exceed the greater of "5,000 or 1# of the

amount on line 11 for the year

&?dd lines 7, 10c, 11, and 12.'

112021  01-04-22

Aalendar wear &or fisaal wear beeinnine in' z

Aalendar wear &or fisaal wear beeinnine in' z

Rotal sunnort, 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2021 

2020

17

18

a

b

33 1/3# support tests - 2021.  

stop here.

33 1/3# support tests - 2020.  

stop here.

Private foundation. 

Schedule A (Form 990) 2021

Snrelated business taxable income

(less section 311 taxes) from businesses

acouired after Hune 10* 1753

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2017 2018 2019 2020 2021 Total

Eifts, grants, contributions, and

membership fees received. (Do not 

include any  unusual grants. ) ~~

Eross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Eross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~

Eross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ #

#��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ #

#~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3#, and line 17 is not

more than 33 1/3#, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3#, and

line 18 is not more than 33 1/3#, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 3.9&a'&0' 

Section A, Public Support

Section @, Total Support

Section C, Computation of Public Support Percentage

Section D, Computation of Intestment Income Percentage
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112024  01-04-21

4

Wes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

Cf �Hi&� ^em]li\e ih biq nbe mojjilne^ ila[hit[niihm [le ^emiah[ne^( Cf ^emiah[ne^ \s

]l[mm il joljime& ^em]li\e nbe ^emiah[niih( Cf bimnili] [h^ ]ihnihoiha lel[niihmbij& erjl[ih(

Cf �Sem&� erjl[ih ih  biq nbe ila[hit[niih ^enelgihe^ nb[n nbe mojjilne^

ila[hit[niih q[m ^em]li\e^ ih me]niih /*3"[#"+# il ",#(

Cf �Sem&� [hmqel

lihem -\ [h^ -] \eliq(

Cf �Sem&� ^em]li\e ih qbeh [h^ biq nbe

ila[hit[niih g[^e nbe ^enelgih[niih(

Cf �Sem&� erjl[ih ih  qb[n ]ihnlilm nbe ila[hit[niih jon ih jl[]e ni ehmole mo]b ome(

Cf

�Sem&� [h^ if sio ]be]ee^ \ir +,[ il +,\ ih J[ln C& [hmqel lihem .\ [h^ .] \eliq(

Cf �Sem&� ^em]li\e ih  biq nbe ila[hit[niih b[^ mo]b ]ihnlil [h^ ^im]leniih

^emjine \eiha ]ihnlille^ il mojelpime^ \s il ih ]ihhe]niih qinb inm mojjilne^ ila[hit[niihm(

 Cf �Sem&� erjl[ih ih  qb[n ]ihnlilm nbe ila[hit[niih ome^

ni ehmole nb[n [ll mojjiln ni nbe fileiah mojjilne^ ila[hit[niih q[m ome^ er]lomipels fil me]niih +1*"]#",#"<#

joljimem(

Cf �Sem&�

[hmqel lihem /\ [h^ /] \eliq "if [jjli][\le#( ;lmi& jlipi^e ^en[il ih ih]lo^iha "i# nbe h[gem [h^ ?CH

hog\elm if nbe mojjilne^ ila[hit[niihm [^^e^& mo\mninone^& il legipe^5 "ii# nbe le[mihm fil e[]b mo]b []niih5

"iii# nbe [onbilins oh^el nbe ila[hit[niih!m ila[hitiha ^i]ogehn [onbilitiha mo]b []niih5 [h^ "ip# biq nbe []niih

q[m []]igjlimbe^ "mo]b [m \s [geh^gehn ni nbe ila[hitiha ^i]ogehn#(

Cf �Sem&� jlipi^e ^en[il ih

Cf �Sem&� ]igjlene J[ln C if M]be^ole F "@ilg 33*#(

Cf �Sem&� ]igjlene J[ln C if M]be^ole F "@ilg 33*#(

Cf �Sem&� jlipi^e ^en[il ih 

 Cf �Sem&� jlipi^e ^en[il ih 

Cf �Sem&� jlipi^e ^en[il ih 

 Cf �Sem&� [hmqel lihe +*\ \eliq(

"Ome M]be^ole =& @ilg .1,*& ni

^enelgihe qbenbel nbe ila[hit[niih b[^ er]emm \omihemm bil^iham(#

Schedule A (Form 990) 2021 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents= 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)= 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)= 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)= 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes= 

