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IRS e-file Signature Authorization OMB No_ 15451878
ram 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending 20 20 1 7

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

Dapartment of the Treasury

intamal Reveriia Sarvod P Go to www.irs.gov/Form8879EO for the latest information. .
Name of exempt organization Employer identification number
ACADEMY FOR EATING DISORDERS 36-3929097

Name and title of officer

GUIDO FRANK

TREASURER

[Part ! | ~Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (&), line12) ib 852, 254.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P El b Tax based on investment income (Form 990-PF, Part V|, line5) .
5a Form B868 check here P |:| b Balance Due (Form 8868, iNe3C) ...

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BBD, LLP toentermyPINL__ 19103

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

(1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my-P orf the return’ disclosure consent screen,
Officer's signature B S — Date B QD :Q 8 {O’
~ I [

[Partiil] Certification ar Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 23572919103 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p Date P

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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EXTENDED TO NOVEMBER 15,

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

P Do not enter social security numbers on this form as it may be made public.

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

rom 990

Department of the Treasury
Internal Revenus Service

2018

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Es;& i C Name of organization D Employer identification number
ohange. | ACADEMY FOR EATING DISORDERS
I_I?ﬁﬁr“;e Doing business as 36-3929097
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial. 11130 SUNRISE VALLEY DRIVE 350 703-234-4079
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,334,622.
Amendsd| RESTON, VA 20191 _ H(a) Is this a group return
[ 188" |'F Name and address of principal officerGUIDO FRANK for subordinates? _ [_Yes No
wog SAME AS C ABOVE H(b) Are all suberdinates mcludad?l:l Yes No
| Tax-exempt status: | X | 501(c)(3) || 501(c) )< (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . AEDWEB . ORG H(c) Group exemption number P

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

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

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE_PAGE 2, PART III: STATEMENT
% OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 1 FOR DETAILS.
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12} 3 12
:f: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
‘_:;: 6 Total number of volunteers (estimate if necessary) 6 175
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 6,270.
b Net unrelated business taxable income from Form 990-T. line 34 ... .. 7b 1,898.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line1h) 86,123. 90,408.
§ | 9 Program service revenue (Part VIl line 2g) . 1,090,644, 723,015.
é 10 Investment income (Part VIII, column (4), lines 3, 4 and ?d] ______ 16,802. 36,222.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e] ________________________ 7,883, 2,609.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) .. 1,201,452. 852,254.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38,500. 38,500.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
E 16a Professional fundraising fees (Part IX, column (&), line 11&) 0. 0.
u% b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,187,865. 1,133,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 1,226,365. 1,171,869.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -24 #9013 -319,6 15.
Eé Beginning of Current Year End of Year
©S| 20 Totalassets (PartX, lne16) 1,319,780. 982,004.
Zo| 21 Totalliabilties (Part X, ne 26) .. 200,374. 159,504.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1:119,406. 822,500.
[Part Tl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

frue, correct, and complete Declaratign of py Aparer (other thgrrofficer) is based on all information of which preparer has any know| dﬁen - _} 3 e

4 f‘q@ P, [4f DT Td
Sign signature of officer ‘ ) ate
Here GUIDO FRANK, TREASURER

Type or prinfname and title

Print/Type preparer's name Preparer's signature Date ook | [ PTIN
Paid  |JENNIFER SOLOT i e‘ L / / 7. & "% 8/21/18 | lyspos [P00749373
Preparer |Firm'sname p BBD, LLP v Firm'sENp 23-2896692
Use Only |Firm'saddress , 1835 MARKET STREET, 3RD FLOOR

PHILADELPHIA, PA 19103 Phoneno.215-567-7770

May the IRS discuss this return with the preparer shown above? (see instructions) ... L&J Yes |_INo
73zo01 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...
1 Briefly describe the organization’s mission:

THE ACADEMY FOR EATING DISORDERS IS A GLOBAL PROFESSIONAL ASSOCIATION
COMMITTED TO LEADERSHIP IN EATING DISORDERS RESEARCH, EDUCATION,
TREATMENT, AND PREVENTION.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 8 1 7 1 O 8 e including grants of $ 3 8 7 5 O O o ) (Revenue$ 6 3 O 7 4 6 9 o)
THE INTERNATIONAL CONFERENCE ON EATING DISORDERS (ICED) IS THE PRIMARY
GATHERING PLACE FOR PROFESSIONALS AND ADVOCATES ENGAGED IN RESEARCH,
TREATMENT AND PREVENTION OF EATING DISORDERS. EACH YEAR, CONFERENCE
ATTENDEES, FACULTY, SUPPORTERS AND EXHIBITORS CREATE A UNIQUE,

INSPIRING AND INTENSIVE ENVIRONMENT FOR EDUCATION, TRAINING,
COLLABORATION AND DIALOGUE.

