: . Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private éundaﬂons 201 5

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

OMB No. 1545-1150

Department of the Treasury . _ s . = .
it bt > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B__ Check if applicable: [ D Employer identification number
Address change

[ ] Name change FINDINGBALANCE, INC. 80-0210456
Dlni:ial return PO BOX 284 } E Telephone number
FRANKLIN, TN 37065 €15-599-6948

|:| Final return/terminated
D Amended return

F Group Exemption

I:l Application pending Number...........
G Accounting Method: Cash Accrual Other (specify) » H Check » D if the organization is not
| Website: » WWW.FINDINGB CE.COM required to attach Schedule B
J Tax-exempt status (check only one) — B'] 501(c)(3) D 501(c) ( ) = (insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D 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) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ -5 172,842,
Partl |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 question inthis Part L. ... @
1 Contributions, gifts, grants, and similar amounts received. .. ... e 1 112,114,
2 Program service revenue including government fees and contracts........ocoiiiiiii i 2 60,728.
3 Membership dues and aSSeSSMEMES . . «o it vernerevvvsss s s s s e e e b s s e a e s i b h e 3
& IVeSHTTERL IGOITI & s f s s i R T B D R e B e T 0 e e s
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and salesexpenses ..................coivni..n. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . ... ... i
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
‘E" b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . ................ 6b
c Less: direct expenses from gaming and fundraising events. ................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line BC). .. ... e
7 a Gross sales of inventory, less returns and allowances .............coooonn
b Lase eiat BF Guods SO0 <o o sormarmeni s n e R R BT 6 R
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O ... .o i 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, Bd, 7C, @nd B .. ...ttt 9 172,842,
10 Grants and similar amounts paid (list in Schedule O) ... vt e e 10
11 Benefits paid 10 OF for MIBmbers. Lottt e e e e 13|
; 12 Salaries, other compensation, and employee benefits .. .. covvin i T i 12 89,784,
E 13 Professional fees and other payments to independent contractors. ...t 13
§ 14 Occupancy, rent, utilities, and maintenance. . . ... ..o s | 14
E 15 “Printing;: publications; postage; and:SRiPPING. ..o s o i s s o i e e B iy 15 1,929,
16 Other expenses (describe in Schedule O). ... .o s SEE SCHEDULE O 16 72,882.
17 Total expenses. Add lines 10 through 16 . .. o i e e iy =17 164,595,
3 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... ..ottt 18 8,247.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
$$ figure reporfed on Prior YEaAr'S rEIUIM). .. .ottt et e e e e e e e 19 -20,053.
s | 20 Other changes in net assets or fund balances (explain in Schedule C). ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20..............ooviiiiiiiin -2 -11,806.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAQ803L 10/12/15



Form 990-EZ (2015) FINDINGBALANCE, INC. 80-0210456 Page 2
[Part Il | Balance Sheets (see the instructions for Part II) %
Check if the organization used Schedule O to respond fo any question inthis Part Il ... . i
(A) Beginning of year I (B) End of year
22 Cash;savings, and INVESIMents: - oo e e e S 5o Da i i S, 58w 24,269,122 14,312.
23  Landand DEIGINGS s escvsmss s s s i R A S R e R 23
24 Other assets (describe in Schedule O). ........ ... SEE SCHEDULE O 3,378. 24 3,378.
2 1) T B Lo =] LT T 27,647.]25 17,690.
26 Total liabilities (describe in Schedule O) ... ... SEE SCHEDULE O 47,700.|26 29,496.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... -20,053./27 kil B06
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1I) Expenses
: Ci"leclk if the organization used Schedule O to respond to any question inthisPart Ill............. @ (Required for section 501
What is the organization's primary exempt purpese? SEE SCHEDULE O (€)(3) and 501(c)(4)
Describe the organization's program service accomplishments_for each of its three_largest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 SEE SCHEDULE O ______________ ]
Grants § "~~~ " 3 Tf this amount includes foreign grants, check here................ * [ ]| 28a 84,570.
29 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o]
Grants§~~ 7 T 7T 1,000.) I this amount includes foreign grants, check here................ = | || 29a 23,433.
30 SEE SCHEDOLEO ]
Crans§~~ """~ 5,000 Tt this amount indludes Toreign grants, check heré .. 7.7 7. 7.7 "% [ 30a 12,249,
31 Other program services (describe in Schedule O) .. . .. ok SUHEDULE U .
(Grants § ) If this amount includes foreign grants, check here................ > !j 3la 1,250.
Total program service expenses (add lines 28a through 3Ta). . ..o ov vt e " 32 121,502.

