' ..990

Return of Org

‘Under section 504(¢), 527, or 4947(a)(1} of the

anization Exempt From Income Tax

Internal Revenue Code {except private foundations)

DM Mo, 1545-0047

2017

B Do not enter sacial security numbers on this form

as it may be made public. —Dpen (5 PUbIE.

Department of tha Treastsy

Imernal Revienue Servics b Go to wwiw.irs.gov/Formg90 for instructiens

and the latest information. Inspection.

A Forthe 2017 calendar year, or tax year beginning and ending
B g:;;fkml; o G Name ef organizaticn D Employer identification number
Yagees | FLASHES OF HOPE
?rﬁ?c Naing business as S _ _ 04-3648694
relrn Number and-treet (or P.O. bok f maitis nol-delivered to strest address) Roomsulte | E Telephone number
fg?gr}"{ 3 6 S OUTH FRANKL IN STREET . 4 4 0 - 4 4 2 - 97 0 0
. e [ ity or town, state or provinoe, country, and ZIP of foreign postal code G Gross racoipts § 1,861,585.
[mseed|  CHAGRIN FALLS . OH 44022 ' H{a) Is this a group retumn '
' QEEL‘;C:' F Name and address of principal o RELSTINE DIFIGRE for.subordinates? . LlYes (XN
e L aaME AS C ABOVE R{b} ave st suberaivates ncludesrl ] Yes [ INo

| Taxexempt status: L%t SH(E)3) IENGH

1€ (inseriano.) L1 4947()1yor T Iso7

1 "No,* attach a list. {see instructions)

J Wehsite: pr WIWW . FLASHESOFHOPE., ORG

Hic) Group exemption Aumber B

K Form of organizatiosr, 250 Corparation [ Tfeast [__J Association |1 Other P

[ Year of formation:_200 1] v State of legal domicile: OH

[Part IT Summary

r most significant activitles:

FLAGHES OF HOPE IS A NONPROFIT

o | 1 Briefly descrie the orgariization's mission © i |
% ORGANIZATION_ THAT CHEANGES THE WAY CHTILDREN WITH LIFE THREATENING
_g 2. Chigck this box B || itthe organization discontinued its operatitns.oF disposed of more than 25% of its net assets, .
21 8 Numberof voting members of the governing body (Part VI, liné Ta) e st e [ 2 20
.g 4 Number of independent voting méniners of the geverning body {(Part Vi, line 18y . ' ST . L4 20
@ | 5 Total number of individuals employed in calendar year 2017 {PartV, ine 2a) ... 5 9
E1 6 Total numberof volunteers lestimaté If NRCBSSANY) ..., oot ] 3000
f% 7 a Total unrelated business revenue from Part Vill, cotumn (G}, line 17 _ U ¥ £ 0.
b Net unrelated business taxable income from Form 9907, W@ ooy sisepen oeine o e e 7b 0.
Prior Year Current Year
. ‘Gontriputions and grants (Part Vill, fine hy 2,094,790, 1,795,934,
% 9 Program service reyenue (Part VIiL, line 26} TSRS P . 0.
2140 nyestment income (Part VI, colume (A, fnes3, 4,and 7d) v 0. 660.
& | 41 Other revenus (Part VIil, colurmn (A}, fines S, 6¢,.8¢, 95, 100, and 116} ... ~161,597, ~209,342.
12 Total revenue - agd lines 8 through 11 fimiist aqual Part Viii, coumn (A). ine 12} ..o, 1,933,183, 1,587,252,
13 Grants and similar amounts paid {Part IX, cotumn (A), fines 1-3) 1,001,746, 1,005,758,
14 Benefits paid to or for members {Pert X, cotumn {A). fine 4) 0. 0.
w | 16 Sglaries, ather compensation, ermployee benefits (Part 1X, column {A), ines5-10) ... 526,537. 503,610.
4 | 453 professional fundraising fees (Part i, colimn (&) B TTE) . e osssemme s 0. 0.
S| b Total fundraising expenses (Part b; oolumn (D) ine2s B 257,001, |
W | 47 Other expenses (Part IX, column (A), ines 1faiid, 11524e) o o 312,753, 250,579.
18 Total expenses. Add lines 13-17 (rust equat Part X, columa (&), fire 28) .. 1,841,038, 1,759,947,
19 Revenue less exp.enses,is_ubiract tipe 18 from fng 12 i pei e 92,155 -172,695.
58| Beginning of Current Year End of Year
251 50 Total assets (Part X, ine 16} 1,017,493. 840,057,
2l 21 Totat fiabiities (Part X, fine 26) 7 127. 2,380,
85 02 Netassetsorfund palances, Qubtract §ne 21 from N 20 oo pees sz 1,010,366, 837,671,
Part 1l | Signature Block

hat Fhave eamined this retuin, inpluding accompanying sche

Under penatiics of periliry, { declare i _
ptier than officar) is hased 6n 2l

+. Declaration of preparer (

information of whict

duies and statements, ang to.the best of ny knowledge and belief, itis

\ preparer has any knowiedge. _
4%

‘_P.

true, torrect, aiid compjgt
Sigh § fonatnie of officer” o _ Dale |
Here RRTSTINE DIFIORE, EXECUTIVE DIRECTOR
§ TYPpG or PR NaTe T e
Erinl/Type p_repareps.ﬁa:l-m Pra_pgqﬁ&n;;?g . ‘ ake o lgnm L . PT_EN_ .
pad  MICHAEL PAPPAS, CPA N Xy CU> 1047237 18] emog. 200410092
preparer | Fism's ime e BARNES WENDLING CBAS INC. Vo Firn's EIN 34-1463411
Use Uﬁly Firmy's atdress g 1350 EUCLID AVE., SPiTE 1400 . B
CLEVELAND, OH 44115-1830 Phorens,216-566-9000
May the RS digeuss this return with the preparer shown dbove? {sei instructions LK.J Yes L,_._J.No-
see the separate instructions. Form 990 (2017)
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Form 980 (2017) FLASHES OF HOPE 04-3648694  page?2

| Part Il 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or ndte toany line inthis Pat I ... o erniaatsiseraressniitiee: et e T N

1 Briefly describe the organization’s rission: '

TQﬂPHOTOGRAPH.CHILDREN'WITH LIFE THREATENING TLLNESSES AND RAISE MONEY
FOR PEDIATRIC CANCER RESEARCH. ' '

2 [Didthe prganizafion undertake any significant program services during the year which were not listed onthe :
prio'rFcrﬁ‘i-QB_O'_OFQQ.O'EZ'? . [ lves [XIno
i *Yes,* describe these new services on Schedule C. '

3 Did the.organization cease conducting, or make significanit changes inhow it Gonducts, any program services?, . [ tves [XlNo
If "Yes," dedetibe thése changss ot Schedule O,

4 Descripe the organization’s pragram service azcomplishments for gach of its three fargest program sarvices, as measured by expenses,
Section 60{c)(3) and 501{cld) organizations are required 1o report the amount.of grants and alfocatioris to others, the total expenses, and
revenue, if any, for.each program service reported.

da  {(Code: YV {Espensis 5 283; 272, incluging grants ol $ } {Revenua & )

PLASHES OF HOPE IS A NATIONAL NONPROFIT ORGANTIZATION THAT CREATES
TPLIFTING PORTRALTS OF CHILDREN FIGHTING CANCER AND OTHER. LIFE
THREATENING ILLNESSES; AND RAISES MONEY FOR PRDIATRIC CANCER RESEARCH.
FAMILIEG PHOTOGRAPHED RECHELIVE A GENERQUS PORTRAIT PACKAGE, FREE OF
CHARGE. THE PHOTOGRAPHS, TAKEN BY AWARD WINNING PEQTOGRAPHERS, HELP
HILDREN FEED BETTER ABOUT THEIR CHANGING APPEARANCE BY CELEBRATING IT.
FOR FAMILIES OF TERMINALLY TLL CHILDREN,; IT L8 ESPECIALLY IMPORTANT TO
HEAVE A PORTRAIT THAT PRECERVES FORBVER THE MEMORY, BRAVERY, AND DIGNITY
OF THEIR CHILD. PHOTO SESSTONS ARE HELD MONTHLY AT OUR 108 PARTNER '
HOSPITALS NATIONWIDE, AND OVER 50 SPECIAL, BVENTS FOR CHILDREN BATTLING
FANCER . NEARLY 5,000 CHILDREN WERE PHOTOGRAPHED IN 2017.

4b

{Caido; _ } {Expenses & 1,134, 557, 1nciudlng grants ol's 1,005,7 58, ). {Heverue $ }

STATISTICRLBY,'OVER_13,UOO OF THE 65;000 PEDIATRIC CANCER PATIENTS
PHOTOGRAPHED BY FLAGHES OF HOPE:, HAaVE' NGOT SURVIVED. OF THE SURVIVORS,
66% WILL FACE SERIOUS-EFFECTSmFRQMJTREATMENT TNCLUDING SECONDARY
CANCERS., HEART FAILURE AND PULMONARY PROBLEMS BY THRE AGE OF 45. FLASHES
OF HOPE 15 COMMITTED TO TRAD FUNDRALSING INITIATIVES TO FUND MEANINGFUL
PEDIATRIC CANCER RESEARCH STODIES. SiINCE 2009, FLASHES OF HOPE HAS
CONTRIBUTED OVER 5 MILLION DOLLARS TO PEDIATRIC CANCER RESEARCH
STUDIES. IN 2017, FLASHES. OF HOPE PARTNERED WiTH ALEX'S LEMONADE STAND

FOUNDATION TO EXPAND THR NATLONAL REACH OF THE RICK IT! PROGRAM

AOTIVINIES. BY CAPITALIZING ON ALSF'S NATIONAL REACH AND LARGE

FUNDRALSING BASE, WE CAN EXPAND THE NUMBER QOF FUNDRALISING INITIATIVES
NATIONWIDE AND GTGNIFICANTLY INCREASE THE DOLLARS GENERATED TQ FUND

4c

nciuding grants ol $ ) {Faverue § )

{Cade: ) (f-x ponses §

4d Other program services (Describe.in Schedute G.)

inclutling grants of § Y {Feimedrs § i

4e ‘Total program service expenses |l

(Exponses

1,417,829,

_ . Form 990 2017y
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2017} FLASHES OF HQOPE 04-3648694 paged