4b (Code: ) (Expenses $ 1 2 9 ’ 1 4 5 e including grants of $ ) (Revenue $ 9 2 I 5 4 6 ° )
THE INTERNATIONAL JOURNAL OF EATING DISORDERS PUBLISHES RESEARCH AND
CLINICAL AND THEORETICAL ARTICLES OF SCHOLARLY SUBSTANCE ON A VARIETY
OF ASPECTS OF ANOREXIA NERVOSA , BINGE EATING DISORDER, OBESITY AND
OTHER ATYPICAL PATTERNS OF EATING BEHAVIOR AND BODY WEIGHT REGULATION
IN CLINICAL AND NORMAL POPULATIONS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 810 ’ 253.

Form 990 (2017)
732002 11-28-17

2
16400821 793760 4206 2017.04011 ACADEMY FOR EATING DISORDER 4206 1



Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

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

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097  page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

oo (s |w
>

Lo o TR s T e B

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in 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? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
14

bl b o T Eal ke T B

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 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in 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? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
DROHAN MANAGEMENT GROUP - 703-234-4079
11130 SUNRISE VALLEY DRIVE, RESTON, VA 20191
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
line) |2 |Z |5 |5 [2E|E
(1) STEPHANIE BAUER 12.00
PRESIDENT X X 0. 0. 0.
(2) EVA MARIA TRUJILLO 4.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(3) KYLE DE YOUNG 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(4) BRYN AUSTIN 5.00
SECRETARY X X 0. 0. 0.
(5) GUIDO FRANK 7.00
TREASURER X X 0. 0. 0.
(6) JENNY THOMAS 2.00
DIR. FOR ANNUAL MEETING X 0. 0. 0.
(7) MARISOL PEREZ 6.00
DIR., FOR COMMUNICATIONS X 0. 0. 0.
(8) ANNEMARIE VAN ELBURG 6.00
DIR. FOR MEMBERSHIP X 0. 0. 0.
(9) LAUREN MUHLHEIM 6.00
DIR. FOR OUTREACH X 0. 0. 0.
(10) CHEVESE TURNER 6.00
DIR., FOR PATIENT CAREER RELATIONS X 0. 0. 0.
(11) URSULA BAILER 6.00
DIR. FOR RESEARCH X 0. 0. 0.
(12) JENNIFER LUNDGREN 6.00
DIR., FOR STANDARDS OF EXCELLENCE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
1b Sub-total 0. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1C) ... 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
DROHAN MANAGEMENT GROUP, 11130 SUNRISE
VALLEY DRIVE, SUITE 350, RESTON, VA 20191 MANAGEMENT COMPANY 449,679.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2017)
732008 11-28-17
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Form 990 (2017)

ACADEMY FOR EATING DISORDERS

36-3929097

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above 1f 90,408.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... ... ... > 90,408.
Business Code|
¢ | 2a ANNUAL MEETING 611430 422,347, 410,747. 800.] 10,800.
',,E,o b MEMBERSHIP DUES 900099 208,122, 208,122.
w% ¢ PUBLICATIONS 511120 92,546. 87,076. 5,470.
) e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 723,015,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 21,858. 21,858.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 496 ,732.
b Less: cost or other basis
and sales expenses 482 ' 368.
c Gainor(loss) ... .. 14,364.
d Netgain or (I0SS) ........ooooiiiioe e > 14,364. 14,364.
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . .. . ... b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 2,6009. 2,6009.
b
c
d Allotherrevenue . . ...
e Total.Addlnes11ai1d > 2,6009.
12 Total revenue. See instructions. ... > 852,254, 705,945, 6,270.] 49,631.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, (A) B ()] D)
7b. 8b. 9b. and 10b of Part VIl Total expenses Program service Management and Fundraising
s 98, 95, . expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 17,000. 17,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 21,500. 21,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):

a Management 449,679. 210,475. 239,204.
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 6,643. 6,643.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,205. 4,291. 14,914.
12 Advertising and promotion 9,425. 3,466. 5,959.
13 Office expenses 59,554, 47,961. 11,593.
14 Information technology 68,250. 11,717. 56,533.
15 Royalties
16 Occupancy
17  Travel 28,908. 24 ,547. 4,361.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 353,419. 353,340. 79.
20 Interest

21 Payments to affiliates .
22 Depreciation, depletion, and amortization

23 Insurance 5,681. 2,480. 3,201.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a JOURNAL SUBSCRIPTION EX 72,238. 62,781. 9,457.
b BOARD EXPENSES 35,818. 28,580. 7,238.
¢ ABSTRACT PROCESSING 12,765. 12,765.
d MISCELLANEOUS 11,784. 9,350. 2,434,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,171,869. 810,253. 361,616. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 203,886.[ 1 185,680.
2 Savings and temporary cash investments 15,476.] 2 17,145.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 134,669.| 4 229.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges . . 86,820.] o 76,493.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 1 ’ 944.| 10c
11 Investments - publicly traded securities 876 ’ 985.[ 11 702 ’ 457.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1t1 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,319,780.| 16 982,004.
17 Accounts payable and accrued expenses . 5, 949. 17 200.
18 Grantspayable 18
19  Deferred revenue 194,425.| 19 159,304.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D 25
26 Total liabilities. Add lines 17 through 25 200,374.] 26 159,504.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,089,321. 27 763,530.
S |28 Temporarily restricted net assets 30,085.| 28 58,970.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1 ’ 119 ’ 406.| 33 822 ’ 500.
34 Total liabilities and net assets/fund balances ... 1,319,780.] 34 982,004.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) ACADEMY FOR EATING DISORDERS 36-3929097 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... |:|

