FINDBAL

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE
BRENTWOOQOD, TN 3702/7-2304
615-373-3771

CONFIDENTIAL

FINDINGbaance, Inc.
P. O. Box 284
Franklin, TN 37065

Dear Constance:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yoursaf with all
items contained therein to ensure that there are no omissions or misstatements. Per IRS
requirements, we are filing your return eectronicaly. Attached are instructions, please follow
them carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financid affairs or of any correspondence received from taxing
authorities.

IRS CIRCULAR 230 DISCLOSURE REQUIREMENT: IRS Circular 230 requires us to notify
you that any tax advice contained in this communication (including attachments) is not intended
or written to be used, and cannot be used, by any person for the purpose of avoiding tax penaties
that may be imposed by law.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

BLANKENSHIP CPA GROUP, PLLC

CAROCL S. CRICK, CPA
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Date Due:

Remittance

Signature:

Other:

Filing Instructions
FINDINGbalance, Inc.
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2012

August 15, 2013

None is required. Your Form 990-EZ for the tax year ended 12/31/12 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronicaly. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE OR FAX TO (615) 658-9988
BRENTWOOQOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS efile Sgnature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990-EZ. Retain them for your records.

Your return is being filed eectronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Fm 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ... .. ...... . . ... ... ., 2012,andending .. ... .........., 20 ..., 2 O 1 2

Department of the Treasury u Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number

FI NDI NGBALANCE, | NC. 80- 0210456
Name and title of officer M\ISTA,\CE Rl—OIS

PRESI DENT

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 I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here P> |ZI b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line 22) 3b

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

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c) 5b

90, 406

Part 1l 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 2012 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

|XI | authorize BLANKENSHI P CPA GRQP1 PLLC to enter my PIN 10456 as my signature

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

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date } 08/ 13/ 13

Part Il Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 62701966906 |

| certify that the above numeric entry is my PIN, which is my signature on the 2012 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 ~ } Date }

do not enter all zeros

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2012)
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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. |nSpecti0n
Internal Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
: Address change
|| Name change FI NDI NGBALANCE, | NC. 80- 0210456
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| reminated P. O BOX 284 615- 599- 6948
] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending FRANKLI N TN 37065 Number u

Accounting Method: |X| Cash |:| Accrual Other (specify) U
website: u__ VWYV FI NDI NGBALANCE. COM

H Check u |X| if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

|

J  Tax-exempt status (check only one) — [XlSOl(c)(B) |_|501(c) ( ) | (insert no.) |_|4947(a)(1) or |_|527
K

Check u |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L  Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. . .. . .. . . . . . . .. . .. . . .. . .. . ... u$ 96, 128
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . . .. . ... . ...
1 Contributions, gifts, grants, and similar amounts received 1 30, 763
2 Program service revenue including government fees and contracts 2 50, 106
3 Membership dues and assessments 3
4 INVESIMENE INCOME ... o e et e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fom lre 5) 5¢c
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
Bl ossoo .. Lea |
& b  Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
C Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine BC) . 6d
7a Gross sales of inventory, less returns and allowances
b Less:costofgoods sold .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 9, 537
8  Other revenue (describe in Schedue o)
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8 . A 90, 406
10  Grants and similar amounts paid (list in Schedulec) 10
11 Benefits paid to or for members 11
» | 12 Salaries, other compensation, and employee benefts 12 46, 035
§ 13 Professional fees and other payments to independent contractors 13 3, 128
3| 14 Occupancy, rent, utilities, and maintenance 14
@ 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) 16 44, 844
17  Total expenses. Add lines 10 through 16 ... ... ... . ... . ... .. .. 17 94, 007
” 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 - 3, 601
‘ij 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's returny 19 - 16, 469
g 20  Other changes in net assets or fund balances (explain in Schedulec) 20 -45
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. ... ... .. .. . ... ... .. ... ... . ... ... > |21 - 20, 115

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) FI NDI NGBALANCE, | NC. 80- 0210456 Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... . . .. . . .. . . . .. ... .. . ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 9, 799 22 17, 367
23 Land and buildings 0] 23
24 Other assets (describe in Schedueo)y 74| 24
25 Total assels ... 9,873] 25 17, 367
26 Total liabilities (describe in Schedule ©) 26, 342 | 26 37,482
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... .. . -16, 469] o7 -20, 115

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any guestion in this Part Ill

What is the organization's primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... ... ... ... ... ... ... .. u l_| 28a 92, 378
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ......................... u I_l 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... ...................... u m 30a
31 Other program services (describe in Schedule O) | . .
(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... .. .. .. .. .. ... u |_| 3la
32 Total program service expenses (add lines 28a through 318) . .. ... ... e u | 32 92, 378

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

() Average (©) Reporiable | () Heath benefis, | o
(@) Name and tite gerours per week | (corms W-2/1000MiSC) | " beneit pians, and - | Cother compensaton
(If not paid, enter -0-) deferred compensation

OONSTANCE RHCDES

CEO 45. 00 26,473 1, 507

JENNFER AVANDA WALKER = MA LPC

PRESI DENT 1. 00 0 0

BEVERLY BARTSCH WLSON .

TREASURER 3. 00 0 0

SHEA WILLIAVE

SECRETARY 2.00 0 0

A RHODES

D RECTOR 3.00 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) FI NDI NGBALANCE, | NC. 80- 0210456

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see INStructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions u | 37a |

33

34

35a

35b

35¢c

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

X X X X

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 u

40b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed u TN

40e

X

42a  The organization's books are in care of u  CONSTANCE RHODES, CEO Telephone no. u  615-599- 6948

P. 0. BOX 284
Located at U FRANKLI N TN ZIP+4 U

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................