[Part IV | Checklist of Required Schedules

1 15 the organization deseribed in section 501{6){3). or-4947{a)(1) {other than a private feundation)? Yoo Ho
I "Yes, " compieto SCHEAUIB A, ... e 11X
2 isthe organszatson required to comp[ete Schedufe B Schedu)‘e of Conmburors? ' R o e
3 D:d the orgamzatmn engage in direct ar indirect political campaigry activities on behalf oforin opposmon to candrdates for -
sublic office? If "Yes, " complete Schadule C, PR T i s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwtues or have a. sectlon 501 (h) ;elec.tlon‘a‘ﬁ“ effect
during the tax year? f *Yes,” complete Schedule C, Partil . s 4 X
5 {s the organization a section 501{c)4), 501 {cHs), or 501 {c}(G} orgamzat[on that receaves membersh!p dues QSSESSI:H:IE;ﬂtS ar
similar amotits as defined in Révenue Procedure 98-197 if “Yes," complete Schetlule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or- accounts for wh-ch denmrs have the nght to
prowde advice on the distribultion.or investment of amounts in such funds or accounts? If "Yes," complste Stheduie D, Part! | B X
7 Did the organization recelve or held.a conservation easement, inciuding easernents to preserve opan. spdce,
the environment, historic tand areas, or historic-structures? /f "¥es,” ‘complete Schedufe O, Part il ... 7 P
8 Did the oiganization maintain coliecnons of works-of art, historical freasures, or other similar assets? If "Yes, " comb!ete '
SEneule D, PAI I | e _ i 1B X
8 Did the organization repori an amount in Part X, ling 2% for escrow of cust’od‘lal éx{.count Iiabi!ity, se'r'ue asa custbdian for
amounts not listed in Partx; or provide credit counseling, debt management, credit repair, er debt negotiatioh services?.
I "Yes," complete Schédule D, Part 1V e etz st 9 X
10 Did the- organization, directly or through a related orgam:a'aiion hold a'ssets in tenwpp?ari[y restri:cted ehdc)\&mer'tts, p_.ermanén’t‘
endowmeits, or quasi- ‘endowments? if "Yes,” complete Schedule D, PartV ... 10 X
i1 if the organization's angwer to any of the' following fuestions Is *Yes," then comp!ete Schedu!e D Parts VI vll VHI IX or X
as-applicable.
a Did the organization report an amount tor land, buildings, and equipment i Part X, line, 107 If."Yes, " complete Schedule [,
Part VI i _ N . U i -8 ¢
b Bid the organization report an amount for inv%tmen’ts other securft’ies in Part X‘ .Iine 12 tha‘t i5:5% or rhore of s total .
-assets reported in Part, X, fine 167 if "Yes," complete Schedule D Partvit . U L) pd
¢ Did the organlzation report an amount for Investments - program related I Part X, F|n9 13 that Is 5% or more af 1’(5 total .
assetsreported in-Part X, ine 167 if “Yes, " complete Stheédulé D, Part VI s e X
d Did the organization report ah amount {or other assets in Part X, ine. 15 thatis 5% or more of its totaI assets repcrted in
Par X, fine 167 if "Yes, " complete Schedule D, Part X o e, 1 11d X
e Did the organization report an @mount “for other laabalstaes in Part X hne 2‘3’? -’! ‘r’es; csmpfere Schedu!e D PartX e e X
f Did the orgariization’s separate or consolidated financial statements for the tax yaar inchude a footnote that addresses
the organization's liability for uncertain tax gositions under FIN 48 (ASG 74087 If “Yes,” complete Schedule D, PartX .. |14 X
19a Did the-arganization obtain separate, independent audited financtal statements for the'tax year?/f "Yes, E complete
Schedufe D, Parts-Xtand Xt ... . f2a | X
b Was the organization inghsded i consonda’red mdependent-audttejd financial staternents for the.tax 'ye'ar?
I "Yes,” and if the afganization answered "No” fo line 124, then completing ScheduleD, Parts XI and Xit is-optional ... 12b X
18 Is the organization a schoal described in section 170{)(1 AN “Yes," complete SCRedUE B e 13 X
14a Did the organization maintain an office, emplayess, or agerits otitside of the United SERLEE? e en 1142 X
b Did the organization have aggregate reventes or expenses of more than $10,000 from grantmaking, fundra;smg, busmess.
investment, and prograrn service activities dutside the United States, or aggregate foreigh investments vatuad at: $1DD 000
or more’If "Yes, " complete Schedule F, Partsdand V... S I L. | X
15  Did the organization report pn Part [X, column {A}, ing 3 more thaﬂ $5 000 of graa!ts or other asmstamce to or for any
foreign organization? If “Yes,” complete SChedule'F, Parts FBNG IV . oiiiseesnrmmnsirngiss s e o 18 £
16 Did the organization report 0n Part 1X, column. (A}, line 3, 'more than $5,000 of aggregate grants or other ass1stance o
or for foreign individuals? if "Yes," complete Schedule £, Parts.itand V.. . 16 X
47 Did the organization report & +total of mare than §15,000 of expenses tor pmfesssonai fundranslng serwces on Part iX,_
columnn (A}, ings 6 'md"i {a? If "Yes, " complete Schedufe G, Fart! ... T X
18 Didthe organization report more than $15,000 tatal of fundraising event gross income and r.,omrabuhcna on Part Vlll imes
1g.and 8a? /f "Yes," compigte Sehedule G, Part it e 48 | X
19 Did the organization réport racre than $15,000 of grofas ificome from gammg activltfes on P'art VIH, !in’e 9a_?' {f “Yes_,."‘
oDt Sheaie G P I cor s oo S o) (X
Form 990 (2017)
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Form 990 {2017} FLASHESE OF HQPE 04-3648694  paged

[Part IV | Checklist of Required Schedules {continued)

20a Did the organizationt operate ane of mare hospital faciities? If "Ves, " complete Schedule H ... 20a Yee NXO
bIP%%tomeﬂbﬂmﬂmo@aﬂﬁ@nﬁ&hammymusmmwdeWMHMWmmmuﬂmsmmm? B 20k .
21 Didthe organization report more than $5,000,of grarits or.other assistance to any: domestic organizationy or .
domestic government on Part 1X, column (A}, line 17 If “Yes,” compiete Schedule i, Partstand it . T 29 | X
22 Did the organization report more than $5,000 of grants grother assistancé to of for dotriestic’ mdmdua%s'.on """"
Part 1X, column (A), iine27? ff "Yes complete Schedulel, Parts land it .. ) . 25 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 8 about. cempensatron of the orgamzatmn s current o
and former-officers, dirsctors, trustees, key employees, and highest compensated employees? If "vés," comiplete
Scheduled . . o 123 X
24a Did the orgamzfat:on have a tax exempl bond lesue w1th an outs‘randlng prmclpal amount of more than $1 OO OOD as of the
{ast day of the year, that was.issUed after December 31, 20027 if "Yes," answél fines 24b through 24d and compfete
Schedule K. if “No", go to line 25a . e, : T 24a X.
b Did the erganization invest any proceeds of tax exempt bonds beyond g temporary per:od except;on'? ' e, | 29D
¢ Did the organization maintain an escrow account other than a refunding.escraw at any time durmg the year to defease o
. any tax-exempt bonds? ) > : 240
d Did the orgarization act as an "on beha[f of" Issuer for bende outstandmg at any time dur!ng the year’? 24d
28a Section 501(c}(3), 501(c}{4), and-501{c){29) organizations. Did the orgemzanon engage n an excess benefzt
transaction with a disqualified persan during the year? If *Yes, complete Schedule LoPart e, 253 X
b is the organization aware thal it engaged in an excess benefit fransaction with.a: dlsqualafied person in.a pnor year, “and .
that the transaction has not been reported on any-af the organization's prior Forms 890 or 990:EZ? /f *Yes," complate
Sehedule L, Fart! . e 250 X
26 Did the organization report any amount on F'ert X hne 5 6 or 22 for recewables from ar payab!es tc any curren{ or
former officers, Siréctars, trustees, Key employees, highest compensated emp1oyees or disqualified persons?4f "Yes, !
complate Schedule L, Partit et e 26. £
27  Did the organization provide'a ‘grant or other agsistdnce to arr ef'ficer‘ director, liustee, k‘ey'empioyee sub‘stamaa!
contributor or empioyee thereof, a grant selection cornmitiee member, or 1o a 359% controlled entity o farhlly member
of any of these persons? If *ves, " complete Schedule L, Part il .. o 87 <
28  Was the organization a party @2 business transaction with one of the foliowmg pames (see Schedu[e L Part lV
:nshucnonsforappheabmfmngﬁueshOMS conditions, and exceptions):”
-aAcmmMoﬁmmmomm“mmmWWmm%cw%ymmbweNVM%"amwmdemeL!%dm _____________________________ 28a X
b Afamily member of a clrrent.or tormer officer, director, trustee, or key employee? i "Yes, " complete Schedufe L, Part 1V 28b X
¢ An entity af which & currant or farmer officer, direttar, trustee or key employee. (or a tamnily member thergof) was an:ofiicer,
director, trustes, ordivect-or indirect owner? If "Yes, comp!ete Schedule L, PartlV_ . v, 1286 X
29  Did the organization receive more than $25,000 In nor-casty coritributions? f *Yes," compfete Schedufe M e L 28 X
30 Bid the organiZation receive contr:but=0ns of art, historical treasures, or other smiar assets, or guialified conservatlort
contributions? /f “Yes,* compiste Schedule M e e e e et e e 30 X
31 Did the organizatian liquidate, terminate, or dissolve and cease Uperatlcns'? _
if *Yes, " complete Schedule N, Part ! 31 X
32 Did the organization sell- exchange, dispose of, or transfer more than 25% ef ifs net assetsif “Yes, " camplate
Schedule.N, Partdl ... S . e |32 X
43 Didthe drganiz_a_tépn-o_wn 100% ef an entrty d|sregarded as separate from the orgerﬂzatson under F{eguiatlons
sections 301.7701-2 and 301770137 If "Yes," complete Schedule By Fart l e b 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff-"Yes," complete Schedule A, Part H i, or IV and
PartV, line 1 34 X
35a Did-the orgemzahon have a ccntroiled entrty w:lhm the meamng of sechon 51 ?(b)(1 3}? 35a 1 X
b [f "Yes" to ling35a, did ‘the organizatioh receive any payment from or engage in any transaction wrth a controned ent1ty
within the reaning of section 512(p)(13)7 If "Yes. complete Scheduié R, Part'V, fine 2 SR . .. |85b
36 Section 501{¢){3) organizations: Did the organization yfake any transfers to.an exempt ncﬁ«charlta_bie___reIated organization?
I "Yes,* complete Schedule R, Part V, fine 2 ... 36 P4
37 Did the organization conduct mare than 595 cf its actwmes through an enmy that le not a !elated organ!zanon
and that is treated as a paftnefship far federal income tax purposes? If “Yas, " complete Schedule R, Pait Vf 37 X
38 Didthe orgarization complete Schedule O anid provide exp!anancms in Schedule.G for Part vi, lines 11b and 19*?
Note, Al Form 890 filers are required to compiete Schedule O . ag | X )
Form 990 (2017)
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Form 990 {2617), FLASHES OF HOPE 04-3648694  page5

! Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Sehedule O containg a response of note te any fine in this Part V

{a Enter the nuimber reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a et
b Enter the nurnber of Forms W2G included in line 1a Enter -0- 7 not applicable _ . e 1b
¢ Did the organization carnply with backup w1thholdmg rules for reportable payments to vendors and reportable gaming’
{gambting) winnings 1o prize winners? . OSSO OO U - P
2a Enterthe number of employees reportad on Form W~3 Transmtttal of Wage and Tax Statements .
filed for the calendar year ending with or within the-yéar covered by thisreturn 2a
b If at laast one is.reported.on fine 2a,. did the organization file all required federal erﬁployment tax retums'?"” 1 2D X
Note. If the sum of fines 1g.and 2a is greater than 250, you may be required to'e-file {see instructions) ...
3a Did the organization have unrelated business gross incorne.of $1,000 or more during the year? . 3a X
b 1f "Yag," has it fied a Formr@30-T for this year? /f "N, " to finé 35, prowde an ekplanation in Schedyle O I """"""" ah
4a At any ttme durmg the catendar year, did the arganization have an interest in,ora signature or other authorrty over. a
financial account in.a forefgn country {such ds a bank aceount, securitles accourt, of other ilnanc:.a[ accounty? ... 43 X
b *Yes,” enter the name of. the foreign country: | o
Ses instructions for filing requirements for FnCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).
5a Was thé organization a party 1o a prohibited tax shielter fransaction atany time during the. tax: VEAE? e |58 X
b Did any taxable party notify the organization that it was or is.a patty to a prohibited tax shelter transaction?. ... . 5b b4
¢ Ii"Ves," to fine 5a or 5b, did the organization file Form 8886-T7 O ITOTRRRR .-
ga Doesthe organization Have annual.gross réceipts that are normally greater thari-_$1 DQ,OGO‘ and .'dfd the organization soiircit'
any contribntions that were not tax dedlictible as charitable contributions? L ' s 1LBB ] X
b I "Yes," did the organization include with every ‘solicitation anexpress staternent that such cantributlons or ngtS .
were not tax deductible? .. . RO -
7 Qrganizations that may recewe deductlble contrlbutions under sectmn 170(0]
a Did the organization receive a payment in excess of $75 riade parihyas a conmbut:cn and part[y tor goods and Services provided to the payor? | 7a X
b If "Yes;" did the ofganization notify the donor of the value.of the gogds or. services provided? 7 | X
¢ Did the arganization sell, exchange, o othatwise dispose of tang|bie personai property for-which .t wWas reqwred
to fite Farm 82827 . I, : 7¢ X
d If "Yes,” indicate the numbe;r of Forms 8282 T;Ied dursng the year e, e N I 7d 1
e Did the organization recelve any funds, diréctly or indirectly, to pay premtums on a personal benefit contract? Te
f Did the crganization; during the year, pay premiums, directy, or |nd|rectiy, ona personal benefit cOMact? 7t
g if the organization received a contnbut!on of qualifled :nteilcctuai property. ¢id the organization file Form 8899 as requlred'? ClIg
t |f the organization tecalved a contribution of cars, boats, anrp]anes o other vehicles, did the organization file a Form 1098-G7? 7h
8 Sponsoring organizations maiptaining donor “advised funds Did a doner advised fund maintained by the
Sponsoring organization have. excess business: ho[dmgb at any time during the year? OV UIOIT PR o 8
9 Spensoring organizations maintaining donor: adwsed funds.
a Did the sponsoring organization make dny taxable d:stnbuhons under section 49667 ) _9a
b Did the sponsoring. organization aka a distrioution to.a denor, denor advisor, of related person’? ob
0 Section 501{c){7) organizations. Enter:
& initlation fees and capitat contributions included ory Part VHEL IS T2 e es et 10a
b Gross receipts,; included.on Forri 890, Part VI, fine 12, tor public use of cluby familtles e 130B
11 Section 501{0}[12} arganizations. Enter:
a QGrossincome from members ar SharENOITBIS it i e 11a
b Gross income from other sources (Do nat net amounts due _or-pa'ld-to-othér souices against
amounts due or received from themy) . e e, DY
12a Section 4947{a)l1) non-exempt t.har;iable trusts 15 the org:.mzation fillng Form 990 in liet of Form 10417 12a
n it"Yas," enter the amount of tax-exempt mterest received or acorusd durmg theyear ... 1_2b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a Isthe organization ficensed to jssue guattified health plans in more than one state? 13a
Mote: See the instructions for additional information the organlzatinn must report on Scheduie G
b Enterthe amouni of reserves the organization is required to maintain by the states in which the
organization is licensed 10, Isgue quaimed TIBEER PIBIS i 13b
¢ Erterthe amount of reserves on hangd | . . R 136 .
t4a Did the organization receive any p?ymcnts for mdoor tanmng servlces dur:ng the tax year'? 14a X
b If *Yes” has it fied a Form 72010 report these payments? I "o, ® provide an. explanation ip Schedu!e O 14h
Form 990 (2017)
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Form 980 (2017} FLASHES OF HOPE 04-3648694  page6
Part Vi | Governance, Management, and Disclosure For each "Yes response o fines 2 through 7b below, and far a "No® respense:
to tine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Sctiedule Q. See instructions.