852,254.
1,171,869.
-319,615.
1,119,406.
22,709.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 33, 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 in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) o 10 822 ’ 500.
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

© 0O NO G A WON =
© |0 (N[O |G |HD|WN|[=

O.

-
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

]

00 00 o

b

10

11
12

[0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2016. 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 stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS

36-3929097 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subtractline 7¢ from ling 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

99,469.

91,317.

99,810.

86,123.

90,408.

467,127.

885,710.

1144045.

984,897.

1090644.

705,945.

4811241.

985,179.

1235362.

1084707.

1176767.

796,353.

5278368.

43,750.

40,000.

50,000.

40,000.

173,750.

O.

43,750.

40,000.

50,000.

40,000.

173,750.

5104618.

Section B. Total Support

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

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

985,179.

1235362.

1084707.

1176767.

796,353.

5278368.

129,076.

147,952.

133,683.

16,802.

21,858.

449,371.

3,807.

2,318.

1,954.

6,769.

2,613.

17,461.

132,883.

150,270.

135,637.

23,571.

24,471.

466,832,

-309.

3,385.

5,225.

7,883.

2,609.

18,793.

1117753.

1389017.

1225569.

1208221.

823,433.

5763993.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 88.56 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 86.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 8.10 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 9.62 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 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, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q (0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% 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 .035
Recoveries of prior-year distributions

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Qs [DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2017 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ACADEMY FOR EATING DISORDERS

36-3929097

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2013 2014 2015 2016 2017
Amount Amount Amount Amount Amount

JOHN WILEY & SONS 43,750. 40,000. 50,000. 40,000. 0.
Total to Schedule A,

Part Ill, Line 7a 43,750. 40,000. 50,000. 40,000.

723172 04-01-17




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00 don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ACADEMY FOR EATING DISORDERS

Employer identification number

36-3929097

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | ROBIN SCOTT HAWLEY

6209 GLENFIELD DRIVE

20,065.

FAIRWAY, KS 66025

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | WILLAMETTE NUTRITION SOURCE, LLC

744 NW 4TH STREET

35,000.

CORVALLIS, OR 97330

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

ACADEMY FOR EATING DISORDERS

Employer identification number

36-3929097

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

ACADEMY FOR EATING DISORDERS

Employer identification number

36-3929097

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen t‘! ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

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

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© o O T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(l1) related OrQaNiZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 868 ’ 320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 22 .7 09.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d -6,643.

e Addlines 2athrough 2d 2e 16,066.
3  Subtract line 2e from lINe 1 3 852,254.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 852,254,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1 ’ 165 ’ 226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 1,165,226.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 6 ’ 643.

b Other (Describe inPart Xxit.y 4b

¢ Addlinesd4aanddb 4c 6,643.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,171,869.

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

PART X, LINE 2:

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR RETURNS. GAAP PRESCRIBES A

MINIMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE ACADEMY BELIEVES THAT IT HAD

NO UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States W

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures

. ) agents, and . ) : o for and
in the region | independent [gram services, investments, grants to describe specific type investments

contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region

GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION 6,000,

GRANTS TO RECIPIENTS
AUSTRALIA 0 0 [LOCATED IN THE REGION 9,500,

GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 4 500,

GRANT RECIPIENT LOCATED IN

NORTH AMERICA 0 0 [FTHE REGION 1,500.
3a Subtotal 0 0 21,500,
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 21,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097  pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2017

732074 10-06-17

33
16400821 793760 4206 2017.04011 ACADEMY FOR EATING DISORDER 4206 1



Schedule F (Form 990) 2017 ACADEMY FOR EATING DISORDERS 36-3929097 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

AWARDEES ARE ENCOURAGED TO ATTEND THE ANNUAL MEETING BY USING THE FUNDS

AWARDED TO PAY FOR TRAVEL EXPENSES.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACADEMY FOR EATING DISORDERS 36-3929097

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

THE ACADEMY'S OBJECTIVES ARE TO:

-PROMOTE THE EFFECTIVE TREATMENT AND CARE OF PATIENTS WITH EATING

DISORDERS AND ASSOCIATED DISORDERS

-DEVELOP & ADVANCE INITIATIVES FOR THE PREVENTION OF EATING DISORDERS

-DISSEMINATE KNOWLEDGE REGARDING EATING DISORDERS TO MEMBERS OF THE

ACADEMY, OTHER PROFESSIONALS AND THE GENERAL PUBLIC.