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

U

Check if the organization used Schedule O to respond fo any question inthisPart IV.......................
b} Average hours per ) Reportable compensation (d) Health benefits, ;
(2) Name and fitl : )‘”eeﬁé’%‘:’%‘fd o ! "‘iﬁr'ﬁ";‘.?:?é? 2?;?:;".'3.3:} E:ﬁ&?;‘é%’gﬂ‘é’ﬁ;&?ﬁi% ) trer Compensation

JENNIFER WALKER _ __ _ ___ _ |

CHAIRMAN I 0 0. 0.
MEGAN OSBORNE |

SECRETARY/TREAS 1 0. 0. 0.
ADRIAN RHODES _ _ __ __ ___ _ |

DIRECTOR 3 0. 0. 0.
MARCUS CONSTANTINO _ __ __ _ |

DIRECTOR 1 0 0. 0.
LAURA IEEMASTER ________ |

DIRECTOR 3 0. 0. 0.
CONSTANCE RHODES __ __ _ _ _ _ |

CEQO 40 43,878. 0. 0.
KAREN AMOS _ _ _ _ __ ______ _

SECRETARY/TREAS 2 0 0. 0.
BAA TEEAOBIZL 101215

Form 990-EZ (2015)



Form 990-EZ (2015) FINDINGBALANCE, INC. 80-0210456 Page 3

Part V | 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 inthisPartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If "Yes,' provide a detailed description of each activity in Schedule O. ... ... i 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 fo the organization's name. Otherwise, explain the change on Schedule 0 (see instructions). . .. ... oottt 34 X
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) 2. . ... i i e e e 35a X

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 | 35b

¢ 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 Il . .......................

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.. .. ................coiih

37a Enter amount of polit]cal expenditures direct or indirect, as described in the instructions . *[ 37 al

38a Did the orgamzahon 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 || and enter the total
R TR T S S S R S A S S A TS

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.,
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4312 » 0. ; 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-EZ7 If 'Yes,' complete Schedule L, Part I .......... e

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or dlsqualmed persons during the year under sections 4912, 4955, and 4958. ......

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

by tNe OrGaMIZAT 0N, . . . o e s >
e All organizations. At any time during the tax year, was the organization a party to a proh|btted tax
shelter transaction? If "Yes,' complete Form BBB0-T .. ... i i e e e s

41  List the states with which a copy of this return is filed ™ NONE

42 a The organization's

books areincare of = CONSTANCE RHODES Telephone no. » 615-599-6948

locatedat > PO BOX 284 FRANRLIN TN /"7 P +4>737065 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

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 (FBARY).
c At any time during the calendar year, did the organization maintain an office outside the US.2..............ooi.. 0. 42c X
If 'Yes,' enter the name of the foreign country:™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041 — Check here....................... .z D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... l*| 43 | N/A

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
G I D B s S L R S T e o e S N KO n A e 8 0, ST B i T e B O s Somemee g etnadi s

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of F orm 990 EZ ..........................................................................................

dIf "Yes' to line 44r:l has the organization filed a Form 720 to report these payments?
If'No,* provide an explanalion i SCREGUIE T, 1 .. vt vnssssemiiis moes e mn e tee o e s s s s £ s e s a

45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ... ... .t 45a
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,' PEd
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . ..o ivrvie e 45 b

TEEACB1ZL 10/12115 Form 990-EZ (2015)



Form 990-EZ (2015) FINDINGBALANCE, INC. - 80-0210456 Page 4

46 Did the organization engage, directly or indireclly, in political campaign activities on behalf of or in opposition fo
ca ndldaies for public office? If "Yes,' complete Schedule C, Part L .......ooiiiiiiiiiiiiiiiii i iiie s

