. .Short Fom | OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 6
except private foundations)

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

Department of the Treasury » Information about Form 990-EZ and its instructions is avww.irs.gov/form990.

Internal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending
B __ Check if applicable: C
Address change

1
D Employer identification number

[ Name change FINDINGBALANCE, INC. 80-0210456
o E Telephone number
Dlnnhal return PO BOX 284
DFinai return/ terminated F KLIN’ IN 37065 615_599—6948
[ Amended retur F Group Exemption
DAppIication pending Number........... L
G Accounting Method: Cash Accrual Other (specify) » : H Check » D if the organization isnot
I Website: * www.findingbalance.com required to attach Schedule B
J Tax-exempt status (check only one)— [X] 501(cX3) [ ] S01(c)( ) <(Cinsertno) []4947(a)1)or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust D Association | | Other
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 |l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ >3 154, 605.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthis Partl........ ... .. ... ... it
1 Contributions, gifts, grants, and similar amounts reCeiVed. .. ... ......oiiiiiiiiieiiiiiiiiiiieaeaans 1 109,729.
2 Program service revenue including government fees and contractS . ...........oeeeiiiieiaiiiiiiiin. 2 44,563.
3 Membership dues and asSesSSMENTS, : ivun i er v wvdu i 580 E B S e T e S T e 3
& Investment INCOmMIS i v s e m v B R A T R R e s 4
5a Gross amount from sale of assets other than inventory ................... 5a
b Less: cost or other basis and sales expenses. . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Shfrom line5a). .. ... 5¢
6 Gaming and fundraising events
E: a Gross income from gaming (attach Schedule G if greater than $15,000). . ... | Ga|
‘é b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . ............... 6b
¢ Less: direct expenses from gaming and fundraisingevents. ............... 6¢c

d Net income or (loss) from gaming and fundraising events (add lines 6a and

6b and subtract lINe BC). .. .. oo e 6d
7 a Gross sales of inventory, less returns and allowances .................... 7a
b Less: Cost of QoOASTSOIE. -« s cvmmminawiodivn s s s s &5 s 5 57 e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ..., 7c
8 Other revenue (describe in Schedule O). ..o See. Schedule O . .. 8 313.
9 Total revenue.Add lines 1, 2, 3,4, 5¢, €d, 7¢,and 8 ................. CERRR R R > 154, 605.
10 Grants and similar amounts paid (list in Schedule O)............... e
11 Benefits paid 10 or for MemberS . . ..ot e
£ |12 Salaries, other compensation, and employee benefits ..............ooooiiiiiiii 72,208.
§ 13 Professional fees and other payments to independent confractors .. ..........ocii i 4,207.
g 14 Occupancy, rent, utilities, and maintenance . . ... ... s e 1,855.
§ 15 Printing, publications, postage, and shipping . .......... R R T R A 1,454,
16 Other expenses (describe’in Schedule O)...............0o00. RS .See Schedule O 55,144,
17" Total expenses,Add lines TOMOUGH T8 woimimi s wimmeiimms v s s s i A ey s i > 134,868.
18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... ... i e 19,737.
N% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure: reported: oh PHOE VEAr's FETUIFIY v s i b insa Ui s e s i s S o i Bl i e e e v B s -11,806.
«I; 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. See Schedule O -3,271.
21 Net assets or fund balances at end of year. Combine lines 18 through 20...................cooooii0. > 4,660.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAOBD3L 12/22/16



Form 990-EZ (2016) FINDINGBALANCE, INC.

i Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year | (B) End of year
22 Cash,savings, and INVEStMENS: .« conviuina s s swie s osos s i i s es s b 14,312.|22 23,160,
23 LB Bl DTS e omms wom sy 55w e 05 540 0 S i A8 8 T T s 23
24 Other assets (describe in Schedule O)........... See Schedule O = 3,378.l24
25 Total assels. . .. .. ... .. s 17,690./25 23,160.
26 Total liabilities (describe in Schedule O) ... . ... See Schedule O 29,496./26 18,500.
27 Net assets or fund balances(line 27 of column (B)ymust agree with line 21)........... -11,806.|27 4,660.