-STIMULATE & SUPPORT RESEARCH IN THE FIELD

-PROMOTE MULTIDISCIPLINARY EXPERTISE WITHIN THE ACADEMY'S MEMBERSHIP

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

DISORDER PROFESSIONALS

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

PROFESSIONAL CONDUCT IN THE FIELD

-IDENTIFY AND REWARD OUTSTANDING ACHIEVEMENT & SERVICE IN THE FIELD

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

EATING DISORDERS RESEARCH, EDUCATION, TREATMENT & PREVENTION

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

THE ORGANIZATION RECEIVES VARIOUS MANAGEMENT SERVICES INCLUDING THOSE

RELATED TO GENERAL ADMINISTRATION, MEMBERSHIP, FINANCIAL SERVICES,

MEETINGS, PUBLICATIONS AND OTHER PROGRAMS FROM DROHAN MANAGEMENT GROUP.

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

THE ACADEMY HAS THREE CATEGORIES FOR MEMBERSHIP: REGULAR, STUDENT, AND

LIFETIME. SPECIAL DESIGNATIONS OF "FOUNDING" AND "CHARTER" ARE ASSIGNED TO

MEMBERS WHO PLAYED A PARTICULARLY IMPORTANT ROLE IN THE EVOLUTION OF THIS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

ORGANIZATION. STUDENT MEMBERS DO NOT HAVE VOTING RIGHTS. REGULAR AND

LIFETIME MEMBERS MAY VOTE.

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

THE NOMINATIONS COMMITTEE SHALL CONSIST OF SIX AT-LARGE MEMBERS (NOT

OFFICERS OR BOARD MEMBERS EXCEPT AS ESTABLISHED BY THE BYLAWS) WHO SHALL BE

ELECTED BY THE MEMBERSHIP. THE PAST-PRESIDENT IS THE CHAIR OF THE

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

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

THE NOMINATING COMMITTEE SHALL BE MULTIDISCIPLINARY. CURRENTLY SERVING

MEMBERS OF THE NOMINATING COMMITTEE SHALL NOT BE ELIGIBLE FOR ELECTED

OFFICE.

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

AMENDING THE BYLAWS OR THE MISSION STATEMENT ARE THE ONLY ITEMS WHICH WOULD

REQUIRE APPROVAL TO THE BOARD FROM THE MEMBERS OF THE ACADEMY.

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

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

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

ANY OF THE BOARD MEMBERS HAVE ISSUES, THEY WILL SO BE NOTED AND

ADDRESSED BEFORE THE 990 IS SUBMITTED.

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

ALL ORGANIZATION OFFICERS, TRUSTEES, COMMITTEE CHAIRS, COMMITTEE MEMBERS

AND OTHER VOLUNTEERS ARE REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL

FINANCIAL OR NON-FINANCIAL INTEREST WHICH HE OR SHE MAY HAVE IN ANY MATTER

PENDING BEFORE THE ORGANIZATION THAT COULD BE CONSTRUED AS RESULTING IN A

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
39
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ACADEMY FOR EATING DISORDERS 36-3929097

CONFLICT OF INTEREST.

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

THE ORGANIZATION HAS NO PAID EMPLOYEES.

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

THE ORGANIZATION MAKES THE TAX RETURNS, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
40
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2018 ESTIMATED TAX FILING INSTRUCTIONS

FORM 990-wW

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for

ACADEMY FOR EATING DISORDERS
11130 SUNRISE VALLEY DRIVE NO. 350
RESTON, VA 20191

Prepared by

BBD, LLP
1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103

Amount of tax Total Estimated Tax $ 320
Less credit from prior year g ] 147
Less amount already paid on 2018 estimate g 0
Balance due g 193
Payable in full or in installments as follows:
Installment Amount Due Date
No. 1 $ NONE REQUIRED
No.2 S 13 JUNE 15, 2018
No.3 8 ] 80 SEPTEMBER 17, 2018
Nood 8 ] 80 DECEMBER 17, 2018
Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
payable to PAYMENT SYSTEM (EFTPS).

