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szowfuem . ,
N Y \_ Return of Organization Exempt From Income Tax
Fg%}esS aS Orlgl al Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Code ( pt private I d uona) C7

P Do not enter socie! gacurity numbers on this form as it may be made pubtic.

.
Intemal R""’“’.s‘;:‘a“m P Information about Form 990 and its instructions is at www.irs.govHorm990.
A __Fof the 2015 calendar year, or tax year beginning 10/01/15  andending 09/30/16
B Check £ appbcatle: € Neme of organization D Employer identification number
D Address change JFlashpoint Center
(] Name change Doing tarsiness as 38-3503931
Number and street (or P O box if mail is not dalvered to street address) Room/suits E Telephone number
(] b retom 1700 North van Dyke Road | 989-315-4041
Final retym/ Ctly or town, state o province, country, and 21P or foreign postal code
D?m‘m:dmum Bad Axe * MI 48413 8 Goss meapts$ 208,010
F Name and addrass of pancaipal officer.
D Applicaton pending Ellen Rothfuss Hia) Is this a group retum for subordinates? D Yes @ No
135 W. Butler 8t. (o) Ave ol subcrcratos mences? ] Yes ] No
Bad Axe MI 48413 ~ ¥ "No." sttach o bat (s00 matructions)
| Tax-exsmpt status ﬂ 501{c)(3 501(c) ( ) o (nsertno} [—I 4947(a)X1) or J—l 527 rT’
J_ websia:» N/A . v;%!@) Group exsmption number B>
K__Fom olomanzaton | Coporaton | | Trust || Asseciation | | Other B> " Ju vewoftomaton | m_State oftegal somicte- M
CPart’l?2  Summary )
1 Briefly descrbe the organization's mission or most significant activities: =
8. Provide a support network and counseling through group intergc_:_tion for
E me_:p_ot:ionally impaired ;I.p_c}ividuals _____
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VA, line 1a) o o 3 3
& | 4 Number ofindependent voting members of the govemning body (Part VI, line tb) =~ 4 3
3| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) . . 5 5
E 6 Tolal number of volunteers (estimate if necessary) i e 0
7aTolal unrelated business revenue from Part VIIl, column (C), ne 12 777 I'qq 0
b Net unrelated business taxable income from Form 890-T, line 34 . . - e . .17 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, e 1h) R, 320,657 208,010
g 9 Program service revenue (Part VIll, ine 29) R . 0
3 | 10 Investment income (Part VIil, colurmn (A), lines 3, 4, ‘and 7d) . . L 0
= 11 Other revenue (Parl VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 320,657 208,010
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) o 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) L 231,739 156,344
2 | 16aProfessional fundraising fees (Part IX, column (A), lme e e _— . 0
§ b Tota! fundraising expenses (Part IX, column (D), iing 25) DRECEIVED 0 TR TRREITE TN e igu??m(’ E3gEE 0
1 17 Other expenses (Part IX, column {A), lines 11a-11d]11£=2 Ql . 102,920 61,574
1B Total expenses. Add lines 13~17 (must equal Part IX. column 2\‘) ine 25) 8 ) 334,659 217,818
19 Revenue less expenses. Subtract line 18 from line 1230 3 2018 h -14,002 -9,908
H w [v4 Bepinning of Current Year End of Year
25 20 Total assets (Part X, ine 16) - 30,119 25,272
weal T T TR T T g chee v aseas o e e .
2= 21 Totalliabiities (Part X, ine 26) . . OGDEN UT . 16,684 21,745
E5 22 Net sssets or fund balances. Subtract line 21 from line 20 13,435 3,527

£ PAY Slgnature Block

Under penalties of per]ury)declare that | have examined this retum, mcludmg accompanying schedules and statements, and to the bes! of my knowledge and behef, itis
true, correct, and oom’gle'!e Declaration of gyeparer (other thap cﬂicﬂ)-ls based on all information of which preparer has any knowledge.

} A £
Sign aturs of officer A brm “;\_ -
Here ’ Ellen Rothfuss Director
Type or pnnt ngme end tle

PrinuTypa preparer's name Proparer's signature Oate Check D ¢ | PTIN ‘
Paid Stuart T. Wilson Stuart T. Wilson 01/09/10] seemployed | PO0OS68454 i
Preparer |c v ome ¢ Stuart T. Wilson, C.P.A., P.C. Fern's EIN 38-3000095/
Use Only 6300 Schade Dr

Fmsaccress »  Midland, MI 48640 Phana no 989-832-5400
May the IRS discuss this retum with the preparer shown above? (see Instructions) L B . X| Yes No
[F;g; Paperwork Reduction Act Notice, seo the separate instructions. See Stat ement 1 Form 990 (2015)

CIS image — do not correspond for signature
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Form dg0 (2015} [Flashpoint Center 38-3503931 Page 2
HPart:ne; Statement of Program Service Accomplishments
* __,Check if Schedule O contains a response or note to any line in this Part Ill | D

1 briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99G-E27 e, o O yes & no
If *Yes,” describe these new senvices on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? e, e e, . s X no
If "Yes,” describe these changes on Schedule O

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

4a (Code: . )Expenses s 217,918 incudinggrantsof § .. ) (Revenue $ 2081010 )

4b (Code: . Y(Expenses $ . including grants of § ) (Revenue $ )
4c (Code ){Expenses $ including grentsof $~ . ) (Revenue $ -~ = )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 217,918
Form 990 (2015)
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Form b80(2015) Flashpoint Center 38-3503931 a=t—o ___ Page.d
giPaniVs  Checklist of Required Schedules -