_ .Check i Schedule O contains a responserornoteto any fineinthis PartVl . L’,}B
Section A. Governing Body and Management ' e
. Yes | No
1a Enter the number of voting memibiers of the governing body at the end-of the taxyear ... . 1a 20
i there dre materiaf différences involing rights among mermbers of the governing bady, or if the governing
hady deiegated broad agthoriy 1o-an executive committee or simifar committee, explain in Schedule O,
b Enterthe number of vating members included in line 1a, above, who are indépendent 1B 20
2 Did any ¢fficer, director, trustee, or Key employee have a family relationahip.or a businegs- reiahonshlp with any other
officer, director, trustee, or key employee? | : » 2 X
3 Did the proanization delegale cohtrof over management dutmb customanly performed by or under the dtrect supew:s:on
of officers, directars, Or frustees, or key employess.to a management company of. other person’?. . 3 X
4  Did the organizatiof raks ‘any significant changes to its governing documents since the prier Form 990 was fnled’? 4 X
5 Didthe-organization becomeaware during the year.of a significant diversion of the organization's assets? .. ... - 5 X
6 Did the organization have: members or stockholders? .. 6 X
7a Did the organization have members, stockhoidars, or othar persons who had the power to elect or appomt ane or
more members of the governing body? .. . 7a P S
b Are any governance decisioris of the organizatiory | resewed to {or subject to approuai by) members stockho!ders ar
persons other than the GOVEINING BOGY?T ..ot s 7h X
g Did the'sroanization contemperaneodshy decument the mectings held orwrltlen acimns undertaken dur[ngme yéér bythefauowrng ''''''''''''' .
a The governing BOOYT | . .. i e ga | X
b Each committee with authonty 14 act on beha]f of the gcvemlng body? 8p | X

9 Isthere any officer, director, irustee, orkey employee listed in Part Vil, Segtion A' who.cannot be reaéhed-at tﬁ-.e-
organization's maling address? If "Yes,” provide the names and addresses:in.Schedule O ... 19 A
Section B. Policies (Tris Section. B requests information about policies not reqiived By the mternaf Revenue Code )

Yes | No
10a Did the organization havi [Geal chapters, branches, or affiliates? . .., . o l1oal % '
b if “Yes" did the organization have written policies.and procedures gavermng the actawnes of s.uch chapters affsl:ates
and Branches 10-ensure their aperations are consistent with the organization's exempt-purposes? || . e 1ob | X
1ia Has the-organization provlded a completa ¢opy of this Forr 990 to al members of its governing bod'y before ﬂhng the form? | 1la} X
b Descritie.in Schedule O ihf. -process, if any, used by the -orgamzat:on to revlew this Form 890 '
12a Did the ofganization have a wittten conflict of interest pO!lC}’" F*No,"gotoline 18 Azl B
b Were officers, directors, or. trusiees, and key employees. required to-tisclose annudlly interests that cou]d gwe nse tra conﬂ:c’is’? i2b | X
¢ Did the organization regularly and consistently monitor and enfc:rce compliance with the policy? # "Yes,” describe
‘in Sehedule © how thiswas done .. 20| X
413 Did the organization have a written whsstiebicwer policy? . 13l X
14 Did the arganization have:a written docurhent reterition and destructlcm pol:cy? o L4 X
15 Did'the process for determining compensation of the following persons include a re\new and approva! by mdependent
persons, compardhiiity data, and contemparanecus stthstaritiation of the detiberation and declsion?
a The eigarization's CEO, Executive Director, ortop managament offfcial e . 1 1o X
b Other officers or key. employées of the organization ... 15h | &
Iif "Yes" to fing 16a-or 15h, describethe process-in Schedule: O (see ms’cmctioﬂs}
16a Did the organization Invest In, contricute assets to, or participate in a joint yenture or similar arrangement with &
taxable entity during the year? e 16a X
h i “Yes," did the organization foliow a-written po1icy or proc'edure requiring the-org‘anizati’on 1o evahate Its participation
in ;omt venture arrangements under appj;cabie federal tax lavw, and take steps to safeguard the organization's
pxermpt status with respect 1@ such’ arranqements’? 16h
Section €. Disclosure '
17 Listihe states with which a copy of this Form 980 Is required to be filed B-OH
18 Sectlon 6104 requires ait organization 1o make its Forms 1023 {or 1024 if appilcabie), 920, and'890-T (Section 5071(c){3}s only) available
for pubilc inspection. indicate how you made these avaliable. Gheck all that apply. '
town website i Another's website @ Upon request ] Other (explain it Scheduls O
19 Describe in Schedule O whether fand if o, how} the organization mads its governing documents, confilct of inlerest poticy, and financial
statements avaiable to the pubtic during the tax year.
20  State the name, _address, and telephore fumberof the person who- possesses the prganization’s books and _reco_rds: -
KRISTINE DIFIORE -~ 440 442 9700
§008 LANDERHAVEN DRIVE, SUITE I, MAYFIELD HEiGHTS, OH 44124
Form 980 (2017
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Form 990 (2017} FLASHES OF HOPE 04-3648694 page?7
|Part VII| Compensation.of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees; and [ndependent Contractors

Check It Schedile O contains a resppnse-of note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or withinthé organization's tax year.
~ # List all of the organization's current uificers, dirgctors, trustees (whether individuals or organlzations), regardless of amount; i i
Enter -0- in columns (D), {E}; and {F) i no compensation was paid.. ' ' ¢ ), regardiess o -of compensation.
* List all of the erganization's current key ernployées, if any, See instructions for. definition of "hey employee.”
® izt the OrganEZat':bn's five culre nthighest compensated employees {other than an officer, director, trustes, or key employee) who recelved report
able compensation {Box 5 of Forrn W2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organizetion and any refated-arganizations,
& List all-of the arganization's former officers, key employees, and highest compensated emplayees who received more than $100,000 of .
repartable compensation from the arganization and any reldted organizations, '
® List ah of the organization's former directois of trustees that receivad, in the capacity as-a former director or trustee of the brganization,
more than $10,600 of reportable compensation from the organization and any related organizations, o B
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employeds; highest compensated employees;
and farmer such persons. T '

5:] Check this box if neither the ofganization nor any related organi'zatton compensated-any current officer, d i'r'éét'or.. ot trustes,

i (8) (G). o) (E) (Fl
Name and Titfe Average {di not rtigks [rg_l?rginan ana .. Reportable ‘Estimated
hoUrS PeE | s avgsorvusiee compensafion | amaunt of
- y i rom relate cther
(istany | H the organizations compén_sation
hours for | % 5  orgariization (W-2/1098-MISC) from the
_ retated g ~{W-2/1098-MISCY arganization
organizations| 2 £ 1 ' and related
below | 2 = |EB5|% organizations
fine} S1ZlE 18 2R
{1} ALLISON CLARKE 15.00
CO-FOUNDER X 0. Q. a.
(2} PETER PARAS 1.00
BOARD MEMBER X 0. 0. .
{3} RICH HABER 1,00
BOARD MEMBER X 0. 0. 0.
(4} MARK NASCA .60 _
BOARD MEMBER 11X 0. 0. 0.
t5) CHUCK FARRO 1.001 _
BOARD MEMBER ' X 0. 0. 0.
{6) DANA DEMETRIOU 1.00
BOARD MEMBER o X 0. 0. 0.
{77 MATTHEW FRIEDMAN 1200
BOARD MEMBER . R 4 0. 0. 0.
{B} LYLE GANSKE 1.00
BOARD MEMBER X G. 0. 0.
{97 BOB TULL 17 1.00 _
BOARD MEMBER X 0. 0. 0.
(10) JANE PRICE 1.00
BOARD MEMBER X G. 0. 0.
{11} GRETCHEN LEVY 1.00
BOARD MEMBER X 0. 0. 0.
{12} KAREN FIELDS 1.00
BOBRD MEMBER X 0. 0. G.
{13] KIP CLARKE ' 1.00
CO-FOUNDER X 0. Q. 0.
(147 BILL TRAINOR 1.00
BOARD TREASURER X X 0. 0. 0.
(15} ROB MACKINLAY 1.00 _
EOKRD PRESIDENT X X 0. 0. 0.
(16) MURAD BEG 1,00
BOARD: MEMBER X 0. 0. 0.
717} MICHAEL ABDALIAN 1.00
BORRD MEMBER X 0. 0. 0.
732007 T1-28-17 . Forr 990 (2017)
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Form 990 (2017 FLASHES QF HQOPE : 6
1Part Vll(' Sec)tlon A. Officers, Directors, Trustees K(eJy Employees, and Hi 043648698 Page®
, , ghest Compensated Employees (continued)
A {B :
Name.[éil'd title Av.{erz)ige' Po[si]mn a {E:t] . {E_} L
o hours par éﬂi’_‘fﬁiﬁQﬁixopéﬁfiibﬁ&ﬁ-”fn coriggn:at';ﬂ ot o
weelk. offleer ard a director/irusten} ) ) c__cmpgnsa_t]on amount of
Gstany |5 fi}ﬂm from rglated . ~ other
hours for | & . e organizations. compensation
refatad | S % b7 Mt‘lzr%agéz;:\;ins o (W-2/1088-MISC} | from the
organizations| & | £ . (W ) orgenization
below :Z g % g 75 g O?S:nzjzigs
{18) MARK LUTTHER 1.00
BOARD MEMBER x 0. 0. 0.
{15} MIKE HANLINE 1.00 i
BOARD M’f&MBEg X 0. 0, 0.
{20) TOM. HARRINGTON 1.00 '
BOARD MEMBER X 0. Q. Q.
{21) KRISTINE DIPIORE 40.00 -
EXECUTIVE DIRECTOR : X 10G,000. g. 1,800
1b Sub-total o > 100,000, 0. 1,800,
¢ Total fromi cont!nuatmn sheets to Part VII Sectmn A 0. 0. 0.
d Total {add lines 1b-and ic) ., 100,000, 0. 1,800.
2 Total number of individuals {:ncludmg but not F|m1tecj jio} thoae list d:abiove) who received more than $100,000 of reportable.
compensaticn from the organization .= o o 0
: Yes | No
3 Didihe orgamzatlon fist any former-officer, d:rector ortrustee “key employee, ar highest compensated employee on 1 R
e 12 #f "Ves, * complete SChoaule J 07 SUSHINOIIGUR! i .ooorovoor vt e e 3 X
4 Forany individua! fisted onfine 1a, isthe sum of réportable compensatsorz and other compensat;on from the orgamzatmn - ST
and retated organizations greater than $150; 000? i "Yes: "complete Schedwle J for such individual e -4 X
5  Did any person listed on fine 12 receaive oF acciue 'ompensat:on from any unrefated organization orindividual for aer\nr.:es ’ e
rendered ta the organization? it “Yes ! comp!ete Sehedule Slor such person UV PPNy e 5 -4
Section 8. Independent Contractors ' -
1 Comglete this table for ydur_’fiﬁ'e Righest _'c'cimpensated independent contractors thiat recelved more than $100,000 of compensation from
the trganization; Report compensationfor the calendar year ending, with ¢r within the organization's tax year.
(A) (B) (C}
Ngme and business address NONE Description of services Gompensatlon
‘2 - Total number of mdependmt aontractacs (inchuding but not fimited to those listed above) who.received more than
£100:000 of compensation fromthe orqamz_amn P
Farm 890 12017
732008 11-28-17
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Form 990 (2017 FLASHES OF HOPE -3 4 -
I Part VIII 1 )Statement of Revenue ' 04-3648694 paged
Check if Schedule O containg a response or note to any fineinthis PartMill g [:]
Total re'_i_'ehue. 'Re!z.g?e)d or Unrﬁted Revenug exclided
exernpt function businass fmfé‘egfoﬁgd“’
— — revenue revenue 512 - 514
E-E ta Federated.ln.zampasgns .. 11a
§3| b Membershipduos ... D
e ¢ Fundralsingevents . ... ... 1c 795,475,
gg d Related organizations e
"é% e CGovernment grants {wmrrbutaons} fe
25 f Al other contrbutions, gitts, grants, and
55 simitar-dmounts pot included above - {1f 995,459,
E% g Nongasn contrioutians, melsdom linlines Ta-18 &
85l b Towal Addfines Vet oo e B 1,795,934,
Business Code
g |ee
-
ES '
gzl d
.E” e
n t Al other program servicerevenue | .
g Total Add lines 2a2f . e P
3  |nvestment income {msiudlng dwsdencjs. .nterest and
other stmilar amounits) | b 1,631, 1,611,
4 ingome frgm |nveaimant of ftax. exempt bond proceeds b )
B ROYANIES e e b
{i Beal (iij Pers'onal :
6 a Grossrents '
b Less: rental expenses
¢ Rentat income ar {f0ss)
d Netrental ingome or {1083) b iiraneiven s
7 a Gross amount from sales of i Securities {an Othe
assets pther than Inventory
b less: costor other basis .
and sales expenses 851,
¢ Gainor(loss) L ~851,
d Net gainor {lc:ss} N ... ~951. -951,
g 8 a Gross income from fundr_a:smg e\fents (not '
E nckuding $ 198,478, of
[q:J. contibutions reported on Hine 1c), See
5 Part IV, e 18 i covie e @ 64,040,
g b Less: direct EXPEnses . b, 273,382,
¢ Net income or fioss) from fundra1smg eveﬁts b -205 342, -209 3432,
9 a Gross income from gaming activities. See
Part IV e 19 e O
b less:direct gXpenses b
¢ Netincorie or (joss) from gammg activ!tles I
10 a Gross sales of inventory, less returns
and alioWaNCES | . e
b Lessicost ofgoods soid i, B
¢ Netincoma or {foss) from sales of muentorv .
Misceliangots Revenue Business Code
i1a
b .
©
d Al other revenue
¢ Total. Add lines 112114 b
2 Total revenue. S8 NSIUCHONS, | oooni o i | 1,687,252, -208 687,
752009 11.28-17 5 Fiirm 990 .(2017)
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Form 890 {2017}