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 organizalion used Schedule O to respond to any questionin this Pact Vl. ... oot inenns ﬂ
; ” o ; Yes | No
47 Did the organization engage in lobbying activities or have a seclion 501(h) election in effecl during the tax year? If 'Yes,'
COP e B ERB IS T PP Tl im0 s am i oo oA e A bR 4 55 B S S S S S 47 X
48 s the arganization a school as described in section 170(b)(1)(A)(D)? If "Yes,' complete Schedule £ .. ................. 43 X
49 a Did the organization make any transfers 1o an exempt non-charitable related mgamzatlon? ........................... 49a X
b If "Yes,' was the related organization a seclion 527 organization?. ... ... .iir ittt b i 49b
50 Complete this table for the organization's five highest compensaled 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 beneh!s
. (b) Average hours ; E<timaled
() Name and U o ssch employee par wesicdewing | fisnorabl coppepealon | conlpulons o smleres | (v Calmaled amouat o
posil compensation
NONE _ ]
{ Total number of other employees paid over $100,0C0.,...... L
51 Complete this table for the arganizalion's five highest compensated lndependent coniractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(3} Name and business address of each independent contractor (b) Type of service {c) Compensalion
RIORHG e e G B S S
d Total number of other independent contractors each receiving over $100,000 . .. ...ttt it Lo
52 0Did the orgenization complele Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed Sehealle Ry v o smumrs s s s s P S g e 3 R T AR DYes D No
gzg?iupﬁgggf.lgsn;[ iutép! dﬁéémmﬁﬁ?pﬁ nr%ft' r;ngtggdagrc‘u:ﬁpanwng sdtagfLﬁmni stralemer?atz ;rydm bge;t of my knowledge and belief, it is
. : | U( ~—e— 3O\F
S[ gn Signatvge of e Date
Here CE RHODES PRESIDENT
Type or print name and litle - /«'
Print/Type preparer's name Preparer's s@nalure Date D PTIN
L;&’ rif o+ /{ﬂ'fs‘_ 4/ . Check it
Paid LARRY C HOWLETT ARR HOWL T‘ ~Ele- /4; self-empioyed |PO0L22443
Preparer |Firm's name » LARRY C. HOWLETT, CPA PLLC
Use Only |Firm'saddress » 996 WILKERSON TRACE STE Bl Fim'sEIN ™ 61-1355460
BOWLING GREEN, KY 42103 Phoneno. 270-842-4242
May the IRS discuss this return with the preparer shown above? See instructions. .. ...... ..ot iie it ¥ Yes D No

Form 980-EZ (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; i ; ;e e :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.
Deparkment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. Rl
Name of the organization Employer identification 1.1un1ber
FINDINGBALANCE, INC. 80-0210456

[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 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
| A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)Y1 )X AXiii). Enter the hospital's
name, city, and state:
B An organization operated_ for the benefit of a C_oﬁeg_e_or_ uﬁiv_ergit; owned arTJp_ergtgd_by_ a_gavgrrTmEthal_uTwit— described in section
— 170(b)(TXAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(T)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(bX1)XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 ll1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).

11 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 50%(a}2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I___‘ 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 D Type ll. A supforting 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 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

i "Enffer the number ot sUpported Oraam Al GRS i s s O Sy o L T o O R R R e P :’

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

B WM

w o ~No u;

N f rted (i) EIN i Is the () Amount of monetary {vi) A t of oth
® a::;agizsé%%:no : . (I(I:;L‘srgﬁge%f gr:gl?:é?}'? Qrgag}?at?oL listed | support (see instructions) sup\;ort E;f\:r;nst:ScﬁZLs)
above (see instructions)) L ygouéugm{g:ng
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAC401L 10112115



Schedule A (Form 990 or 990-EZ) 2015 FINDINGBALANCE, INC. 80-0210456 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 Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any 'unusual grants.). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o it behalf oo e e vessmmmmas

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 support. Subtract line 5
fromlined ................... i

Section B. Total Support

Calendar year (or fiscal year
eyl g (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromline 4 ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArIE O s s oo St s

