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Form 990'EZ

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

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

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury . . . . . InSpeCtiO n
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019,and ending ,20
B Check if applicable: C Name of organization D Employer identification number
|:| Address change The F.I.N.D. Design 47-2471327
|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return
|:| Final return/terminated 2787 SMITH SPRINGS RD (615)647-8222
|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:| Application pending Nashville, TN 37217-3434 Number »
G Accounting Method: ] cash [X] Accrual Other (specify) » H Check» [X ifthe organization is not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - [¥ so1(c)3) [ ]501(c)( )  (nsertno) [ ] 4947@@)or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: x Corporation [] Trust [] 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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .. . . .. ... ... >3 116,838
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 inthisPart! . . ... ... ........... K
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . ¢ ¢ v i ittt e e e e e e e e 1 77,811
2 Program service revenue including governmentfeesand contracts. . . . . . ¢ o v i it e i e e e e e . 2 24,389
3 Membershipdues and assesSSMENtS « v v v v v v v o v v o o o o o o o o o o o o s o o o o e e e e e 3
4 InVesStMeNntinCOME . . . . &ttt v vt i i e e e e e e e e ot ot o o e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . .. ... ... 5a
b Less: cost or other basis andsalesexpenses. . . . . . . ¢ v v v v vt v v 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . ........... 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) « - v v ettt e e e e | 6a |
g 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 12,788
¢ Less: direct expenses from gaming and fundraisingevents . . . . . ... ... 6C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T T e 6d 12,788
7a Gross sales of inventory, less returns and allowances . . . . .. ... ... .. 7a
b Less:costofgoods sold. . . . . v v v v v i i i i i e e e e e e e e e e b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . .. ... . .. 7c
8 Otherrevenue (describein Schedule O) . . . . . . o v v i i i i i i i e e e e e e e e e e e e 8 1,850
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 . . . . . . . i i i i it e e e e e e e e e e e > 9 116,838
10 Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . . ... e oo 10
11 Benefitspaidtoorformembers . . . . . . . . 0 i i il Ll e e e e e e e e e e e 11
* 12 Salaries, other compensation, and employee benefits . . . . . . . . ..o o000 o oo oo 12 54,158
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . o oo e e .. 13 7,665
g 14 Occupancy, rent, utilities, and mainteNanNCe . . . . .« ¢ vt i v v o e e e e e e e e e e e e e e e e e 14
o 15 Printing, publications, postage, andshipping . . . .« « ¢ ¢ 4 i i i it e e e e e e e e e e e e e e e e e 15
16 Other expenses (describein Schedule O). . . . & & i i v i i i i i i e e e e e e e e e e e e e e e e 16 26,180
17 Total expenses. Addlines10through16. . . . . . . . . .« o o 0 v i i i it ittt e e e e > 17 88,003
m 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . .« c v v v v v vt b i e e e 18 28,835
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prioryear'sreturn) . . . .« v v v v v vttt it i e e e 19 18,270
g 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. ... .. 0o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . .. ... ... > 21 47,105

For Paperwork Reduction Act Notice, see the separate instructions.
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http://www.irs.gov/Form990EZ

Form 990-EZ (2019) The F.I.N.D. Design 47-2471327 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part I(A).Begnning.of.year.... .......... (B).Endofyea,..@
22 Cash,savings, andinvestments . . . . .« ot v v i i it e e e e e e e e e e e e e e e 16,102 |22 10,453
23 Landandbuildings . . . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0|23 Q
24 Other assets (describein Schedule O) . . . . & o v i i i i i it e e e e e e e e e e e e e 2,900 |24 37,209
T o - |- 11 £ 19,002 |25 47,662
26 Total liabilities (describeinSchedule O) . . . . . . . o v i i i i i i e e e e e e e e 73226 557
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . . . .. .. 18,270 | 27 47,105
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part Il ................... X . EXpens?S
What is the organization's primary exempt purpose? Services to at Risk Female Youth L™} (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured t_)y expenses. In a clear gnd congise manner, describe t'he services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 - Group Mentoring that includes positive support system from

trained volunteers -Life Training with social &

EmotinalDevelopment skills

Grants$——— 77,811 )ifthisamountincludes foreigngrants, checkhere ——— - ] | 28a 32,038
29 -

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [1 |29
30 —

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other program services (describe in Schedule O) . . . . . vt ittt ittt ittt i it e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |3la
32 Total program service expenses (add lines 28athrough 31a). . . . . . . ¢ ¢ v i v i v i i b b v e v o v o e e > 32 32,038