Mail voucher NOT APPLICABLE
and check (if

applicable) to

Special
Instructions

700021 04-01-17



ACADEMY FOR EATING DISORDERS 36-3929097

ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 15450076
Ferm Income for Tax-Exempt Organizations

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Go to www.irs.gov/F990W for instructions and the latest information. 20 1 8
Eﬁgﬁg[@?g&g&g%lﬁfewy P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year . 1
2 Taxonthe amount on line 1. See instructions for tax computation ... ... ... 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total Addlines 2 and 8 4
5 Estimated tax credits. See INSIrUCHONS e 5
6 Subtractline Sfrom line 4 6
7 Othertaxes. See NSITUCHONS e 7
8 Total Add iNes B aNd 7 8
9  Credit for federal tax paid on fuels. See iNStruCtions . . 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... . 10a
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aontine 10c 10 285.
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N iNe 100 ... ADJUSTED. . TO. .. .. 10¢ 320.
(a) (b) (¢) (d)
11 Installment due dates. See instructions 1 04/17/18 06/15/18 09/17/18 12/17/18

12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." 12 80. 80. 80. 80.
13 2017 Overpayment. See instructions 13 80. 67.
14  Payment due (Subtract line 13 from line 12) 14 13. 80. 80.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2018)
ESTIMATED TAX 320.
OVERPAYMENT APPLIED 147.
AMOUNT DUE 173.

723801 04-10-18

41.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2017

Prepared for

ACADEMY FOR EATING DISORDERS
11130 SUNRISE VALLEY DRIVE NO. 350
RESTON, VA 20191

Prepared by

BBD, LLP
1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103

Amount due

OVERPAYMENT OF $147. THE ENTIRE OVERPAYMENT HAS BEEN APPLIED

or refund TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2018

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

700941
04-01-17



Form 990-T

Department of the Treasury
Internal Revenue Servica

EXTENDED TO NOVEMBER 15, 2018

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and anding

P> Go to www. irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0887

2017

Ua_: n 10 PUBNG Inspachon Tor
501(c)3) Organizations Only

A | Check boxif Name of organization ( || Check box if name changed and see instructions.) Dgp;;::y;;;g.ﬂ;};g;a;:’; s

address changed instructions.)

B Exemptunder section | Print | ACADEMY FOR EATING DISORDERS 36-3929097
501c)3 ) 0T { Number, street, and room or suite no. If a P.0. box, see instructions. e e maon agtivi 0o
[J4os(e) [_J220() | ™P® |11130 SUNRISE VALLEY DRIVE, NO. 350
[ J4o0sa D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) RESTON, VA 20191 541800

ook d“g}“fa:: all assets F Group exemption number (See instructions.) P
982,004 . | aCheck organization type B [ X | 501(c) corporation || 501(c) trust ] 401(a) trust I other trust

H Describe the organization's primary unrelated business activity. p» ADVERT LS LNG

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If *Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of B DROHAN MANAGEMENT GROUP

Telephone number B> 703-234-4079

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance | 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line ¢ . 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Farm 4797) __________________ 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and S mrporatmns {attach sialement) _________ 5
6 Rentincome (Schedule C) L st |0
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annuities, royalties, and rents from cam.rolled organlzahuns (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule Jy 11 6,270. 33720 2,898.
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . 13 6,270 3,372. 2,898.
] Part Il I Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts ... 17
18 Interest(attach SChRAUIR) 18
19 Taxesandlicenses . . . 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) _ T el ||
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . S P R s R ey, || e
24 Contributions to defe{red cnmpensahon plans 24
25  Employee benefit programs PV I
26 Excessexemptexpenses (Schedulel) . fos
27  Excessreadership costs (Scheduled) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 thmugh 23 ________________________ 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtractfine 29 from line 13 30 2,898.
31 Netoperating loss deduction (limited to the amount on line 30) R et |
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 B 7. 2,898.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) _ | 93 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater man I|ne 32 emer Ihe smaller ofzem or
MRBIE2 ocnscrmonine st S e s S L 34 1,898.

7earot o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

16400821 793760 4206

Form 990-T (2017)

2017.04011 ACADEMY FOR EATING DISORDER 4206 1



16400821 793760 4206

Fomeeo-T(2017)  ACADEMY FOR EATING DISORDERS 36-3929097

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(m [ | @]s | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) ... |$ |
¢ Incometaxontheamountonfined4 oo oo oo oo | 85 285.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
] taxrate scheduleor [_] ScheduleD (Form1041) > | 36
37  Proxy tax. See instructions P | 37
38  Alternative minimum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 285.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) | #1a
b Othercredits (seeinstructions) 1 41b
¢ General business credit. Attach Form 3800 |41
d Credit for prior year minimum tax (attach Form 8801or8827) | 41d
e Total credits. Add lines 41a through 41d 41e
42  SublractliiedTe HomIREA0 ..o i s et 42 285.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schedule) | 43
44 Totaltax. Addlines 42 and43 ] 44 285.
45 a Payments: A 2016 overpaymentcreditedto2017 452 132.
b 2017 estimated tax payments |48
¢ Taxdeposited with Form 8868 45¢ 300.
d Foreign organizations: Tax paid or withheld at source (seeinstructions) | 45d
e Backup withholding (see instructions) . | 45
f Credit for small employer health insurance premiums (Attach Form 8941) | 45f
g Other credits and payments: [ Form 2439
[ Form 4136 (] other Total B> | 45¢
46 Total payments. Add lines 45a through 459 46 432.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B [ | e, AT
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed e T e I | 48
43 QOverpayment. Ifline 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 147.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax > 147 .I Refunded P | 50 U
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? i
IfYES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest received or accrued during the tax year P35
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is trus,
Sign correct, and complate. Declaratioh of preparer {other 2&:1 taxpayer)fls basedgpon all information of which preparer has any knowledge.
~ ——% 43 t? May the IRS discuss this return with
Here ﬁ\_{:‘ I . A ’ TREASURER the preparer shown below (see
ignature of omicer - T Title instuctions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signaturg P . Date Check L1 if [PTIN
Paid s W P j-’ﬁ; 5;‘%{ 8/21/18 seli- employed
Preparer JENNIFER SOLOT ¢ / P00749373
Use Only [Firm's name » BBD, LLP Firm'seiN » 23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm's address B PHILADELPHIA, PA 19103 Phoneno. 215-567-7770