ERERENI Statement of Program Service Accomplishments (See the instructions for Part Ty

Expenses

Check if the organization used Schedule O to respond to any question inthis Part lll. . ...........

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and cther relevant information for each program title.

28 See Schedule O

@ ERe uired for section 501
c}(3) and 501(c)(4)
organizations; optional
for others.)

Grants § ~~ 777777~~~y Tt This amourt indluides foreign grants, check here. . ..., .. [ ]| 28a 134,868.
2 See.Behelule (0. o e e et e e S 1
(Grants$ ) 1i this amount includes foreign grants, check here............... * [ || 29a
30 See Schedule o _________________ ]
(Grants§ ) 1f this amount includes foreign grants, checkhere............... * []| 30a
31 Other program services (describe in Schedule O) . .. ..o€€. schequle O ..
(Grants $ ) If this amount includes foreign grants, check here . .............. L D 3la
32 Total program service expenses(add lines 28a through 3Ta). ......... ..o = 32 134,868.

| List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond fo any questioninthisPart IM......................

N

: (b) Average hours per (c)Reportable compensation corf#?buﬁ??r!?tﬁr:ﬁllz' e e) Estimated amount of
(a)Name and fitle weei;g;‘rj%ﬁd to (Fg;n:t V:;ﬁi’:g?n%ﬁﬂ!;&g) beneﬁtc g;.;%ngsmefeyrfed ¢ )oiher compensation

JENNITFER WALKER, LCSW _ __ _ | _

President 1 0. 0. 0.
LEEBLOM ______________ |

Director 1 0. 0. 0.
ADRIAN RHODES |

Director 1 0. 0. 0.
SAM LAMPLE, LPC |

Director 1 0. 0. 0.
LAURA LEEMASTER, LCSW___ _ _

Director 1 0. 0. 0.
CONSTANCE RHODES |

CHIEF EXECUTIVE 40 0. 0. 0.
KAREN aMOS_ _ _ __ ________ |

Secretary/TREAS 2 0. 0. 0.
BAA TEEAOBIZL 12122116

Form 990-EZ (2016)



rm 990-EZ (2016) FINDINGBALANCE, INC. 80-0210456 Page 3
| | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

~ the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV.................
33 Did the organization engage in any significant activity not pre\riousl% reported to the IRS? Yes | No
If *Yes," provide a detailed description of each activity inSchedule Q... ...... ..ot R 33 X
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 (sea instructions). . .. ... i 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
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b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year?If ‘No,' provide an explanation in Schedule O. | 35h
c 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 L. ...................... 35c X
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. .. ....................... 36 B4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »| 37a|
b Did the organization fileForm 1120-POL for this YearT . . ... e et e e et X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?........... X
b If "Yes,' complete Schedule L, Part |l and enter the total :
amountinvolved. ..................... e e e 38b N/A|
39 Section 501(c)(7) organizations. Enter: i 2]
a Initiation fees and capital contributions included online S .....................0ooinl, 39a N/AE
b Gross receipts, included on line 9, for public use of club facilities. .. ..................... 39b N/AE
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ7? If "Yes,' complete Schedule L, Part L. ...........cccoviiiniin.nn.

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imfosed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . .. B

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimlaursed

by NE RGN ZALION ot i ki i s ol s 0o o s o 9 4 R R A R

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B T e e

471 List the states with which a copy of this return is filed ™ None

425 The organization's
books are in care of >  CONSTANCE RHODES Telephone no. » 615-599-6948

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 accountj?........