Uas any supported organization not organized in the United States ( foreign supported organization )= 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization= 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)=

Did the organization add, substitute, or remove any supported organizations during the tax year= 

 Uas any added or substituted supported organization part of a class already

designated in the organization's organizing document=

Uas the substitution the result of an event beyond the organization's control=

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations= 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35# controlled entity with

regard to a substantial contributor= 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7=

Uas the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))= 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest=

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest= 

Uas the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)=

Did the organization have any excess business holdings in the tax year= 

 

 

Part IT Supporting Organizations

Section A, All Supporting Organizations
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5

Wes No

11

a

b

c

11a

11b

11cPart VI.

Wes No

1

2

Part VI

1

2

Part VI

Wes No

1

Part VI 

1

Wes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Wes No

a

b

a

b

Part VI identify

those supported organixations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2021

Cf �Sem� ni lihe ++[& ++\& il ++]& jlipi^e

^en[il ih 

Cf �Hi&� ^em]li\e ih  biq nbe mojjilne^ ila[hit[niih"m#
effe]nipels ijel[ne^& mojelpime^& il ]ihnlille^ nbe ila[hit[niih!m []nipiniem( Cf nbe ila[hit[niih b[^ gile nb[h ihe mojjilne^
ila[hit[niih& ^em]li\e biq nbe jiqelm ni [jjiihn [h^)il legipe iffi]elm& ^ile]nilm& il nlomneem qele [lli][ne^ [giha nbe
mojjilne^ ila[hit[niihm [h^ qb[n ]ih^iniihm il lemnli]niihm& if [hs& [jjlie^ ni mo]b jiqelm ^oliha nbe n[r se[l(

Cf �Sem&� erjl[ih ih

 biq jlipi^iha mo]b \ehefin ][llie^ ion nbe joljimem if nbe mojjilne^ ila[hit[niih"m# nb[n ijel[ne^&

mojelpime^& il ]ihnlille^ nbe mojjilniha ila[hit[niih(

Cf �Hi&� ^em]li\e ih biq ]ihnlil

il g[h[aegehn if nbe mojjilniha ila[hit[niih q[m pemne^ ih nbe m[ge jelmihm nb[n ]ihnlille^ il g[h[ae^

nbe mojjilne^ ila[hit[niih"m#(

 Cf �Hi&� erjl[ih ih  biq

nbe ila[hit[niih g[ihn[ihe^ [ ]lime [h^ ]ihnihoiom qileiha lel[niihmbij qinb nbe mojjilne^ ila[hit[niih"m#(

Cf �Sem&� ^em]li\e ih  nbe lile nbe ila[hit[niih!m

mojjilne^ ila[hit[niihm jl[se^ ih nbim lea[l^(

=be]e nbe \ir hern ni nbe genbi^ nb[n nbe ila[hit[niih ome^ ni m[nimfs nbe Chneal[l J[ln Nemn ^oliha nbe se[l

=igjlene \eliq(

=igjlene \eliq(

>em]li\e ih  biq sio mojjilne^ [ aipelhgehn[l ehnins "mee ihmnlo]niihm#(

Cf �Sem&� nbeh ih 

 biq nbeme []nipiniem ^ile]nls folnbele^ nbeil eregjn joljimem&

biq nbe ila[hit[niih q[m lemjihmipe ni nbime mojjilne^ ila[hit[niihm& [h^ biq nbe ila[hit[niih ^enelgihe^

nb[n nbeme []nipiniem ]ihmninone^ mo\mn[hni[lls [ll if inm []nipiniem(

 Cf �Sem&� erjl[ih ih

 nbe le[mihm fil nbe ila[hit[niih!m jiminiih nb[n inm mojjilne^ ila[hit[niih"m# qiol^ b[pe eha[ae^ ih

nbeme []nipiniem \on fil nbe ila[hit[niih!m ihpilpegehn(

Cf �Sem� il �Hi� jlipi^e ^en[ilm ih

Cf �Sem&� ^em]li\e ih nbe lile jl[se^ \s nbe ila[hit[niih ih nbim lea[l^(

Schedule A (Form 990) 2021 Page 

Has the organization accepted a gift or contribution from any of the following persons=

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization=

A family member of a person described on line 11a above=

A 35# controlled entity of a person described on line 11a or 11b above= 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year= 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization= 

Uere a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)=  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided=