FLASHES OF

HOPE

04-3648694 page10

[Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{cl4} organizations must complete alf columns, Al other crganizations must complete-colurmn (A).

. Chetk if Schedule O containg a respense ornete teanytineinthis Padt X i b e Ll
Do not, :'n__c!ude_am_qun;s r_epgﬂ_g_d on fines 6b, ot A {B) - 'D_)J _
7b, 86, 9b, and 10b of Part Vill. otal experises Program service Management and Fundraising

ol ¢ 3 _ expenses general sxpenses  eXPenses
4+ Grants and ather assistance’to domestic organizations
and domestic-governments. See Part iV, fine 21 1,005,758, 1,005,758.
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and.other agsistance to foreign
organizations, farsign governments, ang foreign
individuals. See Part 1V, lines 15 and 16,
4 Benefits paid-to dr for mernbers’ .
5 Compensation of current. oﬁ:cers dsreutors N
trustees, and key employess . 101,800. 50,900. 30,540. 20,360.
& Compensation not included zhove, to’ dlsqua:t ied i
persons (as (Jef‘negi under-section 4958{f}{ 1} and
persons described in section 4958{c){3)B) o
7 Other salaries and wages ... 333,023, 150,272 6,617. 176,134,
a Pensicn plan accryalsand {:ﬂnmhulons {;nc!ude ' i
section 407(k} and 403{(b} empioyer’ contributions) _
9 Other employee benefits .. .. 37,056. 35,563, 1,493.
10 Payrolltaxes . . ... L 31,731, 14,596 2,Bh6.} 14,278S.
41 Fees for services {(non- empioyees} '
a "Management
¢ Accountsng 11,395, &,000. 5,375.
d Lobbying . -
e Professional fundialslng serwces See Pari IV hne 17
f -lpvesiment management fees
a Other. {Ifline. 119 amuuntexceeds 10% nf Eme 25
colurnn {A) amount, fist ling 1g.expenses an Sch.0.)

12 Advertising and.premotion e -

13 OfiGe BXPERSES. . i s e h8,622. 24,4277, 29,483, 4,702,

14 informationtechnology | .o

15 ROYAMES | oo o oo e .

6 Ocoupancy . ' 57,541. 36,613 5,299 . 25,629

17 Travel _ . 5,331, 5,331,

18 Payments of travel ar entertamment expenses

for any federat, state, or locat public officials

49 Conferences, conventions, and m_e_etingi_s

20 INEIEST L e e

21 Payments to affiliates | ... e i i !

oy Depreciation, depletion, and amort:x:atlon 16,101, 7,446, 1,381. 7,274,

23 Insurance n 3,642. 3,495, 147.

24 Othar expenses. ltemize axpenses not cavéred o

abova. {Uist miscellancous expenses: in iine 24e. {f ling
D 4a amounl exceeds 10% of ine 25, colamn (A) _
amount, list ing 24e expénges on Scimdu[e 0. . e
a CLIENT DELIVERABLE 471.,395. 41,395, 0. g.
L POSTAGE 37,068. 35,152. 1,916, 0.
. BANK GHERVICE FEES 1T,447. ,518. 6,929,
d REGISTRATION & LICENSE 4,368, 4,368. ¢, Q.
e All other expenses 3,689. 1,9 9-_5 - _ _ 1,694,
o5 Total functiona! expenses. Add fines 1through2de | 1,753, 947, 1,417,825, 85,117, 257,00%.
26  Joint costs. Complete this fine only.if the organization
reported in column (B} ioint casts fromi-a combinet
gdycatipnal campaign and fundraismg splicHation,
Gl Horn e IL_"W i Tutiowing SOF YA-2 (ASCG5H- ToE}- i
Eorm 990 2017)

722010 11-2817
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Form 990 (2017 FLASHES OF HOPE ~3EA8 T
[Part X |Bal}ance Sheet ' 04-3648694 page
Checkif Schedule O contains a responise ornote to any fing Inthis Part X oo v e, L
Ay {B)
Beginning of year End of year
1 Cash - noninterestbearing e 902.,878. -
2 Savings and tempotary cash mvestments — ; IEEFELL -
8 Pledges and grants fecaVabIE, NEt | . ... e §1,647. = 76,255,
4  Accounts recéivable; net | 4
5 Loans and other receivables | frem current and former of llcers d:rectors
frustees, Key employees, and highest’ c_ompe_nsated employees, Gomplete
Patt Il of Schedule L - » -5
6 Loans and nther receivables frorn other d|aquahﬂed persons (as d&fmed under
sestion 4088{7{1)), persons, described in section-4858(c)H3}B}, and contributing
employers and sponsoring organizations: of section 501(c}(8) voluntary
% employees’ beneficiary organizations (see insir), Complete Partitof Schl . 6
@ 7 Notesand loans receivable, Vel | . .. i 7
< 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges 4,960.] o 4,887,
10a Land, buitdings, and equipment: cost or other
basis, Complete Part Vi of Schedute D 10a 27,313,
b less: accumilated depreciation R 10b '15,708. 10,839.]40c 11,605.
11 Investments - publicly traded SECUALES sy 11
2 Investments --other seourties. See Part [V, fine 11 R 12
13 invesiments - program-elated. Seéa Part V., line' 11 13
14 intangible assets . . . 16,915, 1 1,000.
45  Other assets, See Part [V, lineﬂ 6,250.} 15 6,250,
16 Total assets. Add lings 1 threugh 15 (must equal lme 34} 1,017,493, 148 840,05L.
17 Accounts payabie and acorued BXPENSES | et s 7,127 017 2,380.
18 Grants payabie- 18
19 Deferred revenue ., ... 19
0. Tax-exémpt bond J;dbﬂiiles ) 20
21 Escrow oF custodial account habmty Comp1ete F’art N of Schedule D 21.
] 92  Lpans and other payables to current and formér officers d |rect0rs trustees.
= key empicyees, highest compensated employees, and distualified persons.
2 Gomplete Part il of Schedule L. ... y e 22
- |23 Secured mortgages and notes payable to unrelated thard parhes 23
24  Unsecured notes and logns payable o, unrelatacl thlfd partes e 24
25 Other liabilities (ncluding federal income. ’cax, payables lo related third
partiés, ahd other fiahilities not inefuded on fiigs 17-24). Complete Part Xof
Behedle T el e 25
25 Total liabilities, Add lines 17 throuqh 25- 7,127, 26 2,380.
Organizations that follow SFAS 117.(ASC 958}, check here b LXJ and ' T
@ complete lines 27 thFoagh 29, and lines 33 and 34 o
S 27 Unveotrictod net 985 i 1,010,366. a7 837,671,
E 28 Temporarily restricted netassets” ... 28
o 29 Permanently restricted net asssts NPT 29
2 Organizations that do not follow SFAS. 117 (ASC 958), check here B-1_]
G and complete-lines 30 through 34.
% 30 Capital stotk or trost principal, or current. TUIES s e esitrereanre s 30
‘"w; 31 Paldin or capital ‘surplus, or land busldlng, or-eguipment fund 31
« |32 Aetaned earnings, endowment, actumulated income, ar gther funds R 32
Z {33 Totalnet assets or fund balanees | .o 1,010, 366.] 33 837,671,
34 Total habiities and net assets/fund baiam‘es ' 1,017,493, s4 840,051 .
Form 990 (2017
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Forri 990 (2017) FLASHES OF HOPE 043648694 pagei2
| Part XI | Recongiliation of Net Assets
Check i Schedule O Gontaing a-resporse or note 10 any Ine IMThIS PArt Xl i it i eriis it sit e d i sy cine smtasae L1

1,587,252,

1,759,947,
~172,695,

1,010,366..

‘Fotal revenue {must equal Part VI, column (A}, line 12)
Totai expenses (must equal Part IX, calumn (&), line 25)
Revenue igss expenses. Subtract fine 2 fromiine 1 ...

Net assats or fund balances at beginning of year {must equal Part X I|ne 33 column (A})
Net unredlized gains (losses} on investments
Dorated services and use of facllitles
Invéstrment expenses s

Prior period adiustments . .
‘Otherchanges in net assets or Tund ba!ances {exp!am in Schedu[e O}
Net assets or fund batances at end of year. Combine lines 3 throlgh 9 {must equaT Part X line’ 33

© W NO M RN
wim |~ |o e (& e[ |=

o

e
o

837,671.