If "Yes,' enter the name of the foreign country:®

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

If "Yes,' enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here .. ......oovvovennoo. ..
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... "| 43 |

443 Did the ogganizat[on maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead

OF O DICEEZ o 55w st st et s o 8w o R R R e A 0 S e B D ey i

b Did the organization %erate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-

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

b 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 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ty ............ ng S ( )( ) R

TEEAO812L 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) FINDINGBALANCE, INC. 80-0210456 Page 4

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 |

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 questioninthis Part VI ....... oo iin i, r]
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 SCHEdUlR G Part Ik . mswramnemmss s wemm s m s imss £ s w0 R S A S S a7 X
48 |s the organization a school as described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E. . ... .............. 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organization?.......................... 49a X
b If 'Yes," was the related organization a section 527 orgamizZation? .. . ...\ i itttvnt ittt e e e e s 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.'
(d)Health benefits,
. (b) Average hours ; .
(8)Name and it o each employee porweolcdevoied | () Reperebl cappensaion | conbutons b enpleyee | (o) Estimated amount ot
. compensation
Nowe ]
f Total number of other employees paid over $100,000....... »

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 business address of each independent contractor (b} Type of service (¢} Compensation

d Total number of other independe tors each receiving over $100,000. . ........c.o it >

52 Did the organization complete @2tiedule A7 Note: All section 501(c)(3) organizations must attach a
completed Bchadule A . ., ..

Under penalties of p ur{, | re that | have dhamined this ref including accompanying schedules 2nd statements, and to the best of my knowledge and belie, it is
true, correct, and cofnplete. D a%af pre r (other ofﬁspd’?ﬁbgsed on all information of which preparer has any know

ge.
' L o S - -
Sign > "‘ “J . |'Date '—‘ ’;—_‘ \-—!
Here  |p CONSTANCE RHODES Executive Director
Type or print name and fitle B . /
Print/Type preparer's name Prepa sigmg.ure Date D PTIN
- t— Check if
Paid LARRY C HOWLETT ﬁ;& HOWLETT 7/2-1"//7 soempioyed_|P00122443
Preparer |Fim'sname»  Larry C. Howlett, CPAVPLLC
Use Only |Firm'saddress » 631 Newberry St FirmsEN _ * 61-1355460
Bowling Green, KY 42103-0911 Phoneno. 270-842-4242

May the IRS discuss this return with the preparer shown above? Ses instructions

...................................... > Yes DNO

Form 990-EZ (2016)
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Public Charity Status and Public Support | oM No. 15450047

(?__E'I;I“ Eggé!cl;rEQ:S %_ £2) Complete if the orgafgz;z(:t)i(?;l:lso :eizcn?;tnciglr?tza)ﬁ?e cg‘g;’tization or a section 201 6
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. __

Name of the organization Employerid entiﬁcall number

FINDINGBALANCE, INC. 80-0210456

L Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described insection 170(b)X1XAXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described insection 170(b)1XAXjii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part [1.)

6 H A federal, state, or local government or governmental unit described insection 170(bX1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

8 A community trust described insection 170(bY1XAXvi). (Complete Part I1.)

9 An agricultural research organization described insection 170(b)1)XAXix) 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:

10 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 I11.)

11 An organization organized and operated exclusively to test for public safety. Seesection 50XaX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)(1) or section 50%(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 1 g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatior¥ou must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization oRferated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1li functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ..ottt e I:]

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

(i) Name of supported organization @) EIN (iiii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(©)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2016

TEEAQ4Q1L 09/28/16



Schedule A (Form 990 or 990-E2) 2016  FINDINGBALANCE, INC. 80-0210456 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XA)(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 Il1.)