. Yes | No
1 I the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A L o e x
2 s the organization requu'ed to oomplere Schedule B 'Schedule of Contributors (see mstmetmns)? o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon !o
candidates for public office? If “Yes,” complete Schedule €, Pan | ... ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
asgessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,
Pan'“ Mo 4 4 avaseasinaea CEECEY Er— ve s s s x
6 Did the organrzauan mamram any donor adwsed funds or any srmrlar Iunds or aoooun!s for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
*Yes, complete Schedule O, Party s X
7 Dud the organization recelve or hold a oonearvation easemem Includlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . L 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"
complete Schedute O, Partttt L 8 X
8- Did the organization report an amount rn Parr X, lrne 21, for esaow or custadral acoounl lrabrhty serve as a
custodian for 2mounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation secrvices? If “Yes,” complete Schedule D, Pat IV R 9
10  Did the organization, directly or through a relaled organization, hold assets in lemporanly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, PatvV L 10
11 if the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VA, s
VI, VIlt, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule O, ParVl L e . Ml X
b Did the organization report an amount for investments—other securmes n Pan x Ime 12 lhat rs 5% or more
of its lotal assels reported in Part X, ling 167 If "Yes," complele Schedule O, Patvit- .~~~ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, lins 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIll TR O 1 [ - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PastIX o1 X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ele Schedule D PartX o Me]l X
f Dud the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X = 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Partis Xland X0l | ., o . |12a X
b Was the organization included in oonsoﬂdated lndependent auo”rted ﬁnancral stataments for the tax year? lf
"Yes,” and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xl and Xllis optional [ 12b X
13 Is the organization a school described in seclion 170(b)(1)(A)i))? If “Yes,” complete ScheduleE =~ U i b X
14a Did the organizalion maintain an office, employees, or agents culside of the United States? =~ o 14a X
b Dd the organrzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV o 14b X
18  Did the organization report an Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “*Yes,” complete Schedule F, Pats landtv. =~~~ 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats lland v~~~ L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\nces on
Part IX, column (A), lines 6 and 11a7 if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross wicome and contributions on
Pant VIIt, lines 1c and 837 If “Yes,” complete Schedule G,Paet .~~~ 18 X
18 Dud the organization report more than $15,000 of gross income from gaming adrvmes on Part VIIC Irne Qa?
i "Yes,” complete Schedule G, Part Iil R e 19 X

Form 990 (2015

OAA
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Form 990 (2015}, Flagshpoint Center 38-3503931 Page 4
““RaitaVyi  Checklist of Required Schedules {continued)
T Yes | No
20a D\ the organization operale one or more hospital facilities? If *Yes,” complete Schedutet 20a X
b If "Yes"® to fine 20a, did the organization attach a copy of its sudited financial statements to this retum? .. ... . ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Pas tandtt .~~~ . 22 X
E 23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, 0r5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule = 23 X
243 Did the organization have a tax-exempt bond issue with an oulstandlng prlnclpal amount of more than
1 $100,000 as of the last day of the year, that was issued after Dacember 31, 20027 { “Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘No,"go to line 25a . 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a lemporary pedod excephon? ______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1 * todefease any tax-exemptbonds? = 24¢
] d Oid the organization act as an “on behalf of’ lssuer for bonds oulstandmg at any time during the yeaﬂ L 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part ! o 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! o L . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former cfficers, directors, trustees, key employees, highest compensated emplayees, ar
disqualified persons? If "Yes," complete Schedule L, Part U 26 X
F 27  Oid the organization provide a grant or other assistance to an officer, dtrector tmstee key employee.
E substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedute L, Part IlI . 27 x___
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, %%‘ é}: ggﬁ = %o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2P tEn e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part (V 28a] | X
— ~b- Afamily memberof a currefit 6r former officer, director, trustee, or key emplayee? If "Yes," complete
Schedule L, Patlv. 28b X
¢ An entity of which a cumrent or former ofﬁcer. d:rec(or trustee or key employee {or a famnly member thereof)
i was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~~~ 28¢c X
29  Dud the organization rece:ve more than $25,000 in non-cash contributions? If “Yes. " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M L 30 X
31 Oud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
] Pamt ) 31 X_
___32__Did the organization pell, exchange- dispose of-or transfer more than 25%-of Its-net'assate7if "Yes™ T
complete Schedule N. Partll . e e e . 32 X
33 Did the organization own 100% of an enmy dlsregarded as separete from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti_ . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes," complele Schedule R Pans II Ill
oriV, and PartV,line 1 3 X
35a Did the organization have a eonlrolled enmy wnhm lhe meamng of seetlon 512(b)(13)? T 35a X
4 b If*Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a
t controfled entity within the meaning of section 512(b)(13)? If “Yes,” complgete Schedule R, Part V, line 2 35b
36 Section §¢1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PatV, tre2 . 36 X
37 D the organization conduct more than 5% of its activities through an enmy lhal is not a related orgemzahan
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedute R,
Patvi L 37 X
38 Did the orgamzauon complete Schedule 0 and provnde explanahons in Sd'neduie o] for Pan Vl Imes 11b and
192 Note. All Form 830 filers are required to complete Schedule O. 38 X
Fom 990 12015)

ki
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Form'oga (2015} .Flashpoint Center 38-3503931
P E T BT Statements Regarding Other IRS Fllings and Tax Compilance

', LCheck if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not epplicable 1]l 0
b Enter the number of Forms W-2G included in lin@ 1a. Enter -0- f not applicable = ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemsnts, filed for the calendar year ending with or within the year covered by this retum 22 5
b if at leasl one ls reporied on line 2a, did the organization file all required federal employment lax retumsg?
Note. {f the sum of lines fa and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? .
b Y*Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar yeas, did the organization have an interest in, or a signature or other authonly
over, a financial account in a foreign country (such as 8 bank account, securities account, or other financial
account)? 4a X
b If*Yes" enter the name of the fore:gn oountry > R %ff‘q : 3’5%&
See instructions for filing requirements for FInCEN Form 114 Repon of Foreign Bank and Financial Accounts My ; ’{{%f
(FBAR) e
8a Was the arganization a party to a prohibded tax shelter transaction at any time during the tax year? L Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibted tax shelter transaction? 5b X
¢ If“Yes® toline Sa or &b, did the organization file Form 8886-T? . o L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductlble as charitable contributions? . 6a X
b If“Yes," did the organization include with every solicitation an express statement that such oonlnbuhons or
gifts were not tax deductible?
7  Organizations that may recelve deductlble contrlbutlons under uctlon 170(c) §§m k- W{?;\ %
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods R b o (E
and services provided to the payer? . Ta
b If"Yes,” did the organization noufy the donor of the value of the goods or services prowded? .. ()
c Did the organization gell, exchange, or otherwise dispose of tangible personal property for which lt was
raquired to file Form 82827 . ¢
d \f“Yes indicate the number of Forms 8262 filed dunng the year ) N ETY §<§§ s o5
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te
f Oud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7
g M the organization received a contribution of quafified intefllectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1088-C? 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the WIS 2
sponsoring organization have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds. g,&% ”“5; % ;f%,g
a Did the sponsoring organization make any tsxable distributions under section 49667 U 9a
b Did the sponsoring organization mske a distribution to a donor, donor advisor, or related person? 8b A
10  Section 501(c)(7) organizations. Enter- s %?:ﬁ
a Intiation fees and capltal contributlons included on Pant Vill, line42 . = 102 R
b Gross recaipts, included on Form 890, Part VIl fine 12, for public use of club facilities 10b e ?:@f;;% 5330
11 Section 501(c)(12) organizations. Enter: gf% Wi-’: ;:;é”
a Gross income from members or sharehokders L 11a bl oo
b Gross income from other sources (Do not net amounts due or pald to other sourcas SRR O ;f&f&:
aganst amounts due or received fromthem.) i e el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 28
b 1f"Yes,” enter the amount of tax-exempt interest recelved or accrued during the year L12b L > M;’} i%;o ‘%f:ﬁfg?;
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. 3_;%{5 5@‘\"3?*&3{3‘3
a Isthe organization licensed to issue qualified heaith plans in more than one state? 1) |
Note. See the instructions for additional information the organization must report on Schedule 0. x"@ﬁ g@ ’:; f{yg{é
b Enter the amount of reserves the crganization is required to maintain by the states in which s ’gﬁﬁgf ]
the organization is licensed to issue qualified health plans 13b ¢ ZHRYa5 ey 3;&‘ 4
¢ Enterthe amount of reservesonhand 13¢ 4 @f%‘;’;, %
14a Did the organization recelve any paymeme for !ndoor lanmng semoes during the tax year? ____ 14a X
b_ It "Yes" has it filed 8 Form 720 to report these payments? If “No," provide an explanation in Schedule o, . 14b

