EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax.
Under section 501{8), 527, or- 4847{a) 1} of tha Infernal Reverwle Code:[except private Toundations)
b Do hot gnter social security numbers on this form as 1t may e made, public:
b Informastion shout Form 99{:- andits :nstructmns is-at ww.lrs.govifarm 990,

o 390

Diparimient of tha Troasury
Intesnal Hovenns Seriza

2017

OMB No, 1945.0047 .

2016

T Open to Public
Inspection

A Forthe 2016 calendar year; or tax year leginning and ending
B g;‘;ﬁé‘a‘é,e C Name of grganization . D Employer identification number:
[X)tes | FPLASHES OF HOPE
g:ia?;:aa Daing business as- _ ‘ 04-3648694
mum 4 Numnbar and-street {of PG, bax if mail is nal dalivered b strastaddress) Roarm/sulte E Telephane nurmber:
D%?if:‘i 35 SOUTH FRANKLIN STREET | 440-442-5700
TM . ity or town, state or. province, country, and ZIP-or forelgn postal gotle G, Grosg rovipt s 2,146,390,
jmanse CHAGRIN FALLS, OH 4 4022 Hio) I this 2 group 1élum -
ng?::::v F Name and address of principal ofiicer KRTSTINE DIFIORE for subordinates? _[_Jves [Elno
g HIB) ara ait subardinates mduued?l:} Yes E:] Mo

SAME AS C ABQVE

1 Tax-oxempt status: L] 501(c)(S) l__tam(cn

4 (insert o) i__J 4947¢a) 1) or L_j-'séy

J Website: p WWW . F LASEESOFHORPE, ORG

- Na v attach a list. {seginstructions}
Hc) Gronp-exemiplion number P

1{ Form aforgankition: [LX | Corpotation L 3 Trust [ Assmilalmn L-..,J Other b»

' '|' L Year of formation: .2 0 0'L{ M State-of iegal 'dafnic{!e:-DH.

(Part [] Summary

& | 1 Briafy describe the epganization’s mzsdicn oF. most slgmhcan! activities; FPLASHES OF HOPE I a8 A NONPROFIT
g ORGAN IZATION THAT CHANGES THE WAY CHILDREN WITH LIFE 'I‘HRERTENING
,g_ 2 Gheck this bas P+ L If tha organization discontinued s optations or digposed of e than 25% of fts net assels. »
21 8 Number of voting members ‘pt'tha governing booy {Past Vi fne 1aj a 20
'3 4 Number.of intlenendant voting members’ of the ggverning body (Partyl, line 1b) 3 29).
&l 5 Toted nuritber of individuals employed i calendar year 2016 (PatV, ling o [ 8
‘._:: & Total number of volunteers. {estn'nate if nedessary) . - U 3000
:5; | 7@ Total udrelated. business revenue from Part VI Golurmn {c} line 12 o |7 [
i b Net Unyelatod: business taxabla income from FormQO0T, Ine 3 i e b TP o ) ) 0.
. _ Piiar Year Current Yoar
a-| 8 Contrbutiors and grants {Part AN, IR 1) S . 2,341,871, 2,094,700,
2! 9 Program service ravenué Part Vil ine 29) ... 0, 0.
% 10 Investment incoma (Part VI, column (A), fines 3 4 an 7d) e sy enes _ 7 . 0.
B | 44 (ther revariue (Part VI, column (8). Yiiés 5, 6d, 8¢;.96:.10¢, and 11e} et rre e ~220,553. ~161,597.
42 Total reveniie -add lines B ihrough 11 {must equa} Bari Vit califron (), e 12)- . 2,121,375,  1,833,193.
73 rnts and simiar ameunts pakd (Part X, coliimn {AY: Iires 1- 3) 1,007,735, 1,001,746 .
14 Benefits paid to or for iemiers {Partix, coftitnn (A), fne d) 0. 0.
p 15 Sataries; ofhercompensation, employen benefils (Part] T coIL.mn (A) mes 5—1 0) 66 3 559 . 526:,537.
@ | 162 Professional fundraising fees{Part 15, columm W), ine e, et eyt 0. 0.
%’. b Totet fundraising expenses (Part &, galimin {13, g 25) b* 25'0 y 9LL . ) . )
il 17 Other expenses (Part iX, coitenn {4}, lines qtarl1d; 11F246) 346,718, 312,785,
18 Total expenses: Add lines 1517 {must squal PartIX, column {A}‘ rne ?5] 2,018,112 1,841,038,
i Revenua less expenses. Subtract flng 18 fram line 12 ot rsrns _ 103 r2130 92,155,
=58 B&ginningof Gurrant Year End pt_’-‘:'-_ear
B3l 20 Total sssels (Part X, lires 16} s 1,008, Bl_l . 1,017,493,
%‘3 '21 Tolal labilities {Parl X, ind 26) . e 91,5958. YN
2El 52 Vel assets orfund batandes, Subtract Vg 21 tromh Ilr\ﬂ 20 9'1"8 LAl 1,010,366,

[Bart Il [ Signature Block

Under penstiies of parjury, | daclare that | haua axamined KIS (elurh, including actompantyin

g-schadules anc: s1ammcr|ts, dnd 10 the hiest of my knowledgé:and he‘laf itis °
{other than oilicer) is based on al Information of which prepaar s any knowladge.

trug, GOfrect,-and Compiete. Uaclaration aLpieparer

§ \(" TNV e o
‘Sign VP Sijiaiie of oWCer ae_f P
Here KRISTINE DIFIORE, EXECUTIVE DIRECTOR 5.4 11
Type or print name arid e _
Date G G
PrinyType pmparursname Prsgafarssu naiJr _ _ i o
iy MICHAEL PAPPAS, CPA 15 S fﬂ’* @ C\'?\k 04719 / LT empioed 190041_0_0-,92
Preparel |Firmsname b BARNES WENDLING CPAS INC. '_Fe'rmsElt_{_p FA-1463411%
Usé Only |Fenps address . L300 BUCLID AVE., SUITE 1400
CLEVELAND; OH 44115-1830 Phone no.216-566~9000
“Mavhio [RS discuss this return with the’ preparer shown abiovay (see instructions) i T TX]Yes. i_lNo
Form 980 {2018}

goan 111116
BEE SCHEDULE

LA For Paperwark Reduction Act Notice, see the separata instructions.
O FOR GRGAN I ZATION MISSION STATEMENT CDN‘I’INUATION



pRARA s A pEaaRs doan AR

Fori 8868 Application for Automatic Extension of Time To File an
(Rev. danuary 2017} | Exempt Organization Return

Copitment o o Tiaastry o »F Il.e 4a sepﬂrate applicstlx_on .far each retem, _
inmwriial fuvenize Servica P [nfarmation aboutForm 8868 and its instructions is gt witnwirs.gov/formaases |

OME Na, 15451708, .

Electraive filing fa-Me), Yau can electronically Tile Féfm 886810 raquest & Bmonth dutomiatic extension-of time té 1ifs any-of the
forms listad below with the exception of Form 8870, Inforhation Retum {or Transters Assoclaled With Gertain Parsenal Bengfit
Contracts, for wirdey an:extenston request must.be sent to the 1A in paper format (s istructions); For mare-details on therelectronic:
filng of-thiis form, visit wwwijre. goviafita, click-on Charifies & Nonrolits; mad-elick-on o-file lor Ghiaritibs af:d Non-Profits.

Automatic 6-Month Extension of Time. Onjy’ submlt original {no copies needed).
All compemtions required té-file an Income-tax reitin cther than Farn 980T {inchuding 1120C fiers), parnershins, HEMiGsJr and trusts
must-use Form 7604 to request an extenslon cuf time 1o Fle income tax ratumns.

L E'n_ter filer's idenlifying numbet
loyer identilication nimber (EIN) or-

Type.or | Name of exempt argariization or other fliér, see Instiuctions.

priot .
04-3648694

Soolaf security humber (SSN)

. FLASHES OF HQPE
aLz-di;:;'-?m Number, Streetl,.and raom of 5u|ta no:lfg PO, box. s68 insteuctiohs,
fing yabr 36 SOU‘I‘H FRAN'KLIN STRERT

sefurn. Sco
instctians, | Gty town gr post office; state; add ZIP gotle, Fora foreign -addraaa see mstruct

CHAGRIN FALLS, OH 44022

Eater the Retum Codg fc:r tha réturn that this applicationyis for {iile a sgparate appllcat:o arsachretiim} - o ! 0 I 1 l
Appl;cai_mu ‘Retarn Return
Is For o Cade _ Cade
Form 980 or Fitor 990EZ .. ol | Forfi'9o0-T {corporation} ' 07
Form 890-BL ' ] o2 fromdpdta 0 o 08
rann 4720 (Individug) o _ L 08} Forrma724 lother than individual) ' 1 a8
Farm 990°T (sec. 401{a8 or 408(a) thust), Form 6069 ' o 11
Form 98Q-T (trusi oiher thas sbove) Eorm 8870 15
ERISTINE DIFIORE - 6009 LANDERHAVEN DRIVE SUI”E I -~

¢ The booksarainthe care of b MAYFTELD HEIGHT. 441

"Télephing No: - 440 442 9700 FaxNo. b
e ifthe organrzatlon does ot have anoffice of placg ‘of biisir . fited States; check ths Uox | . e i " [,_3
o 1 this Is 6r a Group. Return, enter e arganization’siolr dlgx p Examption Number (GER} i Wi 8 for the whule group. check this

nd attach a jistwitt'the names and oo EiNs of all fembers the axtension’is for.
NOVEMBER 15, 2047 | toflethe exemptorganizetion retum
fganization's rétum for:

Dox P J If it is Tar part of the group, chack thj
i (reguestan automatic S-month: extension of U
forthe orgam,aljon namad abeve. The axtens

B (%] caléngar year 2016 or

P L] tax vear beginng ___. .. i wandending . ——
o 5 mantlE. cheok regson: | il rstom L. Final retutn:

E] Change in accountlng

3a  |Fthis application s for Forfis 890-BI B0-PF, 990-T, 4720, or 5089, erter the tentutive tax, less any ' 3
nonrefundabls credits, Sae! _ . : L Za | § Q.
n. ifthis appieation is for Fonns 9802F690:T, 4720; or BOBY, enter any félundeble credits ang _
estimated tay payments mads; Inciude ‘any prior year sierpayment: alluwad as a credik. ol B °.
¢ Balange due: Subtract{ing 3t from firte 3a. Include your paymant witly this form, F requiad, T
by uslrig EFTPS {Eleclfonic Federal Tax Payment System]. Seo’ Instructions, el % 0.

Gaoution: If you arg-going to make an placiranic funds withdrawsl (dlrect debh] with this Farm 8868, seé Formn 8453 FG.and Fm‘m 8879 £0 e payment

instructions, .
LHA  Far Brivacy Act and Paparwark Reduction Act Notice, sea,lnstruc;_ﬁons.

“Farm 8868 (Rev. 12017

gesaLy W-11-17 -
56.1

‘AMt e AN BTARWTEG Nw TN 1040007



Forrn 930,(2018) __ FLASHES OF HOPE 04-3648694 pael
Rartilil: rEtatement of Program Service Accompllshments.
Check if Sehedule O cowtaing a response or nota to-any line jit this Part Ill reriemanin ]

"Y  @rielly-describe the organization's:mission;
O PHOTOGRAPH CHILDREN WITH LIFE THREATENING ILLNESSES AND. RAISE MONEY

FOR PREDIATRIC CANCER RESEARCH.

2  Did the drganization undertake 'any‘sigriiiic:arit'prdgrarﬁ services during the.yéar which were riot listed on the.

pifor Form 890 ar980-E27 .. e e i i s LenlYES X 5o
if "Yes;" describy thesa new sewices on Schedula Q. B )
3 Pidthe organlza’rmn ‘cesa condueting, cf make slgn'ftcant changes ih how it conducis, any progrant: serv;caa‘? ot eeeoperan e [ lves LXJ No

it *yos," deseribé these changss on Schidule O.

4 Describethie organizalion’s prograin service acoomplishments for each of its three lgrgest program sem

Section501(c)(2) and 501 (c){4] crganlzations gre required to feport the amount of granls and allocatlons

reverua, if any. for agch prograr Service reperted: . _ .

43 (Goms: ' - {Bsipansas §. 283, 0 64 . ncldinggunisols 3 (Ruvcnuas )

FLASHES OF HOPE IS A NATIONAL WOMNBROFIT DRGP,\NIZA’I.‘ ON THAT CREATE.S '
UPLIFTING POR‘I‘RAI’DS “QF CHILDREN FLGHTING CANCER:AND. OTHER LIFE

THRBATENING ILLNESSES; AND RALGRES MONEY FOR;:PEDTATRIC CANCER RESEARCH .

FAMILIES PHOTOGRARPHED RECELVE & GENEROUS PORTRATY "PACKAGE, FRER OF

CHARGE. THE PHOTOGRAPHS, TAKEN BY AWARD WINNING PHOTOGRAPHERS HELEP

as measured by axpanses,
{hars, the total expenses, and

FOR. WRMILIES OP TERMINHLLY _ i
HAVE A PORTRAIT THAT PRESERVES FOREVER THEx
OF THEIR CHILD. PHOTO SHSSIONS ARE HELD EONTHLY AT DUR.98 PRRTNER
AOSPITALY NATLOMWIDE, AND AT VARIOUS SPECIAL EVENTS FOR CHILDREN
BATTLING CANCER. NEARLY 5,000 CHILDREN WHERE FRACTOGRAPHED IN 2016,
REPREGENTING OVER 50% OF THE CHE JREN DIAGNOSED WITH CANCER NATIONWIDE.

4b '{Ccdu . }{Exponsas § 1,226,110 9. im:ji'.!_ . - 1,004, 746 . Y {Rovenuss )
STATISTICALLY, RPFROKIMATELY 41,0 ¥ THE 55, OUU PEDIATRIC CANCER
PATIENTS DHOTOGRARHED BY FLACHRS QF HOPE HAVE NOT JURVIVEE. OF THE
GURVIVORS, 65% WinLL FACH SERIOUE HGFFECTS. FROM TREATMENT INCLUDING
ERCONDARY CANCERS, HEART_FAILURﬁﬁ D PULMONARY PROBLEMS BY THE AGE OF
45, 1N THE FACE OF THESEAFACTS . PLRSHES OF HOPE HAS COMMITTED TO LEAD
FUNDRAISTNG TNITIATLIVESD iG] 1 SUPPORT MEANINGP UL PEDLATRIC CANCER
RESEARCH . FUNDRAISING INImIATIVES ARE HELD NATIONALLY IN LOCATIONS
RANGING FROM SCHOOLS: cAND WMUNITY ¥ PARKS T0 PROFESSIONAL SPORTS ARENAS:

FLASHES OF HOPE. HAS DIST IBUTED 4.3 MLILLION TQ SUPPORT PEDIATRIC '

TANCER STUDIEG .