Section A. Public Support

E:;:giar:'gy?na)r 'Sor fiscal year (a) 2012 (b) 2013 (c)2014 (d)2015 (e) 2016 () 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
onitsbehalf................ i

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

4 Total. Add lines 1 through 3 . ..

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 sugport. Subtract line 5
fromlined................... ;

Section B. Total Support

E:é‘}ﬂﬁﬁ[gyf:)’im fiscal year (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMMEA ON: <o enmras v

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ST

11 Total support. Add lines 7 R
Yol Y0 s s mssmoss sammess i

12 Gross receipts from related acti\ris, e(se icion)_ o ,,,,,,,, e e

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;checlk this box and SO REIe.. .« oo v vm i i e s S s v 45 T P s S S e S I b e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .. ....................... 14 %
15 Public support percentage from 2015 Schedule A, Part I1, line 14 . .. ..ot 15 %
16a 33-1/3% support test-2016. |f 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. . . .........iie ettt e et e iae s > [:[

b 33-1/3% support test-2015.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 . ............ . i > [[

17a 10%-facts-and-circumstances test-2016. 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 andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........ B D

b 10%-facts-and-circumstances test-2015. 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 andstop 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.|f the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. . .. ™ H
BAA Schedule A (Form 990 or 920-EZ) 2016
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dule A (Form 990 or 990-E2) 2016 FINDINGBALANCE, INC. 80-0210456 Page 3
& | 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 ll. 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)»> (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.} . ....... 30,763. 39,084. 65,972. 126,323. 109,728. 371,870.

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's

tax-exempt purpose. ......... 65, 365. 100, 808. 114,484, 60,728. 44,563. 385, 948.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behall. o iiveiminmiiss wr nis 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . {):=

6 Total. Add lines 1 through 5. .. 96,128. 139,892, 180,456. 187,051. 154,291. 757,818.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ......... 0. 0. 0. 0. 0. 0

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

forthe year . wuvisissaminmias 0.
c Add lines7aand 7b.......... 0.
8 Public support. (Subtract line
Jcfromline6.).............. 757,818.
Section B. Total Support
Calendar year (or fiscal year beginning in)*> (a)2012 (b)2013 (c)2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline&......... 96,128. 139,892, 180,456. 187,051. 154,291. 757,818.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.
¢ Add lines 10aand 10b..... .. 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ......... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Batt \E) s sansnsameegmamnde 0.
13 Total support. (Add lines 9,
106 1T and Y2 awans cawaan 96,128. 139,892, 180,456. 187,051, 154, 291. 757,818.
14 First five years.|f 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 andstop Mere . | . . ... . .. e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f). . .........ociiiiiiin 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15. .. ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2016 (line 10c, column (f) divided by line 13, column (f). ................... 17 0.00 %
18 Investment income percentage from2015 Schedule A, Part lll, line 17 .. ... i 18 0.00 %
19a 33-1/3% support tests-2016. 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 andstop here. The organization qualifies as a publicly supported organization. ........... >
b 33-1/3% support tests-2015. 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. . . . .. o
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . ......... b

BAA TEEAQ4D3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 FINDINGBALANCE, INC. 80-0210456 Page 4
[Ra@ 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes,' answer (b)
and (c) below.

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(2)(2)?/f 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘'foreign supported organization')f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50S8(a)(1) or (2)?If 'Yes,' explain inPart 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.

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 inPart 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).

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

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of [==
the filing organization's supported organizations?/f 'Yes, ' provide detail inPart VI.

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-EZ2).

8 Did the org}anization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 71 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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(z)(1) or (2))?
If "Yes,' provide detail inPart VI,

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 inPart VI,

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?/f "Yes, ' provide detail inPart VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943%‘} (rg/gardi
certain %B?b ”! supporting organizations, and all Type Ill non-functionally integrated supporting organizations)?f ‘Yes,'
answer elow.

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.)

BAA ' TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 FINDINGBALANCE, INC. 20-0210458 =5
'BaRlNis| Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?lf 'Yes' to a, b, or ¢, provide detail inPart VI.
Section B. Type | Supporting Organizations '

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 yeardf ‘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 taxyear.

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?/f "Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlpnis) or (ii) serving on the governing body of a supported organization?/f ‘No, " explain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 inPart VI the role the organization's supported organizations played
in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below. .
b I:l 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.