Uere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization=

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year= 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive= 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in=

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations=  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations=  

 

(continued)Part IT Supporting Organizations 

Section @, Type I Supporting Organizations

Section C, Type II Supporting Organizations

Section D, All Type III Supporting Organizations

Section E, Type III Functionally Integrated Supporting Organizations
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6

1 Part VI See instructions.

Section A - Adhusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adhusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

erjl[ih ih 

erjl[ih ih ^en[il ih

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Wear
(optional)(A) Prior Wear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Wear
(optional)(A) Prior Wear

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)8

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  )8

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Wear

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part T Type III Non-Functionally Integrated 3.9&a'&1' Supporting Organizations 
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112027  01-04-22

7

Section D - Distributions Current Wear

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Snderdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

h

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

jlipi^e ^en[ilm ih

^em]li\e ih

jlipi^e ^en[ilm ih

erjl[ih ih

erjl[ih ih

erjl[ih ih

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Oualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 78 "

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 78

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part T Type III Non-Functionally Integrated 3.9&a'&1' Supporting Organizations 
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112026  01-04-22

8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 109 Part II, line 17a or 17b9 Part III, line 129
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c9 Part IV, Section B, lines 1 and 29 Part IV, Section C,
line 19 Part IV, Section D, lines 2 and 39 Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b9 Part V, line 19 Part V, Section B, line 1e9 Part V,
Section D, lines 5, 6, and 89 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part TI Supplemental Information, 
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Contributor's Name Total
Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part II, Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

((  Do Not File  ((
(((  Not Open to Public Inspection  (((

Ibentifiaation of Exaeqq Aontri`utionq
Inalubeb on Nart II* Jine 3Sahebule A 0.0/

AERIE 1,454,205. 1,047,832.

DACEBOOI

LWNN BASMANN ESTATE-CERTSS

918,255.

1,071,674.

511,882.

665,301.

2,225,015.

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

CLIENT COPY



Department of the Treasury
Internal Revenue Service

121451  11-11-21

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

OMB No. 1545-0047

(Form 990) |  Attach to Form 990 or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organixation type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

er]lomipels

 er]lomipels

hiher]lomipels

Name of the organization

(check one)8

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  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  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3# support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of "5,0009 or 2# of the amount on (i) Form 990, Part VIII, line 1h9

or (ii) Form 990-EZ, line 1. Complete Parts I 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 I (entering

 N/A  in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling "5,000 or more during the year ~~~~~~~~~~~~~~~ | "

An organization that isn't covered by the Eeneral Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer  No  on Part IV, line 2, of its Form 9909 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Sahebule @ Sahebule of Aontri`utorq

2021
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121452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP ) 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

0

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

381,360.

SMALL BSSINESS ADMINISTRATION

409 3RD ST SU STE 3511

UASHINGTON, DC 20416

2 X

359,872.

AERIE

77 HOT METAL ST

PITTSBSRGH, PA 15203-2382

3 X

327,175.

SAGE STONE UEALTH MANAGEMENT

7946 ITANHOE ATE., SSITE 316

LA HOLLA, CA 92037-4518

4 X

280,084.

DACEBOOI

1 HACIER UAW

MENLO PARI, CA 94025

5 X

159,335.

DISERT

1 BROADUAW, 11TH DLOOR

NEU WORI, NW 10004-1007
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121451  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

1

Part II Noncash Property

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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 (Enter this info. once.)completing Nart III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

121454  11-11-21

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP ) 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP ) 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP ) 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP ) 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (2021) Page 

Name of organization

| "

Use duplicate copies of Part III if additional space is needed.

2

Part III
NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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Department of the Treasury
Internal Revenue Service

112051  10-26-21

OMB No. 1545-0047

Feld at tfe End of tfe Rav Wear

| Complete if the organixation answered  Wes  on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organixation Employer identification number

(a) (b) 

1

2

3

4

5

6

Wes No

Wes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Wes No

Wes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

Complete if the
organization answered  Wes  on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control= ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit= ��������������������������������������������

Complete if the organization answered  Wes  on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds= ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| "

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

and section 170(h)(4)(B)(ii)= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part VIII, 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.

Complete if the organization answered  Wes  on Form 990, Part IV, line 8.

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 VIII the text of the footnote to its financial statements that describes these items.