—
o

column (B} ...
| Part XII Fmancsal Statements and Reportmg

Ghack i#:Schedule O contains a fesponse or note ta any line'in this Part KU o et et ra e et et e ceens e [:]
: i Yes | No

i Accounting method used to prepdre the Form 980 !:] Cash [X—_f Accrual [:} Other
if the organization changed its method of accouriting from a prior year o checked "Other,” explaifi In Schedule O.
2a Were the organization's tinancial statements compiled or reviewed by an mdependent accountant? e L2 X
if "Yas," check a box below to indicate whether the financial statements for the year We-re comptled or rewewed ona

separate basis, consolidated basis, or bath;

] Separate basis [ Consolidated basis [ Both consclidated and sep'ar'at_é basis
b Werathe orgamzahon s financiat staternents audited by an independent accountant’? i e | 2b

it "Yas," check a box. beiow (o indicate whether the financial statements forihe year were audlted ona separate ba31s

consolidated basis, or both: B
[:3 Separate basis LJ Consoiidated basis [ 8oth congolidated and separate basis
1 "Yes" to line 2a or 2b.does the organization have a comimittee that-assumes. responsibifity for oversight-of the audit,
review; ar compitation of its financial starements and selection of-an independent accountamt? e 1 20
If the organization changed either its pversight progess-or selection process durlng the tax year, explain in- Schedu!e 0.
Sa As afesult of a Tederal award, was the organization requwed fo undergo an.audit or audits as set forth in the Single Audit
Act and OMB Cireular A-1337 ..
b i *Yes" did the crganization uniderge the: reqmred aud Cop-audits? {f the organization did not u_ndergo the required audit
or audits, explain why in Schedule.© and desrribe any st ps taken to undergo such gudits

3a X

3b.
Form 990 2017)

FAFYIR 1128417
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SCHEDULE A
{Form 990 cr 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 504{c){3) organization or a section
4947(a){1) nonexempt charitable frust,

~OMB No. 1545-0047

2017

mir;?;::;: :2% gsfcseury- _ _ P Attach to Form 990 or Form 900-E2Z; Open 1o Public
. P Go lo www.irs.gov/Form94a0 for instructions andthe [atest information, IUS'PE_CﬁOH_
Name of the organizaticn _ . Emiployer identification number
FLASHES OF HOPE _ 04-3648694

I_Par't | Reason Tor Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation becaude it is: {For lines 1 through 12, check dnly one bax.)

A church; convenrtion of churches, orassociation of ¢huirches digschibed in section 170(b)(1}A)E)-
[ Asehool describéd In section T70[b)(1j{AN). (Attach Schedute & (Form 990-or 990-E2).)
[:j A hospital or a cooperative Hospital service.organization: described In sectiah 170{b){(1XANXiii).

-

- P S

gity; and state:

5_ | A medical research organization operated in genjunction with a hospital described in section 170(b} THA)). Enter the hospital's name,

‘section 170{B)(1A)V). {Complete Part B}
. A federal, state, or local govemnment or goverfimental unit-described in section 170 INAYY).
_ section 170{b){1{A)vi). (Complete Part L)

‘A, community trust deserbed in section 170(b){ 1)(A)vi). {Complete Part i)

0o 00 O

o

An organization operated for the benefit of a college or university owned or operated by & governmental unit-described in
An organization that nofmally receives a substantial part of its support from a governmentat unit or from the general public described in

- An agricultural research organization described in section 170{__!3_:}{1}[A}{ix]'cperatéd if conjunction with a land-grant college’

or university ora 'non~iand-gra'nt coliege of agrculture {see instructions). Enter the name, ci'ty‘ and state ofthe gollege or

university:

10 [X] ‘An organization that narmally receives: (1) more than 33 1/39% ot its s_;_,gpﬁ'bﬁ'f'roni' contributions, membership fees, and.gross feceipts from

activities refdtéd to its exempt functions - subject {o ceﬂain:&ceptiqnﬁ, and (2} i

income and unrelated busingss taxable income {less sectiors 511 tax) from busl

See section 508(a)(2}. (Complete Partill} L
11 L1 an organization organiz'ed and operated exciusively to test for public safety. See section 509(a)(4)

more than 33 1/3% of its support from grass investmient
ses acquired by the organization after Juna 30, 1975.

12 Ej An organization arganized and operated exclusively for the__t_:_':qnef’rt of, to perform the functions df, or to cany. ot the purpeses of one or
more.publicly supported organizations descrived in section 509(a){ 1) or section 509(a)(2). See section 509{a)}3). Check the box in

fines 12athrough 12d that describes the type of supporling organization and complete fines 12e, 12§, and 12g.

a L} Type [..A supporting organization operated, superviséd,.or cantrolied by its supported organization(s), typically by giving
th‘é.suppor‘ced organization(g) the power to-regularly. appoint or elect a majortty of the direstors or trustegs of the.supporting
srganization. You must complete Part tV,_._Sé'Eti_é:__r'is_ AsndB.

b D T.ype_ . A suppoéti'ng organi’zat’i'on's_upe'rv_]_ée‘_d'qr c:or_ifrpll_ed in connection with fts supported organizatien(s), by Raving

control or managerert of the supporting organization vested in the same persans that controf or manage the suppotted

organization(s). You must complete part IV, Sections A and C,

v} E':_i Type L 'functianaliy-infegrated. A supporting organization operated in connection with, and functienaly integrated with,

its supported organization(s) {see instructiong), You must complete Part IV, Sections A, D, and E.

a L} Type Ii non-functionally integrated. A supporting organization opératad in connection with s suppartéd organization(s)
that is not functionally intégrated. The organization generaly must gatisfy & distribution:requirerent and an attentiveness:

reguirement (see instrustions}. You, 'mu_si complete Part 1V, Sections A and D, and Part V.

e L] heck this box i the organization recgived a written determination from the IRSthat it is 2 Type |, Type i Type )

furictionally integrated, of Type i1 non-funictionally integrated supparting organizatiort.
f FEnterthe numberof supporfed organizations . oo s
g Provide the following information about the supported organization(s).

A |

{h Name.of suppor{ed R ({ldng,;grﬁ:exéf ;:%’;n;ia‘r?g irll"[u:fr "g&fgﬁfn“fjn‘”:mf;;?g v Ar::io{unt'rff To_ncnitéry) (v} zn{nount otf;oﬂ:er' |
f . > . support {see Instructions) | support (ses ingtructions;
orgauizatlon ahove [sea Instructionsit Yes No PP PP
Total - ~ - - "
i HA Eor Paperwork Reduction Act Notice, see the Instrugtions for Form 800 or 990-EZ. razozi 10-06-37 Schedule A [Form 930 or 080-EZ) 2017
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Schedule A {Form 990 or 990-67) 2017 FLASHES OF HOPE 04-3648694 p
[Partl]™ Support Schedule for Organizations Described in Sections 170{0)(1){A}iv}) and T70{b}{1){A)(vi) .
{Complete oniy you checked the box an fne 5, 7, or 8.of Part | or if the:organization falled to:qualify under. Part I, If the organization

_ faiis to qualify under the tests listed bélow; please complete Partill)

Section A. Public Support -

Calendar year (or fiscal year beginning in)i- {a) 2013 {b).2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and ' .

membership fees received. (Do not
‘Inciude any “unusual grants.”y

2 Taxirevénues levigd forthe organ-
ization's benefit and either paid 1o
or ex_p'end_ed on its. pehall

3 The value of services of facilities
furnished by a goverrimental unit to
the organization without charge

4 Total, Add fines 1through 3

5 The portion of tofal contributions.
by-each person (other thana
governmentat uriit-or puldicty
supported-organization} included
on fine 1 that exceeds 2% of the
amourit shown on fine 11,
colurmin {f}

6 Public support Subiract liog:5 o fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in)p- () 2013 b)2014

7 Amoﬁ_nté_from Bred e

8 Gross income. from interest,

dividends, payments recaived on
secunties loans, rents, royalties,
and incorrie frorn simitar sources

9. Net income from unrelated business

activities, whether or not ther
_business is regularty carried en
10 COther income. Do n'ot include gain
or loss from the:sale of capital
-assets (Explain In Part VI
11 Total support. Add lines 7 through 10
12 Gross receipts from rejated. activities, ete. (see :nstruc’tions} 12 l
13 First five years, If the. Forrh D90 is for the organization’s first, second th. fourth ar fzfth tax year asa sectaon S01{cH3)
organlzation, check this boxand stophere ... - 1
Bection G. Computation of Public: Support Percentage
14 Pullic suppoit pgreentage for 2017 fine 6, ol (f divided by fine 11, SO (B} et et eecrene 14 | 9
15 Public support percentage | {rom 2016 Sohedute A, Part 1N T4 e 15 oh
$6a 33 1/3% supporttest - 2017. [Fthe organization did hot check the box on !lne 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a PUBIily SUPPOMET OFGAMIZATION L L ..\ onsseommes oot s i s -
b 33 1/3% support test - 2016. {f the arganization did not: ‘check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as.a pubhcly supported organization .., e
17a 10% -facts- ~and-circumstances test - 2017, if the organization did not check & boxan !tne 13 16a ar 18b and !'ne ‘!4 i) 10% or: more
and-#fthe organization meets the “facts-and-circumstances® test, chéck this box and stop here: Explain in F’art Vi how the organization
meets the sfacts-and-crcumstances™ test, The organization gualifi és as a publicly supported orgamzatnon i P [:]
b 10%. -facts-and-circumstances test - 2048, If thé organization did hot check a box on line 13, 16a, 16b, or 1?a and kne 'lb Is 10% or
frore, and if the organizetion meets: the “facis-and-circumstances® test, check this box and stap here. Explain in Part VI hiow the
‘organization meets the. “facta-and-circumstances” tast; Thie organization qualifies as a publicly supported crganization i
line 13, 164, 16k, 17a, or 17h, check, this box and see. 1nstructlons .
Schadule A {Form 990 or 990 -EZ) 2017

(d) 2018 (e} 2017 1) Tota

pL ]

48 Private foundation. if the organization did not check a hok on

?'_,"':‘.2022 1G-06-17
14
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Schedule A {Form 990 or 890-E7) 2017 FLASHES OF HOPE

04-3648694 pages

] Part | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part 1 'or If the’ arganization failed 1o gualify under Part |1. f-the organization fails to

qualify under the tests fisted below. please-compléte Part It}

Section A. Public Support

Calendar year (of fiscal year begifning in} B {a) 2013 (). 2014 (c} 2015 (d) 2016

(e).2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do riot
include any "unusuat grants.y

1969468.| 2193505.] 2341871,

2094790.

1587252 .

10186886.

Gross receipts from admissions,
merchandise sold or séfvices per
formed, or facilities furnished in
any-dctivity that is related to the
organization’s tax-exempt PUIPOSE

Gross recelpts fram activities that
are not en unrelated trade-or bus-
iness under section818

Tax revenues jevied for the organ-
ization's benefit and elthar paid te
or expended an its behatt

The value of services o faciiities
furnished by & gavernmertal unit 1o
the organization without-charge |

6 Total, Add lines 1 through 5 1969468.] 2193505.] 2341871.] 2094790.

1587252.

10186886,

7a Amounts included on fines 1, 2, and
3 received from disgualified persons

90,000. 150,701 93,471.| 162,832,

140,349,

567,353.

b Ameuntsincluded art Tines 2 and 3rreckived
from other tar disquailied persans that
exeeod the greater of $5,600 or 196 of the

59°702.] 12,550.

205,467.] 601,135.

8,671L.

887,525.

arount on fine 13 for heyear

cAddlines 7Taand 7b .. ... 153,173,

225,467, 15L,836. 175,383,

1454878,

8 Public supporti. {Sunlra;.t!um?ﬂmnIsrcE;

8§732008.

Section B. Total Support

Calondar year (of fiscal year beginning in) By {a) 2013 by 2014, (¢} 2015 (d) 2016

{e} 2017

{f} Tatal

2341871.] 2094750,

g Amounts frontling &

1587252,

10186886,

1969468 2193505.

10a Gross income fromt :ntereat
dividends, paymerits received on
aecurities loans, rents; royaities,
and income from similar sources |

1. 7. 0.

1,611.

1,632,

13.

b Unrelated businiess faxablé income
{lss sgction 511 taxes’ from HUSInESSES
acquired after June 30, 1875

¢ Add lines 10aand 100 ... .. 13,

1,611,

1,632,

11 Net income from unrelated busmess
activities hotnciuded in line 10b,
whethar or pot the business (s
reguiarly carried on

Other income. Do hot iﬂc:'l'u'dé gﬂm
of loss frorn the sdle of capital

12

assets {Explain in Part Y1)
Total support. (acd tnés 9, 10, 41, aada2}

3193506.; 2341878- 2094790,

13 969481,

1588863,

1.0188518.