DAA

Form 990 (2015)
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Fomn'0g0 (2015) Flashpoint Center 38-3503931

Page 6

:iRaHVI:  Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No®
v response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

M

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the tax year =~ =~~~ fa ] 3
If there are materiat differences in voting rights among members of the governing body, or
if the govarning body delegated broad authorty to an executive committee or similar
commuttee, explain in Schedule O,

b Enter the number of voting members included In line 18, above, who are independenmt b 3

ol
P
it

2 D any officer, director, trustee, or kay employee have a family relationship or a business relauonshlp with g :'?‘f:',,,
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the drrecl
supervision of officers, directors, or trustees, or key employees o @ management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organizstion's assets? 5 X
8- Did the organization have members or stockholders? 6 X
7a Did the organization have members, stackholders, or olher persons who had the power to eled or appomt
one or more members ofthe goveming body? L L L 7a X
b Are any governance decisions of the organization reserved to {or subject lo approval by) members
stockholders, or persons other than the goveming body? = 7b X
8  Did the organization contemparaneously document the meetrngs held or wrrnen actrons undenaken dunng lhe year by the followrng ;‘%ﬁ g;? §§§§, %’f-?,: =
a Thegovemingbody? Ba | X
b Each committee with authorty to act on behalf of the govemmg bod)’? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b If“Yes,” did the organization have written policies and procedures ge\remlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . . . .. .. ...

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Deseribe in Schedule O the process, if any, used by the organization to review this-Form 990,
12a Dld the organization have a written conflict of Interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annuaﬂy rnteresls that could give rlsa to conﬁlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe ln schedl.lle o how lh(s was done .........................................................................

13  Did the organization have a wrntten whlsﬂeble\rver policy?

14 Dld the organization have a wrmen documenl retention and destruction policy?

a The orgamzallon 8 CEO Executive Dlrector or topmanagement official —-

iailne o5

FORRS

<&k
2 N

—~ b -Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in ScHedule Q (see lnslruotlons)
16a Did the organization invest in, contribute assets to, or participate (n a Joint venture or simiiar arrangement
with a taxable entity dunng the year?

b if"Yes," did the organization follow a written bohcy or procedura requlnng the orgamzatron to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? .

%

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app!lcabre) 990, and 990-T (Secuon 501(0)(3)5 only)
available for public mspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedvle O)

19  Describe in Schedule O whether (and f s0, how) the organization made its governing documents, confict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and tetephone number of the person who possesses the crganizalion's books and records: b

Stuart Wilson, CPA, PC 6300 Schade Dr.
Midland MY 48640 989-832-5400
0AA form 990 2015)
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Form 930 (2015) .Flashpoint Center

38-3503931

Page 7

SPareVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* . Independent Contractors
: Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able for afl persons required to be fisted. Report compensalion for the calendar year ending with or within the

organization’s tax year.

o List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of key employee.”

o List the organization’s five current ghest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repartable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check thls box If neither the organization nor any

¢ ralated organization compensated any current officer, director, or trustee.

(L)) (1] (©) {0} (€} {F}
Name and Tille Average Posiion Reportable Reportable Estmated
howrs per {00 not chack mare than one compensation componsgtion from amount of
’ week box, uniess person is both an trom retated other
{lsst any officer end a drectorirustee) the orgaruzanons compensation
houss for 5 TS TS S organization (W-2/1059-418C) from the
related gi ? ) L= g {W-2/1099-MISC) orgamzation
organizations | & g g |2F| 2 and reisted
below dotted a9 arpanizations
fir) g o %
HE
3 g
HEllen Rothfuss
e 40.00
Directoxr 0.00 {X 32,240 Q
(2)Jana James
. ..2.00
President 0.00 | X 0 0
(3Serville Arbuckle
. 2.00
Secretary 0.00 | X 0 0
() Ernest Symerak
.2.00
Treasurer 0.00 | X 0 0
{S)
(6}
7}
(8)
{9}
(10)
(11)
DAA Form 990 (2015)
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Fom 990 (2015) Flashpoint Center : 38-3503931 Page 8
2PartVl); - - Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyoees (continued)
. (A) ©) [ (2] (D} (E) (F)
«  Name and fitle Averope Position Reportable Reportable Eatimated
.t hours por {do not check more than ons compensation campensston from amourd of
. wook box, unless porson 13 both gn from relatsd other
(Lst any officer and @ drectorirusiee) the organi2ations compentation
houra for — 9 (W-2/1089-MI5C) from the
rolatod R E|R) |32 g‘ {W-211099.MI5C) organizaton
organzetons %2 g| 8 é %ﬁ 2 #d related
befowdotted |3 g € orgenlmtons
ine) E -3
it
b Subtotal . ... .. ... ... N 4 32,240 ] ]
¢ Total from continuatlon sheem to Part VIl, Section A . >
d Total (add lines 1b and 1¢) > 32,240

2 Total number of individuals (including but not Ilmlted to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee on line 13?7 If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensahon from the
organization and related-organizations greater than-$150,0007-1{ "Yes,” complete Schedute J for such

DAA

received more than $100.000 of compensation from the organization P

individwal . . " D el
5 Did any person listed on line 1a receive of accrue cumpensahon from any unrelated orgamzatlon or individual BEEL e
for services rendered to the organization? if “Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganizahion. Report compensation for the calendar year ending with or within the orpanization’s tax year.
Al c
Nanemdhﬁsl)ness address Dwmpﬂéna %fsawioes (Jsaban
2 Total number of independent contractors (including but not limited to those listed above) who SRR

f"‘:z

S, v i
SE5C »ﬁ@@mo\‘ R

Fnrm 990 2015
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Chetk if Schedule O contains a response or note to any line in this Part Viti
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Form 990 (2015) ._Flashpoint Center 38-3503931 Page 10
#“PartiX< Statement of Functional Expenses