‘ 4z '(Gnde: . 'incp'mirig"_gmm; al's _ . _ ) [ﬁam;;uuls . 2
4d  Other program:services (Descrtbe in Selhiedlle. 0}
{Exponscs 5 ) includitig qnin!a % Y (Ravesiue & ) 3 .
#e Tots program service- expensﬁ*; b~ L,509,1 T3, _ |
Form 990 (2018)
BE002 111718
2

Acnnn At w.;_:.oq.,c'.q 1/mA4Q. NN1 9Nt E _.n?h-‘j.'n- PY.AGNRG A% HMOPE 1Q49--NN72



Form 880 (2015) FLASHES OF HOPHE 04~3648694 paged

[ Partiv:i Checklist of. Requ;re.d Schedules

Y
4 is he organization described in section501(c)3) or 4547{a)1) {other than a private foundatlon)? =i
# “yes,® complets Schadule A, ... i e e s . 41X
2 isthe organization requirad to- cornple'e ‘i‘chedu!o B Schadu!a cf C‘onm _ufarS? bt sban drare ek enren . N PR
'3 Did the orgenization engage’ in.cfrect oriadirent political campaign achivitiaz’on kehalf oférin oppcsatmn ’ro r,:and;dates for ' .'
public-offica? f"Yaes," comploie Behachuls G; Parl | s omirase e erea e vge gt rentekvenm e 1 tar 3 X
4  Section 5{}1{«:}[3} oryanizations. D Did the orgenlzation engage in chbymg actmlies orhave g scctaon 501 (h) electrcn m eﬁact
during the tax.year? if *Yos,* complolo Schedule CPattl, v | a %
B isthe drganization & section 501(c4), 501(5}{5}‘ or 561 (c}[Gj organlzanan that ra._ewes membersh!p dues. assessments ar
similar amolnts a8 definad in‘Revenue Procadure 98-192 It “Yos,* compisie Schadufe C, Pait il S i B x
6 Did the.organization malntain any-doner advised fungs gr-any gimligr funds or aceounts forwhich dar avé‘l_he right ia o '
aravide advice on the distribution Gt nvestment-of amounts jr such funds or aceounts? /f *¥es,” complets Schedule D; Part! | 6 X
7  Did the grganization receive orhold a, consapiation easement Incliding easements to freserve opsl
-the environment, historie land areas, or Historic structures? Jf "Yes," compliéte Schadule.D, Part I} 7 X
B D the organization maintain collections of works.of art, historical freasures, or olher gimilar g ; i
Schedufe 0, Part jil . R ; T . B x
8 Didthe organization report B0 amoun: In Pari X 1nne 21 for escrow or "ustodiai accounr i
amounts notlisted in Part %; or pwwdg cradil, r.,ounsehng, debt managemnm -credit reps]
1 *Vas,” complate Schaduhy DePart IV oo er 1 o aeenrdisisnseiiont g
10 Oid the drgan izatlon, dirscily or'lhrongh & eiated. organfzat:on, hoId nssets n tcmp Hrily resiricted. andowments parmanent\
endcwments orquastendowments? i/ “Was, " comnpleta Sehoduo D, Parf V. . o 40
11 {f the organization’s answer to any of. the faliowing quostlons-is "Yes," then gomplete D, Paﬂs VI Vli VIEE IX, orX
‘as applicable,
a Did'the ofganizatior: report-an amaunt for lend, ‘puildings, and equipment ir sart X, knad 0% if *Yas, " complate Schadufo B,
PAVE o s . ; '. s M1 X
b Did the orgamzaticrj nepr.:rt nn arnount ior 1nvestments ather sn r
assels reported in Part X, line 167 If *Yés; " complole. Sohedulg D Part VH et ot s b ety povi . IEE .4
¢ Ol the orgenizetion roport-an arfount for inyestrmanis - progré [ated inPart X, ling 13 that ig 5% or mnra ot its total '
agsels reporied T Part X, tine 167 i *%Yes,* complaie Schqg o, Par Vil .,: — b te X
dQMMmmmmmmmnmwmmHmmMmem'_X
Part X, linie 167 If "Yas;* cofmplala Sghiedute D, Part % PRORUP b 3 I« X
< Did'ihe organuzahon teport an amount for, othier fiabl 14e X
f Didthe organization’s Separate oF onsolidated fir nc:al stdtements forthe tax yaar mciude a foutnote thal addresses
the organization's flability for ungertdih tax positions nder Flﬁ'qa (ASC 7487 I "Yas, “campleto. Schedula D, PatX ] X
i2a Did {he organization ohtain.separate, mdepen ansial statements for thetax year? If *Yas,” compinle
" Schedule D, Parts.Xland X .., eenasaeers e e ep et et + 2ed meav e A s e bt 122 | X
h Was lhe ofganfzatinh Inelided It cnnso[ldate pendent’ audlted t‘ nanclal s‘tate menl; fur ihe tax yaar?
if*Yes, .cmd i tha mgamzatmn answarad "o 16 e 120, than complating'Selieduie D, Parts X and Xit isoptionad .. ..., |12b X
13, g N seclm ]TG{b‘)(ﬂ{A}li)? 1 *Yes,* completg Scheduto E- I R X
44a &5, or agents outside of the, United States? - ., e |18 X
h agor ex;ienses of-maré than $16,000 from grantmaiung. fur;dramhg. husinass,
[ 5. outside 1he Unitec States, or aggregats foréign mveslment¢* vnlued at $1CD 000
ormhore? If *yes,“camplete:Sehoduls By Parts Lend BV o cvesve iy wisieeit et it in iers iz | 148 X
15 .Did the grganizationreport coluran {A), ine: 3 friare than $5 000 of qrants or clher ﬂsssstance 10 or {or any
foreign grganiizationt I "Yes," cempisto Schadula F,.Pets if e Mo, I DO 0 - X
16 Did the erganization report on Part ¥, wohnn {A}; a8, more-fhan $.: 06i0-of agqregate graﬁts or other aqqistance td N '
 orfor torelign ndividuals If ¥Yes, " campiste Sohodulo F; Parts WAV e e . 4G X
17 Dig the argunrzdhan repart & tolal of morg than 515,600 af aspenses for pro1assionai flindrassing services {m Part IX, _
golumn (A}, lines & and 1182 If"Yes,” comploto Schedule G, Partf | ... SRR RRT s ¢ 4 Pt
18 Qld the: organlzaﬂon report mere than $15,000 total of fundraising Event gmss incorm and cnninbuttens un Part Vili imes '
ig and BaTll “Yes ! coimplota Schodule G, Partll | e s e : e o i ereeer i staan e 2 181 X
19 Didthe orgamzation report mdre than $15; 000 of gross sncome from: gazrﬂng actwmes ofl Parl viji, fine wa? f "-Yas." .
compléte Séhiadulo G, Part 1l e e ey e e s U e e e et 19 Z
' ' o890 (2018)
432005 T1-11-16 .
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Forrm 980 (2016} FLASHES OF HOPE 04~3648694 paged

[Part IV.[ Checklist of Required Schedules tontnued)

205 Did the organization operate one or moré Hospltal faciities? It "y9s;* complat Sbhpdus H R SR éoa. e I;{o -
b f*Yyes*folineg 20a, did the organization atiach a.copy of its audited finzncial statements to'thig rem:n? e 204
29  [ndithie prganization repert madre than- $5 Q0p-of grants arother assistance to any domestic’ troanization or T
.domastic gavemment on Part 1X, célumn (A}, iine ¥ *Yos,* corplete Schedufe |, Parts tenadtl 21 | X
Did-the organization regoct more than $5,008 of-grants of btherassistanee o orfor domestic :ndividuais on
Part 1. cofumn (A), ine 27 If "Yas, Toomplate. Scheduld |, Parts | e Y- O P his
23 Did the organization answer sves! o Part Vi, Section A, line 3, 4,005 abaut compensat:on ‘of t"se orgamzat:on's c&r;éni', o
and -former officers, directors, trustees, key employees, and Higtigst compénsated employsds? if "Yes," -cymglaia
Scheduled ... . .. . : e, s eneiememe e 1o Ll X
2da Didthe urganlzancn have a tax axempt bmd fasug w:th &n outaianding prmcipal amcunt of mare” ihan $1OQ 000 as of the '
a5t day of the'year, that was issyed. after December 31, 20022 1# “Yos, “answer Ines 24b thraugh 24d dnd complela
Schaduta K. [ *N&", GOt e 858 || L. i i i i — s V244 X
b Did the organizatian invest any proceeds df .rax axempt bcmda beycnda 1emporan,r panod exception? ) . 24h '
& [ the giganization maintain an S5GIOwW account otber than a réfunding estropratany. time diirin the yearto defease o
any tax-exempbbonde? | L L. Che e 240
d . Did the orgamzatbn act as gn un behali oi " issuar for bonds uuistanding at any time gorinig 24d
25a Section S0(¢)(3), 501{c1[4j, ned 501((:](29} nrgamzatmns. Did the crganization gng : '
transaction with a disqualified persen during the year? " “Yas,* comiplata Schatula D55 X
¥ s the drganization aware that it engaged In an:.axaess: benefit-ransaction with sy di'_ ' h
tharha iransaction has not been reported.on any of the organzatlon g'prior Fotm:
Sehedula b Part§ et an e ree e 2sh X
26 Didthe organization repart any. amuum on Part X line 5 6 or 22 for recet ' '
former officers, direators, tustees, key employees ighest-compensaled €
cnmp)‘atﬂ Schadula L, Fart B s e e o e " . O I - - b4
27  Didthe organization prowde a gran’t ar other assisianca tc an cf _er,‘director trustee }:ey employee, substantn,al '
sontibutarar eroployee theredf; a grant. seleotlon committas m' her, or to & 35% zoniraliied entity or iy memtier
ol any of these persons? if-"Vos, " completa Sohacule L, Parbilf 550, e e = e LT X
28 Was the organization a paity toa Businesa. transaction u}nh ne of th pﬁow%nq parties (sea Schedula L iy '
instructions for applicable Iiling thresholds, condmuns an 18K ptions)
a Acurrentor farmei officer, dwector, trustee, of key r:omp!ate.- Schedula b, PartV ., ieBa X
b Afamily rmamber of a purrent or former officer, direc HF key employesa? if "yps, " somplato Schodr.n’a {, Pad N ‘28b X
o Anentity ¢f whichr a turrent or. former ofilcer, director, trus r-ke}- armplayse {or & farmiy member theraol) was an off:c:er,' .
direetar, trustee, or dicent or indirect owner? eis_j*" i Sohedule L, Part IV .o O - - X
Yo Did the orgafization recelve more than $25 Abnvcash contrbutions? If "Yas, © complate Schon‘ufa M e 128 £
30 Digd the organizationrecelve. comtdbutions, treasures, or othier simitas assets, of, gualified conseruati
confrinutions? if *Yos," complata Schedule e oahe e arEt e e e Raeke 4 w4 haemst AeEEEs ed s meernghern e ) 30 X
31 ©idthe.organization iquidats, Lerminate or dissdlye. and cease operaﬂons’? '
i ¥Yes,* completa Schudule N, Part] : oot e e e b a1 X
a2 Did the.organization sell, exchnn g, dis ose of, r lmnsfer mcre than 25% of tts net assets?h' Yos campfata
Schsthdo N, Part ll e b et or et aere U SO S I - -3 X
43 Didtheorgdnization gwr 100% of an enfity dfsregnrded a&sepamte from tha org'mrzatmn under Regulalions o
sections 30377012 and B 37 If*Yes, ".compiele Schadalo . Part! .. tr ... =88 X
34 Was lhe organtzation refated 10) any A% axempt or taxable antiy? if *Yas,* r.omplm‘a Schedu.’n Fi F’&n‘ I! h’! or !V Hrrd _
PartViline ¥ | . ... e aoe hen g e i e et < 34 X
35a qu the- organrzahon have a controllod enhty wﬁhln the meamnq nt aec‘dur: 51 2{b}{13]? e e b 558 p.4
b ) =Yes" taline 350, didthe organizahon receive any paymmt from or engaga 1 any. transaction wFLh a contmﬂed anlity
within e meamng of eaction 532(M{13)? if "Yas,* complete Sehodute I, Pag Vo2 ... ... e wen. | 85B
‘a6 Section 501(0][3] orgonizatians, Did the nrganimtmn make: any transfers to-an axernpl non- charliable n.iated orgamzahon"’ ' '
I "Yas," Completo Schiedula A, Pact V, lina 2 . P e OO .- X
g7 Oidthe organization £oaduct iore than, 5% of lts actiuﬂies thraugh 4in erﬂity ihat is- nol. a ralated orgamzatmn ) ’
and t}xat is trogted as.a partnership far federal incoms tax purposes? If "Yes," rompiaze Sehattule 13 it VI RO ) 4
a8 Didthe organlzation somplete Schaddle O and provide axp]anahons in Sehadule © for PartVi, fings. 11b and 19? _
Note, All Form 990 fllars arerenuired 1o compléte Schedue.O . N R, mERES
" Forrrr 990 (2018)
§32004 THINIE
53200, 4
19449-002

ngoafdta TRAIAR Tada-nat ofn AL BIONN P72 OHRA NF HOPE



Form 990 (2016 FLASHES OF HOPE 04-3648694  pag
[Part V] Statements F{egardlng Other |BS Filings and Tax Gompliance: ' ' Poge 3

Check it Schédule O containe a response or nate loany ligf:- 214 thns Part v

1a Enterthe number reported in Box 3 of Form 1096, Eater-0- f fiot applicable | .. ... o on [L12 2 Yes, Be
f Enter the numiser of Forms WG included in in 1a, Enter 0- if aot applicable e 16 B i}
¢ Did the arganization comply with backup’ wzthholding rules lof reportable payments 10 vendors and feportable. gaming
(gambling) Winnings 1o prize Witners? ..o eoisenn IOy SR ST AU PO YN i -0 S
a Erter ke nurnber. of employees: reporlad on Form W 3 Transmit‘lal of Wage and Ta:i Statemems,
filed f2r the cplendar year ending with: or within the year covered by this return | . 23 8
B ifat least-oneisreporied on line Za, did the arqamzatlon Tile ali requfred fedsra empk:ymen! tax retums? o e . 28
tbte. It the sum of Jiines 1a angd 2a is greaterthan 280, vou. ey he requirad to ediile (seé mst:uct{cns} N
3z Did the organization have unrelated business'gross InCome: of $1,600.or more during the year? i e aa
L. If "Yes,” has it led a-Form Q90-T (or thisiysar? 4. N, " to o B, prowde an expianation in- Schadule O . . & |
4a At anv Time dunng tha caiandat year. did the argannzalion ha\?a an mtsrest In. ora s:gnatum or othec_a i overa
| 48 X
.. | .5a X
55 X
_{ Bo
any coniributions Lhatwere not tax deductlhla ag chanfab[e cuntnbuﬁons? 8a i
b [ "Yes," didthe organizdlion inclida Withi every soﬁcltatlon an gxprass stater ’
were not tax. HeaUCHBIE? |, et b eeeire ree e R .| &k
7 Grganizations that may- recowa deductlbte cnntnhutmns uncler section:i;
a Did the-organizatipn receive-a payment in exx:ess ol §75 malg pariyasa gontrinution and pacty:dr godds and servicks provided 1o the payor? | 7a X
b |Jf*Yes," didthe ofgarizatien notify the donor of the value of-the goods or ser\r:ces provided? L. . “ i X
¢ [id the organization sell-exchenga. of otherwise depose of tanigitile per:-:anal property forwhich il was required -
Forfite Form 82827 i cesmrenn oo e e hentratss s et etk e LTE %
d {F"Yes X indleate the. number af Forms 8282 faled durmgth R - l “m |
e Dldthe organization raceive any furds, dIrectly or Indirect ay prem tng on a personal beneft contract? . . LTe
£ Did tha prganization, during the yedr, pay pramiums limpotly.or irectiy o & personal hanefitcontract? .. LT
g Ifihe organization- teceived & contribution of qualtf" 1tgllec p ;'Jerty, did the orgamization file Form BEIY as nequnred? 7a.
h Ifthe organization-received a contribution-of ca i a ,‘ anes or other vem:,les did the organnzaﬂon file-a Form 1088 o [ 7n
8 S’ponsuring"urgatiizationg mal'ntaintng don P 3 i '
SO ) 2
.
A - . O3 |
b Did the spansorlng organizai{cn make & dlsmbu . Sb
10. Section 60M{CHT). urganlzahons Eme = '
a -lntt{auor fees and capltal car:mb tiong Includ S ROUPUOPPR -
b 90, F’art___lll Ima 12, tor pubﬂc use of. clisl famhties P I [+, &
1t -
a e 1{a”
b
amounts due ofr recewed *ram 1em1 e e . e 11k !
12a ‘Section 4947[&]{1} nop-exempt charitzble: (rusts Is tha orgamzahon F!tng Form 990 in Ireu of Fcrm 0417 12a
b 1 "Yas," enterthe-amaunt of tax-exempt Interest recelved or acorded during the VBAE e - e 1211-1 N
13 Section50i{e)29] qual:iled nonprofit health tnsurance issuers. : L.
a Is thesorgarizatlion ligersed:to jeslie qualiffed-health plans; in maore than ons siate? | 13z
Note. Seathe instructions for additional information thearganization mustreport on Schedule D i
b Entor the amaunt of feserves he brganization is required:to mainlain by the states:in which- tha-
organlzation is ficensed to.issue Qualiiet REAIN FIANS, ... e sy reeerneis £ s 2o 1ab :
¢ Enterthe amount o raserves on hand |, s . td3e. A
14a Did the organization tacelve any pa,rmenis far 1ndmr tannmg ssmcas durmg tha tax year? e i " X i
b if "Yos," has (il s Form 720 to regort thiese paymants? i No," provide an. sxpianation, Iﬂ bchedu!s G b e | 1R
' Farm 980 {2016)
BIZNOE 11-11-16-
: _ _ 3
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Form 950 (2016) FLASHES OF HOPE 04-36486094

Page 6

Part'Vl { Governance, Management, and Disclasure For pach *Yes* response to fnes Zihrough 7D balow, and fora-"No® respense

lo-dirie Ba, b, or 10b baltovi, dbscritio.the clreumstancas, pracesses, or cheages in Sehodile 0. See nstiuctions.