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 items8

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 items8

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"����������������������������������� |

LHA

Part I Organizations Maintaining Donor Adtised Funds or Other Similar Funds or Accounts, 

Part II Consertation Easements, 

Part III Organizations Maintaining Collections of Art* Fistorical Treasures* or Other Similar Assets,

SCHEDULE D Supplemental Dinanaial Statementq
2021
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3

4

5

a

b

c

d

e

Wes No

1

2

a

b

c

d

e

f

a

b

Wes No

1c

1d

1e

1f

Wes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Wes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2021

"]ihnihoe^#

"=ilogh "^# gomn eko[l @ilg 33*& J[ln R& ]ilogh "<#& lihe +*](#

Ruo wears baci Rfree wears baci Four wears baci

Schedule D (Form 990) 2021 Page 

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)8

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part VIII.

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= ������������

Complete if the organization answered  Wes  on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part V, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part V=

If  Wes,  explain the arrangement in Part VIII and complete the following table8

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part V, line 21, for escrow or custodial account liability=

If  Wes,  explain the arrangement in Part VIII. Check here if the explanation has been provided on Part VIII

~~~~~

�������������

Complete if the organization answered  Wes  on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Erants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as8

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100#.

| #

| #

| #

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by8

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes  on line 3a(ii), are the related organizations listed as required on Schedule R=

Describe in Part VIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered  Wes  on Form 990, Part IV, line 11a. See Form 990, Part V, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

0
Part III Organizations Maintaining Collections of Art* Fistorical Treasures* or Other Similar Assets 

Part IT Escrou and Custodial Arrangements, 

Part T Endoument Funds, 

Part TI Jand* @uildings* and Equipment,

   
   
 

   

   

   
 

22,272. 7,793. 14,479.

14,479.
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&including name of security'

112051  10-26-21

Rotal, 

Rotal, 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

"=ilogh "\# gomn eko[l @ilg 33*& J[ln R& ]il( "<# lihe +/(#

"=ilogh "\# gomn eko[l @ilg 33*& J[ln R& ]il( "<# lihe ,/(#

Description of securitw or categorw 

(Aol, (b) must eoual Form 770* Nart V* col, (@) line 12,) |

(Aol, (b) must eoual Form 770* Nart V* col, (@) line 11,) |

Schedule D (Form 990) 2021 Page 

Complete if the organization answered  Wes  on Form 990, Part IV, line 11b. See Form 990, Part V, line 12.

Book value Method of valuation8 Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(E)

(H)

Complete if the organization answered  Wes  on Form 990, Part IV, line 11c. See Form 990, Part V, line 13.

Description of investment Book value Method of valuation8 Cost or end-of-year market value

Complete if the organization answered  Wes  on Form 990, Part IV, line 11d. See Form 990, Part V, line 15.

Description Book value

���������������������������� |

Complete if the organization answered  Wes  on Form 990, Part IV, line 11e or 11f. See Form 990, Part V, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part VIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part VIII �

1
Part TII Intestments - Other Securities,

Part TIII Intestments - Program Related,

Part IV Other Assets,

Part V Other Jiabilities,
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2021

"Nbim gomn eko[l @ilg 33*& J[ln C& lihe +,(#
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Schedule D (Form 990) 2021 Page 

Complete if the organization answered  Wes  on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIII, line 128

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part VIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 18

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered  Wes  on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IV, line 258

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part VIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IV, line 25, but not on line 18

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 99 Part III, lines 1a and 49 Part IV, lines 1b and 2b9 Part V, line 49 Part V, line 29 Part VI,

lines 2d and 4b9 and Part VII, lines 2d and 4b. Also complete this part to provide any additional information.

2
Part VI Reconciliation of Retenue per Audited Financial Statements Uith Retenue per Return,

Part VII Reconciliation of Expenses per Audited Financial Statements Uith Expenses per Return,

Part VIII Supplemental Information,

NEDA HAS DETERMINED THAT THERE ARE NO MATERIAL SNCERTAIN TAX POSITIONS

THAT REOSIRE RECOGNITION OR DISCLOSSRE IN THE DINANCIAL STATEMENTS.

NEDA IS SSBHECT TO ROSTINE ASDITS BW TAXING HSRISDICTIONS9 HOUETER, THERE

ARE CSRRENTLW NO ASDITS DOR ANW TAX PERIODS IN PROGRESS.  NEDA BELIETES IT

IS NO LONGER SSBHECT TO INCOME TAX EXAMINATIONS DOR WEARS PRIOR TO 2018.

PART XI, LINE 2D - OTHER ADHSSTMENTS8

3,137,282.

-24,598.
250.

758.
-23,590.

3,160,872.

3,067.
3,067.

3,163,939.

3,629,783.

250.

758.
1,008.

3,628,775.

0.
3,628,775.

PART X, LINE 28 

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

COST OD GOODS SOLD                                                     758.

PART XI, LINE 4B - OTHER ADHSSTMENTS8

LOSS ON DISPOSAL                                                    64,198.

30
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5

Schedule D (Form 990) 2021

"]ihnihoe^#
Schedule D (Form 990) 2021 Page 

Part VIII Supplemental Information 

GAIN ON ABANDONMENT                                                -61,131.

TOTAL TO SCHEDSLE D, PART XI, LINE 4B                                3,067.

PART XII, LINE 2D - OTHER ADHSSTMENTS8

COST OD GOODS SOLD                                                     758.

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions=

112061  10-21-21

 Go to

OMB No. 1545-0047

Complete if the organixation answered  Wes  on Form 990, Part IV, line 17, 18, or 19, or if the
organixation entered more than "15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

| www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Wes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Wes No

Total

3

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

Name of the organization

Complete if the organization answered  Wes  on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services=

If  Wes,  list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least "5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Eross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 

Supplemental Information Regarding Fundraising or Eaming ActititiesSCFEDUJE E
&Form 99.'

Part I Fundraising Actitities, 

2021

   
   
   
 

   

13-3444882NATIONAL EATING DISORDERS ASSOCIATION
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Wes Wes Wes

No No No

9

10

a

b

Wes No

a

b

Wes No

Schedule G (Form 990) 2021

Null tabs-instant
bingo-progressite bingo

Schedule E (Form 990) 2021 Page 

Complete if the organization answered  Wes  on Form 990, Part IV, line 18, or reported more than "15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event !1 Event !2 Other events

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

Eross receipts

Less8 Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Eross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered  Wes  on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Eross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

# # #

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities8

Is the organization licensed to conduct gaming activities in each of these states=

If  No,  explain8