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

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

:

Do not include amounts reported on lines 6b, vouzt T ses : P (B?MM vearnaatCh o . (D)’m
7b, 8b, 8b, and 10b of Part Vi, expenzes general expenses oxpenses

3
3

i R e Y e A R AL W A
1 Grants and other assistancs to domestic organizabons ik RS T e o 4 ,:% 5 "gg% Py et
3 2y A 0TS SRR SR RO R O R Sy
and domestic governments. Seg Part IV, ine 21 N S 1, O i ¥ Rend” T iy
: " et rinll T 1 IGE Y R0 g A RN L M ¢
2 Grants and other assistance to domestic S, S g S A R R S 5 %v; Es
R s B2 PR IO S DY Ui L TEy, A s
. . PIC1n 3, Feco IR N GET 150 Y O
individuals. See Part IV, (ine 22 S B N B g o b Sl R e P
i R RS R I B R R N AR
3 Grants and other assistance to loreign et H Hels Aowaateta land,
ARG IR EES PRt P LY L e
organizations, foreign governments, and forelgn T g o £ b v PR L 4‘2%*9\12‘ T AT A
e g iber € ke 058 £ Rt Yot SRR, 15
CRTZ T E AR, ne SC ORI TN Sraneen r 0o T el T
i i “5% PR R P BT 35, S St JUX L
individuals. See Part 1V, lines 15 and 16 gy g il pbie R 3T,
A oeeses o FUR S SUR ARSI A X 30 0 £0O8 AR D YT 4 i i S o T e S
4 Benefits paid to or for members Sty t gL B WIS A S G L

§ Compensation of current officers, directors,
trustees, and kay employees .
6 Compensation not included above, to disqualfied
s persons (as defined under section 4356(f)(1)) and
- persons described in section 4958(c)(3XB)
7 Other salaries and wages . 135,998 - 135,998
8 Pension plan accryals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits ) 5,538 5,538
10 Payrol taxes ) 14,808 14,808
11 Fees for setvices (non-employees)
Management
Legal . .
Accounting o o 2,400 2,400
Lobbying

. . . . ° R LTI LTS e awdTE R R A A e s S A S g
Professional fundraising services. Sea Part IV, ing 17 o it ae S S T W S8 T & Ena g eR

Investment management fees .
Other. {if line 11g amount exceeds 10% of ling 25, column
(A) amount, kst Ine 11 expenses on Schedule O) 486 486
12 Advertising and promotion o -1 - R — .
13 Office expenses
14 Infarmation technology
156 Royalties . .
16 Occupancy o 14,029 14,029
17 Tavel . 44,659 44,659
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences. conventions, and meetings
20 Interest T T T Ty B — )
21 Payments lo affilates L -
22 Depreciation, depletion, and amortization
23 Insurance

@ "9 000w

Co : o P N L R N I T o N T T
24 Other expenses. ltemize expenses not coversd Fesl gl R PR S Rt TRl R e e R SRR O
AR LR IXCIT A GS TR el A WA SR g et e WA AT T I aTRE " g R Y oL e > e
: P e R e e T il (VOIS it PRSI 1 Sl S I S SR \z>.*‘vxw*?><“,nz, ekt SINOI aal R
above (List miscellaneous expenses in fine 24e. If g S S g i Bt Gt T A OOl DD SR Sty St HES o) \f%tﬁ{;,f\%c;:‘%gg R
Bt VPN VENLASE omnodadnt Ay SRt Gl SO SRR i el XN e e Rl L A, SRV Iy VR
SRR AT A BT VAR S 2 n N e, e T aras T e on GO0 4200 TN, R DAY T e VA
ne 24 find Rt e ARSI R R Sl R e 2 Sn G IR Sl e BEhy IBBIHIGE LA o
line 24e amount exceeds 10% of ting 25, column e et g BEE <+\‘¢a\>ﬁ’.’zﬁw}§%“ KETA T M U s S0 Tt e i e R
: RN - 5
(A) amount, fist lme 24e expenses on Schedule O.) | 4. ¢

o a0 o

All other. e.:;pe.r;s;es' L .
25  Total functional expenses. Add ines 1 through 248 217,918 2171 918 0
26 Joint costs. Complete this ine only if the

organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera > [ | if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 2015,

s Bk <
o Ao S LI ORI T ANAE S TES Sao B4R

VAT DLl BE INRR kS IR R R UL, R X S SR, MR 2SN RAR e, YRS Ay
T DTN AT T R SR TR B B e T T i R DR e 53 Y
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Form 600 g2015). Flashpoint Center 38-3503931 Pags 11
“Part X & Balance Sheet
N [Check if Schedule O contains a response or note to any lne in this Part X ﬂ_
* A (8)
Beginning of year End of year
1 Cash—non-interestbearing = T 18,819| 1 12,134
2 Savings and temporary cash investments = e e 2
3 Pledges and grants receivable,net 0 3
4 Accounts receivable, net . o o . 4
5 Loans and other receivables from current and former officers, directors, Fg?;iéfif?f&:fg’?%; %ﬁ%ﬁa g’gﬁif e w:f :’ %3% ‘E%Z}:v:«o@'g
trustees, key employees, and highest compensated employees. P I o A Eek g;;;’&%m e

Complete Pan Il of Schedute L . . . ..
6 Loans and other receivables from other disqualified persons (as deﬁned under sedlon
4958(f)(1)). persons descrbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L.
7 Notes and loans receivable, net
8 Inventories forsale oruse
) 9 Prepaid expenses and deferred charges |
10a Land, buildings, and equipment: cost or : 23;'5
other basis. Complete Part VI of Schedule D .~ | 10a 86,846 ;z,&%ﬁ*@e ST LR e et e
b Less: accumulated depreciation . - eb 73,708 11,300] 10c 13,138
11 Investments—publicly traded securities . e 11

12 Investmenis—other securities. See Pant IV, fine 4y~ N 12
13 Investments—program-related. See Part V, line11 .~~~ 13
14 Intangible assets e e 14
15 Other assets. SeePanIV line 11 L . . 1§
__116 Total assets. Add lines 1 through 15 (must equal line 34) ... . .. TS 30,119] 16 25,272
17 Accounts payable and accrued expenses 3,136] 47 8,197
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond llabilites . ..
21 Escrow or custodial account liability. COmprete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part It of Schedute L =~
23 Secured mortgages and notes payable 10 unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 13,548

- Assets

A

IS
AETe e

Liabilities

PaTBEp

26 _ Total liabilities. Add lines 17 through 25 " e 16,684
Organizations that fallow SFAS 117 (ASC 858), chack hora B | ] and Bl se DI
complete lines 27 through 29, and lines 33 and 4. o iin ;,,ém;;;vﬁ?, :