Check f-8chedule O contains a response or nota o afy Hne In i Pat Vil o e s e it [EJ
Section A. Governing Body and Managemeant
Yes | Nao
{a Enter the number of voting mambers of the geverning body at the and of thetax year . .. 1a 20
[F Iner afa malerial dliiererices in voting righté-armong membes of the govirning body, or i the gavemmq '
body deleg}alsu broad. avlhomy fo-an execufive commitiée or similar.comimitled, expRin in Scliedile 0.
h Enferthe number. of votlng members oluded in ling 18, above; whadreindepandent ... ... 1B _2'{]
2 Did any officer, director, trustee, or key employee hava a Tamily relatignship or 4 businesy relauonstnp with any-othef
‘officer; direcior, trustes, or key employee? . .. e e oot e ey ey it £k et B X
a4 Didthe prganzation delegate contro! GyeEr fnanagcment duues custcmanly per rermeci by ar under the. difrect 5L.pervisl(;n ' ' '
of officers, diregtors, or trustees, br key employeestoa manegement company or othérperson? ! hid
4 Diithe c-rganizzﬁmn make any significant changes {oits governing documents singe the prior For 4 i
5 Did the orgahlzation begome awdre during. iheyearafa slgniﬁdan,tjdwérs!mn'or'the"prgahl’z‘atiqh_'s' 5 X.
& Dld theworganization have members of ‘stockholders? o . etenm e e 6 X
3. Didthe organization have members, stockhalders, or other persons who had the poweri
more members of th goveming BOUY? o s oo b e e e s e eaee s Ta X
b Aré any govémance degisions of the organizailcm resewed o {or sub}ect to approval by}
personis other than the gaverning body? .. ... . e i X
g Did the nrgamzallan wmurnpmanecmly gocument the mauungs lw!d or wmlen actions und rtakan :Juring he year by the !o[iowmg,
a The govemmg bOd{? e e ian [RURIYIEN exdeitares s dras hapdes arareiaaranav e 8a X
b Each committae with aut! r;-nty to act an bahalr of lhe go\remang bcdy'? : e b S 8b | X
9 lIstheteeny officer, director, lrustee, or key ampiayee listed in Part W, Seclmn A, il annct bie redctied at the
sraanization’s mailing address? i "Yas," provide the names, and arfdrnssos-in Schedu R o) x
Sectmn B. Policies (}'!us Soction B requesls infarmation aboul pom:}b'; not mqwrﬂd y the fntpma! Havenue Ccda}
; Yos | No
40a Did the erganization have local chaptets. branches, o aflliates? it g & e ringie o 1 e s s o L0 X
b if *Yas." did the. crganizatfnn ha\re wnt‘ten poilc:es and pm ’dure _ o\.raming the activiiies’ of such'chapiers.,_a_fﬁ_l'iate_s,
the i 190
90t al mcmbers bf lts govemmg bddy tiefora filirig Ahe:. form? 4fa | X
12a Did the organlzattmn hauaa wrrtten cnmlvct o] fnteres ¥ go i fme 13 O 2R | X
b Wars officars, diretors, or trustegs, and key emiployes: reqmreﬂf Uisciasydnnually Interests th'ltcauld give r[sa tn annﬂzcls? T42n | X
oriita¥and entdroe compliance with the pulicy? if "Yos,* dmcnba
, " , 100 | X
i e 13 X
veewns 1L X
A5 D 1]19 procass for determlnlng compansation u ! fo]{owang persans fm:[ude a review and uppravai by Independent
perscns cnmparabilﬁ;y data, and cu empurane us'substantlaﬁun of the deliberation and tdegision? '
irector, orfop management officlal .. ... . gz X
OF the GEEERIZANDI . oo rs oo s srmreses o+ s mme s et ssssese sy s eobon srery | IO X
‘process in Schedula o {see mstructlons) )
assefz 10, or participate in g joint venture or similar arrangement. with o _
‘laxabla ariity dunng the yesl PR SRR PN = | P4
B Il "Yes: * didrtie orgahization follow o wntten policy ar prasedura reqmrrng the orgnnizaiion to e\raluate e part[cipauon
injoint verture arrangements under: applicabte federat tax law, and-ake steps to safeguard the arganization’s _
‘wxempt stalus with respect tb such AranQOmIEOLE? ... e s i g ses e e e . i6h
Section C, Disclosure ' :
17 List theetates-with which a gopy of m;s Form 990 is- requrred to be tilac B-O
18 Baction 6104 requms an organizatiari 16 make its Parms 1023 {or 1024 it appi!cable} 990, and. 980T {::ecuan 501 [c)[S}s onlyy avaliabia.
jor-public spection, Indicate hiw you nade these availabla. Chetk afl that appiy.
C—J Own wehiits FT] Anothar's. welsita [:1.—‘2] Upon request F J Othor faxpisin fi Sehadule 0]
19 Desctibe In Scheduto O whéther [and iFgo, hcw} ihie-orgenization mada its governing tocumants, conflict of inferest policy, and ﬂnanc:ia]
statements avaiiabld to the public during the tax year. _
20 State the nome, -addregs, ant mtaphcne number of the person who posseases iie. orgamzatiu'n's hooks and resords: b
KRISTINE DIFIORE -~ 440 §42 8700
G000 LANDLGRHAVEN DRIVE, SUILTE T, MAYI'IBLD HEIGHTS, OH 44124
' Forrn 990 (9016)
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Form 990 (2015} FLASHES OF HOPE 04-3648694 Page 7"
PartVIl] Compensation of OMicers, Directors, Trustees, Key Employses, Highest Compensated ' '
Employees, and Independent Contractors
Cheekif Schedule O containg aresponse otnetetoany feindha PVl oo o ]
Sectien A, Officars, Birectors, Trusteas; Key Emplovees, and Highest Compensated Enmployees® S B
ta Compléte this table fbr"a_:ll-per'son’smqui}:ed 1o'be fisted, Repon compansation for the calsfidar year ending with-of within the organtzation’s tax year,
e st 8 oftho arguniationis currant obioors, draotor, gfees fuhether iAdiduas or orgarizations regirciess of amoint of compansafion

‘o List all of the organization's currerit key emplayees, if any. See instructions for definition ol “kay employee:*
®-L (5t the arganization's five cufroat Hghest compensated employees (ofHier thari an officer, director, trustee, or kay eimployee) who recéivad raport

- able.compenstition {Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC] of mare than $100,000 from the organization and any related organizations..

< Listalt bf thie organization's former ofiicers, Key employees, and highest compensated-amployees who recelved more than $100,000'0f
reportable compensation from the orparization.and any related grganizalions. _ T

® List all of the arganiziation's former directars or trustess that racelved, in the capacity asa fopmer direstoror trustes of the prganization,
mare; than $10.000 6f repdrtable compensation from the organizalion’and any reldted organizations. & ’ i

Liat persons in the jofowing ordef: individual trusteas or directors; inslitutiopal trustess; officars; key em on_e: : highest compensa{'e__d employees:

and former such persbns: _
P Check this box # neitheithe organization:nor any rélated-oroanation corfpensated any &urent ‘ ; re}i_'ib;s; or trilstes,
' w (B) (©) ] (E). Fy
Nama'and Titie Average | (4, nu{_ﬁi‘ﬁﬁﬁﬂ?mm one Bepontable Estimated
hours par- | box, uslest prsan ia bpth an coinpensation armoutt of
weilt offiedr ahd o diroeteeirustan) frofn refated othar
(istany | & ~ organizations | compgnsation
pourstor | & b5 {W-2/4 088 MISC) frormthe
related |3 z orgatization.
organizations! £ 14 | | & B and refated
below g 2l 'g %ﬁ grganizatinnsg
ingg |2 15|88 [SE
{1} ALLISON CLERME = 15.00
QO~ POUNDER . £ 0. 0. Q.
{3} PETER PARAS. 1.900 '
SOARD MEMBER Nl % 0.4 a. 0.
{3} RICK HBER - 1.0071 7 ' ’
BOARD MEMBER X . 0. 0
1) MARK NASCK ' - 004 A ' .
ROARD HEUBER | g _ B, 0.
(5) CHODR -FARRO :
ROKED MEMBER a. 0.l 0.
(6) 'DANA. DEMETRIOU
BOARN. MEMBEE, X 0. G. 0.
(71 MATTHEW PRIEDMAN )
BOARD MEMBER X 0. a, 0.
78] LYLE GANGKE _
BOARD MEMBER X 0. 0. 0.
{9y ‘BOB TULL
BOARD MENBEK X 0. 0. 0.
{10} JARE. PRICE 1.00 '
ROARD MEMBER _ X| 0. 0. 0.
{117 GRETCHEN LEVY 1.00]
‘BOMRD MEMBER. _ _ X 0. 0. 0.
(1Z) RAREN fIELDS ' 1.00
_BOARD MEMBER T X Q. P 0.
{134 KIP CLARKE 1.00
CO-FOUNDER _ o X g, 0. 0.
(14) BILL TRATNOR - 1.00] |
BREASURER T X! ix 0. 0. 0.
{15] ROR MACKINLAY. T 1,00 )
PRESTDENE: o _ o X IX Q. 0., 0.
{167 MURAD BEG 1T 1.00 '
BONRD MEMBER X 0.l 0. .
(577, MICHAEL ABDALIAN ' 1.00 '
BOKHD MEMBER X Q. d, .D .
Gao0l? 113 o Farm 990 2016)
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Form $80 FLASHES OF | : =g
rﬁ;r‘?VII{fglz)hon A, Dfficers, Drrectcrs fru:iees I;I(SyPEi I 043048035 PeseB
y . ployees, and Highdst” Compensated Emp]ayaes feoniinudd)
"y Bl © o (6 )
Natiie and 116 !{;\l\:ﬁ';agzr (o nat cr[l:egslr#g?mm ting . HBDOdable‘ Reportabie Estimated
vl T ) It oo B i
iy [ et | conpas
hours for o - ofgarization | {W-2/TDSSMISC) Gm-? Peﬂs}aﬂm
related |3 |4 2 {W-2r1009MISC) i
lorgarizations| 8 £ {2 B T orgenization
s | (3] o4 o5 oot
ing |E)F1E)3 RS sameeen
{18) MARK DLUTINER 1.060 i
BOARD MEMBER _ X 0. 0. 0.
[1.9) . MIKE HAWLINE 1.00 - —
BOARD MEHMBER _ X 0. 0.
(20) T0¥ HARRINGTOH 1.00 i g
BOARD MEMBER % 0. 0.
{21) RRISTEINE DIFICRE 40.00 - —
EXECUTIVE DIRECTOR ' 0. 0.
b 'Sub-total eenrrasersiry 160,000, 0. 0.
¢ Total fram: contmuatlun aheets tu ParW!l Sectmn A Oy d. g.
d Total (add Yinés 1b and i) ... 100,000, 0y 0.
T2 Totai numberpf individualé {:ncludmg hut nqt ﬁmited t bove] who receved mord than $100,000 of reportable
" somnensation from tha biganization B ; 0
Yes | Na
3 Didthe orgarﬂzatton fist any- Former offcer, di oftru ae; key-ethployes, or highest compensated emplbyee on 1
lirie +a? ¥ *Yos,” complata. Schedule Jior suc : wreomree e uapen ot faens i .. 3 X
4. Foranyindividuai fisted on fine fa, is the. sum' of feporigble cempensaﬁon and olher compansalion from the organizaticn |
and rélated organuatsona greater than 51500 Y&s, ccmp:'s!e Seheduis J forsuchipdividoal o, 4 1 X
& Did any-person listed an line s reCeive or-acciue ompensattun from any uhrelated drgantzation or mdwldual for sidrvices
rendered 1o the organieation? if "Yés,} zompiots. Sr‘-‘laﬂ’ufﬂ L HOrSUGH PEESON . ool cpmsisss izt s rgeesie s e § L 3 X
Sestion B. tndependentcontractors HE ’
1 Complete lhts 1labletor yourf gl hlghes mpensated mdependenl comrﬂclors that received mare than $100,6800:0f compensatlon fom
the orgamzatqcn Raport 6 nensalion %or the calendar year ending with-or within the-arganizaticn's tax year,
. : ABF ©
usiness address NONE Descriptian of servites Compensation

above) wha received more thari

2 Total numbar of independant sohtractors (includ:ng tul not Tinited o ihose usted
3100 000 of chmpensation fromthe. ‘organization P

F'dr.r.h -990 _I{2'Q‘!.'6}'
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Ferrn 980 {2016}

FLASHRS OF HOPE

04-3648694

Page S

Statement of Revenug

L P T R TTY

Check if Scheduls O contains:a response or riote fo any inain this Part Vil i
. : T .

¢ Netirncome or {loss) fror garing ¢ amwltles NN
10 a Grosssales ol inventory, less refums
and AlOWANGES | .. o s oo a
b 1ess costof gmds son VP &
& Netingore or fioss) from sales-of mvamo'y eoieeracgsn B

‘Part v, fine 19 .
[+ Less dirget expenses

A 6} O )
Tatal revenué Ffelated or Unrelated  [R \'enu% exciuded
axempt funetidn “pusiness rem dax tider
- : — -~ revesiue revenus 551"' n%"ﬁ;
=t 1a ngeratadcampalgns_ e |18 ' '
E3| b Mervershipdues ..., h
g.% o Fundraising evepts . ..., |1 588,427,
&4 d Related orgam?aﬂans ISP iy [« I}
é‘% & Government grants. {coniributiohs)  1te
'5.‘5 £ Albather coniribntions, gifts, grents, and
B2E simiiar amounis notinemded above |, { 1€ 1,406,162,
%% g g_aun;;anoonhbu:.ons.:nrinucannr;ama_dr $ _ B oo
G| b Totel Addines 18T s e e B2 2,084,790, . .- .
Eosiness Codel R
_'3_' 2a
gg b
we c _
53| a
=l e
a. f Alfother program servige revenus
g Tolal-Add lineg 28-2f .. RN
3 Investrment incame (inch,ding div]dendq,mterest and
othet similar amounts) . e B
4 lricome frominvesiment’ af tax axampt bond proceeds -
5  Royallleh ... ciieeeee eeenn Ginbaresbas ) o
[i} F_feai (I]}..Fefsonzit""
Ba Grossrams ... . -
b Less: rental ekpensas. , . ..
¢ Rentai income orfloss) .. '
g Nat randal ingomd oF {1088} i
7a Gr‘.os‘sf‘_a'mt‘:’un{\frpn'i.sa'!.es:uf (nSecur;ties
assets other than inventory
b Less: zost or ptferhasis
‘and sales akpenses | .
¢ Galnor (foss). |,
d Net gain or(!nss) mereriie
2 Ba Gross Incdma Trom fundralsa_ng,events( -
E inciuding & '5-33, 427, of
3 contrioutions reported on firfg ol .
% PartlV,ine18 . a 51,800,
] b Less: dirgcl expense 413,187, R
o Net income or{loss; P ~16%,587. 161,597
9 a Gross income from g B R

Miscellancous Revenie: Husiness Catle

112
T
C
¢ AT OIGT TOVERES. oo - oo criri — :
. Total, Add Ines 113118 oo s o v i R AP
42.  ‘total revanus: SeeinstuetionS, ..o st 1,933,493, 0, 0, -161,5357,
532009 14~11-16 g ' Farms 890 (2016)
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Farm 990 {2016

FLASHES OF HOPR

| Part [X] Statement of Functional Expenses.

'‘Saction 501(c){3) and 501{el4} organizations must complota alf conng. Al othar :brgemzarmns sl complate colurmn (4).