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?/f 'Yes, ' then in Part VI identify those supported
organizations and explainhow 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. -

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 inPart VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invalvement.

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 inPart VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe inPart VI the role played by the organization in this regard.

BAA TEEAD4OSL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FINDINGBALANCE, INC.

il Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VISee
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

WM =

(AW =

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)

s3]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail inPart VI):

L

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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 |~ ||

Minimum Asset Amount(add line 7 to line 6)

WIN|O ||~

Section C — Distributable Amount

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

Current Year

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.

Income tax imposed in prior year

O bWk =

o bW M=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6 ‘

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

TEEAD406L 09/28N6
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Schedule A (Form 990 or 930-EZ) 2016 FINDINGBALANCE, INC.

80-0210456 Page 7

B2V Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe inPart VI). See instructions.
7 Total annual distributions.Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
; R T ; ; : @ (i) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 st
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI), See instructions.
3 Excess distributions carryover, if any, to 2016:
3] Shaeadnia e
€ From 2013k v i
d From 2014 . covvnaiiiinn
8 Frome 2019 ..o mamnimin

f Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2017.Add lines 3j and 4c.

8
a

b Excess from 2013 . ... ..

Breakdown of line 7:

¢ Excess from 2014. .. ...

d Excess from 2015, . ... .

e Excess from 2016, . . ..

BAA
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Schedule A (Form 990 or 990-EZ) 2016  FINDINGBALANCE, INC. 80-0210456 Page 8
Eei e Su%pleme_ntal Information. Provide the explanations reujuired by Part I1, line 10; Part II, line 17a or 17h;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(SSecﬁqn E), Iitr_les 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | ovessisemy

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 201 6
= Attach to Form 990 or 920-EZ.

> Information about Schedule O (Form 990 or 990—EZ) and its instructions is

Internal Revenue Service at www.irs gov/form
Mame of the organization Employer identification number
FINDINGBALANCE, INC. 80-0210456
Form 990-EZ, Part |, Line 8
Other Revenue
MISCELLANEQUS TNCOME . . ... .0ttt e e e e s $ 313.
Total $§ 313.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtion ... ......ooiiiiiii $ 1,099.
COST OF GOODS SOLD. ..ttt e e e e 9, 300.
DONAT TONS . oo i s i 0w s e 8 o s B e N T S A S A s S DT 9,262.
Information TeChnOlogy. ... ... 9,560.
IO e St s s o r e s R S T S S A S R A S R R SR S R s s A A b 2,444,
O H E R . . .o 3,074.
SCHOL A R SH I P S . . ottt 9,568.
TRAVEL;, CONVENTTONS; BEXHEBTTS s s i i ot s S st 10,837.
Total $ 55,144.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
....................................................................................................... 8 3271
Total $ =327 .
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
FURNITURE & EQUIPMENT ... . it $ 3,378. § 0.
Total $ 3,378. § 0.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
B0, o ] 24,935, § 0.
LONG TERM LIABILITY ...ttt e e e e e 4,561. 18,500.

Total § 29,496. § 18,500.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

FINDINGBALANCE, INC. PROVIDES PRACTICAL CHRIST CENTERED RESOURCES TO HELP PEOPLE

LIVE HEALTHY, BALANCED LIVES, FREE OF EATING AND BODY IMAGE ISSUES.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

LASTING FREEDOM - FINDINGBALANCE, INC. SERVED 74 WOMEN FROM 29 STATES AND 3

FOREIGN COUNTRIES THROUGH THEIR ONLINE "LASTING FREEDOM" SUPPORT PROGRAM, WHICH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