~~~~~~~~~~~~~~~~~~~~

Uere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year=

If  Wes,  explain8

~~~~~~~~~

Part II Fundraising Etents,

Part III Eaming,

     
     

   

   

577,163.

514,463.

62,700.

37,275.

577,163.

514,463.

62,700.

37,275.

90,787.
-28,087.

NW GALA

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882

NONE

41,562.
11,950. 11,950.

41,562.
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3

11

12

13

14

15

Wes No

Wes No

a

b

13a

13b

Wes Noa

b

c

16

17

a

b

Wes No

 

Schedule G (Form 990) 2021

Schedule E (Form 990) 2021 Page 

Does the organization conduct gaming activities with nonmembers=

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming=

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in8

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ #

#~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records8

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue=

If  Wes,  enter the amount of gaming revenue received by the organization  |

~~~~~~

" and the amount

of gaming revenue retained by the third party  | "

If  Wes,  enter name and address of the third party8

Name  |

Address  |

Eaming manager information8

Name  |

Eaming manager compensation  |

Description of services provided  |

"

Director/officer Employee Independent contractor

Mandatory distributions8

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | "

Provide the explanations required by Part I, line 2b, columns (iii) and (v)9 and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IT Supplemental Information,

   

   

   

     

   

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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4

Schedule G (Form 990)

"]ihnihoe^#
Schedule E (Form 990) Page 
Part IT Supplemental Information 

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

112101  10-24-21

SCFEDSLE I
(Form 990)

Complete if the organixation answered  Wes  on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

Part I General Information on Grants and Assistance

1

2

Wes No

Part II Grants and Other Assistance to Domestic Organixations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2021

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered  Wes  on Form 990, Part IV, line 21, for any
recipient that received more than "5,000. Part II can be duplicated if additional space is needed.

Method of
valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
noncash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2021

NATIONAL EATING DISORDERS ASSOCIATION

SPONSORED PROJECTS ACCOUNTING,

ICAHN SCHOOL OF MEDICINE AT MOUNT

INTERNATIONAL CONSORTIUM FOR

UNIVERSITY OF NORTH CAROLINA 

EATING

IMPROVING ACCESS TO
EVIDENCE- BASED TREATMENT

95-1642394

13-6171197

04-3514357

56-6001393

46-0854621

EDC

GENETICS STUDY

NUEROFEEDBACK DURING

501(C)(3)

501(C)(3)

501(C)(3)

501(C)(3)

501(C)(3) ICHOM STUDY

125,000.