Ehetk if Schiedule O.containg a rasponse or nota.toany linaln this Part 2 TP . .
Do netincluda amounts raported onfines 6b, AT I N~ I S () B
7b, 8b, 9b, and 10b of Part Vill. Tmal axpenses Program service Managerment and Fundraisirig
eXpenses. general expenses eXpenses
4 Grants and oiherassistance. to. domestic: orgamzauuns _ '
znd domisli govirningnis. See Fartiv, ing 21 1,001,746. 1,001,746.]
2 Graply andother assistanca to domastic. ' ' T
indlviduals, See Part IV, fne22 .. ... ..
3 Granisand otfier asslatance;ta forefgn- ‘
organizations, farelgn govemnments, and forelgr
individuals. See Parf IV, ines 18 and 16. ..
4 Benaefits paid to Orjdr mambers | e
§ Compensation of currantoﬁ:carf., dlrectrars, o _ gy '
trustees, and.key employess . . 100,000, 50,000 30,000 20,000,
6. Uompensation notincludid above, e dlsqua ilia;l ' '
persgng (a5 defined Lader seetion 4955(1){1}} and
peisuns desedbed I secfion 4958{c)(ENH) _ : _
7' Pifiersalaries.and wages . .. b 370,028.] 23,191, 160,585,
8  Pensitn piai asoruals and cunmbmlons {meiude '
seclinn 401{k) and 403(b)-emplayrr sanitibutions}
8 Other emp’dy'ee BEREHE oL e ar s 18,828
A0 PRYmREEXES . . .. ieecei s 37,680, 4,196, 14,523,
11 Feesforsarvices (nun%mp!oyeos} '
A Management | . .. e e _ .
b LOGA . oo o oo o i 7,291, 1,764,
6 AGCOUNHRG | . 1. eoseneas st « oo 9,880, '
d Lobbying | _ .
e Professlonal Im drzusmu ser\ncea ’%ee 93r1 W fsnu ‘I?
f  fhvesiment managemant: fae: . .
g Othor, {ifline 11g ampunt exeseds 10% unmn 25 _
cotumn (A) amount, list e 11g expenses on.5ch 0. 1,131. 250. 867.
12 Advertising and promation .
18 OMCe-SXPBNSES., | (v s ev o - 3,525, 691. 2,696,
14° Informationtechnology | ..., .. ' '
15 Royalfies | oo o el .
15 Oetupangy .. . 20,854, 4,089, 15,947,
A7 Travel e mes vieen e e 6,016, ]
18  Payments of travel-or ertena;nment nxpenses e
for any foderai state or Iocrﬂ pubﬂc ‘offittals
1 -
‘20 Interest e
91  Payments to. affliates _ 0 ' : L _
22  Depreiation, depletion, and: g 37,533, 19,042 3,753, 14,638,
28 Insurends . _ 1,139 1,135,
24 Other expénsts. remize expanscs ot Gaversd ) '
above.-{List nilerilianeous EXpERSEs. in-ling-24e, l{ling
2¥p.amagint excegds 10% of line 25, elumn (A} LR . S B
amounk, sl Jing 24e expenses on Schcdﬂem R R I AP L s
a BANK BERVICE FEES R4 ,B85.1 40,6140 Q. 14 (}71 .
y CLIBNT DELIVERABLE £7,300.| 47,100, e 0. G.
c MARERETING, PRINTING o 45,582, 33,547, 10,442, l 593,
o DIRECT GAME EXDENSES. 13,783, 13,783, 0. 0.
& Alother expenses B 44,656 . 36,207+ 2,088, 5,891,
25 Tota} functional éxpénses. Add Imcs 1 fhrough2de 1,841, 038., 1,503, 17 3. §0,954. 2 50—.;.9 1l.
a6 Jointeasts, Gomptete this ling onfy it Ihe-cryanization. o
raported In columit (B) | nint gests lrom s coinbined
edugatienal campaign. gt Iundralsirg solighation,
Ltedk hore B ... 1l faltorecion SOP-05-4 (AT 058-720y
GRRDID H-113E rarm 290 (2016}
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Form 990{2018 FLASHES OF HOPE Na-3648694 _
LEartX Baiance Sheet 0473648622 Pagett
' Chech.if cchadule 0 containg a response or nofedo any fina. tn this Parl X i c, s T LU L
(Ai . {B)
_ . Beginning of year End of year
3 Cah - TOMITEIESERBANING . ... . <. coossorre s cossnisssmsto e fssenr sssceiieeee - 852,527, 1 o02.878.
2  Savings and temparary cashy muéstments S, . ' a - N
3 Pledgas and Grants receVable. M8t ... s i e 93,030.] 3 81,647,
4 Accounts veceivabis, net . . ... et R 4 -
B Loans and other rpcewables from currant and rormar omcers dnrsctors,
trustess, Key employees, and highest comnensated employees. Complete
Partilgf Sehedule . . . ... e 5
‘6 Loansand othiar retielvables imm omer d|squailf ed parsons hs def:ned undar
santicn 49581, nersons described In sem!on dBEE{c}(ﬁ){B} and cortributing
employers and.SpONSERng organizations of seqllds 501(:::](9) voluritary
%. employaes' beneﬂclafy organizaﬂons {yee nsty), Complete Part i 9T Sch 1. 6
w | 7 Notésand OANS FBERIVADIE, TIEL .. oot +ovrereiers s o 1eieneiaee o cb s 7 !
L |8 Iventories farSAlBOIUSE | | e ey s N B _
8 Prepaid expenses and dererrec uharges ‘ '_ e e o 4,960 7
1ca Land, bulldings, and equipment: cost by gther ' '
“basls, Coinplete Part VI 6f Sohedue D, |10
b Less accumulated dapraciation . ... [108 19,493, 90e 10,835,
11 Investments - publicly tradsd seourities T R . ' 14
12 Invesiments - oiHer securitics; See Partw hma 11 vt a e et 42
13 Investments - progrom-related. Boa Part IV, tmuﬁ e v _ -
44 INEOGIIE BESES . i o s o e it 35,7990 14 10,919,
46 'Otherassets. See Part iV, ling 1 1 o » 0.5 6,250,
46 Total assets. Add fines 1 through 15 (must equul ime 34} 1,08%,811.] 16 1,017,493,
A7 Accolnts .pa_yabla and-accrued expanges .. .. 91,589 q7 7,127,
18 Grants payabie . e 1 et e 18
19 Doferrad revenua g eem rera dare v e iran Aa0 18-
20 Toxexemipt bond: iabiities . - 20.
21 Escrow or tustadial account ilabllaty CampTat PartiV.o 21
w |22 Loansant other payables to current and formel - e
2 Kay emq!nyees highest cnmpens.,ted e yees, ang-gl qualmed persohs.
g Complate Pait i} of Schedule L R 22
—~ 123  Secured morigages and notes payablEto . 123
24 ‘Iinsecurad notes and loans payabiéto ur 24
25 Dther tabilitles- (mcludmgfaderai inconie.t
parties,'and. other habllttzah not eluded o fnes T'f' 24} Camplete Pad Xaf
Schedute I . e s i 25 .
26 Total liabilities. Add li68.17 THEOIGN 2627 o ssssmier . 91,588,126 7,127
' Ortganizations that 1O)IBW-SFAS T17{ASC 953), pro hereb- I,KJ and D SR P . ;_
g complete lines 27 thyough 28"ahd: lines 33 and 34, T S
g |27 Unrasticted net asss : o s i 918,212.] 27 1,010,366,
g 28 Temporadly restricted rist e _ . an-
] 29 Permanently resticted net assets et oo et 28
g Organizations that do vot follow SFAS 197 (ASC 9581, chack here br i) ! ol g
G and cofnplete fines 30 through 34, :
*E 30 Capltat stook or tnist principal, or surrant. FUNES |, L., .o eirmere e oot oo 30
ﬁ 31 Peid inor Ldpzta! surplus, or land, buildihgor qupmﬁ'lt fund g ey _ '3.1_
« {32 Roetained sarnings, sngdawmeni: actumulated: ncome, ar athar lunds e e . a2
2 |33 Totalnetassets or fund BalAnGeE e s 918,312, 33 1,010,366,
34 Total Habilities and net assafw'fund BAIZACEE o osoeecsban e e sie e ppageanz s 1,009,811.; 34 T,017,493,
' ' Form- 890 (20186)
ARt 111718
_ A » _
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Foim 890 {2018} FLASHES OF HOPE _ _ s 043648654 Page12
1 PartX!'] Recongiliation of Net Asgels o | |
Checy if Schedule O contains atesponse-or riofs to any line i this Part X1 .o ponecs e s s st e e ety s L]

1 Totalrevenue (musl-equal Part VL columa (AL, INe12) oo e i e s L 1,833,193.
3 Total experises {rust equal Part X, oalumn' (), In828) .. L .. i i st e e s e "8 1,841,038
3 _Hovanue less experisas. Subtract fine 2 fromiine 1 ., SRR ... 92,155,
4 et assets ur fund balances at beginming ot year- {rnusi equa[ Part )( I:rw 33 commn {A}} -4, 918,217,
5 Netunreahzed galns (l0SSES) OMINVESIMBNLE | . i i wrstomro s ok bt oo armsazeh 5
6 Donated services and use of faciites e LB
T vestiient gkpenses i ek rhranermgbna waresviins rertg s ieatantionte b ves tn-iom LT
8 Pror period adjustments e e e e e et et e e+ e ‘ 8
g Other changes in nal assets or fund bamncea {exalaan in Schadu!e 0] - ' . g 0.
W0 Net: assels or fund balances at end ofvear. Comblne lines3 through 9 (mus& ec;u::ul Part x ine'33; '
coiurnn By L 40 1,010,367,

| Part | Financial Sta‘t‘ér};énts and Fieporﬂng

Check if Schedula 0 contams a.response or noie 1o any fina i this Part Xl ... 1 - . l:l
' Yes | No

. Pa X

24 Wara the organization’s flnanc::al statemenis. comp:led ar ravie\\ed by an i*:dapan
if 'Yas," check & box Helow to indicate whallier The f finangial staternents for the v
arate basts, consolidaled basls, ar both: _ _ :
Separatelbasis [ ] consolidated bosls [__1 Both-consal ”ceﬁj"'and.sepa_raté beasis

b Were thd organizalion’s: firiancial statements audited by an independent ant?;
{F *Yies," chieck a box below to nditals whethsr the financidl statements fi
nﬁalsdated basis, orbothi —_— .
LK_] Seperate basis ] Consdlidated basis L.:] Eoth',;cpnsoiidatad'-_antj separate basls

© If*Yes! toline.2a or2l, does (e organization have acommitte : '
review, of cumpliatron of its financia! statornérits and seloetio

ff thei. Grganizamn ghangad either Rs.overaight process or

8a Asarcsultofa faderal award, was the organization: rstqu[re
Act and OMB-ClrcularA-1337 e et o

. ) "Yes,* did the drganizatlon m:dergo the requ:red i
-craudlta, axplain-why in Schedile O snd descnbe an st

2::._ b4

Ba X

UgHs? I tha crgamzahm did rlm undergnthe mqu?red audd

“taken to undergo stch audits | ot e ab
Form 990 (2016)

642012 VT
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SCHEDULE A Public Charity Status and Public Support vy o

{Form 980 of 890-EZ
¢ o 0-E2) Complete if the. orgariization is. g section 501{¢)(3) organization or a section 28 1 5
4947(a}(1) nonexempt charitable trust, '
Departmani of Ui Traasory P Attach 1o Form 990 of Form go0-EZ: Ope o Public
Internai Reventio Servico B tntormation abaut-Schodule A {Form 000 or 096-E2) and ite instructions ls atWww.irs.gov/formasy, 2o SPEG“QH
Name of the arganization - Emplover Identlficatlon number:
FLASHES DF HOPE L4-3648694

|Parti | Heason for Public Charity Status (Al organizations muskcornplata this part) See instructions,

The organization 6 fot a. privatefoundation because it is: (For lings 1 throtigh 12, check enly ong:box.)

1 ]

A church, conventian of churehds, or assoeizgtion &f churches desoribed i section 170L) HIAND).

5 L] A schoot descritied in section 1700} 1Ali). {Atiach Schedule E (Form 950 or 980-E2))

£
3
[.:] Athedicai resedreh organlzat:on opérated n:conjunetion with a hospitak destribed in sectian 170{bY 1]{A]Im} Enter the hospltal's name;

&4 -

5]

)

10

-DD C‘D G

:A hosplialora cooperative hospial service organization described In'section 170(bY AN

city, and state:
An arganization opérgtiad for the benefit ot & college.or unfvarsuy owned o operated ny a: qov.'emme {al unit gescrihed in
sectien 170{bY1){A)IV]. (Complate Farl Ii.,) W

A faderal, stats, or local govemment-or goyémmentat unit described. in section 170
An braanization that normally recelves'a sybstantial part of {ts support from-g govien
sectian 170{13][ 1][A}{v|) (Complete-Part 1)

A, commumty trist-destiited in sectioh 170(1‘:}{ 1)[A}(vl) {Complete Part il. }
An agncuitural research. organlzanon descrubad in sectmn 170{b}{1){A}(m} op

'im.-ome anf- unrelated' Busifess tax’abla In'c'o_ma {less \sacﬁdn'ﬁﬁ. $ax)
See seclion 509(.11)(2} {Complete Partilh

11 L] ofganlzahon organized-and ‘oporated exkclugivily toteatTe pubitc safety. Ses gection S08{n){4).

12 [::I An organtzation crgamzed and operated exclusively fort

_efu of; to perforrn tha functlcms ca, or. 10 Garry out the. purposes af Gﬂe OF

‘more publicly aupporied organizations desortbed in'secton
lIngs 12a {hfough 12d that describes tha type. ofsupporting orgam
E:] Type ‘{. A aupporﬂng orgaﬁlza'mn operaked superwse or ontrcilad by tts supported organizati on(s}, typ::,a!iy by ‘giving

"
orelect g srigjority of the- dirgotprs of rustess of the supporing
B
c
o its supparted organizatrhn{sj (see inst
d ij Type Il hansfunctionaliy Integrated. A B -ting organ‘zaﬂnn operated ifn cannecticn wnh it supported orgamzat(cn[s]
that Es nod func:l;lonally inleigratr:! Tha orgamzatmn genarally must-satisfy a distribution requiresnent apd an attentivéndss
T i complete Part [V, Sections-A and B, and Part V.
e l:_] §d a wiitten determination from the RS that itis a Type |, Typeldl, Type i
_ _ nm«tunctlonally integiated supporting organization _
T Enterthe pumber of suppo OnE. ., v [ I
. Privwide the following infornation abiout the suppcrtar! Qrgﬂnizatlﬁn(h}{
{i} Name.of suppariod ) {inEI ’ {iil) Tyna: c:i' ofganization i"-' K g‘ﬂﬁ““ﬁ D i J"\mnunl cafmmmtary ".(vi) Amaunt of dlher
e y {rtesailind on lings. 110"+ = ( (s ins! .
. orgenizalion N . sbhova (se0 inslructiops Yas _ N_o auppmt {sor-ifisln, cttcn.s} s(ippon (seainstrucliona}
Total S U , : o
Q{J or 990-82; #3021 o9-23.16  -Schedute A {Form 880 of 980-EZ) 2016
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Schedule.A (Form 990 or 290-E2) 2016 FLASHES QF HOPE 04-3648694 ppgez .
{Partll: Support Schedule for Drganizations Described in Sections 1 70{b}{1)(A)(w) anc 1?0(b)(1](A}(vz}
{Comptete.only if you checked the bok on ing 5, 7, or 8 of Parl I'gr if.the organization tailed, to quallfy. under Part 1), if the organiZation
fdils to qualify under the. tests listed balow, please complele Part AL
Section A, Public Suppart _ _
Galendaryoar (of fisgal yoar hn’a:ginning-in)b'r o120 (B)2013 {c} 2014 {et} 2015 A{e)2016 (N Total

1 Cifts, granfs, sontributions, and ) '
membership fess recelved, (Do not
Include any *unusual grants."}

2 Taxreyénues levied fortheorgan:
fzation's benefitiand aither paid to,
orexpended on it behall _

3. The value of services or Bacllities
furnished by a govemmentat unit to
the crganization without charge

4. Total. Add fnes 1through3 ..

& The portion:of totéi contributions

‘by eath parsan {otiter than a

governmeantal Uikt or publicly

‘supponéd arganlzativn) intluded

oning 1 that exceeds 2% of the

ameunt shown on fine-11,

column {fj v L

£  Public support. Sustact ling 5 Imm!inﬂﬂ .

Section B, Total Support L _
Caléndaryéar (orfiscal year beginning in} | (a) 2012 by 2013

7 Amounts fromfined | . ... . .

8. Grdss Income fram intérest,
dividends, payments recslved on
gecuritles toans, fents. royallies
‘A incoime from similar sources |

9 Nstincome from unreéialed business
activities, whether or nolihe:
busiress.is reqularly cardsd an

10 Other incoma, Do'netinéilde galn:
ofluss fromthe sale of capital
asadts (Explain in Part VL) ...,

11 Total suppért. Add Ines? thmugl: 0

{2 Gross receipts from ralated dctivilies, ete, [se . [ ) - |

13 Firstdivé years. i the Form 980-s for the-grganizat g fi rst S‘“GOI‘Id 1hlrd fcurth orﬁfth tax year ds a section 501:{c}{3). ]
organization, check this box and stophere ... eeeensireens ﬁ e B

Sectlon G Gomputation ofPubh' Support Percentage '

o1 Sgidme (1) divided by-ling 11, e R 2 _ %
dule A, Partitfinetd L N RO NN 156 | ) %

]

P T

di2ots | [(ej2ois {f} Tatal

t6a 3371/3% supporttest - -2 3 zation did not checlk the= box on hne 13 and Iine 14 is 33 1/3% ormore, check this box. and
stophere. The orgamzatmn a fiublicly supported grganizakion ., .. R :

1line 15 of 165 and ime 15 is 33 1/3% or mo'e. check thIs box

b 83°1/3% support test - 2015; It lhe organizatncn did not check abox of
and stop hera, The organlzation qualifigs as-a-pubiicly suppertad organization. URTOR RO TERY SR p-[:'_]
17a 10% -facts-and-¢ircumstances test - 2016, fthe organization did not chaek & hox on ime 1 3 1Ga of 16b and Ime 1445 1{}% or more.
and iFthe nrqanlzat!on meets thae "lacts-and-clcumsiances™test, aheck tHig box and stop here. Explain in Part ¥ how the grpanization _
mests the “facts-and: circumstances” test. The. organizatibn gualifies as 3 publicly. supportad organ:zanun VPRI o Cr
‘b 10% sfacts-andcircumstances test - 2015, I the organ!zahon did nat theck a boy or link 13, 16a, 160, ar‘l?‘a, dnd fine 15 1s aﬂ% or
more, ang if the organizetion reets the Yaets-and nircumstances {est, cheak this Bax and stop-here. Expldin in Part VI how the
drganization meets thi “factsand: cnrcurnst.;nces' test, The organizaﬂon qualifies as o publiely supported drganization .. P-i ._J
18 Private fourdation, If the organization did not chieck a box an iing 14, 16a, 16b, 17a.or 17b;, chegk this box and 5¢e ms‘tr.}chons . |.—___.]