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

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

N

(c) Reportable

(b) Average .
compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of

other compensation

Joan Signorille

Board Chair 2.00 0 0 0
Mary Ellen K Kiss

Vice Chair 1.00 0 0 0
Corletra Mance

Secretary- Treas. 1.00 0 0 0
Kara James- Johnson

Executive Director 40.00 15,000 0 0
Heather Barton

Board Member 1.00 0 0 0
Rickey Bearden

Board Member 1.00 0 0 0
Linda Plummer - Ward MD

Board Member 0.00 0 0 0
Rev Dr Cindy Scwartz

Board Member 0.00 0 0 0

EEA
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Form 990-EZ (2019) The F.I.N.D. Design 47-2471327

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 question 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 . . . . . . . . ot ittt e e e
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.SeeinStrUCtioNS . .« v v v it i i bt et et e e e e e e e e e e e e e e e e e e e e e e e
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

¢ 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, Partlll . . . . .. ... ... ... ...
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . o i ittt it ittt ittt et e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . .. > | 37a |

33

34

35a

35b

35¢

36

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . . .. ... ... 38b

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . ¢ ¢ o i 0 0 it e .. 39a

b Gross receipts, included on line 9, for public use of clubfacilities. . . . . . .. ... ... . ... 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
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-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . .. ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
e L STV o I e L TSRS L

40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by theOrgaNIZALION ...........cocuiiiiiiiii et e

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 . . . v vt v v i i vt ittt et e oo oo ooeossossnssnsseas

41  List the states with which a copy of this returnis filed » AL

40e

42 a The organization's books are in care of » Kara James- Johnson

Telephone no. » 615-647-8222

Located at » 2787 SMITH SPRINGS RD, Nashville, TN ZIP+4 » 37217-3434

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

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 of Form 1041-Checkhete. . . . . . . . . . . . . o oo o ..

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . . . . . . ... .. > I 43 |

Yes

No

42b

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead Of FOrM 990-EZ. . . . .« ¢ it i i it ittt ettt et e o e o oseeseeossnssansnnns
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 mustbe

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 990 and Schedule R may need to be completed instead of
FOrm 990-EZ. SEEINSIUCONS v v v v v v v v v e v v e e o e o o e o o o e o e e e e e e e e e e e e e e e

No

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2019)



Form 990-EZ (2019) The F.I.N.D. Design 47-2471327 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| . . . . .. ..ottt 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 thisPart VI . ... .......... ]
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 1l . . . . . v i ittt ittt ittt ittt eeesossosoessasns 47 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? . . . .. .. .. oo ittt ittt it ittt 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."
(b) Average (c) Reportable Coéfr?bﬂﬁsgz E,egﬁfgﬁ;yee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ............cc........ »....
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 (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 ................. |

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . o i i i i e e e e e e e e et e e s e e e e e e e e e e e > E(l 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 anyknowledge.

} Kara James- Johnson
S| g n Signature of officer Date
Here } Kara James- Johnson, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Lawrence Jackson 11-12-2020 sel-employed P01681181
Preparer |rimsname » Emerging Enterprise Group LLC Firm's EIN
Use Only Firm'saddress ® 45025 Sondra Drive
Belleville MI 48111 Phone no. 734-635-6515
May the IRS discuss this return with the preparer shown above? See instructions . . . . . o0 i i it it i e e aw o > |:| Yes XD No

EEA Form 990-EZ (2019)



: . . OMB No. 1545-0047
SCHEDULE A 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 truq - 2019

(Form 990 or 990-E2) -

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . . . . . X

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

Name of the organization Employer identification number

The F.I.N.D. Design 47-2471327

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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:

2
3
4

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 I1.)

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 11.)

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 collegeor
university:

OO O O Oood

10

O

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 Il.)

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.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

functionally integrated, or Type Il non-functionally integrated supportingorganization.

f Enter the number of supported organizations . . . . . . .. i i i ittt ettt ettt e e e I:]

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

11
12

o™

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

Yes No

(A)

B)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA
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Schedule A (Form 990 or 990-EZ) 2019 The F.I.N.D. Design 47-2471327 Page 2
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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 77,811 77,811
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ...
4 Total. Add lines 1 through 3 . . ... .. 77,811 77,811
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 77,811
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4. ........... 77,811 77,811

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 carriedon . ..........

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ...........