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958). check here b @ and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Pald-in or capital surplus, or land, bullding, or equlpmem fund

o

s e
3 3@5{‘89

B

L Net Assets or Fund Balances |

32 Retained eamings, endowment, accumulated income, or ather funds 3,527
33 Total net assets or fund balances 3,527
34 Total liabilities and net assetslfund balances L 25,272

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part Xl|

- a

Form 900 (2015) . Flashpoint Center 38-3503931 Page 12
+PartXf, Reconciliation of Net Assets
: .Check if Schedule O contains a response of note to any line in this Part XI ) [
1 Tutal revenue (must equal Part VIIf, column {A), line 12) 1 208,010
2 Total expenses (must equal Part IX, column (A), line 28) 2 217,918
3 Revenue less expenses. Subtract line 2 from line 1 3 -9,908
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 13,435
5 Netunrealized pains (losses) on investments 5
6 Donated services and use of facilites 6
7 investment expenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explam In Schedule 0) L 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33, column (B)) . i 10
~PartXll  Financial Statements and Reportmg

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [j Other

If the organization changed ts method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organzation's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?
If the organization changed edher its over=ight procass or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 - C T - Tt
b if “Yes,” did the organization undergo the requlred audit or audils? If lhe organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits.

q
v

a

%)
%

2
b e AR

1> oA

3b

T

Form 990 (2015)
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Public Charity Status and Public Support

SCHEDULE A \ OMB No 15450047
(Form 990 or 930-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
‘ . - 4847(a)}{1) nonexempt charitable trust.
Dem;id“,mm P Attach to Form 990 or Form 990-E2Z.
totemel Reverus Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.Irs.qoviform390.
Name of the arganization Employer identification number
Flashpoint Center I 38-3503931

~Part’l * Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because t is (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b}{1}{(A)(li). (Attach Schedule E (Form 990 or 990-E2) ) O }

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(lil). /”

4 A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A){iil). Enter the hoSpital's name,

city, and state: .o Ce e ..
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(Iv). (Complete Part It.)

O

6 : A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}{A}{v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b){1){A)(vi). (Complete Part Il )

8 : A community trust described in saction 170(b){1){A)(vi). (Complete Part IL.)

9 [ _| Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 unselated 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.)

10 : An organization organzed and operated exclusively to test for public safety. See saction §09(a)(4).
11 [ _| Anorganization organized and operated exclusively for the benefit of, to parform the functions of, or to canry 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization cperated, 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 Il. A supporting organization suparvised 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 supporied
organization(s). You must complete Part 1V, Sections A and C.

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

d I:I Type Ul non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). 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 I, Type I, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . o :
g Provide the following information about the supported organization{s).
(1) Name of supported () EIN {iK) Type of organization (Iv) ts the organization {v) Amount of monelary {vi) Amount of
crganization (descnbad on lines 1-§ listed in your goveming support (see other support (s00
abova (see instnuclions)) docymenl? instructions) instruchons)
Yes No
(A)
(B)
(C)
(D)
(E)
i

Total : g : i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2015

Form 890 or 880-EZ.
DAA

s
.
e — A e
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Schedule A '(Fo.rm 990 01 990-€7) 2015 _Flashpoint Center 38-3503931 Page 2
“Partdlz:  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 l1l.)
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, contnbutions, and
membership fees received. (Do not

k‘ include any “unusual grants.”) 281,217 416,654 485,363 320,657 208,010 1,711,941

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to the
organzation without charge

1,711,941

4 Total. Add lines 1 through 3 281,217 416,694 485,363 320,657

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

v 1> & SN L,
///Wf\.‘?"-‘;c forT] Bk g ¥
P »3-‘ Pk ZO

et A B

S cagel Y

SN e

It
:
X
, 3
PR
R
3
<y

K

e e >

i

33 Al

Nt

SRE 223
h

Coer F 2 ¥R
3 ‘f‘-:n@-”‘:’f/.'f' 3

6  Public support. Subtract fine 5 from line 4

_ 1,711,541

. Section B. Total Support

payments received on securities loans,
rents, royalties and income from similar
sources

Calendar year {or fiscal year beginning In) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {) Total
7  Amounts from hne 4 o 281,217 416,694 485,363 320,657 208,010 1,711,941 1
1 8 Gross Income from interest, dividends, ‘

8  Netincome from unrelated business
activities, whether or not the business
1s regularly carmed on

ﬁ 10  Otherincome. Do not include gain or
_ . loss from the sale of capital assets

{Explain in Part VI.) . . - e -
11 TYotal support. Add lines 7 through 10 FS ouw Al RS Doy T BN
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12  Gross receipts from related activities, etc (see instructions) i
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬂh tax year asa secuon 501(0)(3)
organization, check this box and stop here . —

[z |

> [

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column ({f))
® 16 Public support percentage from 2014 Schedule A, Pantll,lme 14
162 33 1/3% support test—2015. If the organlzatlon did not check the box on lme 13, and line 14 |s 33 1/3% or more check this

14 100.00%
15 %

box and stop here. The orgamzauon qualifies as a publicly supporied organization
b 33 1/3% support-test—2014. If the organization did not check a.box on line 13 or 16a, and line 15 as 33 1I3% or more
check this box and stop here. The organization qualifies as a publicly supported organization =~
17a 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 164, or 16b, and I|ne 1418
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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
3 organization

- 15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

q Explain in Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly

3 supported organization

18  Private foundation. If the orgamzahon did not chedc a box on Ilna 13, 16a, 16b, 173, or 17b, eheck thls box and see
instructions

o
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b 10%-facts-and-circumstances test—2014 if the orgamzanon did not check a box on fine 13 16a 16b or 17a, nnd line