Schedule A {Form 990.0r- 99{] EZ} 2016
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Scheduls A {Form §90-or 890-E7 2018 FLASHES. OF HOPE _ 04-3648694 Puge
Fartill] Support Scheduiefor Organizations Described in Section. 509{3}(2} ' e
{Complets only il you checked the box an line 10. afPart V.ar if the CII‘gEl"IIZ&t;G"I failed ta: qualiiy under Part 11, Irthc arganization fals to
quialify undsr the tests lIsted batow, Pl complete Part I, 4
Section A. Public Support _ _ o _
‘Galendar year (orfiseal year beginning in) - {a} 2012 {bY 2013 {c)201d4 . (c} 2015 [e)2018. {#} Tota
1 Gifts, grants, contributionis, and S i
membenship fees recelved, (Do-not’ _ _
inclugle Bny *urusdatgrants | 1493799,| 1969468.! 2193505.; 2341871, 2094750,.010053433.
2 Glossreceipts fram adi mnssions :
merchapdlsa £old or sanvioes perb
formed, or faciliies: fumished in

any activity thatis rélated 1o the
organization’s tax: -exempt glmpose

a4 Groas raceipts from actvities that
are.not an unrelated tracle or bus- :
iriess under section 513 - _ : _ R

4 . Tax revenues levied for the argan-
jzation's benefit and eitherpaid to
orexpendedonits behall .,

5 The value of servicesor facilities
furnished by @ gévernmsntal unitfo
the creanizaticn withoulcharge . i

& Totah Addfines fhrough's™ , .. | 1493799.| 1865468,

72 Amounts inalided on fipes 1, 2, and _
a received from disqualifiedpersons | 52,125.] 20,00 0.4

b Ameunts Tghucied.on nes 2 and'8 rocafved
fram ditiy Gt dlingualifad nmms thal
eagead IR greaty- -of §8, 000 o¢ 15» »ftho

22341871 .] 209 479’0-_-_ L0009 3433,

93,471.) 162,832.] 475,129,

amount uri liva 13 ér the wu.' v 5?0 ,13 3 * ) 5 ) it 7 D 2. 12, 550 . 1448987 &
cAdd-lines 7a and 7 .1 622,258, 42 751 8 3 5 153 ,173.] 175,382 .1 1928116.
. 8 fublicsuppert _]_nmlra?c!‘mmlmeﬁ,'l PR i i R P v ) Bleh3Lly.,
Section B. Total Support.
Calendar yaar ot fisoal yoar beglaning in}p| __ ta) 2012 dc)2iM4 1 (di 201§  f{e)201s tfl Toal

& Amounts fomined ... ... _1.49'37.9-9 21.945505.] 2341871,] 2094790.10083433,

40a Gross Incame from Interest,
dividends, paymehts raceived on

podi T oadt s bl sl 1.] 7. 629
-t Linrlafed birsiiess taxalie Higome. ) g T HEE
{less-secton 511 taxgs} com bustnesses:
-acquired after June 30, 1975 .
L. 7. 629

c-Add lines 10a and 10b
11 Nét lncame from unrelated busmass -
activities notingluded in (ne 10b, -
whothcr or not the businass is ..
reguiaiyceriedon
12 Gther Incomns, D not |nclud Heain
orloss ﬁ['g(mI llim =a}_ia rc:f \}ﬁp : ;
assels airin-Pa - - - : e r - e
13 Tatal hufi}pifrl {ade Unas'9, 108, 1Y, &5 E94407 .| 1969481, 2183508, 2347878 .1 2094790.1L0094062.

14 First five ygars, fthe. Form 990 Is for the organization's first; second, third lourth, or fifih i-ax yaar.as a seetion 501(c)(3) organkzation,

check Whis box and stop here .. P-E:i
Bection C. Computation of Pubhc Support Percentage
15 Public.suphort percentage fot 20186 (e 8, column {f) divided by fing 13, column {f) . 11s BB.BY
18 Public support péfcentage fronv2015 Schedula A, Part 1, e 48 o omcmns s sosnesispuanaitis 16 T73.16 %
‘Bection D. Computation of Investment income Perceniage. _
17 investment inzome perceniage for 2016 {ine 10¢, column {f) divided by fine 13, cotumn T 2 L0100 %
18 Investmentingome percentage from 2018 Schedule A, Part It ling 17 - N 18 L2y

194 33 1/3% suppart tests - 2018. If the. organizatmn i not cheek the hox. on me 1d and Ime 15 is morathan 58 1/3%, and fine 17 iz ol
chore than 33 1/3%. check this box and step here, The vrganization. qualifies asa publicly supported organtzation _. .oinenie P
b 33 1/3% support ests - 2095, ¥ the drganization i not chick & box on fine-14 orfing 19a, and line 16 ishore than aB 1!3% and =
fine 1815 not more than 73-1/3%6, check this box and stop here, The arganization qualifizs ss-a publicly suppdrted crganization, | ;... b‘[ _.J

20 . Brivate foundation, i thi. orqgn:zauon dJid not gheilia Box on line 14, 1=la, or 19h. chack this box and sée. INSUUCHIONS woure. vy ciinee s B L:]
Schédule A {Form 990 ar 990 ~EZ) 2016
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Seivedule A (Form 090 or980-E2) 2015 PLASHES OF HOPE L EAREOA
PartV] Supporting Organizations ' his 048694 Pges
{Gomplete only If you checked. box ntine 12 on Part 1 If yau chacked 120 of Part i, campléte Sechions A
and B. Hyou chetkad 42b.of Part i, complete Sections A and €. [fyau checked 126 of Part |, complate
. Sections:A; D, and &, Jf you checked 12 of Part |, complete Seclions A and D, and complete. Parw]
Sectian A. All Supporting Organizations

IYés. . No

1  Argalofthe arganization’s mhnpp_rlad arganizations listed by name in the-organizetion's govemning
doaymants? If "o, dascribio ib Part. VI how the supportad-organiatons are designbted. If designatad by,
clgss or plrpose, duscribe the designation. if historie and continting relntionship, explain. 1

2 Did the'or rganization havg-any supparted.organization that does not heve an RS deterrmination of. statis

under section 509(=){1) or )2 1 “Yog, " expfarn in Part:Vl how i orgenizetion datermined that the sipported:

organization was described i sextion 503l or {2} . 2
Bz Did the.oi ganization hive & supportéd organization deserlbed in sachun 591(0}(4}, 8}, or (67 i *Yos,* answar

{3 andd (o) below. ga

b Irj ma orgamzahcn confirm that each suppaned orgamzstion quarﬂed under sam:cn 501 (c){4 ;

argsn?zafam nude Nw doremmﬁu'on, -85
¢ g the organization ensure that ai! support to such ‘organizaijons was used axc[uslvcly fors '
nurgoses? # “Yas," explain in Part Vi what cantrofs the, arganizalion gt in. pn’ace to'ong : de
4a Walyany slpporied organizition not organpizad ir-the Unjted ‘States (Moreign supp,a; organk &ﬁan V2 If
Vas,*ant If you checked T2a 6t 128.0n Partd, answor (b} and {c) holaw, } L T
B Oig sheorganization have ultirmate cantroland discrition iy dediding whether o, mssk" ¥ 5,40 thie foreign '
supported organization? if “Yes,” desciibe in Part Vi ke the. arganizatian hid tich. ‘and diserallin,
daspile baing controlic o suparwsed By or i connectios with s support organizalions. I -qb
& Did the' organizatlon sbppod any faralgn supported organ:zat!on that does'fiof have.an RS daterination
under sections 50HGH3) and. 509(e){1).oc (247 i Yes, axplaiy i Part Vi wha coritrdls the organization used
te onstrs. that: alf support to the foreign supportad nrouiizetion susod axchysivaly for section 1?0{0)(2){!3)
pirposal. dc
‘ba Did the grganization add,. substitute, orremove any suppoite T
answer h) and o} balow {il applicabld). Also, provide daiaily
ruribors of the supparted organizations added subslituted;
(i) theaythorily undear the organization’s. orgamzmg gocL
. e . Ha
b —
5b
[ | Ko
& -
anycna other than {|} its supported organizatto ndividugls thatare part of ihg gherltanie closs
senafited by orieor more of its suppartec organ _ons or {iif) dlher supporting urgadizations that also .
support or benefit ond or more ol-ihe 'Ion 3 suppor‘:ed oeganizations? If "Vas, " providy dotail ifi . b
Pait VI - 6" '
7 Didthe organization providt; g yrant, 0 nensation, or other simiiay paymant to o-substantial contributor R T
(dehned in sectlon d%&(c]{é Gij. a faj y nigmber of a- substantial contributor, or a 35% econtrolied enhty with, -
regard 1o 8 substantiai cont ' 'es  Garnpfitte Parl | of 8chadilo L {Fbrtn 990 ar 850 &2}, 7
u  Didihe organ]zatlcn make a lg d}squahf:ad pérson fas definbid nsection 4958} agt destribed inlite’ 77 1

It "Yas," co"rwlora Part I of Schadu!s 1. (Fafm 690 4t B90-£Z).
‘9z ‘Was the organization.controlled directly or ind:roctly at any time during fhetax-year by ene ar more,
disqualified persons asdefined in section 45486 (other than foundation managers ahd organizations descrined

98

in section 509(a)t 1) or (27 # "Y0s,* provide: deran’ in Part Vi
b Did-oné ér mora disqualified persens {as defined-inline. Ba) hald a controlling %nterest It any enfily inwhilch o
fhe supporting orgariestion had:an intbrest? If “Yes, " pravida datail it Part V. I 9n
¢ Dida d{squarf'ed persan (as defived in jine Ga) tave.an owdizrshlp ilaredt A, or derive any ‘peraonal banetit
+ from, assets it which the supporting vrganzation also hed an lntarest? It *vos," provida. detail fn Part VI, Ge
{03 Was the'organizatien subject fo the: axcess buslness holdings niles of section 4943 becabise, of section o
4943(0) {regarding certaln Typell supporting organizalions. andal Type I nor-lunct lenaily :ntegrated .
‘supporting organizations)? If “¥es," answor 10h balav, _d0a
b Did the'organlzation have any excess husinass heldirgs In thiztas year? ftise & Schotile G, Form 4720, 10 o
dotarming whather the orgamzmmn st excoss-businoss hnfdings 3 40 )
Schedule A (Form 980 or 990-E2) 7016

gazeed OE-21-16
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Schedule A(Ferm 986 or 990-E2) 2018° FLASHES OF HQPE 04-36488694
[Part V] Supporting Organizalions roptinued) 2=20o% Poged

e o B _ Yes | HNo
11 Has the organization-accepted a gift or contribution frorm.any-of the lofiowing persans? '
a Apersan who'directly or I_ndi;epﬂy'caﬂtro[s, aither alene ortogether with persons describad in {b)and {e}
befow, the-governing body of a-Supported erganization? f1a
b Afarily member of a parson descdbed in (g} above? ' "Il'lb
¢ A 35% controlled sntity.of a person deseribed I (s} or {b) gbove /. "Yes" 1o & b,/or ¢, pmwds detdif in Part VI. 1 dte
_Sectxon B. Type.l'Supporting Organizations

Yes| No

1 Dn:i thedirectors, trustees, or membershup of ang or more suppdared organlzations have the.power t¢
reguiary appaint-or elect at feasta majority of the organization's directorsor trustees. at all timegs during the
tax yearzdl “No," dascribe in Part VI fow fiie-supportacd organ.ccarfcn(s) affm.hue.'y operatad; supenised,.of
cohirolied e _argnnfz&tion;s_ aclivities, it the arganization had miore:than ene supported drgdnizeation, -
dascritio fowithe puwers fo appeint andfor-rermove dirgctars-or trustees waip altocated smong the.suppefted
organizaticns and what conditions brrestrictions, if eny, spplied to such powers dufing the tex yaar TR .1

-2 Did the orgamzatibn nperate far the benéiit ¢f any supported.orgariization other than the suppo_ ed’ .
organization{s). that operated, supervised, ar controlled the-supparting organization? if 'Y,
Part VI huw: prowdmg suchi bonelit carrind uut the:purposes of 1he suppdited organization
suparvised, or controlied the supporting. organization. .

Beotion C. Type |l Supporting Organizations

Yes i Na

1 Were o majonty bf the. orgamzatiun 5-directors or rusteds:during tha tax yéar. al
or trustess of ach of the. organizat:on s supported nrganlzalmn{s)? A *Na, ™
or managemant of {he supporting organ'.whon was vastad i thé.game porsons-thet c

the suppoﬁsd organization(s).
Section D. Ai! Type HI Supporting- gamzahnns

i how caritral
trofled or managed

: Yes | No

1  Did'theorganization provide to eact of its supported: argan.mna . by tha tagt day of the tifth-month of the R T B
Grganization's tax vear, ) a written fotice: dat:r:rrbing the typa’and-amourt of suppen provided dufing the pricr tax :
year, [} & capy of the Foim H90 thal was most feenty flle of the aia{cf notification,-and. [/ coples of the
_grganization's goveming ducumems in effect on the date ofndtification. to the dxtant not pravigusly provided? i

2 Were unyof tha.brganization’s officers, dlirectors, o trus ; (i) appainted or eiected by the supporiad! i

nrgamzatlon(s} or. (ﬁ; sewin g onthe. govammg body.af. rgantzatian? I "Ng; “iexpkﬁ_n irt Part VI how
i worfc.fn "?ont;f':fp wifh u:b supporf'ed mgj&ﬁk&ﬁnn{:qj.- 2 |

_ sUppor{ud organrzat:ons p-’ay&d in tfm; et
Section E. Type Il Functlohai{y IntegratédiSupporting Qrganizations-
1 Check the box riext to tha melhod: the ofy rizatiorr Liod to saiisfy the intagial Part Tost during o yeafoed. mstruot!ms)

a [:J The erganization gatisfied the. Jest. Corplote line 2 befaw.
b [:..3 The organization iath 1-of, each;:of its supported arganizefions, Comploteline ‘3 palow;

c [:j ﬂle t::rgamzatmn sup rtea -\ goy mmantai entity, Daseriba in Part VI how you supported a  govamment antily (so0. :nsfmc:tmn&-)
Yas | No

activitios dur ng e tax year directly furthor the-exempt purposes: of
ganizalion was re..,ponsfve‘? If *Yos, " 1hen in Part V1ideniity.
how.-these sctivitids divectly furthored Fhair dxempt purposes,
and how the bigdnization determingtf

the: suppoﬂed urganlzatton{s} 10 which the or
z‘hasu z:uppartad organizatfons and axploin
how the drgphization was rasponsiver ta; ﬂzm‘:a suppoﬁgd organizntions,

thut those activities constitutod az.lbsramraf(;r ail of its activitips. 25
b Didthe activities deserbed in {g) constivita agtivities that, bt for.the organjzatidn’s Involvement, one ar mara Cop ok
of the Drasnization's sugperted organtza twn(s} would have been engagsd in?/f Wes," ax,o!afn iy Part VI (e ; R Sl
réasorns fdr the. argamzarmn & prsitin thal A#s. supported orgaization(a) would hava ohgaged:in thesa: .
2b

activitios but fér 1ho organization 'sinvoliament.
8 Parent of Supported Organizations. Answer {a)-and (b) befow.
3 Did the. nrqanlzaﬂon have.the power to regutarly appo’nl or elect a mzjority. of the: officirs, dirgctors, or oo
tnustaes ofeach ol the supported organtzati ioris? Provide dolalts in Part Vi, Ba |
Y bid the arganization exarnise asubstantial degree.of direction over the-policies, pragrams, ang activities of eath S

of its supportod omaritzations? If "Yes,” diséribo irPart VI the-ole playod by the orgeniztion in this.ragard, 3b.
[I?A25 CB-21-10 Schadule A [Form 980 oFr 990-EZ) 2016
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‘Sghedulg A (Form 990 or 980-E2) 2018 FLASHES OF HOPE

04-3648694 Page s

VPar

| Type Ill Non-Functionally Integrated-509(a)(3) Supportirig. Crgariizations.

b L__J Check heie if the. urgan:zalmﬁ satisfisd the. [ntegrai Part Testasa qualifying trust.ori Nov. 20, 1970 (axplain In 2ol Vi, See :nstructmns. Al
other Type I1I non‘functtonaw mtegr.ated sunpomng omamzations THUSE comp[ate Gections-A thmugh E

Sa-ct:on A - Adjusted Net incame

{8 Prior Year

B) Currerit Year
 {optional

Net short-term caplial gain

Recaveried af prioryear distributions

Other Gross inoome{aee instructions)

Add IInes 1 through 3

Depreciilion ehvd deplation

s | B {0 |1 |-

oo [ {0 B e

Pattion of operating expenses pald or Incuired for production or
collection of Gross Incoma or for managemént, conservation, or
maintenance of propernty heid for production of incerma. [dee ingirustions)

@

7 Other expenses {see inatructions)

-

_ 8 Adlusted Net incomi (subtrattlines.§, 6,.and 7 from ling.4)

Section B - Minimam Assat'ﬁ.mount

(A P 'Or-‘(ean__'

{BY Gurrent Year
{optons)

1 Aggrsgate taif markel valug of ali rion- exempt WEE AssEs {sea
instructions for short tax: yaar gr assets Hald for: part aof yaar)

Avarage-mionthly value of securities

- Average marithly zash balances

. Falr market value of allier non-axempt-iise assets.