723711 01-22-18

4
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Form 990-T (2017) ACADEMY FOR EATING DISORDERS 36-3929097 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . .. 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

O o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
O Enter here and on page 1,
.

Part |, line 6, column (B) __.

> Oo

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

1

2

M
@
)
4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

det %T'o%’earltl;/)?;ﬂit:osgﬁggljilg?nced debotf-f(i)r:;rhlggs bplreotpoerty by column 5 repgorxtizﬁr(ﬁglgr " (columnsf(ia; Etlg:jals?g)():olumns
(attach schedule)
1 %
@ %
©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... > 0.
Form 990-T (2017)
723721 01-22-18
45
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Form 990-T (2017) ACADEMY FOR EATING DISORDERS

36-3929097

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

0]
@
(©)]
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

@)

@)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

1
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1
@)
©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain

3. Direct or (loss) (col. 2 minus

cols. 5 through 7.

col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

)

@

3)

@)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

16400821 793760 4206
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Form 990-T (2017) ACADEMY FOR EATING DISORDERS

36-3929097

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o d' tr.olss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig:ﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
() ICED PROGRAM 6,270. 3,372. 2,898.
@)
©)
@
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 6,270. 3,372. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' F(’jerceptdo:‘ 4. Compensation attributable
1. Name 2. Title Imlenu:i\:;ses ° to unrelated business
1 %
@ %
@) %
@) %
Total. Enter here and on page 1, Part Il line 14 > 0.
Form 990-T (2017)
723732 01-22-18
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You 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 With 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 www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. ACADEMY FOR EATING DISORDERS 36-3929097
Zﬂeet;);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 11130 SUNRISE VALLEY DRIVE, NO. 350
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
RESTON, VA 20191

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DROHAN MANAGEMENT GROUP
® The books areinthe careof p 11130 SUNRISE VALLEY DRIVE - RESTON, VA 20191
Telephone No. p> 703-234-4079 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendar year 2017 or
| 4 |:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You 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 With 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 www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. ACADEMY FOR EATING DISORDERS 36-3929097
Zﬂeet;);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 11130 SUNRISE VALLEY DRIVE, NO. 350
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
RESTON, VA 20191

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DROHAN MANAGEMENT GROUP
® The books areinthe careof p 11130 SUNRISE VALLEY DRIVE - RESTON, VA 20191
Telephone No. p> 703-234-4079 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendar year 2017 or
| 4 |:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 432.
b 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. 3b | $ 132.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 300.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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2017 TAX RETURN FILING INSTRUCTIONS
VIRGINIA FORM 500

FOR THE YEAR ENDING
DECEMBER 31, 2017

Prepared for

ACADEMY FOR EATING DISORDERS

11130 SUNRISE VALLEY DRIVE NO. 350
RESTON, VA 20191
Prepared by
BBD, LLP
1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103
To be signed and
dated by NOT APPLICABLE
Amount of tax Total tax S 114.00
Less: payments and credits ~ $ 10.00
Plus: other amount $ 0.00
Plus: interest and penalties S ] 0.00
BALANCE DUE $ 104.00
Overpayment Credited to your estimated tax $ 0.00
Other amount S ] 0.00
Refunded to you S ] 0.00
Make check WHEN THE RETURN IS FILED THE AMOUNT DUE SHOULD BE
payable to ELECTRONICALLY TRANSFERRED.

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE VADOT,
PLEASE SIGN, DATE AND RETURN VA-8879C TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE VADOT.

Return must be

mailed on
or before NOT APPLICABLE
Special YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW ON OR BEFORE

Instructions

DECEMBER 17, 2018.

REFER TO THE VIRGINIA DEPARTMENT OF TAXATION WEBSITE FOR
PAYMENT INFORMATION.