14

Eirst five years. i the Form 820 is “for the organization's first, second, third; fourth, or fi fth tax year as a segtion 501.e)(3) orgamzatton,

check this box and STOP NCFE oo oo e e i

L]

Section C. Computztion of Public Support Percentage

15 Public suppaort percentage for 2017 fiine 8, column {f) divided by line 13, colimn () L e
16 Public support percentage from 5016 Schedule A, Part lll, fing™18 e

15

85.70 %

16

80.89 =%

Seotion D. Computation of Investment income Percentage

17 vestiment ingarme percentage tor 2017 {ine 10c, column {{) divided by fine 13, column ) e
48 investment incomie percentage from 2016 Schedile A, Part i, ne 17
19a 33 1/3% support tests - 2047, Hf the organization

b 33 1/3% support tests - 2016, If ihe organization dict not check a box on
fihe 18 is not morethan 33.1/3% , check this hox.andstap here. The organization
o0 Private foundation. If the organization did riot ¢

17

.02  m

did not check the hox on ling 14 and 1tno 15 is more than 3

rriore than 83 1/3‘/6 check this box and stop here. The organization qualifies as a publicly supported organization .. e
flne 14 orline 19& and lide 16 1s more than 83 1}3% and

qualifies as & publicly supported orgapization
heck.a box on iing 14, 18a; or 19b, check this box and see instructions

18

01 3

2.1/3%, and line 17-is rot

» (X1

75e0e3 10-08-17

15
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‘Schedule A (Form 990 or 990-£7) 2017 FLASHES OF HOPE D4-3648B694 pages
[Part V| Supporting Organizations ' -
{Compiete only if you checked a box It line 12 on Part 1. If yau checked 12a of Part |, complete Settions A
and B..If you checked P20 of Part |, complete Sections A and C.if you checked 12¢ of Part |,.complete.
- Sections A, B, and E. If you checked 124 of Part |, cornplets Sections A and D, and complete Part V)
SBection A. All Supporting Qrganizations

Yes | No

1 Afe all of the organization's supported organizatlons llsted by name in the organization’s governing
documants? if “No, " describe in Part VI how the supported organization's are designated. n_‘.o’esfgnéted by
Class of pUrpose,. describe the designation. If historic-and cantinuing refationship, explain. 1

2 Digthe organization have any supported organization that does.not have an IRS deterniination.of status
under section 508(a)(1) or (2)7 if "Yes,” explain in Part VI fiow the organization determined that the supported

organization was described in.section 509(a)(1) or (2) P
3a Did the organization have a supported organization described in section 501{(c)(4), (5}, or (6)? i "Yes,"” answer
fb) and {c)-betow: 3a

b Did the orgapization torifirm that ¢ach supported arganization’ gualified under section 501{c¢ 4y 18}, or &) and.
satisfied the public support tests under section 500{a){2)? If "Yes," desckbe in Part VI when and how the

organization made thie determination. 3h .
c Didthe orgamzatjon ensure that afl support to such erganizationis was usid exclusively for séction 170{cH2)B}
‘purposes? if "Yes," expfam it Part V| what controfs the arganization put in place to ensure such use. 3¢
Aa “Was any supported crganization not organized in the United States ("foreign supported organlzatlon"}? if
“vg§, * and ¥f you checked 12a or 12b In Part {, answer {b) and (c) beiow. . 43

b Did the organization Have ultimate controland diseretion In deciding whether to ma' -grants & the foreigh
supported organization? /f “Yes, * desoribe in Part VI haw the organization had. siich- controtand discretion
‘despite being controlled o supervised by or in connaction with its supported orgam.?a fons: 4b

¢ Did the organization support any foreign supported crganization that does: fiot have. aniRS determination
under segtions 501(g){3) and 509(aK1) or {2}'? If "Yes, " ekplain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported orgamzatron was ‘psed gxclusivaly for section 1 ?0{cj{2){8)
PUIDOSEs: :

5a Dld the organization add, substitute, or remove any supported org nizations during the tax year? If "Yes,”
answer (b and (g} below. (i applicabie). Afsd, provide detail in Part Vt, inc, dmg {} the names ard &N
atmbers of the.supported organizations added, substituted, or removed (" i) the reasons for each such action;
(iti)-the authority under the organization's organizing documarnt atit rizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing docurrient).. 5a

b Typelor Type 1l pnly. Was any added or subst:tuted supported organization part-of a class already
designated in the arganization’s organizing. documenl’? 5h

¢ Substitutions only, Was the substitution: the resuit. of an event beyond-the orgamzatson s goptral? 5c

6 Did the organization provide support {whetherin the:forr of grants or the provision of services or facllitisg] to
anyone otherthan (i its supported ergamzatuons {u) mdmduals that are part of the charitable class
benefited by one or more of its supporied organizations, or {ii) other supporting’ organizations that also
support or benefit one or more of the filing crdanization's supported organizations? If "Yes," provide detai in
Part VL.

7 Did the orgarization provide a grant, loan, compensatian, or ather similar payment o a substantial contributor
{defined in section 4956(cHBKC)), a family member ofa substantlal contributor, of & 35% controfied entity with
regard to & substantial contributor? if “Yes,” complete. Part.! of Schedule L (Form 890 or B80-E2). 7

8 Did the prganization make & 1oan to a disguealified person (as defined in section 4958) not described in lifne 77
if *¥as,” complate Part | of Schedule L (Form 890 or 994-E7). 8

9a Was the organization controlled directly or indirectly at any time during, the tax year by one-or morg
disqualified persois as defined in'section 4946 {other than foundation managers.and organtzations described
in secilon 508{a)(1) or @)% ¥ “Yes," pravide detal it Part V1.

b Did one or mere disqualifisd persons (as defined In fine Ba) hold a coiitroliing interest inany entity. in which
thie:supponing orgarﬂzataon had an interest? /f *Yes," provide detall in Part Vi.

¢ Did adisqualified persori (as défined in ling 9a) Hiave an ownershig interest in, of detive any personal beriefit
from, assets in-which the supporting organization alsé had an interest? If *Yes," provide detalf in Part V1. 9c

102 Was the organization subject to the excess Lusiness holdings rules of section 4843 because of section
. 4943(f) {regarding certain Type IV supporting organszatlons and all Type Tl non-functionalty integrated
SUPPOIting orgam?atsons)'? If "Yes, " answer 10pb below.

b Did the organization have any excess biusiness holdings in the tax year? {Use Schedule C, Form 4724, to

_determine whether the organization had excess ‘business holdings.}

4c

-Ga

b

i0a

10k
SBchedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 FLASHES OF HCGPE 04-3648694 ps
[Part V] Supporting Organizations womimed) 48694 Pages

Yes _Nc .

11 Has the organization accept:e'd agitt or contribution fram.any of the following persons?
a .A person who directly or indirectly controls, either alorie o together with persons deseribed in (b} dnd (c)
below, thiz govemning body of a supported -o;ganizati'on? i1a
b A fammily member of a person described in (a) above? 14b’
c A 35% controlied éntity of & person describad In {a} or (b} above?!f "Yes" fo a, b, or ¢, provide:detail in Part VL 1ic
Section B. Type | Supporting Organizations '

Yes | No

1 Didthe directors, frustees, or membership of one-or more supporied organizations have the power {o-
regularly appoint or elect:at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s} effectively oper_ared,' s&pewfsed, or
controlied the erganization’s activities. If the brganization had. more thar one supported organization, i
dascribe How the powers ta appoint and/or remove directors or trusfées were allocated arnong the supported

. q;gam‘zatfohs-.and what conditions or restrictions, i any, appfied to such powers during the tax y_e:aﬁ o q

5 Did the organization operate for the benefit of any s_upport_e_d-organ'_ization other than the su_p[ﬁ'_d?t'éﬁ'
organization{s} that operated, supervised, or contrblidd the supperting organization?-f "Yes,® explain in
Part VI how providing such henefit carried out the purposes of the supported 'organfza'tfqn(éj:"fibéf- Bérated,
supenvised, or controlled the supporting organization. e 2

Section C. Type il Supporting Organizatiohs s '

Yes | No

1 Were a majority of the organization's directors ortrustees during the tax year aiso & majority of the directors
or trustees of each of the drganizaticn's supported organization(s)? # "No, « deséibe in Part VI how control
or managemeitt of the-suppicrting organization was vested in the same persons that contfolled or managed:
the supported organization(s). ) 1

Section D. All Type lll Supporting Organizations o ;

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the.
organizaticjn's'tax year, {i @ written notice: describing the type :éh‘d ahjount of suppart provided during the prior tax
year, () a copy of the Form 990 that was most recently filed ds of the date of notification, and (i copies of the '
_organi_z_atioh‘s governing documents ir efféét op the date of notification, to the extent not previously. p_r_ovided? 1

2 Were any of the organization’'s off icers, diréctors, ortrustess. '_t'h"g'r_;_(_‘i_} appointed or elected by the sugported
organization(s) or {fi) serving on the governing body ot supponed.b_irganization? i *No,* explain in Part VI How
the organization maintained a close and continuous work}'ng refationship with the supported brganizativnfs), 2
3 By reasen of the refationship described in.{2}, did the organization’s supported organ'izatio__ns- havea
significan{ voice in the brganization’-s’-inues’trﬁe_n_t;.-p_o!iéies and in directing the use of the organization’s
income or assets at all imes.during the -te‘pg_‘ye_ar? if “Yes, ' describe in Part VI the role the organization's
supported organizations: glayed i £his regard, . B
Section E. Type lll Functionaily Integrated Supporting Organizations
"1 Checkthe box.next to-the method that the orgapization used to-satisfy the Integral Part Test during the yealsee instructions).
a L] The organization satisfied the Activities Test, Complete fing 2 below.
b |l The organization s the parent of 'e_aéfi-_bf ifs supported-organizations. Complete line 3 below.
c [:j The org_an"rzation supported & govgmmgnta_l entity, Describe in Part VI How you supported & governmient enifly (see instructions).
Yes | No

2 Actlvities Test, Answer {a) and-{b) below.

a Did subétanﬁaliy att of the crgarization’s activities during the tex year directly. further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes," then in Part V| identify
those supporied arganizations and explain How these actvities directly furthered their exempt purposes,
how the organization was responsive to those supparted .Q'r_yan_f‘_‘{aﬁo_ns? and how the organization determined
{that these activities constituted substantially aif of its activities.  2a

b Did the activities described it {a) constitute activities that, but for {he organization's involvement, one or mare o
-of the organization’s supported organization(s) would have been engaged in?If “Yes, " expiain in Part VI the
raasons for the organization’$ position that ity supported arganization{s) would have engaged in.these

“activities but for the-crganization’s involverment, b
3 Parent of Supported Organizations. Answer [a)-and (b} below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supporied -organizations?'Prjow‘de details in Part V1.
b Did the organization exercise a substantial degree ok direction over the policies, programs, and activitles of eash
| ofits supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3h
72025 10-06-17 ' Schedule A (Form 990 or 980-EZ} 2017
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Schedule A (Form 990 or980E7) 2017 FLASHES OF HOPE

04-36486%4 pages

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Cheek here if the organization satisfied the integral Part Test as a gualifying trust on Nov, 20, 1870 {explaln iih Part V1) See instructions. Al

other Type lil nondunctionally intégrated supporing ordanizations must complete Sections A through E.

Section A - Adjusted Net' fncome:

{A) Prior Year

{By Current Year
{optional}

Netshort-tenn capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

‘Pépreciation and depletion

3R S TSR N P

oyien [ e b=

Portion of operating experises paid or incurred for production or
coliection of gross income.or for management, conservation, or
maintenance of property held for production of Income [See instructions)

a

7 ‘Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, B, and 7 from/line 4);

-Sed!;%on_ B - Minimum Asset Amount

" {A) Prior Year

(B} Current Year

H{optional)
1 -Aggregate fair market value of ali forl-exempt-use assels {see
Instructions for shoft tax vear or assets held forpart of year):
a Average monthly value of securtties
b Average imonthly cash balances
& Fair market value of other noniexempt-use assels
d ‘Total (add Jines 1&, 1b, and 1c}
e Discount claimed for blockage or other
factors-(explain in detall in Part V1j:
2 Acquisition indebtedness applicable to noniexemptuse assets -
3 -Subtract fing 2 from ine 1d 3
4 Cash deemed heid for exempt use, Enter 1.1 /2% of fine 3 {for greater amaunt;
see nstructions) B 4
5 Net value of non-exempt-use agsels {subtract line 4 from fine 3) 5
6 Multiply line 5-by 035 6
7  Recoveries of prioryear distributions’ 7
8 Minimum Asset Amount {add fine 7 {o liffe 8] 8
Section C - Distributable Amount Current Yedr
1 Adjusted nét income for prior year (irom Sect;on Acdine 8 Coiumn A) 1
2 Enter 85% of iine 1 R : 2
3 Minimum asset amount for priar year (Tl’OFI"i Section B. lme 8, Column A} 3
4  Erter greater of ing 2-or line.3 3 4
5 income tax imposed in prigr year . . 5
& Distributabte Amount. Subtract Ime 5 from !me 4, unless sub;ect (sl
émergency temparary reduction (see 1né’rruct10ns) 6
7 |__!checkhereif the current yearis the orgamzavon s first as a nonfunctlonally integrated Type: 1l supporting organmahon (see

instructions).