Total (add linas. Tg, 'th, andg 1c)

mioln o iy

- Pisount clalmied for blockage or othier
factors {explain in datail in'Rart Vi

2 Arqmmﬂcn indebtadness applicable to non ammpt Usg assots

Subtract fing’ 2 fromiine 1d

o

Cash-teemad held for exempt use. Enter 1-1/2%-ofling 3 (for g
‘see Instictions)

-9

er amount,

Net value of norrexemptiuse. assets {sultract ine 4 from ilns 3)

Multiply line.5 by .035

Recovaries.af priot- vear distrbutions

|~

‘Minimum Asset Amotint {addling 7 to Urie 6)

o |~ | oy |6

Segtion'C - Distributable Amount

Cureent Year

Erler 85% of ling 1

Minimurr-asgel aimsunt 16r grior year ['frorr‘i

Enter greater of line 2 or finé 3

_income taximposed in pribryelr.

fonis fed frada

@ [ le des o]

Distributahle Amount, Siblract lf, : :
-emergency lemporany reduction’ {c6e. mstmatzons}

a

L Chacic hera if the o
instructions)..

-l

1t year as'lhe nrganrzamn s first c.!.S—'l nGn: funt.tlo;xal}y integrated Tyge i supporting organizahon (see

622026 §9-21016:

18
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ScheduiaA(Form 990 o7 990-E2 2615 FLASHES OF HOPE

04-3648694 pagey

e

“ Type # Non-Functionally Integrated 509(a)(3) Supporting Org Organizations sonfinyeg)

Saction-R - Distributions

Current Year

1 Amounts peld (o sipneried: drganizations to-aéeomplishexdmot purposes

© 2 Ambuntspald to-perfarm aclivity that difactly lurthers exempt purboses of supported
organizations, h excéss ofincome fram aclvity

Administrative expenses paid 1o.accomplish exampt purposes of suppurted orqamza"rlons

Amounts, paid’ 10 acauire sxempt-use assets

Quelified set-aside amouts. {prior IRS approval required)

Giher distibutions (descrbe in Part Vi), Sesinstructions

Total annua! distributions. Add fines-1 through 6

aidle i | o]

Distributicns 1o altentive supported organizations to which the organization is responsive
Ipiavida detalls in Part Vi) Seg instructions

@ Distributable amalint for 2018 from Sectlch III"IB 5

10 Line 8 amount divided by Line 8 amount

{i)
. . X . XChS jestr y .
Bection E - Distrlbution -A!Iocatn‘ons;;saa-!nstru_ciions] Exeags Distrlbutlons

Ur dardisftributlons
PrG-ZEI 16

diy
Bistributable
Amountfor .‘3016.

1 Distriburtable amaourit for 2018 from Seetioh G, ling §

2 Undertistihinions, if any; for yesrs prior to 2016 {ieason.
gble caUuge Faquired: explain [ Part'Vl). Sea instructiong

o

Excass distributions carojover, if any, to. 2018

. From 2013 |

From 2014

From 2074

‘Fotal of ings 38 throunh ]

Applied to underdistrinutions.of grior years,

Anplied 10 2016 distributable-amotnt

Camyover irom. 2011 not applied (sae instructions}

‘“’”"“"‘:ru':l“‘fnnn'b‘n:

Remalnder. Suptract lines g, 3h, and 3ifrom 3t

Diistryutions for 2618 from Section D;
Iine 7: . &

-

‘a Applled to undétdistribotions of prigr years’

b Appiied fo 2016 distributable:amount

& Remdlndar. Subtract lines 4a-and 4b fram 4

Remaining underdlstnbuhons for years
ny.-Subtract fines 8g-and 4a from na 2, For
Aljan zero, expain in Part Vi, Sie imtmcttonv

‘W

8 Flemamng underdustrlbuhons for

Part VI See rnstructmrsa

7 Excgss disiributions ca
and 4¢.

g8 Breakdown of lina 7

Fxcass fromi 2013.

. Fxcess from 2014

" Bxcess fram 2015

o i Ty

Excegs from 2016

BU20ET 09-21416

19
aI6A410 TRAZAAR 1040.001

Schedule A [Form 990 or-890-E2) 2016
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Schedula A (Form 990 or 990-£2) 2016 FLASHES OF HOPE 04-3648694 Puges

HartVi Supplementa! Information. ‘Provide the explanations vequired by Part [l fine 10; Part 1, line 17a or 178;Part #l, fine £3;
Part IV, Section A, ings 1, 2, 3D, 3¢, 4b, 4c,5a, 5, 92, 8b, 9¢, 114, T1b, and 1o Fart|V, Seclion B, lines1 and:2; Part. N Section G
line 1 Part {v; Section B, 'lnes2and 3: Pnrt W, Bection €, ines 1¢,.2a,i2h, 34, and 3h; PartV, [meT Part V, Saction 8, line ti; Part\}
Section D, I[nesﬁ 6, and B-and Part ¥, Section E, lines 2, 6, and 6. A!so compiete this pert {or any addttlonal Information. '

(Seeinstructions) .

Scheduie A (Form 890 .or 990-EZ) 2616

BARO28 OYRI-IR
20

AATE ATOTM BT R CITDE M TrATE 1andn anA

BNANETO TEBASO 1LDAG NK7



FLASHES OF HOPE

04-36548694

Payments from Disqualified Persons

Schedule A Included on Part IlT, Line 7a 2016
" Do NotFlle ™ |
= Not Open fo Public Inspection ***
' . 2072 2013 2014 2015 '
Payer's Name Amount Amount Amount Amc_:unt' aiﬁfﬁt-
RTP AND ALLLSON ) _ _ _ - ' :
CLARKE 5,525+ 20,000. 44,080, 33,300.] 50,557,
BILL AND KATE , 7
TRATNOR | 16,100, 0. 5,250,
BOB AND KRISTIN TULL 10,000. 0. 0.
GREG AND GRBETCHEN | . :
LEVY 10,500 0. 30,400,
PETER PARAS 10,000, 0. 0.
RICK HABER 0. 0, £,100.
CHUCK FARRO Q. 0. [ 5,875.
DAN2Z DEMETRICU 0« 0. a. &,050
MATT FRIEDMAN 0. g 0. _5,000.
7ANE PRICE 33,000. 0. 17,000 .
ROB. MACKINLAY 0. 0. 21,600,
MARE LUTTNER 0. 3,581, 15,000,
ToloSchedieA | 57,135 30,000. 180,702 93,471 162,832.

6281#e 04-01-16




FLASHES OF HOPE D4-3648694

e | Excess Payments from Non-Disqualified Persons -
Schedule A Included on Part IH, Line 7b 2016

o * Do Not File #*
*** Not Openio Public Inspection ™

R 2012 T 2013 [ 2014 [

Payer's Name Amount Amount Afmotit Aot A;'encrfm
AMERICAN FAMILY 0. 0. 7,500, 0. G.:
ARREL VINEYARD 5,000. 0. il .o 0. 0.
RAKER AND HOSTETLER 5,000.] 0. 5,000.) .. 0. 0.
BENESCH FRLIEDLANDER o I - -
CO | _ 10, 000. 5. 0.
RILG GAME CAPITAL roan,000. 0 o.
BRECKSVILLE —
RROBDVIEW o Q. 0. 0
BRIDGESTONE '

INVITATIONAL 0. 6,581. 0,
RUFFALO SABRES 04 0.
CALFEE HALTHER Q. 0.
CAMPBELL .SOUP O 0.
CANCER FREE KIDS Q. g,
CHEIP MOROUS 0. 0. 0.
CLEVELAND CAVALIERS 14,924. 0. 0.
CLEVELAND CLINIC

FOUNDATION 0. 0. 0.
CLEVELAND LINDIANS

CHARIABLE 0. 0. 0.
~OHEN AND COMPANY 10,000. Q. Q.
COLUMBUS BLUE ' _

TACKETS 0. 10,900.) 0. _ J.
DALARS STARS LP & 0, 0. 0. 0.
DAVID AND MEREDITH. |2 f

GRIFFIN ' | 0. 0. 0. 1,831, 0,
DDR CORPORATION 7,500 0. 0. 0 Qs
DEATLER TIRE 15,000. 0. 5,0:00. 0. _ Q.
DETROIT RED WING B _ 0. _5,000. 0. 0.
D”DD CAMERZ 0.4 0. 5,000.] 0. 0.
EDWARD AND CATHERINE ' ' N o

L.OZICK 0. Q- 0. 1,581, 0.
Totat to Sehedule A, '

Part il Una 7h .,y veee - rae v o

624173 D018



FLASHES OF HOPE

OéwBﬁﬂBEQd

" Excess Payments from Non-Disqualified Persons

Schedule A . . 16
_S dule Included on Part [lf, Line 7b 2016
* DoNetFlle »
- ** Not Open to Public Inspection
, _ 2012 2013, 2014 205 2018
Payer's Name. Amount Armaunt Arfiotnt .Amuqdnt- A1211001116n[
FAIRMONT MINERALS _ '
FAIRMONT SANTROL Q. 0, 0.
[PIFTH THJILRD BANK 20,000, 0. 0.
FIRST ENERGY ~
FOUDNATION 0. 0. 0.
FIRST NATIONAL BANK 0. 0. 0.
FLORIDA PANTHERS -
FOUNDATION _ . 0.
FORMAM FAMILY K
FOUNDATLON 20 g, 0.
FORTEC MEDICAL 0. 0. 0.
FOWLER FAMILY _ \ T
FOUNDATION 0., 0. 0.
GENERAL ELECTRIC 5,000. 0. 0.
GIRLS MILWAUKEE INC. a. Q. 0.
0. DADDY | Q. 0. 0.
HORSESHOE CASINO 10,000. g. 0.
TAMES AND KAREN _
NEIMETSTER 0. Q. 0.
TOE WHANG 0. 35,981. 0.
TOAN AND KARBEN : . :
PAGANINT 0. 0. Q.
TOHN AND MARY MARMIN 0. 0. 0. 0,
TONES DAY 0. g. 0. 0.
7P MORCGAN CHASE _ s _
FOUDATION g. 10,000. 0. 0.
JULES AND FRAN ,
BELKIN 0. _ 0. 0. Q.
K AND D GROUP 8. zsiooof 0. 0.
KEVBANK NATIONAL 43,367. 21,817, 15,000 12,047. 0.|
KIDS CANCER 0. 0. .12,500.; 0. 0.
LARRY GOGLICK /16,300, 0. 0., 0. 0.
Teital to-Schadile A

Pact i, Lna 7 ... e e
623173 - BLO LB



FLASHES OF HODE

04-3648604

Excess Payments from Non-Disqualified Persons

#23175 001416

Schedule A o 1T OT - Bt qe
. Included on Part lll, Line 7b 2016
' | * D6 Not File **
% Not Open tc Publiz Inspection ***
_ e N 2012 2043 2044 2015 :

- Pevere e Ammount Amount Amount Amount Amount
LADREN BND STEVEN " - & _
[SEILMAN 13,583, 20,000. 15,0040, 0. 0.
OZICK FOUNDAION 25,000, 35,000, 40,000, 0. [F
MARK AND LORETTA o ' B
MC SYGN COMPANY 5,000, 0. 0. Q.
MEDICAL MUTUAL 0. i 0. 0.
ONEY TREE INC 5,000, 0. 0. o.
MTD PRODUCTS 0.l 0. Q. 0.
NASHVILLE PREDTORS 7,500:| 62,500, 0. Q.
Mper 0. [ 0. 0.
NORTHBERN OBLO T
TTALIAN 0. 0. 0. 0.
NORTON HEALTHCARE - 0. 0. 0. 0.
OLMSTED FALLS SCHOOL 10,668. 0. 0.
OVERTIME LIVE 8.200. 0. 0.
PARKER HANNIFIN 5. 000, 0. 0.
PENSEKE AUTOMOTIVE 9,389, 0. 0.
PHOENLYX GOYOTES
CHARITY 0, 0, G.
POLYMER & STEEL TECH 0. 0. .
POLYONE - 10,000, 0. 0.
PRICE WALERHOUSE _
[COOPERS _ 5,000 0. 0
RUICEEN LCANS 5,000, 0. 0.
REPUBLIC STEEL 0. 0. 0.
RESILENCE CAPITAL 10,000, 0. 0,
RICH AND DAWN HABER 5,200. 0. 0.
RMG . 0 . 0 . 5':: [] 000 Dv O »
Total to Schedie A,

Part I, LIRe 7R .ot ces o wiesa e b



FLASHES OF HOPE

04-3648694

Excess Payments from Non- stquahfted Persons.

423173 011

Schedule A e
. : Included on Part Iif, Line 7b 2016
- ** Do Not File **
***' Not Open to Public Inspection
i N 206142 2013 204 2015 20
Payer's Narne Amount Amoonf Amoaunt Am?::fnt Afnﬁ?nt-
ROSETTA MARKETING 0. 0. 5,632, 0. 0.
RPM INTERNATIONAL 8, 000. o. 0. 0. 0.
SEPHORA 0. 0.
CNEE RELNHART :
FOUNDATION | 0. 0.
SOUTHOTAR ENLRGY ' —
SERVICES Q. a.
SODUIRE PATTON BOGES 0. 2.
ETEWART, AND DONNA
ROHL_ 0. 0.
[STRONGSVILLE SCEBOOL 0. 0.
SUPERIOR BEVERAGE 0. 0.
THE FORHAN FAMILY
FOUNDATION 0. 0.
I'HE FOURTEEN FUND 0.] 5.
[THE HUDSON WINNERY 0. g.
THE MEGAN CORDEIRO.
MEMORIATL: 0. 0.
THE MILLER.FAMILY
ROUNDATION 0. 0.
THE TONEY FOUNDATION 0. 0.
THE VALERIE FUND 0 0.
JLMER BERNE LLP. 0. ¢.
WASHINGTON CAPITALS 0. 0.
WHOLE FOODS MAREKET 0. 0.
WILLATM ROWLEY 0. 0.
WILLOUGHTY SUPPLY [V 0.
WINSTON PRODUCTS _ 0. G,
MONUMENTAL, SPORTS 0. g. 0. 0. 6,851,
MARC GLASSMAN 0. 8. 0. 0. 5,698,
g‘:ﬁ?ﬁﬁ?ﬁ“ : 570,133, 205, 46'7 . 601,135, 59,702, 12,550,




FLASHES OF HOPRE

04-364B6094

Identification of Excess Support Payments

Yotd! Excess Paymerits to Scfiadule A, Part I, Line 75, calumn (6}
632251 04-01-16

Schedule A Included on Part Ill, Line 7b, column (e) 2016
- ** Do Not File =*
7 Not Open to Public Inspection b
R Amm;gfzgigeiued' lzg ] ﬁ’éﬁfig

BRIDGESTONE INVITATIONAL 9,053, 0.}
KEYBANK NATIONAL 0.t
LOZICK FOUNDAION 0.
MONUMENTAL SPORTS 6,851
MARC GLASSKAN 26,647, 5,699.

12,550




SCHEDULE D Supplemental Financial Statements LA ol L
{Forin 520} b Complete if the organization ansiwered *Yes" on Form 990, : 20 16
Part 1V, lIne 67, 8, 9, 10;11a, 11b, 11c; 11d; T1e, 11F, 12a; or 124,
Dopadnmloflha Tensury P Attach te Form 99’0 Open fD Puliic -
Sorvics = Information about Scheduls D'{Form 960 and its. insfructions is at www.irs.govifonm3go. lnspec{tun
Name o_f the organization _ Employér identificdtian aumber
FLASHES OF HOPE _  D4-3648 69‘4m 3

[Pamtl | Organtzations Maintaining Donor Advised Fiinds or Other Similar Funds or Accounts.Camplete it the
‘Organization. apswered “Yes® on Foym:840, Part 1V, liné 6.