If "Yes," enter the name of the foreign country: U

37065

Yes

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country: U

42¢

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .. .. .. ... . ... . .. . .. . . .. . ... ... . ... .......

and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead Of FOrm Q90-EZ .. .

c Did the organization receive any payments for indoor tanning services during the year?

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44a

44b

44c¢

XX X

44d

45a

X

45b

X

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) FI NDI NGBALANCE, | NC. 80- 0210456 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . .. . . . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI .. ... ... .. . ... .. ... |:|
. o . ) . . - . Yes [ No
47  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 - a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(@) Nam_e and title of each employee h O(Sr)sAr;/:rr%?:ek (ccczrr?;;pnosr;?ilc))lr? c on(t?i)tni%?:tsh tgegrif;%y ce (e) Estimated amou_nt of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE
f  Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . > m Yes |_| No

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

. } |
Sign Signature of officer Date
Here } CONSTANCE  RHODES PRES| DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check |:| if

Paid CAROL S. CRICK, CPA seltemployed | p1366906
Preparer | Fim's name } BLANKENSHI P CPA GROUP, PLLC rmsen}  45-0491842
Use Only Firm's address} 215 V\ARD CI RC:LE

BRENTWOOD, TN 37027-2304 proneno.  015- 373- 3771
May the IRS discuss this return with the preparer shown above? See INStrUCtiONS > m Yes |_| No

Form 990-EZ (2012)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

FI NDI NGBALANCE, | NC. 80- 0210456
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
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,
Gity, NG SIS
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

I I I I I A

©
(> |

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(3)
(ii) A family member of a person described in (i) above? 11q(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
()
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 I NDI NGBALANCE, | NC. 80- 0210456 Page 2
Part I 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 IIl. 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) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization'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, coumn ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... . it
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 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 StOD Nere ... i iiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coun ¢ 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2012. 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 organizaton | 2 |:|
b 33 1/3% support test—2011. 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 organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation > []
b 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 FI NDI NGBALANCE, | NC. 80- 0210456 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.) 4,793 11, 640 19,176 30, 811 30, 763 97, 183

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's %'ax_exe%pt purpose 21,797 49, 328 57, 608 58, 618 50, 106 237, 457

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,887 10, 409 8, 370 14, 968 15, 259 50, 893

4 Tax revenues levied for the
organization'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 28,477 71,377 85, 154 104, 397 96, 128 385, 533

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 628 835 700 876 3,039

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

¢ Addlines7aand70 628 835 700 876 3, 039
8  Public support (Subtract line 7c from
line 6.) 382, 494
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 28, 477 71, 377 85, 154 104, 397 96, 128 385, 533

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 7,210 12, 850 347 20, 407

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

c Add lines 10a and 10b 7,210 12, 850 347 20, 407

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

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

13  Total support. (Add lines 9, 10c, 11,
and 12.) 35, 687 84, 227 85, 501 104, 397 96, 128 405, 940

14  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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, courn¢fpy 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (® 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 27~ 18 %
19a 33 1/3% support tests—2012. 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 | 4 |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 FI NDI NGBALANCE, | NC. 80- 0210456 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



FINDBAL

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FI NDI NGBALANCE, | NC. 80- 0210456

- FORM 990-EZ, PART |, LINE 16 - OTHER EXPENSES

CDESCRIPTION AMOUNT
CEXPENSES
AAAAAAAAA ADVERTISING & PROMOTION 8 4145
________ POSTAGE AND PRINTING & 1,262
________ CFFICE SUPPLIES & BEXPENSES 8¢ 5142
......... VeBSITE .8 12,312
......... TRAVEL 0808832
......... PROFESSI ONAL  SERVICE INTEREST  $ 2,949
AAAAAAAA HUNGRY FOR HOPE CONF EXP ¢ 10,998
________ FUNDRAISING EXPENSE ¢ 2210
________ MSC LICENSE AND PERMTS & 142
......... ACCREDITATION FEE  $ 565
......... GATHERING BEXPENSES ¢ 3800
......... DUES AND SUBSCRIPTIONS ¢ 1,218
AAAAAAAA OTHER MGMI AND GENL EXP & 2689
TOTAL $ 44,844

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990-EZ, PART 11, LINE 24 - OIHER ASSETS

DESCRIPTION . ......................BEG O YEAR END CF YEAR
 PREPAID EXPENSES AND DEFERRED CHARGES S 4% 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA



FINDBAL

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
FI NDI NGBALANCE, | NC. 80- 0210456
TOTAL $ 74 $ 0

FORM 990-EZ, PART |1, LINE 26 - OTHER LI ABILITIES

CDESCRIPTION . BEG OF YEAR  END OF YEAR
COREDIT CARDS $. 16,342 8 27,482
BANK LINE OF CREDIT $ 10,000 $ 10, 000

CFORM 990-EZ, PART 111, LINE 28 - FIRST ACCOWPLISHVENT
SPRINGS.  COWLETED WEBSI TE OVERHAUL 1| NCLUDI NG NEW " GATHERING' SMALL GROUP
FORM 990-EZ, PART V, LINE 34 - CHANGES TO ORGANI ZATI ONAL DOCUMENTS

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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