73028, 10-08-17

18

‘Schedule A {Form 990 or 990-EZ) 207

R Ana s ACAAA TIT R ATTIIO AT TIODIEY

1a4a-2nn1



Sohedule A (Form 990 or 990-£7) 2017 FLASHES OF HOPE 04-3648694 page7
[Part-V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (s ed)
Secticn D - Distributions: ' Current Year

4 Arhounts paid to supported organizations to accompiish exempt purposes

2  Amounts paid to perform activity that directly furthers exampt purposes df supported
organizationg, In-exeess of income from activity
Admirlstrative expenses paid to-accomplish exempl purposes: of supported orgamzat:ons
Amounts paid to acquire ekempt-uss assets
Qualified set-aside amounts (prior IRS approval requiréd)
Other distributions {describe in Part V1), See'ingtructions.
Total annual-distribiutions. Add fines 1 through 6.
Distributions 1o attentive.supportsd erganizations to which the organization 1s responsive
{provide details in Part V1), See instruclions,

g Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 8 amaunt

o i~ | jen | fes ]

i ) Gy

Section E - Distribution Aliocations {see instructions) ‘Excess Distributions Underdistributicns Distributable
Pre-2017 Amount for 2017
1 Distributable ameourit-for 2017 from Section G, line 6
2 UnderdistribUtions, if any, for years prior to 2017 {reasen:

able cause required: explain in Part V1), See ingtructions.
3 Excess distributions carryover, if any, 6 2017

From 2013

From-2014

From 2015

From 2018

Total.of lines 3a through &

Applied to underdistributions of pror years

Applied to 2017 distributable amotrnt

Careyover fram 2012 not applied {see instructions)

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

Distributicns for 8017 from Section D,

fine 7 $

a Applled to underdistributions. of pricr years
b Applied ta 2017 distributable amount
© Remander. Subtract fines 4a and 4b from 4, ..

5 Remaining underdistributions for years prior to 20171
ary. Suttract fings 3g and 4a from fine 2, Foi fesult greate_r
than zero, explain in Part VI, See instructions.

§ HRemaining underdistributions for 201 ?_. Subtract lines 3h
and 4b from line 1. For result greater than 2er0; explain io
Part VI. See’instructions.

7 Excess.distributions carryover to 2018. Add fines 3
and 4a.

8 Breakdown of ling7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T o (e |ojo o]

b

® oo T

Schedule A {Form 990 or 990-EZ} 2017

733027 10:06-17
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Schedule A [Form 990 or 990-67) 2017 FLASHES OF HOPE 04-3648694 pages
|Par.t---VI | Supplemental Information. Provide the explanations.required by Part 1, fine 10; Part 1, fine 17a or 17b; Part Ill, ine 12;
Part Y, Section A, lines 1,.2,°3b, 3¢, 4b; 4¢; 53, 6, 9a, Ob, 9c, 11a, 11b, and 11c; Part W, Section B, lines 1'and 2; Part 1V, SeotlonC
line 1; Part IV, Section [, [masE and 3; Part IV, Sec’(aon E hnes 1¢,2a, 2b, 3a, and 3b; Partv line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lings 5, 6, and. B;.and Pant'V, Section E, fines 2, 5, and 6. Also compléte this part for any add:tlonal information.
(See instructions .}

} Schadule A (Form 980 or 990-EZ} 2017
28 1006417 .
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Teatte 0a-07-17

FLASHES OF HOPRE 04-3648694
Payments from Disqualified Persons

Schedule A 4 Qualitie 4l 5017

Included on Part ll, Line 7a 2017

** Do Not File: **
** Not Open to Public Inspection ***
Payer's Name 2013 _ 2014 2015 2016 2017
- Amount Amount Amount Amount Amount

RIP AND ALLISON
CLARKE 20,000, 44,080. 33,300, 50,557. 43,561,
BILL AND RKATE
TRATNOR 0. 15,721, 11,271. 5,250, 0.
BOB AND KRISTIN TULL 0. 7,500. 15,319. 0. 0.
GREG AND GRETCHEN T
LEVY 0. 50,400. 30,000 30,400, 5,111,
RICK HABER 0, 0. 0. §,100. 0.
CHUCK FARRO 0. 0. 0. 5,875. 0.
DANA DEMETRIQU 0. 0. 0. 6,050, 0.
MATT FRIEDMAN 0. 0. 0. 5,000. 0.
JANE PRICE 0. 33,000. 0. 17,000. 0.
ROB MACKINLAY 0. 0. 0. 21,600. 0.
MARE & ALYSSA
LUTTNER 0. 0. 3,581, 15,000. 5,211.
DOUG & JANE PRICE 0. 0. 0. 0. 43,561.
STEPHEN MCHALE 0. 0. 0. 0, 12,961.
MICHABL & COURTNEY ; - |
NOVAK 0. 0. 0. 0. 12,611.
BARBARA SHEFFLER 0. 0. 0. 0. 12,611,
DONNA & STEWART KOHL 0. 0. 0. 0. 4,111.
FRANK & MICHELLE _ _
I, TCATA 0. 0. 0. 0. 611.
awsmsven | 59 000, 150,701 93,071 162,832 140,349



FLASHES OF HOPE _ . . 04-3648694
Schedule A Excess Payments from No__r__l-Dlsgualiﬁe.d Persons 20

Included on Part lll, Line 7bh 17

** Dp Not File **
** Not Open to Public Inspection ***
Payer's Name Arzh?)-ll?nt _A2014 201 5 2016 2017
mount Amotnt Amount Amount

AMERTCAN FAMILY 0. 7,500. Q. 0. 8
BAKER AND HOSTETLER 0. 5,000. 0. 0. 0
BRECKSVILLE ' —
BROADVIEW 0. 16,495. 0. 0. 0
BRIDGESTONE -
INVITATIONAT 0. 0. 6,581. 0. 0.
BUFFALO SABRES 0. 5,000. 0. 0. g.
CALFEE HALTHER 0. 10,000. g, 0. 0.
CAMPRELL: SOUP 0. 10,000. 0. 0. 0.
CANCER FREE KIDS . 5,000. 0. 0. 0.
CLEVELAND CAVALIERS 0. 14,9244 .. 0. 0. 0.
CLEVELAND INDIANS
CHARIABLE 35,000.] g. 0. 0. G.
COHEN AND COMPANY 6. 10:000. 0. 0. 0.
COLUMBUS BLUE T
\TACKETS 0. 10,000, 0. 0. 0.
DAVID AND MEREDITH B
GRIFFIN sg] 0. 1,931. 0. 0.
DEALER TIRE . .0. . 5,000, 0. 0. 0.
DETROIT RED WING. 0. 5,000. 0. Q. 0.
DODD. CAMERA 0. 5,000. 0. 0. 0.
EDWARD AND CATHERINE -
.OZICK 0. 0. 1,581, 0. 0.
FALRMONT MINERALS
FOUNDATLON 0. 20,000. 0. 0. 0.
FATRMONT SANTROL 0. 0. 1,581, 0. 0.
FIFTH THJIRD BANK 0. 10,000. 0. 0. 0.
FIRQT BNERGY .
FOUDNATION 0. 10,000. 0. 0. 0.
FIRST NATIONATL BANK 0. 5,000, 0. 0. 0.
GENERAL ELECTRIC 0. 5,000. 0. 0. 0.
JORSESHOE CASINO 0. 10,000. 0. 0. 0.
Total to Schedule A,
Part B Line 7 e

FE3TA D4-D1- 1Y



FLASHES OF HOPE . 04-3648694
Excess Payments from Non-Disqualified Persons

Schedule A A | . on-visqual ons o

Included on Part lll, Line 7b 2017

** Do Not File **
% Not Open to Public Inspection ™
e 2013 2014 2015 2016 2017
Payer’s Name Amount Amount Amoun Amount Amount

TOE WHANG Q. g. 35,9881. 0. 0.
TP MORGAN CHASE
FOUDATION | 0. 10,000. 0. 0. 0.
K AND D GROUP 0. 25,000. 0. . Q. 0.
KEYRANE NATIONAL 21,817. 35,000. 12,047, 0. 3,222,
KIDS CANCER 0. 12,500, 0. 0. 0.
LAUREN AND STEVEN )
SPILMAN 20,000, 15,000, 0. 0. 0.
,0ZICK FOUNDALON 25,000. 40,000, -~ . = 0. 0. 0.
MEDICAL MUTUAL 0. 15,000. 0. 0. 0.
MTD PRODUCTS 0. 7,275, 0. 0. 0.
NASHVILLE PREDTORS 62,500. 15,000, 0. 0. 0.
NDCL 0. 5.630. 0. 0. 0.
OIMSTED FALLS SCHOOL 0. 10,668, 0. 0. 0.
OVERTIME LIVE 0. 8,200, 0. 0. 0.
PARKER HANNIFIN . 5,000, 0. 0. 0.
PENSKE AUTOMOTIVE _ 0. 9,389, 0. 0. 0.
POLYONE 0. 10,000. 0. 0. 0.
PRICE WATERHOUSE
COOPERS _ 0. 5,000, 0. 0. 0.
OUTCKEN LOANS 3 0. 5,000. 0. 0. 0.
RESILENCE CAPITAL | 0. 10,000. 0. 0. 0.
RICH AND DAWN HABER | 21,%150. 5,200, g. 0. 0.
RMG 0. 5,000. 0. 0. 0.
ROSETTA MARKETING 0. 5,632. 0. 0. 0.
SEPHORA ., 1.0,559. a. Q. 0.
SNEE RELNHART )
FO[}NDATION O - 5 F O 00 - U L 0 L] -
Total to Schedule A,
Part HLLINe 7B e e

¥23178 04-01-17



FLASHES OF HQPE

04-3648694

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part I, Line 7b 2017
| * Do Not File **
*** Not Open to Public Inspection ***
o 2013 20_14 2015 2016 k
Payer's Name Amount Amount Amount Amount: A;?Jnt
SOUTHSTAR ENERGY
SERVICES 0. 5,000. 0. 0. 0.
SOQUIRE PATTON BOGGS 0. 10,000. 0. 0. 0.
STEWART AND DONNA
STRONGSVILLE SCHOOL 0. 5,330. 0 0. 0.
SUPERIOR BEVERAGE q. 21,833. LG 0. 0.
THE FORHAN FAMILY _ T
FOUNDATION 0. 10,000, G 0.
THE HUDSON WINNERY 0. 7,500. ° 0. 9.
THE MEGAN CORDETLRO T
MEMORTAL 0. 7,500, 0. 0. 0.
THE VALERIE FUND g. C 0. 0. Q.
ULMER BERNE LLP 0. 0. 0. 0.
WASHINGTON CAPITALS 0. 0. 0. 0.
WILLAIM ROWLEY 0. 0. 0.
WINSTON PRODUCTS 0. 0. 0.
MONUMENTAL SEORTS 0. 6,851, 0.
MARC GLASSMAN 0 0. 5,698, 5,449,
MOTORCARS GROUD = |
CLEVELAND 0. 0. 0. 0. 0.
THE CATHERINE & .
EDWARD LOZICK FOUNDA 0. 0. 0. 0. 0.
Pt eage | 205,467.] 601,135, 59,702 12,550 8,671,

TAITES 04-01-17




FLASHES OF HOPE

04-3648694

Schedule A

Identification of Excess Support Payments
Included on Part lll, Line 7b, column (e)

2017

** Do Not File **
**+ Not Open to Public inspection ***

Payer's Name Amauint Received 2017 Excess

FATRMONT SANTROL 4,111, 0.
KEYBANK NATIONAL . 3,223,
THE VALERIE FUND : 0.
MONUMENTAL SPORTS 11,185. 0.