11 Total support. Add lines 7 through 10. . 77,811
12 Gross receipts from related activities, etc. (see instructions) ..............c... 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 here . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . ... .. 14 100.00 %
15 Public support percentage from 2018 Schedule A, Partl,line14 . . ... ... ... ... ..... 15 %
16a 33 1/3% support test - 2019. 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. . . . . ... ... ... ... » ¥
b 33 1/3% support test - 2018. 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 . . . . . ... ... ... ...... » [

17a 10%-facts-and-circumstances test - 2019. 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
OFQANIZALON & v o o v e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. 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

SUPPOIted Organization . . . . o vt ittt it e e et e e e e et e e et e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & o v o v e e et e e e e e e e e e e e e e e e e et e et e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O
(Form 990 or 990-EZ2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2019

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
The F.I.N.D. Design 47-2471327

01. Description of other revenue (Part I, line 8)

Description Amount
Bank Income 5
Campaign 38
Miscllaneous 40
Other Income 1,797

02. Description of other expenses (Part I, line 16)

Description Amount
Background Checks 88
Bank Fees 209
Fee 339
Insurance 2,366
Website 72
Miscellanous 4,113
Office Supplies 1,456
Payroll expenses 1,277
Quick Books 150
Supplies 6,632
Taxes and Licenses 11
Travel and Mileage 3,848
Utilities/Phone 3,068
Program Expenses 2,551

03. Description of other assets (Part II, line 24)

Category

Beginning of

Year

End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
The F.I.N.D. Design 47-2471327
Accounts receivable 2,900 37,209

04. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

Payroll Liabilities 732 557

05. Other program services (Part III, line 31)

F.I.N.D. DESIGN AIMS TO STRENGTHEN YOUTH ACHIEVEMENT THROUGH MENTORING, CASE

MANAGEMENT, AND PARENT ENGAGEMENT. POSITIVE OUTCOMES INCLUDE A REDUCTION OF SCHOOL

TRUANCY AND FEWER ENCOUNTERS WITH JUVENILE JUSTICE SYSTEM FOR PARTICIPANTS, AS

WELL AS INCREASED SCHOOL ATTENDANCE AND GRADUATION RATES.

06. Part III, response or note to any other line in Part III

"FORM 990-EZ, PART III, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE F.I.N.D. DESIGN COUNSELED, MENTORED, AND NURTURED MORE THAN 450 YOUNG WOMEN IN

METRO NASHVILLE PUBLIC SCHOOLS IN 2019. THE AT-RISK YOUNG WOMEN ACTIVE IN THE FIND

DESIGN PROGRAMS ACHIEVED A GRADUATION AND PROMOTION RATE OF 95, FAR EXCEEDING

PEER STUDENTS IN THE SAME SCHOOLS. THE F.I.N.D. DESIGN HAS PARTNERED WITH METRO

NASHVILLE PUBLIC SCHOOLS AND THE DAVIDSON COUNTY JUVENILE COURT TO INTERVENE WITH

AT-RISK TEENAGE. GIRLS. THE OUTCOMES INCLUDED DECREASING COURT INTERACTION,

IMPROVED SCHOOL ATTENDANCE, AND PROVIDING YOUNG WOMEN WITH THE TOOLS FOR BETTER

DECISION MAKING.

EEA Schedule O (Form 990 or 990-EZ) (2019)



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom 3879-EQO for an Exempt Organization °
For calendar year 2019, or fiscal year beginning , and ending

b » Do not send to the IRS. Keep for your records. 2019

epartment of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
The F.I.N.D. Design 47-2471327

Name and title of officer

Kara James- Johnson, Executive Director

|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 one line in Part I.

la Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . .. .. ... ... 1b

2a Form 990-EZ check here  » |z| b Total revenue, if any (Form 990-EZ,line9) . ... ... ... ... 2b 116,838
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . .« o v vt v v v v v v oo 3b

4a Form 990-PF check here  » [| b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b

5a Form 8868 check here » |:| b Balance Due (FOrm 8868, line 3C) . & & ¢ v v v v v i v v o e e e e e e e e e e 5b

|Part Il | 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 2019 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 to enter my PIN as my signature

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

on the organization's tax year 2019 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.

Izl As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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 I4R_§8l3eg/5tate program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ~ ® Date » 11-11-2020
| Part Ill | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 408875 47830

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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 B Date » 11-12-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
EEA



http://www.irs.gov/Form8879EO

FOR TAX YEAR 2019

THE F.I.N.D. DESIGN

Emerging Enterprise Group LLC
45025 Sondra Drive

Belleville, MI 48111

(734) 635-6515