HTTPS://WWW.TAX.VIRGINIA.GOV/PAYMENTS

700084 04-01-17



Form 500

Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

FISCAL or
SHORT Year Filer: Beginning Date

2017 Virginia Corporation
Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.

; Ending Date

|:| Short Year Return |:| Change in Accounting Period

Official Use Only

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

FEIN

36-3929097

Check all that apply:

Name

ACADEMY FOR EATING DISORDERS

[ nitial Filer

Name Change
|:| Mailing Address Change

Mailing Address

|:| Physical Address Change

11130 SUNRISE VALLEY DRIVE, NO. 350
City or Town State ZIP Code
RESTON VA | 20191
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
541800

Date Incorporated State or Country of Incorporation

12/14/1993 | VIRGINIA

Description of Business Activity

ADVERTISING

Check Applicable Boxes

|:| Consolidated - Sch. 500AC Enclosed
[ combined - Sch. 500AC Enclosed
|:| Change in Filing Status

[_] Multistate Sch. 500A Enclosed

[_] Schedule 500AB Enclosed

Nonprofit Corporation

Enter number of affiliates

Final Return

|:| Final Return - Check here and applicable
boxes below.
|:| Withdrawn
|:| Dissolved - No longer liable for tax.
Dissolved Date
|:| Merged
Merger Date
Merged FEIN #
S Corp Effective

Corporate Telecommunications Company

Enter amount from Form 500T, Line 7:
.00
Noncorporate Telecommunications
Company Check box and enter
amount from Form 500T, Line 10:

.00

Electric Supplier Company

Enter amount from Sch. 500EL, Line 7 or 14:
.00

Amended Return

Complete Form 500 and Schedule 500ADJ.
Enclose an explanation of changes to income
and modifications.

DO NOT FILE THIS FORM TO CARRY BACK A
NET OPERATING LOSS. File Form 500NOLD.

|:| Amended Return - Check here and
other applicable boxes.
Federal Audit - Enclose
copy of IRS final determination.
|:| Schedule 500A Changes
[_] Schedule 500ADJ Changes

|:| Nonrefundable or Refundable
Credit Change

|:| Schedule 500AB Changes

|:| Capital Loss Carryback

|:| Other - Enclose explanation.

Questions and Related Information

B RESERVED FOR FUTURE USE.

FEIN

C If a net operating loss deduction was claimed in computing federal taxable income on the
U.S. Corporation Income Tax Return, provide the requested information. If a NOL resulted
from a merger, enter the FEIN of the company generating the NOL prior to the merger date.

F Location of corporation’s books

A Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and enclose Schedule 500AB.
Enter Exception amount from Schedule 500AB, Line8 A

.00
B XXX XXXKKXKXK
(1) Year of loss
(2) Federal NOL .00
(3) Percent of federal
NOL used this year %

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)
D If Pass-Through Entity Withholding is claimed, enter the number of Schedules
VK-1 and complete and enclose Schedule 500ADJ, Page 2.
E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that
has not previously been reported to the Department? If yes, provide the year(s).

11130 SUNRISE VALLEY DRIVE, RESTON, VA

D
Year E
Year
Year

Contact for corporation’s books  DROHAN MANAGEMENT GROQOUP Contact phone number

703-234-4079

783401 12-15-17 1019

Va. Dept. of Taxation 2601004 Rev. 07/17




2017 Virginia
Form 500 FEIN
Page 2 36-3929097

INCOME
1. Federal taxable income (from enclosed federal return) ..o 1898 oo
2. Total additions from Schedule 500ADJ, Section A, Line 7 . 2. .00
3. Total (@dd LineS 1 AN 2) 8 1898 oo
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 ... ... .. . A .00
5. Balance (subtract Line 4 from Line 3) 3. 1898 0o
6. Savings and Loan Association's Bad Debt Deduction (see instructions) . ... .. . B .00
7. Virginia taxable income (subtract Line 6 from Line5) ... .. 7. 1898 oo
TAX COMPUTATION
8. Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), enclose
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(@) Income subiject to Virginia tax from Schedule 500A, Section B, Line3() ... ... 8 .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1orLine2(g) ... 8(h) %
(c) Nonapportionable investment function income from Schedule 5004, Section B, Line3(c) ... 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3() ... 8(d) .00
8. Income tax (6% of Line 7 or 6% of Line 8(a)). ... ... .. 9, 114 oo
PAYMENTS AND CREDITS
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part1, Linet1B ... 10 .00
11. Adjusted corporate tax (subtract Line 10 from Line®) ... ... ... . gy 114 o0
12. 2017 estimated Virginia income tax payments including overpayment credit from2016 12, 10 oo
13, ESHEOSIONTDBITIONE .. enmsosisismusa oot easomocs s e o S s ot ol .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A e | 4 .00
15. Pass-through entity total withholding from Schedule 500ADJ, SectionD T T |- 1 .00
16. Total payments and credits (add Lines 12 through1s) .~ 45 10 oo
REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) 17. 104 o
18. Penalty (seeinstructions) . ... 18. .00
19.. Iifterest (S8 INSHUCHIONEY 2.:iimw it i et oot Sttt . OO |8 .00
20. Additional charge from Form 500C, Line 17 (enclose Form500C) ... . . - .00
21. Total due (add Lines 17 through20) . . ...~~~ 21. 104 oo
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line16) ... 22, .00
23. Amount to be credited to 2018 estimated tax ST RR* < X .00
24. Amount to be refunded (subtract Line 23 from Line22) . FUSTIEITITTIN . * .00
|, the undersigned president, vice-president, treasurer, assi treasurer, chief accounting officer, or other officer duly authorized to act on bahalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and has baen ined by me and is, to the best of my knowledge and beliel, a true, correct, and

completa return, made in good faith, for tha taxable year stated, pursuant to the incoms tax laws of the Commonwealth of irginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledga.