>
> []
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cheduleAgForm 99001 890-E2) 2015 Flashpoint Center 38-350393]) Page 3
&Pamlllg Support Schedule for Organizations Described in Saction 509{a}{2)
: (Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,
* If the erganization fails to qualify under the tests listed below, please complete Part Il.) .
Section A, Public Support \ P
Calendar yaar (or fiscal year beginning in} b {2),2014 (b) 2012 {c) 2013 (d) 2014 {e) 2015 /1 Total
1 Gifts, grants, contributions, and membership ’ f
fees received. (Do not Inclde any "unusual
grants.’) ... .. ... el
2 Gross receipts from adm:ss:ons. merdlandxse
sold or services
fumished in any activity thal is related to the
emganizaton'’s tax-exempt purpase . . . . \
3 Gross recsipts from activilies that are not an \ . /
unrelated trade or business under section 513
4  Tax revenues levied for the \. ’
organization's benefit and either paid \
to or expended on its behalf \
§  The value of services or facilities A /
furnished by a governmental unit to the by
organization without charge .
6 Total. Addlines 1 through5 i /-
7a Amounts inciuded on fines 1, 2, and 3 /’
received from disqualified persons s
b Amounts indluded on lines 2 and 3 7 Y
received from other than disqualdied AR
persons that exceed the greater of $5,000 \
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b :
8  Public support. (Sublract line 7¢ from
line 6)
Section B. Total Support ‘\
Calendar year (or fiscal year beginning in) » #(b) 2012 {c) 2013 \ (d) 2014 {e) 2015 {f) Total
9 Amounts f'Om Iine 6 .................. {/ .
10a Gross incoms lrom Interest, dividends,
paymenits recelved on securities loans, rents, /
royalties and income from similar sources ... 7 \
b Unrelated business taxable income (less / A
section 511 taxes) from businesses \
acquired after June 30, 1975 3
c Add lines 10a and 10b / \\
11 Netincome from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly cafned on
12  Other income. Do not incide gain or
loss from the sale of capital assets
(Explainin Pentv1) /  / .
13  Total support. (Add’lines 8, 10c, 11, \
and 12.) S o
14  First five yearg/If the F‘grm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢heck this'box and stop here » D
Section C. qunputatlon of Public Support Percentage *\
16  Public suppon perGentage for 2015 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 _ Public suppompefcentage from 2014 Schedule A, Part lil, line 15 16\ %
Section D. Computation of Investment Income Percentage N\
17 Invedtment income percentage for 2015 (line 10¢, cotumn (f) divided by fine 13, column (f)) 17 \ %
18 Inyestmenl income percentage from 2014 Schedule A, Partill, liney7 18 A %
18a 1/53 1/3% support teste—2015. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line
A7 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b /33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 i3 more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization k H
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >,

DAA
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Schedyle A-(Form 980 or 990-£2) 2015 _Flashpoint Center 38-3503931 Page 4
£Part{Vz “Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
- ° and B. {f 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part V1 how the supported organizations are designated. If designated by
dlass or purpose, describe the designation. If hustoric and continuing retationship, explain.

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

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

PEEXRY BRMes YD
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and °7»‘;,ff gimrhs GEEog
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the SR i

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 (“foreign supported organization”)? If

“Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have uitimate 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 cantrolled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supparted organization that does not have an IRS determination %ﬁ }%gé%‘} ?“?%%%
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used St 3«&”{«“3*3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 5%;?,%& 313 g
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

E’%;;
S E-

answer (b) and (c) below (if applicable). Also, pravide detail in Part V1, including (7) the names and EIN %‘%’;é‘é
numbers of the supportad organizations added, substituted, or removed; (ii) the reasons for each such action; e
(1ii) the authortly under the arganization's arganizing document authorizing such action; and (iv) how the action T
S “was accomplished (such as by amendment to thé erganizing document). - -
b Typelor Yype |l only. Was any added or substituted supported organization part of a class already éﬁ;ﬁw’
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 gg%’?’*w

anyone other than (1) ts supported organizations, (i) 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? i “Yes," provide detail in Part VI.
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor g
”””””” (defined 1n"section4958(c)(3)(C)); a family member of @ substantial contributor.-or a-35% controlled entity-with —— - — ___§ ;
regard to a substantial contributor? If "Yes,” complete Part 1 of Schedule L (Form 990 or 990-EZ).
8  Did the organization make a loan to a>d|squ>aliﬁed p_erso_n (as defined in section 4958) not described in ine 77
If "Yes.” complete Part | of Schedule L (Form 990 or 980-EZ).
9a Was the organization controlled directly or indireclly 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 508(a)(1) or (2))? if “Yes," provide detail in Part 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 in Part VI.
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
10a Woas the organization subject to the excess business hokdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type il non-functionally inlegrated
supporting crganizalions)? If "Yes," answer 10b befow.
b Did the organization have any excess business holdings in the tax year? (Use Schedute C. Form 4720, to
determine whether the organization had excess business heldings.}
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Scheduie A (Form 990 or 990-£7) 2015 Flashpoint Center

i PartiiVi: Supporting Organizations (continued)

11 Has tl'xe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alcne ar together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? Hf "Yes" to a, b, or ¢, provide detail in Part V1.

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
{ax year? If “No," describe in Part VI how the supponted organization(s) effectively operated, supervised, or
controlled the organization®s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions of restrictions, If any, applied to such powers during the tax year.

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 T

o LI,

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’s directars or trustees during the tax year also 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 tha supporting organizstion 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 fifih month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i1) 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 organtzation’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the govemning 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 descnbed 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
incorme 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.

%o
Sl
¢

f"l;p:((.

Y.

rrrvege
STEAAD

£ %y e
Gow €% A0

B
Bve
G &

&

LR EA
s

>

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ils supported ¢rganizations. Complets line 3 balow.
c The organization supported a governmental entity. Describe in Pant Vi how you supported a8 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 activitles described in {8) constitute activitles that, but for the organizetion's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? {f "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) woulkd have engaged in these
actvities but for the organization's involvement.

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

a Did the crganization have the power to regutarly appoint or elect a majonty 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 activiies of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
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Schedule A’(Foge 990 or 950-E2) 2015 Flashpoint Center

38-3503931

Page 6

nctionally Integrated 509({a)(3) Su

Type Ill Non-Fu

orting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
*_other Type lll non-functionally integrated supporting organizations must complete Segtions A through E.

Section A - Adjusted Net {ncome

(A) Prior Year

(8) Current Year

e Discount claimed for blockage or other

2

vy rereerrervere
24 A "*’49-5{5{"’/”3"3"53,33 :’l,ggiong* T ¢)atwmw:$ \:Q(mu‘/o ﬁ,}d
o T v
"

(optonal)
1__Net shorl-term capital gain 1
2 Recovenes of pnor-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines § through 3 4
§ Depreaation and depletion 5
6 Portion of operating expensas patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘n’f:ja é L fo?ﬁﬂiisg ngii‘?gg; o '23%“ ’;,‘“”, e
instructions for short tax year or assets held for part of year): A A A w@‘%?éég‘wgf L §“> z&% e
a__Average monthly value of securities 1a
b Average monthly cash balances ib
¢ __ Fair market value of other non-exempt-use assets 1¢c
d _Total (add fines 1a, 1b, and Ic) 1id

A

factors (explain in detail in Part V1): B e e S e e ,\:w':%_‘._
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract ine 4 from hine 3) 5
6 Multiply line 5 by 035 6
— ¥ — _7__Recoveries of pnor-year distributions 7
8__ Minimum Asset Amount (add ne 7 1o line 6) 8 -

Section € - Distributable Amount % : Current Year

1 __Adjusted netincome for prior yaar (from Section A, line 8, Column A) 1 |

2 Enter 85% of line 1 2 |

3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3 [§:

\ 4 Enter greater of line 2 or ling 3 4 §*§’ 5

§ Income tax imposed in prior year 5 [
_ 3 6__Distributable Amount. Subtract line 5 from line 4, uniess subject to ¥

emergency temporary reduction (ses instructions) IR - e —— -

- - 7

- Check here if the current year is the organization's first as a_non-functionally-integrated Type Il supporting organizatian (see_

instructions)

Schedule A (Form 980 or 980-EZ) 2016
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Schedula A'{Form 890 or 890-E7) 2015 _Flashpoint Center 38-3503931 Page 7
S PartV.t  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Djstributions 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
organmzations, in excess of income from activity
Administrative expenses pald to accomphsh exempt purposes of supported organizations
Amounts paid to ecquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

DN [ s |

0] (D) ({1]
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2016
1__Distnbutable amount for 2015 from Section C, line 6 RN e RS R, ]

2 Underdistributions. if any, for years prior to 2015 855 25‘,5;, : 7,2%‘§vgﬁv%%:§

(reasonable cause required-see instructions) Hoo B i e g
3 Excess distnbutions carryover, if any, to 2015: G ) GRERYI S e
a P R R S G e B el e R SR BRI i
b B2 - TR SN RN e oarlae e ol |40 ¢ A Rrih At v el T
o P Bpiphy, BCbR CRERS U imerven: (R, BRIy FRIENE RS e R r SRR ) VRS e ey SR
d_From 2013 . . RN e
e From2014 . . B R R TN o e I
1 Total of lines 3a through e FEERAEE e SRR S I Il S
9 Applied to underdistributions of prior years @3:‘ SRR _ R e

h_Applied to 2015 distnbutable amount FECITY el i P dell
|__Camyover from 2010 not applied (see Instructions) HEE S Puy e et AL S iRe s
]__Remainder. Sublract lines 3g, 3h, and 3i from 3f, AR e o ]

TS
il

4  Distributions for 2015 from Section
D, line 7: 3
a_Appled to underdistributions of prior years

v e KXt 3
ARG TN R B R

:
i

3

3 3RS PSS Bl Sagr Ay
e
¥ OO

.
o

ry LR IIT A e AL EEC by 4 <3 P
- - PRCTSTT AN L R SN e v 5%
b _Applied to 2015 distnbutable amount G SRy R ]S 9y leERREAZ 1105
T T e
¢_Remainder_Subtract lines 4a and 4b from 4. 5, RERETIEL e U HER Ty
.. . : s D5t L Xl S R A B By O S FORAIAA" T eh sy e -
§ Remaining underdistributions for years priof to 2015, if B é%ﬁf@é%%’ég%ﬁ S ?-;:tgg&gfx:ﬁ:éé:g:s;?mﬁz?;s‘;;,.;_,
; b R SRR LY S 77, 5 75 3
any. Subtract nes 3g and 4a from line 2 (if amount s}%’fﬁ'fgf’*:’;‘izﬁwuéfg 35 %ggg%@%%ﬁj%{ %‘?‘g
SSar VTS 4 S5 Ky
greater than zero, see instructions). _ S g irlaninns
. e o St g AR O | TG e ORI g s Ve 1o TR B B e St Ty S
6 Remaining underdistributions for 2015. Subtract lines 3h i st ’“{f.gjogg“:‘éég% : gf,{@\% “%%{g,g SEpia
) " L Y ALY A A5 SRRDLY - or i i 30 g 1
and 4b from line 1 (if amount greater than zero, see g "% *@;ﬁiyggggg’s‘f?@%% %y s itgﬁgﬁg«fé‘ﬁ%ﬁ 8y
. . N2 o A o FrasE b T L N SRR el - 3
instructions). AR A RN L Y e i
PN N G Y RS I L EEES Spap
7 Excess distributions carryover to 2016. Add lines 3j )gw;‘ s fofh ! épfgéé IO
and 4c. i fadaa 25
s Bya o O EASE R, S £ 2 T PV
8  Breakdown of line 7° 3% AT IR 10 { i i
s, o amB RO Rl P S e n T T | v 4 A fs;xr:c;g Ty e oiEd T R
a 5@%*“%%3& (AT SRR S R Vi e VY UL IR ¢ IR R % s
b ¥R xgggB | Bl ety tITeniy, SRE RS e g ”42_;5;/“" TTES suimalh o) CRESEEUIEL ) UrGlE e ooy 1 S
NIRRT JONSICTE: e e e SODEEES Y s4 Tl Z B SSYE T
¢_Excoss from 2013 SRR AT R, | IR Y [ T ety Y 21
% o e z" IR, o r ST % BRTa Y, NS T
d_Excess from 2014 . e T R e e L 5 R B o £
A PTTR R e penr T SR TP et Pty e
o Excess from 2015 . [ sl B R S I P S iR

Schedule A (Form 880 or 890-E2Z) 2015
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Schedule A{Form 990 or 890-£2) 2015 Flashpoint Center 38-35039131 Page 8
- PartVI:  Supplemental Information. Provide the explanations required by Part |, line 10, Part Il line 17a or 17b; Part
. 11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section

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

Schedule A (Form 980 or 990-E2) 2016
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SCHEDULED Supplemental Fmancnal Statements
{Form 990) > Complete if the organization answered “Yes” on Form 890,
. . Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Traasury P Attach to Form 990. L
Intemat Rinenue Service P Information about Schedute D (Form $90) and ts Instructions is at www.irs.goviform390. I
Name of the organization Employer Identification number
Flashpoint Center 38-3503931

ge

Partl’>*  Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a} Oonar advised funds {b) Funds end other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5§ Did the organization inform all donors and donor adwsors in wnhng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? L D Yes D No
6 D the organization inform all grantees. donors, and donor advisors in waiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . ) . . . . : D Yes D No
#ParCil  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ﬁ Held at the End of the Tax Year
a Total number of conservation easements =~ L R 20
b Total acreage restricted by conservation easemen(s FS R I -
¢ Number of conservation easements on a certified historic struclure included in (a) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
histonc structure listed in the National Registee o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of slates where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? _ . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolauons and enforcmg conservahon easements d uring the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@XBIN?. ........... .. ...... , [ Yes [ no
9 InPart Xlll, describe how the organization reports conservatlon easements in its ravenue and expense statement and

§

balance sheet, and include, if applicable, the text of the footnote lo the organization's financial statements that describes the
organizalion's accounting for conservation easemants.
Partlli}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part 1V, line 8.