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

11 Total support. Add lines 7
Through T, e amrsapmsemsl

12 Gross receipts from related activities, etc. (see inst

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)

organizationy; eheck this box, ant:stop here:. i el b e v e rndyia iy SEa ia o LB T S R T S S e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ...t 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 .. ... s 15 %

16 a 33-1/3% support test — 2015. [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. ... s > D

b 33-1/3% suppott test — 2014. 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 > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » H

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FINDINGBALANCE, INC. 80-0210456 Page 3
Part 111 |Suppor‘t 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y ......... 30,811. 30,763. 39,084. 65,972. 126,323. 292,953.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 73,586. 65,365. 100,808. 114,484, 60,728, 414,971,

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
s bebalt. . o ansime sasis 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

6 Total. Add lines 1 through 5. .. 104,397, 896128 139,852, 180,456. 187,051. 707,924 .

7 a 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

for The Vealocumaaimimi s 0.
cAdd lines 7aand 7b.. ......... 0.
8 Public support. (Subtract line
Jefromline ). ..., 707, 924.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (P Total
9 Amounts from line 6........... 104,397. 96,128. 139,892, 180,456. 187,051, 707,924.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sources .. ......o.vvninn.. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 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 cariedon. .. ......... L. 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Patt Ve csanin simsnsnimn 0.
13 Total support. (Add lines 9,

10e; Tland 123 104,397. 96,128.| 139,892. 180,456. 187,051, 707,924,
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 and STOP O .7 o i ik se s s il b S e i s s & ey S s v b s s e L H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (N). ........oiiviieiinn .. 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part 111, ine 15, ... ottt e enaes 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (MY . ......cooiiniin.. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 .. ... 18 0.00 %
19a 33-1/3% support tests — 2015. 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 organization .......... b

b 33-1/3% support tests — 2014, 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 organization.... ®>

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

BAA TEEAD403L  10/12/15 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  FINDINGBALANCE, INC. 80-0210456 Page 4
[Part IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
describett N Secton. SO YT IO C8) o s im s wems i s w0 54 o8 R T e S8 0 A T A e BB B SRR R 3 2

3aDid the orgamzahon have a supported orgamzatlon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualrf:ed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (fore|gn supported organization)? If "Yes' and
if you checked 11a or 11b 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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(z)(1) or (2)7 If "Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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? If 'Yes,' provide detail in Part 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 famdy member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 890 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete FPart | of Schedule L (Form 990 or 990-E2)

9 a 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))7 EhEE =
e O e N Rl T B o ok AN oo W e o 5 P T b 5 T A 8 B e o ok e 8 et e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 92) 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 in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
B WO O D B e s i s B e e s e W e T e B R s R e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine =l
whether the organization had excess business NOIAINGS.) . .. .. .. o e e e 10b

BAA TEEAQ404L 10/12N15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[Part IV | 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?

Yes

No

.| Ma

b A family member of a person described in (8) @boVe T . ... 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI......... 11c
Section B. Type | Supporting Organizations
No

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

spplied tosuch powers Guring the Tax Vear . co i e i s e S S T T S B T A S v e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization . ... A AR AR R R B R A R B e e

01

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If '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 lll 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 (iii) 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
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

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 year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the organization's involverment, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

3b

BAA TEEAQ40SL 10112115
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Schedule A (Form 990 or 990-EZ) 2015 FINDINGBALANCE, INC.

80-0210456 Page 6

|Part V. [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B Fumtent Teae
T Net short-term capital gain . ... oo 1
2 Recoveries of prior-year distributions. ... .c.ovoiiaieiiiiiiiiiiiin i s i 2
3 Other gross income (S8€ INSITUCTIONS) .. oottt e e e e e e e e 3
& RO NS TIREOUON B s e e v v A A s 4
5 Depreciation and depletion ... ... .ot e 5
6 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 INStruCtionNS). . ... vt e e 6
7 Other expenses (see iNstructions). ... ..ot 7
8 Adjusted Net Income (subtract lines 5, 6and 7 from line 4). . ..., 8
Section B — Minimum Asset Amount (A) Prior Year (83(00355322};93’

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. ... i 1a
b Average monthly cash balances. . ... ... ... 1b
¢ Fair market value of other non-exempt-use assets . ..., 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtract line 2 fromline1d. .......... ..., e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