FINDINGBALANCE, INC. 80-0210456

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

FEATURES WEEKLY WEBINARS, WEEKLY SMALL GROUP MEETINGS VIA ONLINE CONFERENCING,
24/7 PEER-MODERATED SUPPORT VIA PRIVATE MEMBERS-ONLY WEBSITE, AND PRE- AND
POST-CYCLE ASSESSMENTS. AVERAGE RESULTS SHOWED 7% INCREASE IN PHYSICAL HEALTH,
25% INCREASE IN MENTAL HEALTH, 14% DECREASE IN ANXIETY, AND 19% DECREASE IN
DEPRESSION AFTER 6 WEEKS. MEMBERS ALSO SHOWED AN AVERAGE DECREASE OF 31% IN
RESTRAINT CONCERN, 33% DECREASE IN EATING CONCERN, 23% DECREASE IN SHAPE CONCERN,
AND 17% DECREASE IN WEIGHT CONCERN, 63% REPORTED BEING IN A BETTER PLACE WITH
EATION ISSUES, 87% SAID THEY HAD MORE HOPE FOR FREEDOM, 77% FELT MORE CONNECTED
WITH OTHERS, 81% FELT THEY WERE GROWING IN THEIR SPIRITUAL FAITH, 69% SAID THEY
WERE MAKING BETTER DECISIONS, AND 82% SAID THEY WERE LEARNING MORE NEW THINGS.
Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

CHRISTIAN EATING DISORDERS PROFESSIONAIL NETWORK - FINDINGBALANCE, INC ADDED A NEW
FREE LISTING OPTION TO THEIR CHRISTIAN PROFESSIONAL REFERRAL WEBSITE TO HELP
INCREASE ACCESS AND EXPOSURE FOR CHRISTIAN PROFESSIONALS TREATING THOSE WITH
EATING DISORDERS SO THAT MORE INDIVIDUALS SEEKING FAITH-BASED CARE COULD FIND IT
IN THEIR AREA OF THE COUNTRY.

Form 990-EZ, Part lil, Line 30 - Statement of Program Service Accomplishments
FINDINGBALANCE.COM - FINDINGBALANCE, INC. SAW 84,000 WEBSITE VISITORS IN 20l16. A
KEY ACCOMPLISHMENT IN 2016 WAS A COMPLETE OVERHAUL OF THE WEBSITE TO ENHANCE
ACCESS TO ONLINE DIGITAL LIBRARIES, WHICH INCLUDE HUNDREDS OF FREE VIDEO RESOURCES
FEATURING DOCTORS, NUTRITIONIST, AND COUNSELORS ANSWERING QUESTIONS AND PROVIDING

ADVICE FOR THOSE SEEKING FREEDOM FROM EATING ISSUES.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 081616
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Name of the organization Employer identification number

FINDINGBALANCE, INC. 80-0210456

Form 990-EZ, Part I, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

PROFESSIONAL RELATIONSHIPS/EXHIBITING - FINDINGBALANCE,
INC. PARTICIPATED IN TWO OF THE TOP INDUSTRY CONFERENCES
FOR EATING DISORDERS PROFESSIONALS AND RECOVERY
COMMUNITIES: IAEDP - A CONFERENCE IN AMELIA ISLAND,
FLORIDA AND NEDA - A CONFERENCE IN CHICAGO. AT BOTH EVENTS
FINDINFBALANCE, INC. EXHIBITED AND WAS ABLE TO NETWORK AND
BUILD RELATIONSHIPS WITH BOTH PROFESSIONALS AND COMMUNITY
MEMBERS.

Includes Foreign Grants: No

ORGANIZATIONAL REBRANDING - FINDINGBALANCE, INC. UPDATED
THEIR IMAGING AND BRANDING TO BE MORE REPRESENTATIVE OF
THEIR MISSION AND MESSAGE. FEEDBACK FROM CONSTITUTES
PROVIDED THE BASIS FOR THIS CHANGE AND INFORMED THE FINAL
DIRECTION.

Includes Foreign Grants: No

Total $ 0. $ 0.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(2a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.............. e No

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEA4902.. 08N86/16
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