Da Signal car Title
(?7/1;{13/ (J" &?’/\3«_2 TREASURER

Printed Nan{a of Officer (( \ Phone Number

GUIDO FRANK _

Print Preparar's Name and Firm Nama JENNIFER SOLOT Prepares Phone Number

BBD, LLP 215-567-77170

Data Individual or Firm, Signature of Preparer .-"'. 4 Address of Preparer :- B 3 5 MARKET STREET 1 3 RD FLO

Ri21/18 A i PHILADELPHIA, PA 19103
Preparer's FEIN, PTIN, ar S5N i Approved Vendor Code
P00749373 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

783402 12-15-17




DUNER Sty Feder HRTAMARAARAI
Schedule 500FED Line Items

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return ACADEMY FOR EAT ING DI SORDERS FEIN 3 6 - 3 9 2 9 O 9 7

[ Form 1120 - Deductions and Taxable Income

1. Domestic Production Activities Deduction 1. .00
2. Federal Taxable Income before NOL and Special Deductions 2. 2898 oo
3. Net Operating Loss DedUCtion 3. .00
A, SpeCial DeAUCHIONS 4. 1000 o0
5. Federal Taxable Income after NOL and Special Deductions 5. 1898 oo
[ Form 1120, Schedule C - Dividends and Special Deductions |
6. SUDAI F INCOME 6. .00
7. Foreign Dividend Gross-Up 7 .00
[ Form 1120, Schedule K or M-3 |
8. Tax EXemMPt INtereSt 8. .00
[ Form 5884 - Work Opportunity Credit |
9. Salaries and Wages not deducted due tothe WOTC 9. .00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation |

10. Special depreciation allowance for qualified property placed in service during the
taxable year 10. .00

11. Property subject to 168(f)(1) election 11. .00
12. Other depreciation 12. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss

13. Total: Deemed Dividends (Exclude Gross-up) 13. .00
14. Total: Deemed Dividend (Gross-Up) 14. .00
15. Total: Other Dividends (Exclude Gross-up) 15. .00
16. Total: Other Dividends (Gross-Up) 16. .00

17. Total: Interest 17. .00

18. Total: Gross Rents, Royalties, and License Fees 18. .00
19. Total: Gross Income from Performance of Services 19. .00
20. Total: Other 20. .00
21. Total: 21. .00
[ Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
22. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and AmOrtization 22. .00
283. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses . 23. .00
24. Total: Definitely Allocable - Expenses Related to Gross Income from Performance of Services 24. .00
25. Total: Definitely Allocable - Other Definitely Allocable Deductions 25. .00

26. Total: Total Definitely Allocable Deductions 26. .00

27. Total: Apportioned Share of Deductions not Definitely Allocable 27. .00
28. Total: Net Operating Loss DedUCtion 28. .00
29. Total: Total Deductions 29. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

30. Total: Total Income or (Loss) Before Adjustments 30. .00

783701 12-15-17 1019 Va. Dept. of Taxation 2601002 Rev. 07/17
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Vlﬁ;ggzr?m?m Virginia Corporation Income Tax e-file Signature T;B:‘?r

of Taxation Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number
ACADEMY FOR EATING DISORDERS 36-3929097
Part | Tax Return Information
1. Federal Taxable Income (Form 500, Page 2, Line 1) 1. 1,898.
2. \Virginia Taxable Income (Form 500, Page 2, Line 7) 2. 1,898.
3. Income tax (Form 500, Page 2, Line 9) 3. 114.
4. Total payments and credits (Form 500, Page 2, Line 16) 4. 10.
5. Total due (Form 500, Page 2, Line 21) 5. 104.
6. Amount to be refunded (Form 500, Page 2, Line 24) 6.

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2017 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2017 Virginia income tax return for payment of state taxes owed on this
return. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 19103 as my signature on the corporation’s 2017 electronic Virginia
corporation income tax return. Do not enter ll zeros

BBD, LLP

ERO Firm Name
|:| | will enter my e-File PIN as my signature on the corporation’s 2017 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 23572919103
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2017 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax. ERO’s may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERQO’s Signature Date

Form VA-8879C (REV 08/17)

783481 09-19-17 1019
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