S (ST UETRE o o amiris o  a R  ES  a 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Mulligly line: BBV 08B ks wnnvios s s o S A T A R 6
7 Recoveries of prior-year distributions. . ... ..ot 7
8 Minimum Asset Amount (add line 710 liN€@ B). ... ....ooiiieii s 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Eter BE Y OF T8 s murssamnmimm s a0 e e i s i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ........... 3
4 Enter greater of line 2 or N8 3. . o ittt e e 4
9 IRcomie Tt imMPOSEd IR PEIOT VBT om0 B A S O s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ..........coi i i e 6 [ e
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA

TEEAQ406L 10/12115
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Schedule A (Form 990 or 990-EZ) 2015  FINDINGBALANCE, INC. 80-0210456 Page 7
{Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . ... ..ot ii i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
3G e X to) TR ToTa T T 0T AT 165 16 S P ey gyl U i w5 S g ST
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . ...............o00ies.
4 ‘Amoiinis paid folBtauine BXamplise AEEe S v e s s ST R T AN bk B S i R
5 Qualified set-aside amounts (prior IRS approval required). .. ... ..ot e
6 Other distributions (describe in Part VI). See instructions . ... ..ot e e
7 Total annual distributions. Add lines 1 through B ... . . e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See INStrUCHONS. . ..ottt e et e e e e e .
9. Distiibutable amount T6r 2015 omi S ection BrlNe B oo i s e i o s i o e e S R
10" :Line:B-amount divided By Lime B @mMIOUIE 00 ¢ ca o o0 ot bass smrnme s aimsins s s s o ot s e et 8844t nty o gt e
; 5.0 ; ; ; @® (i), (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line&.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) ... ...t

Excess distributions carryover, if any, to 2015:

FEOT 207 B s s v vreis
& P 20 e pnavunmum v s e i
f Total of lines 3a throughe. ......................
g Applied to underdistributions of prioryears ......................
h Applied to 2015 distributable amount. .......... ... .. ... .......
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears . ............. ... ...,
b Applied to 2015 distributable amount.............. N e
¢ Remainder. Subtract linesd4aanddbfrom4.....................
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
i (T | B ey {16 1) Ao e S

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4c......
Breakdown of line 7:

bu\. N 3 A AR
¢ Excess from2013...............

d Excess frfom 2014 vsvsvsyviissis
e Excess from 2015, .. .............0.. : . _ s e
BAA Schedule A (Form 850 or 990-EZ) 2015

TEEAD407L 101215



Schedule A (Form 990 or 990-EZ) 2015 FINDINGBALANCE, INC. 80-0210456 Page 8
/I -|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lI], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4h, dc, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG40BL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O . 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

» Attach to Form 990 or 990-EZ.

D R Ty L s
T * Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open to Publi
Internal Revenue Service at www.irs.gov/form990. Z.inspection’

Name of the organization

Employer identification number

FINDINGBALANCE, INC. 80-0210456
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING. . ... ..\ttt et R $ 231.M¢
CONTRACT SERVICES .. .......ooomiimiie it e 17,697.
COBT OF COODS SOLD: osis vt o6 ob S5 4505 H 4 ey S i i oSS 6,330. .
DONATIONS. ... ..o\ttt 500.
DUES & SUBSCRIPTIONS.........ooooiim oo 8,879. M4
BB TS oo 1,266. mg
INSURANCE. | ..ottt e 622. MG
0 o 00 000000 s 2,828. vy
MARKETTING. ... ... iueee oo e 6,161. ing
OTHER oo oo 341. gy
PROCESEING PEES oo iwmsioimionsiiasss s 466 5 5l i 6555 Saeg s Fas sl 545 S 0w 4,301.w &
PROGRAM PRODUCTION. .. .. ..o\oooo ittt oot 16,180.
L s S BT S T S A O T L S R T e A ey S e et o 507. »wq,
TRAVEL .. ...ooovineeeonnn SRRSO 7,039.
TOTAL § 72,882.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE & EQUIPMENT ..........oooouiitiiieiisiie el 8 3,378. & 3,378.