{a) Donaragviged-funds {b} Funds and other dgcounts

Total number at end-of YEBI ., e e s
Aggregate vaiue of contnbuhons io {durlng ,!earj
Apgregate value of grants from-{dning yeard ...
Aggragate value atendofyead . .., - .

oo W N oA

are the arganization's propenty; sub}er:tto ihe orgamzatlon g exclusive Jega} conlrol? e o B dves [)Na

6 Dig the-grganizationinform alk grantess; donors, @ed doner advisgrs i wrmng thait . grant funds & bsed- nn,ly_
for-charitable purposes and not for the benefit of the donot or dénor advisor; or fr ahy other: & oonferring

3impermtsslb{e private penefit? ... ..o ianipizissiass . [.,._I Yes Lj No

rPart i [ Conservation Easements. Complete If the organlzattoﬂ anchrcd "Yea an Fc'm\ge Par‘l iV, fife ? B

1 Purpose(s) of coisgrvation easements held by the organization {check-all that apply) .

J Preservation afiand for pubhc use (e.q.,recreation or education} [:.j Preservahgn'of a. hwtc-rlcaily important jandares’

Protection of natural habltat : Prg_serv_atmn gf ncertitied histofic stfusture

Prasarvation of openspace’

2 Compiete liies 2a through 2d ifthe: organization held & quaiiffed ccnsawat:an conmbu in'the form of a Gohservation eagerment i the fast

day of ie'tax year. ] Held.dl e End of tha Tax Year
5 Tetalnumber of cohservation gasemems: e e e \ Pa ' '
b Totdl ecreage restiicted by consarvation easemems ) e e v 2
o Number of sonssrvation aasements ar a eertified historin s!ructu \' 'Inrludpd ln fal . . 20
d Number of consarvation easements includ_ed in {c) acquired aﬁ 17/06 and roton'a hrstonc struc rurc: '
listad in the Matiorial Register | L R s s e s 2d
3 Numberof conservation. easementn rrmdll"ed traru;ferred ased eximgwshad ar terminated by l,he orgdnlzalmn during the-tax
‘year P T
4  Kumbero! states where property stibject to conserval eniant Is focated B

'wolaucnq and entorcpmentbf lhe cans;ervatron lthods? . . " e e Lw} Yes f? No
8 raff and voluntger hours deyvoted ta monitor q in enting. nand fing of vfolaﬂons and enrorc.ing consswatmn eabarnentc during the year

"'a"ndling of violattons, and_enfascing constevition gagements during:ths year

7
8 ) abaove satisty the requirements of ssction 170{h}(4}{8](1)
and.séction 170(EHEBINT et vt et soam e £ bt £ a8 ity bt et Tves  [TIne
g i Part )i, gescribe how the q % rapaiis consenfauon e..usemems inis. revenua and expensa atatement and baianca sheet, and
includs, IFapplicable, hetext T the dryganization’s fingnelel statementa that describes the arganization's accounting for
) congervation pasemenls. .
Part:ll.] Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets.
) ‘ 7 Comglete ¥ the- QEganiz atgwered "Yes® on Fnrm 430, Pari V, Ine B,
ta [f the organizdiion slectad; a8 permn’wd under SFAS 118 ABCIG58), notto raport T 1t& revanue statemerit and balance sheet warks of-art,

historical treasires, or other sirndar agsets held for public exhibition, edicatlon, o tesearch In furtherance of public'service, provide; In Part Xl
thedext of the footinte to s fitahdidl steternents that describes 11'19513 iturns,

b ifthe crganlzahon elscted, as pormitted under SFAS 116 (ASC Qaa) to report1n its revenue stalément and balarice sheet works afaft, histaricat
treasufes, or Gther similar assets held for public exhib]hcn, educatnon or research in furtherance af eubiic servica, prévida the fa!lawmg ameunts
reldting tothicss {ems:

i) Rovanue includad on Faim 98 Part Ul!l kel e s -
{fi} Assets included In Fanmge, Part X | e g P s

2 Ifthe orgamza tion rece.wed o held works of arl, hlstur:ml treaaure:. ar otnpr simnar asqe*ts fcr ﬂnancial qair;, prowde:
thie following amounts required 1o be repnrtad vndsr SPEAS 116 {ASC B58). relafmg tt thess jtems:

e eea = miiee it A Ak apeeied et atia

s Aevenusincluded on Form 996, Part Vill, G T o o e e e e e e n e e e e et e e N -
b, Asselsincluded.in Fosmn 990, Part X : . TR VO . ol
LHA For Paperwork Reduction Act Notlcp see the Instruct:ons for Fcrm 990 Sehetiule O (Form 690} 2015
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- Sohedule & (Form '890) 2018 FLASHES OF HOPE D4-3648684 pagel
! artlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsoniinued) :
8 Using the organization’s acquisition. acesssion, and other recards, choek-any of the Tollowing that ace a significant use of its colléction:itéms
{heci &l that appy): ' B -
a [:J Public-exhibition d L_.J {.0nn'or exchange programs
b E_:] Scholarly resaarch e [l over
e U1 Preservation for futire generations .
4 Providea description of thé argariization's collections and explali how they furttier the organization’s axempt purpose in Par X,
5 Dunng the yedr, did the organization sollcit or receive donafions. of ait, historical treasures, or gther similar assets
o be sold to raise finds rather than 16 b maintained.as part of the-organization’s.collection? .o Cves  Clne
] Part iy | Esarow and Custodial Arrangements: Complete if the organization answered *Yes™ pn Form 990 Part M, Ine g, of '
reported an amount-an Form 980, Part X, line 21 o
1a s the orgarikzation an agent trustes, cusfodlan or sther mtermediary fot cnntrfbuiions of other-assats not inclsded

ot Form 880, Part X? | Ch et e et s B e mvrne e

f_.j Yes .Lj-Nb.

b if "es,” explain {ha arrangement ‘n F'arL Xlli and compiere the {cllawlng iethla
. . Arnpunt

G BEOINFING DAIRICE | o i o et o ves e sbmsieiiens e b o 4 tene veneeny 647 g et s phtaearatalan @ ara: 1z

O RGNS SUNG thEVOR o e s e e ey et o s e T

& DHStribUbons dURG D VBN || L i b s o ereiee s s on m e e bt pat ¢ e e

f Ending batarice | e e i emaiome s mgae e ' PO L .
Za Didthe. organ{zat!on indlistie s artourt o Fom 980, F'artx ling 21, fcrescrow orgustodiafagcountiabiity? L. Tves L_INo
b F“Yes." explaln the arangement.in Part ¥ili. Check fere if the explanation has beé rovidec b PARXI oo e |

[Part V' [ Endowment | Fundq ‘Complete if the organization answered *Yes".on Foii
{s} Curcent yeor | '(b) Prior 28F

art IV, fing 10,
| (_clj Thirdn years back | () Four vears'back

la Beginning'of year balance ... -
b Gontnnutlons [T SR U
¢ Nel mvestrient earnlngs garns nnd Iosses ’
d Grants or stholarships . Lo s
€ Other expenditures for factiltlas
AN PIOGramS . . ., e e
f Admln:stratwé axpenses wrers trer topre e
g Endofyear balance ... :
2 Provida the estimated percentage oi tha curren‘ year end halar;
a Board designatad or guiasi-gnddwment .
b Permanent endowment -
¢ Temporariy resirictéd endowment -
The percentagas on lines 2a, 2h, and 2o, shc}u._

N

a 1g. calumn-{a)) beld. as:

35 Arethers sngdowment furids notin‘the pogsess
by: ; Yes | No
{i] -unrelated drganizations |, e ... 18a0y '
li:) related organizations . ferns e OO -1
if "Yes* on Iine 3a(l, are the related organiz _ns-llstad as required an bchedute H? . Lan
. 4 Descr:bmn Part %Il the interided uses:ot the Broanizalion's sndowment s, ' '
7 Land, Buildings;-and Equlpment
Complete it the orgart ation d!‘lSWcl'ed “es® oh, Form 990, Part IV, lna ¥1a, See Form 990, Barl X, IIne 10.
Descrplmn of propgi (a) Cost ar other {b] Cost of other lo) Adoumulatad: " {dy Book vilue
_ basis (I!’!\Fubtl'f‘al“lt) basis {othet] o depreciation
B8 LA © v oo o oo o sveirss s e
b Bulings _
& Leasehald: rmpmvementh e e ' . ' B
d Equfpmenl e et are oo e i ' . 71,144 60,305. i0,8309.
a Olher.. s o .
Tmal Add h‘nes 1a Ihrouqh 1e {Cah.rmn {d} musl aqua!form 900, Part X, cokmn (), lino mc} R P 10,839,

Sehadule'D {Form-990] 2016
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Schedule O [Form 950) 2016 FI.ASHES OF HOPE

04“364g694 Paga 3

RarVii| Investmenis - Other Securities,

~ Gomplete it the organization snewerad "Yes™ on Form 983, Part I¥,.line 14 b= See Form 990, Part X, line 12,

{a} Descriplion of sec iy BF CRT OO (netutling naine of seourity)

{b) Book value

{c) Method of valuation: Gost or gnd-of-year market value

{1} Financial HervaliVBS | | .. vt e e
(2] Closely-heid equiity interests U
(3] Other

)

)]

)

{2

&)

F.

Q).

{t

Tolal, (Gul (IJ} mustequﬂl Form 980, PartX, Gl {B)Ilne 12yp |

Part Vil] Investments - Program Related,

Complete jfhe organizalion answered "Yes"

on Form 980, Part IV, line

110, See Fori] 900, Dark X, e 13.

{n} Dostription of Investment

(b) Book valile

(v} Methcd

H

{2}

(5}

iay

{5)

_{8)

@

(&

{9

Yotal,{Cal (i) must edual Form 990, Parl X, col. (B3 ling 13})»

|_F'ar’t B! Other Assets.

C‘omp{atp if the trganization answered *Yés" oA Form 990 Pait lV ine 11, See Fcrm 950, Part X, 1me 15.

{a) Desorigtion |

{b} Bookvalue’

i

(2

43 _
4

{5).

(8}

B

{8}

(%)

Tatal. {Colynr (b] must equal Form 990 et

f{BJ T e

‘Part’ X’} Other Liabilities:
Gomplats if the org

1. {a) Datitription of fability

fzation answerﬂd “Yes* on Form 800, Pait IV, ne 11e-of 111, Ses Fom. 990 Fart X. ling 25

{b) Book-value

(1)__Federal indome taxes
S

{8

)

(8)

{6}

G

&)

R

Tata {C G)‘umn Iy muef ol Form 999, Patt ¥, ool (B} lino 25} . Pl

2. Liabilty for uncertmn ta% pos

orgamzation fiability: for uwcnrlarn tax posilicns wider FIN 48 (ASC. 740} Checik herg- if the text of the fo

fione. In-Part XH1, provida. i, taxt of lhe fcomoia m the: orqanlzauon 'S fmancmi statemprrts 1hat rapcrts ihe

otnote has Bean pmvided in PartXIi |

63205 OBTG-15
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" Schedule D [Form'990} 2018 FLASHES OF HORE,

04-3648684 paged

]__art X -

Gomple’fs- if the arganization answered "Yes' an Form 830, Part I, line 124,

F{econcﬂ:at:on of Revenue per Audited Finandial Statements With Revenue per Retum.

1 Totalrévenue, gains, and other support per audited financlai statements et e s s i '1 2, 99 2 ' 609,
2 Amounts ingluded on Ina 1 but not on Form 980, Farl Vill, fine 12 _
a Not ufirealized gains fosses) 00 TVESHRENS | v o oo s - |28 _
b Dorated serviced AR Use offa0IIES | . i e nae e 2b 1,0589,416.
o Ecoveries of pHOTYEAFGIANTS i s s soiorn e L 2G ' ‘
d Other {Describé in Part i) ' |z
e Add lines 2a through 2d 2e !l 1,059,415,
3 ‘Subtractline 2e from line- Ny e e eag et st e e st 8 1,933,193,
4 amouritsincluded on Fomm 990 PariVl Inna12. but not on lne 1; ; ' o
a Invesynent dxpenses not included on Fomrag0, Part V.lll,_line-j(b et epine 128 '
B .Other (Desering I Part XU ' ' oo bas |
é. Add lines4aand 4B, ... ' ac 0.
Talal rgverivie. Add Hnes 3 and 4c (Th!s musfaquan‘ f‘orm 990 PmH fmu ?éJ 5 1,933,193,
| Part)(__] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complaté if the. ergan;zatmn answered "Yes" on'Form 880, Part WV, lina 12a, . oy _
1 Totalexpensesand logsas par audited financiol statereénts |, .. 1 2,900,454,
2 Amcuntsincluded eniing 3 but ot on Fomy 980, PartIX; iine 25: ' G o o
a Donated'servicas and Use of FaCHtES | . i e oo ,0589,414.
b Prior year BOJUSIMBIE |, il s s
e Ofherlossss | o . '
d Other (Déscibe In Pari XLI }
o Add ines 2z through Zd o 2g 1, DS-’Q’-_, 416.
'3 Subtractline 2e frem fine' 1, o 3 1,841,038,
4 Amourits inciuded on Form 498, Part IX ime 25 but not on !ire1 ' ' '
a lryestment expensas fiot inchitsd on Form agn, Part VI, fine ?b e h e s
b Othar {Desciibe in Part XL}
¢ Addlinesdaand 46 | ... .. g o e ety 4c 0.
Total expenseg. Addlines 3.and 4c {Hna musr cha! {“aml 'Jo Paru ifna 18} . T I 1,841,038,

]T”-‘art Xlil| Supplemental Information.

Provida tha descnpitons requnred for Part Il gnes 3,5, and. 9 -':Part ;.
fines:3d and 4b; and Part X1, linés 2d and-4h. Also: Complefe

1 and4; Part IV, nes. 1b:and 25; Part V, e 4; Part X, line & Part '3,
arty provide any additional informatiors

PART X, LINE LR

THE ORGANIZATION I8 A_Nof

'OR-PROFIT CORPORATION AS DESCRIBED IN SRCTION

§01(c)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

THE ORGANIZATION 19 NO LONGER. SUBJECT TO TAX EXAMINATIONS FOR YEARS BEFORE

2013 BY TAXING AUTHORITIES IN JURISDICTIO&S;W&ERE THE, ORGANIZATION HAS

FILED RETURNS.,

’I‘HE ORGANIZATION EVALUATES AT EACH BALANCE S,'HEET DATE

UNCF'RTAZN TAX POSITIONS TEKEN TF AaNY, TO DE'I’ERMINE THE NEED TO RECORD

LIA’.BILI'I‘IFS FOR TAXES, PENAILTIES AND INTEREST.

‘THY CORGANIZATION'S POLICY

I8 T0 RECORD INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME

TAX EXPENSE.

AS OF DECEMBER 31, 2016 aND 2018,

THE ORGANIZA‘I‘ION HAD NO

RA2054 DB-20415

44
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Sehedule D (Form 9501 2016 _FLASHES OF HOPE 04-364B694 page
IPart Xill| Supplemental Information (eantiruad) _ 1-3648694 Pagey

ACCRUED TAXES, INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

THE ORGANIZATION RBSTIMATES THE UNRECOGNIZED TAX BENEFIT WILI NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Scheduile B Form 980) 2016
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if;igducl;.iﬁﬂj Supplemental Information Regarding Fundraising or Gaming Activities ?Mf—f—“é-_]"gh'{)_ud?
' | Complete if the organizatiah gnswered "Yes" on Form 880, Pari. ¥, fine 17, 18, or 18, oriftha 201 5
-organization antered more than $15; 00G on Forin B80-EZ, ine 64, ' .
fﬂf;:’;“};‘:;“,j::;m‘”’ - Attach to Form 990 or Form 990-EZ, Open to Pyblic
B~ Informalien nhidu! Schedille G {Fotin 990 o 900-EZ} and ty Instruetions Is :it WWwW.Irs. gov!fﬂrmggﬂ. Indpectian
Name of the crganization o Eriployer [dentiicatlon number
PLASHES QF HOPE 04-3648694
. : Fun‘dfa?s__in g :Ac’tiv{ﬁes, Complete it the drganization answered *Yes® un Form-990, Part IV, line 17. Form 980-67 Tilers are not
required to somplete this. part.
1 !ndicate whetherthie organizatioh raised funds through any of the followlng -activities: Check all that-apply.
a || Mal soticitations e {3 Soliotration of nongovernmenit grants
b . intenet and emal sollcitations 11,1 Solivitatton of governmentgrants
¢ 1] Phong solicitatians ' 9 {3 Speachal fundraising events

d ] ipersgn soiigitations .
24 L-id tma orgamzatlon hdve a wrltten o' c:-ral agreemml w[m any iradlvldual {lnclud ng oﬁ“uers. durectors t stee

i_:] Yes [

Tﬂh {he fundratasr isfo be

boif “\_:_'e 5, list’ the 10 h_!ghest paid fndwidua!s or entﬂ:avs {fund[a_iser&] pur;:U':nt to- agreamenta I._!I‘_llde
gompensatad al least $§,000 by the organization. -

?.’