125,000.

27,500.

15,000.

10,000.

0.

0.

0.

0.

0.

UNIVERSITY OF SOUTHERN CALIFORNIA

FOR ADULTS

SINAI - BOX #3500 DIRECTOR -

EATING DISORDERS COALITION

BANK OF AMERICA LOCKBOX, 6000

HEALTH OUTCOMES MEASUREMENT ICHOM

5.
0.

X

3500 S. FIGUEROA STREET SUITE 102

SPONSORED PROJECTS FINANCE - NEW

5353 WAYZATA BOULEVARD, STE 350

FELDWOOD ROAD - COLLEGE PARK, GA

- 399 BOYLSTON ST, 6TH FL  -

13-3444882

- LOS ANGEL

YORK, NY 10029

ST.LOUIS PARK, MN 55416

30349

BOSTON, MA 02116

36
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2

Grants and Other Assistance to Domestic Individuals. Part III

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2021

Schedule I (Form 990) 2021 Page 

Complete if the organization answered  Wes  on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 29 Part III, column (b)9 and any other additional information.

PART I, LINE 28 

GRANTEES SIGN A GRANT AUARD AGREEMENT THAT REOSIRE PERIODIC PROGRESS

REPORTS

NATIONAL EATING DISORDERS ASSOCIATION 13-3444882
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

112111  11-02-21

For certain Officers, Directors, Trustees, Key Employees, and Fighest
Compensated Employees

Complete if the organixation answered  Wes  on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Wes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organixations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2021

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above= If  No,  complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a= ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Uritten employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization8

Receive a severance payment or change-of-control payment=

Participate in or receive payment from a supplemental nonqualified retirement plan=

Participate in or receive payment from an equity-based compensation arrangement=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If  Wes  to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of8

The organization=

Any related organization=

If  Wes  on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of8

The organization=

Any related organization=

If  Wes  on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6= If  Wes,  describe in Part III

Uere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)= If  Wes,  describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If  Wes  on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)= ���������������������������������������������

LHA

SCFEDUJE H
&Form 99.'

Part I Ouestions Regarding Compensation

Aompenqation Information

2021

 
 
 
 

 
 
 
 

 
 
 

 
 
 

13-3444882

X
X
X

X
X

X
X

X

X

NATIONAL EATING DISORDERS ASSOCIATION
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2

Part II Officers, Directors, Trustees, Key Employees, and Fighest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule H (Form 990) 2021

Schedule H (Form 990) 2021 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule H, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of U-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus $
incentive

compensation

Other
reportable

compensation

NATIONAL EATING DISORDERS ASSOCIATION

0. 0. 96,250. 0. 0. 96,250. 0.
CEO 0. 0. 0. 0. 0. 0. 0.

13-3444882

(1)  CLAIRE MYSKO (END 10/20)
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3

Part III Supplemental Information

Schedule H (Form 990) 2021

Schedule H (Form 990) 2021 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 4A8 

CLAIRE MWSIO  RECEITED A SETERANCE PAWMENT OD "96,250.

13-3444882NATIONAL EATING DISORDERS ASSOCIATION
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

112141  11-17-21

Open to Public
Inspection

Complete if the organixations answered  Wes  on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Wes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Uorks of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Oualified conservation contribution -

Historic structures

Oualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes,  describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions= ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Wes,  describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCFEDUJE M
&Form 99.'

Part I Types of Property

Lonaaqh Aontri`utionq

2021*ÿÿ
*ÿÿ
*ÿ

*
*
*
*

13-3444882

505,401.4 DAIR MARIET TALSEX

X

X

X

NATIONAL EATING DISORDERS ASSOCIATION
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2

Schedule M (Form 990) 2021

Schedule M (Form 990) 2021 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information, 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

112211  11-11-21

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

(Form 990)

SCFEDUJE O Supplemental Information to Dorm 99. or 99.-EX
2021

DORM 990, PART I, LINE 1, DESCRIPTION OD ORGANIZATION MISSION8 

NATIONAL EATING DISORDERS ASSOCIATION &NEDA' SSPPORTS INDITIDSALS AND

DAMILIES ADDECTED BW EATING DISORDERS, AND SERTES AS A CATALWS DOR

PRETENTION, CSRES AND ACCESS TO OSALITW CARE.