TOTAL § 3,378. § 3,378.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE...........oiimeiiteee it $  40,611. $ 24,935.
LONG TERM LIABTILITY .........coooiiimimmiiee e 7,089. 4,561,

TOTAL § __ 47,700. § 29,496.

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

MANY OTHER PROGRAMS - FINDINGBALANCE OPERATES MANY OTHER PROGRAMS TO PROVIDE
CHRISTIAN RESOURCE FOR DAILY HELP WITH EATING AND BODY IMAGE ISSUES. THE
ACTIVITIES ARE DESIGNED TO FILL. THE GAP OF CARE THAT EXISTS BETWEEN TRADITIONAL
RECOVERY TOOLS INCLUDING COUNSELING AND INPATIENT AND OUTPATIENT TREATMENT
PROGRAMS, GIVING THOSE BEING SERVED QUICK AND EASY ACCESS TO COMMUNITY-BASED

SOLUTIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

FINDINGBALANCE, INC. 80-0210456

FORM 990-EZ, PART Ill, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
MEMBERS AND THREE TREATMENT PARTNERS.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 0. 8 1,250.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?............cceoievivien... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT ?.........0uiiiuieemnneeeinieinniennnieesnneniinans NO

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4S02L 10/12/15
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MName of the organization Employer identification number

FINDINGBALANCE, INC. 80-0210456

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HUNGRY FOR HOPE - FINDINGBALANCE, INC. HOSTED THE EIGHTH ANNUAL "HUNGRY FOR HOPE"
EATING DISORDERS CONFERENCE AT BUILDING 8 IN THE FACTORY IN FRANKLIN, TN. THERE
WERE 153 PARTICIPANTS IN THE EVENT, WHICH INCLUDED EIGHTEEN EDUCATIONAL SESSIONS,
AS WELL AS WORSHIP, DANCE AND ARTISTIC EXPRESSIONS RELATED TO WELLNESS, HEALING
AND RECOVERY. ALL OF THE ACTIVITIES WERE CENTERED ON ASSISTING INDIVIDUALS
IMPACTED IN SOME WAY BY EATING ISSUES, WHETHER INDIVIDUALS BATTLING FOOD ISSUES OR
PROFESSIONALS DEDICATED TO HELPING THEM.

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LASTING FREEDOM - FINDINGBALANCE, INC. SERVED 35 WOMEN THROUGH THEIR "LASTING
FREEDOM" ONLINE SUPPORT PROGRAM, WHICH 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
21% DECREASE IN "RESTRAINT CONCERNS", 35% DECREASE IN "EATING CONCERNS", 19%
DECREASE IN "SHAPE CONCERNS" AND 28% DECREASE IN "WEIGHT CONCERNS." MEMBERS ALSO
SHOWED A 20% INCREASE IN PHYSICAL HEALTH, 18% DECREASE IN ANXIETY AND 33% DECREASE
IN DEPRESSION. 2015 PRGRAM ACCOMPLISHMENTS INCLUDED LAUCHING A NEW WEBSITE

SPECIFICALLY FOR THIS PROGRAM AT WWW.LASTINGFREEDOM.NET.

FORM 990-EZ, PART I, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

SPEAKING ENGAGEMENTS - FINDINGBALANCE PARTICIPATED IN THE

SECOND "GATHERING ON MENTAL HEALTH AND THE CHURCH", AN

EFFORT TO EQUIP CHURCH LEADERS AND INDIVIDUALS TO BETTER

UNDERSTAND MENTAL HEALTH AND TREATMENT OPTIONS.

FINDINGBALANCE WAS THE ONLY PRESENTER ON THE TOPIC OF

EATING DISORDERS AND ALSO EZHIBITED AT THE EVENT, 1,250.
INCLUDES FOREIGN GRANTS: NO

CHRISTIAN EATING DISORDERS COLLABORATIVE NETWORK (CEDCN) -
FINDINGBALANCE CONTINUED TO ADD MORE MEMBERS TO CEDCN, AN
ONLINE REFERRAL SOURCE FOR THOSE SEEKING FAITH-BASED FOR
EATING ISSUES. THE PROGRAM CURRENTLY HAS &1 ACTIVE

BAA

Schedule O (Form 990 or 990-EZ) (2015)
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