[CHE () Amoiint pa:d

{i) Name and address of fdividuat S lindany | (V) Grogs feGelots | 1o {or rerained by) | KV Amount peid
or entlty (fundreiscr) {ii} Agtivity L‘:"é’n‘,\‘i;"éfﬂ fundrafsar HE R ﬁ; ;e;gt?gﬂby)

gontibiticn lated lrcol. (1)

Yoas

P T P O TR el P‘

TOEE e o e i
3 Listallatates in which (he or amzaticm reg:stered or Hcensed lo solicit contiibutions. or hae been notified it iS axernpt from: raglstratlcn
cir igapising. ' S

LHA For Paperiwork Reduction:Att Notice; see the Instructions for Fdrm 9490 or 980-EZ. ‘Schedule G (Form 980 or 90-EZ) 2016

637087 091916 L
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Schedula-G iForm 980 of 990:€7y 2016 FLASHES OF HOPE

04-364869% Prige 2

Partdl |

Fundraising Events. Complate if the organization answered “Yes".on Form890, Pat IV, fie 18, or reported more than 15,000

of fundrmvmg event contrintiions and gross income on.Form 990-E7, lines 1 afid 6b, List avenis with: arossrecelpts greaterthan $5,000.

2 . {2} Event i1 . (b} Event #2 {c) Other pvents
RTG SHOTS, [PINWHEEL NONE (e Totat avents:
i LITTLE STARSPARTY | fedd col fa) thrcigh
® {averittype} ievent fypey {fotal mumban col. {c)}
=
(=
E.' 1 Qrossrecsipls 885,390, 54 ,637. 740,027,
2 1essCortrutions . e 6432,690.0 . 45,737, 688,427,
-3 Grossincome.ine I minus fhg2) ... ... 1 42,700. 8,800, 51,600,
4 CashPrEES | e e e e
(| F Noncashirizes | ... . . 2,920,
&4
W
E:: 6 Fie‘ht.(t’aéiiity COSIS | ...
g. 7 Fnudand beverages e e e . 65 f 6’14 A ?0: 591 1]
z .
B EAeraMent L i e o e 10,3955, 20,635,
9 Other diractexponises . . . 104,180, 119,05% .
'10 Oirgct expenss summary. Add hnea 4 through @ in.colurnn{d} - 213,31897.
Net incomesummiry. Subtract line 10 froniling.3, colurmn {d) .. *1'51. (5987,
,__Part Hi | Gaming. Gomplee if.the arganization anpwered “Yas"on Form 990 line12, of reperfed More than
' $15.000 on Form 980-EZ, line Ba, . '
. ' {h) Pull fabsfingtant it o | {di Totalgaming tadd
) e - : : .
% hlﬂgo{mq_ﬂmsswﬂ'.b”'wU {e) Olhar gaming . GOLTQ) tthUghCD[. [cn
g =
o L
T _Oross revenue e ee e et e
o |2 Casliprizes’ e onien
.EI | L
|8 Nonsushprizes . . ...
i
84 Reril/atiity €08, L. . oo
[
5 Other dirscl eXPENSES ..o vsieviereers b : .
' O o lyesr % I::.;] Yes_ 0% L:ii‘!’_ss-. Y
6 Vélunteeriabor . .. ‘J [ lts A T no T Na
7 Direct gxpense summar;.;'({.";a-ﬁ&dd fines 2 through S0 Cormmn{d) L i e e
8 Net g':-."imirlg_inridrﬁa'sunu%ia!‘?.‘aSUbir’abt firie 7 front et COlUMIE) (oooe s angen spersemsss s asemy iy B

g Entertha state(s) in which the crganizalion, conducts gaming activitiep:

a s the- orqamza*mn licerssd wo conduct gaming achvitias in each af these sta‘ms? et e e gt dor cebeag g

‘b f "Noy” explair!

Jves [Two

aaimiag - pre aiaal

10a Were any of fHe ;'Jrg'animtiur.l_'s-g_émin_‘g_ hcenses reyolted, suspended. of terminated-dling the tax ?_ear’?, e e v e s

brlf “Yes,” expiain:

L Tves t.__I'No

H02082 08-12-16.
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Schedule G {Form 880 or 99022 2016 FLASHES OF HOPE o P4-3648694 pages

11 Does theorgarilzation condiret gaming activitles wity nonmemberg? e L dvYes [._ino
12 lsthe organkation 4 grantor, beneficfary or rustece’ of atnust, or g member of ‘a partnershap or qthar antity formed )
{o adminitster otiatitable gAmINGT ... ... et e e s it et oo £ rberepe F-dves [ JNo
13 Indicate the percentage of gaming. achwty wndu::ted e ST ' k
& The.organization's Tacility e ety e e e e e e e e e et o g e 13g | e
b Ar-gutside facillty N e e et e  aanl %
14 Enter the name and address or the parsorl who preparas the organrzahon -8 garrllngz‘spema] euerﬂs books and reccrds
Name b~
Address B
15a Daes the nrganization have & contract with a third party from whom the.orgarizatlon recelves Qaming_m\}é' e? . o [ ves E:] Mo
b If "Yes," entér thie amourit of ganiing revenue received by ihe organization B §  and the-amount

of-gaming revenue retained by the third party B § |
¢ f Yes;" enter name and addréss of the third partyi

Narhg -

16 Gamirg fmanager nfarmation;

Name P

-Garhing manager compensation B §.

Description. of ‘servicoy pravided B

'f::]-Dir'ecmrzaﬁicbr A Empldyee Adapandent contractor
7 Mandatofy distributions::
a lsthe argamzahon required under state law 1o *nak 3
retain the state garming ficense® .. ...
& Ertér the amount of gistributions required unde
‘orharization's own exernpt activities during the
Supplémental Infoymatial
15¢, 16, and 171, as dpplicableisl

mar’it"a'E!é_ distributions from the gaming proceeds to

L_] Yes m No

aw to. ha dlStl’iﬁUtEd to oule( exampt nrgamzauon:. or spem. in lha

Vear b 8
_ planations required by Part 1, Yine.2b, columns (i) and. ) and Part 1], fines 9, 9, 108, 150,
Wrdvide any addmonal information, Seeinstructions.

P Schedule G (Forf 990 or 980-E2) 2016
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Scheduls G {Form 990 or 990-£2) FLASHES OF HQPE o ~3I6ASE
Part V] Supplemental Information (eontiiuad) _ . 0£-3648654 Paged.

‘Schedule @ [Form 880 or 880-EZ)
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*Sohedule | (Fgrn 990} FLASHES OF HOPE 04-3648694 pane:
[Pati V] Supplemental information " 8694 paged

TMPROVING IMMUNE-MEDIATED ONCOLYTIC VIRAL THERAPY: ENGINEERING TUMOR

VACCINE ELEMENTS INTO THE VIRUS

FUNDING PARTNER: ALEX'S LEMONADE STAND

RESEARCH INSTITUTE AT NATIONWIDE CHILDREN'S HOSPITALCOLUMBUS, OH

RESEARCHER: XATHLEEN PISHAS

PRE~-CLINICAL EVALUATION OF LSPL INHIBITDRS FOR THE fﬁﬁiﬁﬁﬁﬂm OF

PEDIATRIC EWING'S SARCOMA

FUNDING PARTNER: ALEX'S LEMONADE STAND

BRIGHAM'S AND WOMEN'S HOSPITALECSTONMA

CICHOWSKI, KAREN
MERESTINIB (MNKI) + MEKI FOR THE_TREATMEﬁT'O§FMPNST-

FUNDING PARTNER: CHILDREN'S TUMOR:FQ

BRIGHAM'S AND WOMEN 'S HOSPITA . ;

‘CILCEOWSKI, KAREN

ROMIDEPSIN (HDACT) +_MTQ31'?6R,TEE TREATMENTfoF_MPNST

FUNDING PARTNER: CHILDREN“S-TUMOR FOUNDATION

QALIFORNIA INSTI@f%E oF fECHNDLOGYPAsgnENA}_CA
JOEN E. ROBINSON ‘.. . _
UTILIZING CLARITY, OPTOGENETICS, AND NOVEL YTRAL VECTORS 'TO DECONSTRUCT

AND REVERSE ADHD-LTKE PHENOTYPES ASSOCIATED WITH NEURQFIBROMATQSIS TYPE

1

FUNDING PARTNER; CHILDREN'S TUMOR E‘OUNDATION

UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL CENTERDALLAS, TX

— Seheddte | (Form 590}
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Sehedule | Farm 900 _ FLASHES OF HOPE 04-364860; o
[ Part:lV 1 Supplemental Infermation _ 143648694 Pagez

JEAN-PEILIPPE BROSSEAU

FIBROBLASTS: THE MISSENG{GAP IN NEUROFIBROMATCSIS

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

GEIBEL SCHOOL OF MEDICINE AT DARTMOUTH COLLEGE HANQOVER, NH

STEPHANTE J. BQULEY

TARGETING TUMORS WITH NFL1 LOSS VIA MODULATION OF AUTOSHAGY.

FUNDING PARTNER: CHILDREN'S TUMCR FOUNDATION

BRIGHAM AND WOMEN'S HOSPITALBOSTON, MA

Ty

THOMAS DERAEDT (K.CICHOWSKI LAB)

DEVELOPING AN ADVANCED IN VIVO MODELING *SYSTEM:TO ‘PEST DRIVERS AND

EXPLORE THERAPIES FOR NF1 ASSOCIATED.CENTRAL NERVOUS SYSTEM TUMORS

FUNDING PARTNER: CHILDREN'S TUMOR:E(

JOHNS HOPRINS UNIVERSITYBALTIMORE; MD

VERENA STAEDTKE
EVALUATION OF MEBENDAZOLEgﬁé'@HEMOPREVERTION IN A NEUROFIBROMATOSIS 1

TPRANSGENIC MOUSE MODEL

FUNDING PARTNER: CHILDREN'S)TUMOR FOUNDATION

UNIVERSITY OF PENNSYLVANIAPHILADELPHIA, PA

JEFFREY FIELD
MIMST PROFILING AND SCREENING: EXTENSION FOR EXOME SEQUENCING OF THE

CELL LINES SCHEENED

FUNDING PARTMER: CHILOREN'S TUMOR FOUNDATION

COLUMBIA UNIVERSITYNEW YORK, NY

ANTONIO IAVARONE'

; Sthadule [ (Farm 890)
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Schedule 1 {Form 890} FLASHES OF HOPE _ 0A-16486
[RartIV] Supplernental Information _ 5§34 Pags?

INDENTIFICATION, FUNCTIONAL CHARACTERIZATION AND THERAPEUTIC

EXPLOITATION OF THE INTEGRATED LANDSCAPE OF GENETIC AND EPIGENETIC

ALTERATIDNS IN GLIOMA FROM PATIENTS WITH NF1

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

THE WASHINGTON UNIVERSITY, CHILDREN'S HOSPITAL OF PHILADELPHIXA,

UCSF, DXFZ (GERMANY) INTERNATIONAL CONSORTIUM

DAVID GUTMANN, MICHAERL FISHER, BILL WEISS, STEFANféﬂfSTER, DAVID. JONES,

JOANNA PHILLIPS AD2M RESNIK, ANGELA WAANDERS

IDENTIFICATION FUNCTIONAL CHARACTERIZATION RND THERAPEUTI“

EXPLOTITATION OF THE INTEGRATED LANDSCAPE .OF GENEFTC AND EPIGENETIC

ALTERATIONS IN CLIOMA FROM PATIENTS WITH F1 -

INVESTIGATORS

FUNDING PARTNER: CHILDREN'S TUMOR‘FQUNDATION

HARLESTON, SC

MEDICAL UNIVERSITY OF SOUTH C RO
STEVEN LEWLS CARROLL T
COMBINATORIAL THERAPY WITH R EPTOR TYROSINE RINASE INHIBITORS FOH

MALIGNANT PERIPHERAL NERVE SHPEATH TUMORS

FUNDING_EARTNER: CHILDREN S TUMOR FOUNDATION

CTNGTNNATT CHILDRSN'S HOSPITAL MEDICAL CENTERCINCINNATI, OH

‘NANCY RATNER

MECHANTSMS OF RESISTANCE TO MEK INHIBITION IN NEUROEIBROMA

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

MASSACHUSETTS GENERAL HOSPITALBOSTON, MA

ANDREA MCCLATCHEY

— Seiedule t (Form £30)
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Schedule | {Form 380) FLASHES OF HOPE G4-S5648694 Pavss
[PartIV] Supplemenial Thformation : Page2,

EXPANDED TESTING OF CENTROSOME-UNCLUSTERING DRUGS IN NF2-MUTANT TUMORS

EUNDING‘PERTNER: CHILDREN'S TUMCGR POUNDATION

UNIVERSITY OF CHICAGOCHICAGQ, IhL

MARK APPLEBAUM

IDENTIFICATION QF HYPOXIA INDUCED PATHWAYS DRIVING AGGRESuIVE

NEUROBDRSTQMA

FUNDING PARTNER: BEAR NECESSITIES PEDIATRIC CANCER FOUNDATTON

DANA FARBER CANCER. INSTITUTEBOSTON, MA

DIPG RESEARCH AND CLINICAL TRIALS

FUNDING PARTNER: PRAYERS FROM MARTIA

CLEVELAND CLINIC CHILDREN'S HOSPITALCQLEVELAND, OH

RABI HANNA . _ g

'QUANTIFICATION QOF THERAPEUTIC:M S xN_PEDIE@RICtAND'ADanSCENTs

AND YOUNG ADULTS (AYA) LXMEHOMA'PETIENTS'VIA DETECTION OF CIRCULATING

TUMOR DNA . _ _
FUNDING PARTNER: CLEVELAND ,LiNICuCHILDREN'S HOSPITAL

_ Schedole | {Form 990)
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‘SCHEDULEO Supplemental Information to Form 990 or 990-EZ MRS 100l
{Form 990.or B80-EZ) Complete to proiide Information for responses to speciflc questions.on
Forrm 990 or 990-E2 or fo provide any additioral Tnformation, ’
Depaiment o the Teoasury P Attach to Form 950 or 980-EZ, Open: tc Public
Inleend! Qevefue Servine B lisformation nhoutSehodule O [Farm 080 or 000-EZ) nud its Instruiefions 18 ntwwwirs. goviform990. Ihspdction
Nnme of the: organization -Empioyer identification number
FLASHES OF HOPE R 04-3648654 '

-

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ILLNESSES SEE THEMSELVES THROUGE THE GIFT OF PHOTQGRAPHY. FLASHES OF

HOPE ALSO RAISES MONEY FOR PEDIATRIC CANCER. RESEARCH THROUGH THE

KICK~TT! PROGRAM.

FORY 990, PART VI, SECTION B, LINE 11B:

-‘I'T:TE FINZ‘:NCIALS AND FORM 990 ARE REVIEWED BY T"iE 'XEC‘U‘I‘IV’E DIREC'I'OR AND

TREASURER; FOLLOWING THE REVIEW BomH-ARE_DIf'RIB_,En_To THE BOARD MEMBERS.

FORM 990 PAR‘I‘ VI, SECTIG}N B, LINE 12C:

CONFLICTG OF INTEREST ARE REVIEWED BY THE DIRECTORS QR A COMMIT'I‘EE THEREQF

WHICH WILL REVIEW THE MATERIAL FACTS AND VOTE ON.

FORM 980, PART VI, SECTION B 1

THE 2016 SALARIES PAID TO THE BEXECUTIVE DIRECTOR,'MARKETING DIRECTOR AND

DEVELOPMENT DIRECTOR ARE ELOW JMARKET. BACH YEAR THE SALARIES OF 'COMPARABLE

'BY THE BOARD BEFORE ANY SALARIES ARE ADJUSTED.

POSTTIONS WILL, BE EVALUATE

FORM 2997, P.?&RT VI SEC‘I‘ION ¢, LINE 19: _ _
FLASHES OF HOPE MAKES +ALL GOVERNING DOCUMENTSE AND. FINANCIAL STA‘I‘EMENT 5

AVAILABLE UPCN REQUEST

LHA For Paperwork Raduction Act Notice, see the Instructions for Farm 860 or 990-EZ. Schadute O {Form 890 or 990-EZ) (2016}
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