DORM 990, PART III, LINE 4D, OTHER PROGRAM SERTICES8 

OTHER PROGRAM ACTITITIES INCLSDE OSR RESEARCH GRANT PROGRAM, CONDERENCE

PROGRAMS, PSBLIC POLICW AND ADTOCACW ACTITITIES, EARLW INTERTENTION

PROGRAMS, AND AD HOC ENGAGEMENTS THAT SSPPORT INDITIDSALS AND DAMILIES

ADDECTED BW EATING DISORDERS AND TO SERTE AS A CATALWST DOR PRETENTION,

CSRES AND ACCESS TO OSALITW CARE.

EXPENSES " 339,000.   INCLSDING GRANTS OD " 339,000.  RETENSE " 0.

DORM 990, PART TI, SECTION B, LINE 11B8 

THE 990 IS RETIEUED BW THE ASDIT COMMITTEE DIRST, THEN THE DSLL BOARD, AND

IS THEN DILED UITH THE IRS.

DORM 990, PART TI, SECTION B, LINE 12C8 

THIS IS DISCSSSED AT THE BOARD MEETING AND THE BOARD AND COMMITTEE MEMBERS

ARE REOSIRED TO SIGN THE CONDLICT OD INTEREST POLICW IN ACINOULEDGMENT OD

THE POLICW EACH WEAR. 

DORM 990, PART TI, SECTION B, LINE 158 

NEDA SSED THE LAU ODDICE OD HOGAN LOTELLS DOR HR CONSSLTING. THEW RETIEUED

THE COMPENSATION PACIAGES BEDORE SENDING THE PACIAGE TO THE NEDA BOARD DOR

APPROTAL. THE TOP MANAGEMENT ROLES OD THE CEO AND COO ARE INDEPENDENT
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Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

CONSSLTANTS. 

DORM 990, PART TI, LINE 17, LIST OD STATES RECEITING COPW OD DORM 9908

AL,AI,AZ,AR,CA,CO,CT,DC,DL,GA,HI,ID,IL,IN,IA,IS,IW,LA,ME,MD,MA,MI,MN,MO,MT

NE,NT,NH,NH,NW,NC,ND,OH,OI,OR,PA,RI,SC,SD,TN,TX,ST,TT,TA,UA,UI,UW

DORM 990, PART TI, SECTION C, LINE 198 

THE ORGANIZATION'S ASDITED DINANCIAL STATEMENTS ARE ATAILABLE TO THE PSBLIC

INDITIDSALS CAN DIND THE STATEMENTS ON GSIDESTAR COM OR ATAILABLE SPON

REOSEST THE GOTERNING DOCSMENTS, CONDLICT OD INTEREST POLICW ARE NOT

PSBLICLW ATAILABLE.

DORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS8 

GAIN ON ABANDONMENT OD ODDICE LEASE                                 61,131.

LOSS ON DISPOSAL OD PROPERTW AND EOSIPMENT                         -64,198.

TOTAL TO DORM 990, PART XI, LINE 9                                  -3,067.

DORM 990, PART XII, LINE 2C8

THE PROCESS HAS NOT CHANGED DROM THE PRIOR WEAR.
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2021 DEPRECIATION AND AMORTIZATION REPORT

Date
?couired

Snadjusted
Aost Or @asis

@us
#

Excl

Qection 157
Expense

Reduction Gn
 @asis

@asis For
Depreciation

@eginning
?ccumulated
Depreciation

Aurrent
Qec 157
Expense

Aurrent Wear
Deduction

Ending
?ccumulated
Depreciation

Description Ketfod Jife

(

(D) - Asset disposed ( ITC, Salvage, Bonus, Commercial Revitalization Deduction, EO Zone

MACHINERY & EQUIPMENT

FORM 990 PAGE 10  990 

1 COMPUTERS & EQUIPMENT VARIOUS SL .000 16 22,272. 22,272. 7,793. 0. 7,793.

MACHINERY & EQUIPMENT
* 990 PAGE 10 TOTAL

22,272. 22,272. 7,793. 0. 7,793.

DEPR
* GRAND TOTAL 990 PAGE 10

22,272. 22,272. 7,793. 0. 7,793.
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