1a If the organization elected. as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial stalements thal describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historicat treasures, or othar similar assets held for public exhibition, education, or research in furtherance of
public semvice, provide the following amounts relating to thesa items:

(i) Revenue included on Form 990, Part ViHl, line 1 | e e s
(i) Assetsincluded in Form 990, Patx s o
2 Ifthe organization received or held works of art, hlstoncal lreasures or other similar assets for ﬁnancial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Pant Vil line s~ . L s
b Assets Included in Form 890, Pant X _ . . ... .. P
For Paperwork Reduction Act Notice, see the lnstructlons lor Form 990. Schedule D {(Form 890) 2016
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ScheduleD(Eo_mMZOﬁ Flashpoint Center 38-3503931 Page 2

ZPartlll;:  Organizations Maintalnin ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the prgamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b | | Scholarly research Other . . e e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5§ During the year. did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold lo rase funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

ZP4artlV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a 13 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form @80, PatX? .. .. oo o OYes (o
b ¥ “Yes,” explain the arrangement in Pad Xtil and complete the following table:
Amount
c Beginningbalance | e e . e | e
d Additions during theyear = = | . VT U e .. |ad
e Distributions duringtheyear = o . L . A le
{ Endingbalance, . - 1
2a Did the organization mduda an amounl on Form 990 Panx line 21, for escrow or custodml account Imbuluy? . . D Yes No
b i “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil
s PartiVi  Endowment Funds.
Complete if the organization answered “Yes' on Form 980, Part IV, lne 10.
{8} Current yesr (b} Pror year (c) Two years back (d) Three years back (o) Four yaars back
1a Beginning of year balance
b Contrdbutions = = . ...
¢ Net mveslment eammgs gams. and
losses
d Grants or scholarshlps .
__e _Other expenditures for facilities and N
programs e e e i _ _ _ _
f Admlmstrauve expenses
g End of year balance
2 Provide the estlmated percenlage of the current year end balance (iine 1g, column (a)) held as.
a Board designated or quasi-endowment b .
b Permanent endowmentd» = %
¢ Temporarily restricted endowment b %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
__3a_Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: —— e [Yes I No——— ——-
- (i) uneelated organizations . . L e B £ 1)
(i) related organizations _ o o o o 3a(il) i
b If “Yes" on lme 3af(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? L. L i . L3b
4 Describe in Part Xill the intanded uses of the organization's endowment funds.
EPart'VlZ  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {n) Cost or other basis {b) Cost or other basls (c) Acoumutatad (d) Book value
(invasiment) (other) L
18 Land L T T S S S R S
b Bunldlngs i
¢ Leasehold improvemenls e
d Equipment ... 86,846 73,708 13,138
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B). line 10¢.) . > 13,138
Schedule D (Form 990) 2015
oA
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Schedule D{Form 890) 2015 __Flashpoint Center

#PartVIES,  Investments—Other Securities.

. _ACornglete if the organization answered *Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (a) Doteription of securdy or catagory
{inctuding name of sacurity)

38-3503931 Page 3
{¢) Method of valuation
Caost or end-of-year merket value

(1) Financial derivatives ]
(2) Closely-hetd equity interests
(3 Other .
W
® ..
©... ... ...
WO
©®... ..
()
.. (G)
)

To.l.al. {Column (b) rriust éq.ual' F.on-n 990Pan Xl.t.:ol._(.B.) iiné ~1'2..L>

¢ Paft:VIEE  Investments—Program Related.

TR A

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of mvestment {c) Mathod of vakiation.
Cost or end-ol-yesr market vakss
{1
2)
3)
{4)
{5}
{6}
{7}
(8}
_{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13,) » fafads JEEe o, SRR SR i -

ZPart Xz Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{b) Book vaiue

(1)

(2)

(3)

4

5)

(6)

{7)

{8)

{9

Total. (Coiumn {b) must equal Form 890, Panl X, col. (B) line 15.) .

4

s:RartX.,,, Other Llabilities.

¢
A e

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of iability

—reererTrvrem

e TR

(1) Federal income taxes

____bag

(2) Other Liabilities

3%
g R ] R R
%b‘wﬁ 2 (‘f? e L) NS

FIR:

Tl
ShaEre
-y Ounnsd

R L 7 2N T ~"
By
a "

TRty t ARy
8paa
by
o~ BA g5 " E
by :
= o .-

_3)

44 [zaz

*) -

_{6) HeiR

RUS S

{8) %’ beie LR

©) Bisg b

OB e :5» e;?g) | S A %

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 25 ) 13, 548|. it g e

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

DAA
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Schadute D'(Form 990) 2015 Flashpoint Center 38-3503931 Page 4
PdreXt:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1R

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

] 1 Tbtal revenue, gains, and other support per audited financial statements = = =
2 Amounts included on iine 1 but not on Form 930, Part VIII, ine 12:
1 a Net unrealized gains (losses) on investments e L. . ... 1.2a
b Donated services and use of facilities . L ... L2
¢ Recoveries of prior year grants e e e R
d Other (Describe inPart XiL.) L ] . o 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part Vlll llne 12, but no! on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b ] 4a
b Other(Describe inPat Xy = = = . . . 4b
¢ Addlnesd4aand4b |
6 Total revenue Add lines 3 and 4c . (Thig mus! equal Form 990 Part |, ine 12 )
#:Part XH{z« Reconclliation of Expenses per Audited Financial Statoments Wlth Expenses per Return.
Complete if the organization answered "Yes” on Form 990 Part IV, line 12a.

1 Total expenses and losses per audited financial statements = = e, . L 1
! 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
i a Donated services and use of facilites =~ =~ == . . . 2a
H b Prior year adjustments . . . » o 2b
¢ Otherlosses L . L . 2c
d Other (Describe in Part XIII.) . . L N 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on (ine 1:
a Investment expenses not included on Form 990, Part Vill ime 7b 4a
b Other (Describe in Part XIIl.) o . L . . L4b
€ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (Ih. is rﬁuét.equal.For-m 890, Part li,lline 15.) .
AL AT .

~“PartXlll:: Supplemental Information.

Provide the descriptions required for Part Il, lines 3. 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Pant X1, kries 2d and 4b, and Part X]I, lines 2d and 4b. Also complete this part to provide any additional information.
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i RartXHIE Supplemental Information (continued)
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 880 or 990-E2) Completa to provide information for responses to specific questions on 2 0 1 5
Ot Form 990 or 990-EZ or to provide any additional information.

iy o4 s ama iy
Depertment of the Treasury » Attach to Form 980 or 890-E2, ;-;,vaﬁﬂ o bﬁc
Intemal Reverue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www.lrs.goviform890. | Hspeé z 2
Name of the organrzation Employer |dentification number

Flashpoint Center 38-3503931

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

. No review was or will be conducted,.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 980-E2Z. Schedule O (Form 990 or 890-EZ) (2015)
DAA