RC GLASSMAN 21,338, 5,449,
MOTORCARS GROUP CLEVELAND 14,111 0.
THE CATHERINE & EDWARD LOZICK FOUNDATION _ﬁ_ﬁ 9,111. 0.
Total Excess Payments to Scheduit A, Part il LIng 75, COMM () ... e oo ismeserie oo 8,671.

732951 {4-01-17




OMEB No: 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950} P Complete if the organization answered. "Yas" on Form 980, 20 1 7
Part IV, (ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b. ' i
Department of the Treasury -3 Attach to Farm 990, Open to Public
Internal Revenue Servicn, B> Go to www.irs. gow’FoerQD for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLASHES OF HOPE 04-3648694

] Part 1 | Organizations Maintaining Donor -Advised Funds or Other Similar Funds or Accounts.Complete jfthe
organization answered "Yes® on Form 990, Part IV, line 6. '

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumber atend ofyear ... _
‘2 Aggregate valus of contributions to {durmg year)
3 Aggregate value.of grants from (during year) ..
4 .Aggregatevaiue atend ofyear '
‘5 Did the organization inform all donors and donor adwsors in witing that the assets held in dorior adwsedf nds

are the organization’s property, subject to the organization’s exclusive legat contrel? .. L’_:] Yas [:3 No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be usel oniy ' '

{for charitabié purposaes and not for the bengfit of the donoror donor.advisor, or for any other purpose cenferrmg

EJ Yes E_:] No

impermissible private benefit? e
{Partll | Conservation Easements. Compiete ifthe orgamzetion answered Yes on Forim
1 Purpose(s) of conservation easements held by the organization-{eheck ali that app]y}
Preservation of land for public use (e.g., recreation or educatlon) — = mn of a h|stonca!1y important land ares

m..] Protection of natural habitat P servatlen ef a certifisd historie stricture

990 Part lV lme 7

L_] Freservation of open space .
2 Complete lines 2a through2d # the organization hald-a quatified n.onseruanon centnbu ion-in the form of a conservation easement on the last
day of the tax year. _ Held atthe End of the Tax Year

Total number of conservation easements’ _ _ i o _ 2

a
‘b Total acreagy restricted by conservation easemen’:a . s ) L. 1 2b
c Numberof gbnssrvation easemernits on a certified historie structurg included in {a} . 12
¢ Number of consérvation easements included in{c) acquired aftgi KQSIDB and net bna hrstonc structure

2d

Jisted i the Natiopal Register
3 NMNumber of conservation easaments modzf ed transferred re!eased extmgwehed ar termmated by the ergan:zatlon dunng the tax

year p- .
4 Number of states where property subject to coneervatlon easement is jocated b=
§ Does the organization have a written palicy _reg_ardmg_ onitoring, Iﬂspectiaﬂ handling of
violations, and enfdrcemant of {lie-bonservatio
6 Staif and volunteer hours davoted-to monitorin

uYes fJNo

»
7 Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforeiiig.consérvation easemients during the yéar
[ 3
8 Does each conservation easement reported-on lme 2(d} above satisfy the requirements of section 1 70HNANBH
and section 17R(NABINT ...... v eeteeret e e e et e e o Cves  [Mine

e orte coneervat:on easements in its. revenue and axpanse statement :and balance sheet, and
o-the prganization's finaneial statements that describesthecrganization's.accounting fo?

9. In Part X, describie how the’ organizat
include, if applicable, the text of the foo‘r

conservation gasements s
Partill | Organizations. Maintaini g Gollections of Art, Historical Treasures, or Other Similar Assets,

Complete f tHe-organ at{or]_a_ ered."Yes" on Form 920, Part IV, line 8.

“1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, notto repart in'its revenue statement and Balance sheet works of art,
historical treasures, or other similar assets: held for public exhibition, education, or research in furtherance of public servics, provide, In Part X,
the text of the footnote to its financial statermnents that descrlbes these iterns.

b If the-organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures; or other simiflar assets hield for public éxhibitian, sducation, or research In furtherance of pubiic service, provide the following amounts

relating to these items:
{i) Ftevenuemciudedon Form 890, Part WL INE T e e e oo s P %

{i)) Assets included inForm 990; Part X T T | oS
-2 If the organization received or held works of art hlstorlcal treasures or other eumllar aSSets fer ﬁnanma! qam. prowde

the following amoupts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included om FOrtn 990, Part VI BNe T o et e et e s . P
b -Assets included In Form 980, Part® ..o K
i.HA ForPaperwork Reductlon Act Notrce see the Instructlons for Form 990 Schedute D (Form-990) 2017

7aF051 10-048-17
44
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‘Schedule D). (Form 990) 2017 FLASHES OF HOPE

04~ 3648694 Paqu

I'Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontihued)

3 Usirig the organization's acquisition, accassion, and othit fecords, check any of the'following that are a significant use of its collection items

{check all that apply};
a | Public exhibition
b I:E Scholarly research

3 Loan or exchange programs

e [_ Other

e [ Preservation for future generations

4 Provide a description of the organization’s.collections and explain how they further the arganization’s exempt purpose in Part Xill.

& During the year, did the organization solleit or receive donations of an, historical freasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .o E:] Yes !:} N
| Part IV | Escrow and Custodial Arrangements. Corapiste If thie organization answered."Yes* o Form 890, Part IV, line g, or
reported an amount on Form.990, Part X, ine.21,
1a is the organization an agsnt, trustee, custodian or.other intermedlary for cantributions or other assets not tncluded
on Form 990, Part X? .. .. e e ettt CCdves [Tlne
b i’ Yes“' expiain the arrangement in. Par’r XI[! and complete the foilowmg tabie .
: Arnourt
© BRYINNING DAIANCE. | .\ e e e e 1c
d Additions during theyear . ... ... id
e Distributions during thie year 1
f Ending balance’ . oo LAE, _
2a Didthe orgamzatton mc,lude an amount on Form 990 Part X lme ?1 for escrow or clstodial dccount Hability? e dYes T TNo
b if "Yes,* explain the arrangement in Part XHi. Check heré if the explanation has beén-providedonPartXill ... [7]
] Part V' f Endowment Funds. Complete if the organization answered "Yes” on Foimn.890, Pait IV, line 10.
{a) Current vear- {b) Prro year | (6)TWa vears hack | (d) Thrae years back | (e} Four yesrs back
ta Begifinirig of year balance ' '
b Contributions . :
¢ 'Net investment earnings, garns and tosses
d Grants orschotarships _
e Other expenditures for factities
‘and pmgrams et et
i Administrative kaenses
.g End of year balance
2 Provide the estimated perrentage cf the ::umant year-end balance (ine 1g, column '(a}) held as:
a Board designated or quasi-endowment - -
b Permanent ehdowment b
¢ ‘Temporarily restricted endowment P
The percentages on lines 2a,2b, and 2¢ shoul
3a Are there endowment funds not v the pogsess
by: ' Yes | No
{i} unrelated organizations ... 3ali)
(i) related organizations | . 3alii)
ing Iistad as raqmred on Scheduie F{') 3b

b [f"Yes® on line 3alil), are the re

4 Deésciibe In Part Xl the-inténd organization's endowment funds.

Land, Buildings;‘and Equipment.

Part-VI -

Coniplete If the orgamzatton anSWered "Yes! on Form 990, Part iV, fine 11a. See Form 880, Part X, line 10.

Description of proper {a) Cost or other (b} Cost or other {c) Accurhulated {d) Book value
basis {investment basis (other} depraciation

Ta Land | oo s

b Buzldlngs

¢ Lesasehold 1mprouements : i

d EQUIPMEeNt e e 27,313, 15,708, 11,605.
e Cther . . ' ' N

Tota. Add hnes ‘Iathrough 1e {Cofumn (d) musr equaf Form:990, Part X, cotumn (B ine 1060 . oo o s B 11,605.

732082 U7
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Schedule D (Form 980) 2017 FLASHES OF HOPE 04-3648694 paged
PartVIl| Investments - Other Securities.
Complete If the arganization answared "Yes" on Form 990, Part 1V, line 114, See Form 890, Part X, line 12,
(a) Description of seclirlty or CAtBgOTY finchiding nams of security) (b) Book value (¢} Methad of valuation: Gost or erid-of-year niarkef value

{1) Financial derivatives

(2) Closely-held equity interasts
8} Other

A

(B}

]

{3

5]

(F)

{E)
T _ _
Total. {Gol. {b} must equat Form 880, Part X, col. (BY line 12.) b
PartVlll| Investments - Program Related.

Oomp!_ete if the organization dnswered "Yes" on Form 980, Part IV, line 11c. See Form 990..I?:'é1rt X, line 13,
{a) Description of investment {b) Book value {c) Methad of Valusation: Cost or end-cf-year market valie

1

2

@

{4)

{5)

(6}

(7]

{8)

{9)
“Total, (Gol. (b) must equal Form 890, Fart X, col. (B} ine 13.) b
Part:lX:] Other Assets. _
Complete if the organization answered “Yes".an Form 980, Part 1V,
{a) Description

line 11d. See Form 990, Part X, line 15.

{b) Book value

{1
i2)
(3).
[N
(5)
()
(7}
{8].
(9) S——
Total, {Column (b} must egual Form 920, Part X;.
‘Part:k: | Other Liabilities 5 |
Completelf the braanization argwered "Yes" on Form 990, Part IV, fine 11eor 191, See Form 990, Part X, fing 25.
1. (a) Desgription of fiability {h) Book value
' (1) Federal Income taxés "
(2)
(3)
4
(6}
(6)
@)
(8}
© .. _ |
Total. (Golumn (b).must equal Form 990, Part X, col. (B} lina25) ... W
2, Liability-for uncertain tax positions. In Part XiI], provide the text of the footnote to the drganization's financial statefents that feports the .
orgariization’s Hability for uncertain tax positions undsr FIN 48 (ASC 740). Check hete if the text of the footnote has been providad in Part XH( [X] ]
Schedule D (Form 920) 2017

i -f_(é}.!fne I8 oo e B
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Schedule B {Form 990).2017 FLASHES OF HOPE 04-3648694 paged
]Par,t:_._X[ |'R9conciliation of Revenue per Audited Financial Statements With Revenue per Returaf.
Complets #f the organization answered “Yes" an Form 990, Part IV, line {24,

Total revenue, gains, and other support per audited financial staterents . L1 2,614,830,
Amounis included on line 1 but-not on Ferm 990, Part VI, fine 12
Net unrealized gains {losses) oninvestments e .. |28
Donated sarviges and use of facilities. | . s 1 2D 1,027,578,
Recoveries of prior yeargrants . .. ... ... oo, |28
Other{Describe in Part XHL)
Add lines 2a through 2d
2 Subtract line-2e fromine 1 .
4 Amounts included on Form 990, Part VI, line 12 but not on ltne 1

a Investment expansas not included on Form 990, Part VL ine 7b
b Other {Describe in Part X1}

c Addfinesdaand4b
Tota[ revenue Add irnes 3 and 44: (’T h:s must equaf Form 990 Parﬂ .’me 12 )

N o

LB = T + R = -]

2| 1,027,578.
3 1,587,252,

| ac 0.
5 1,587,252,
Return.

Comp!ete :f the organization answéred "Yes" on Formy 990 Part IV, !lne 12a

1 Total expenses and losses per audited financial statements ... .. ... i{ 2,787,525,
2 Aamountsincluded on fing 1 butnot on Fofm 90, Part IX, line 25: ]
a Donated services and use of facifities, ..o
B Prioryear adjustments ., '
¢ Otherlosses .
d
e

- Other (Describein Part XIII)
. Add lines. 2a'through 2d .
3  Subteactlinefefrorifine1 ...
4  Amounts Included on Form 990, Part IX Hne 25 but not on [me 1
a Investment sxpenses nat Included on Form 980, Fart VI, fine7b ... |.4a
b Other (Describe in Part XHiL) '
¢ Addlines 4aand-4b .
Total expenses, Add lines 3 and 4c (T hrs musr equaf Form
| Part Xiil} Supplemental Information,
Provide the descriptions required for Part i}, lines 3, 5, and,
fines 2d and 4b; and Part X!, lines 2d and 4b..A}so'-comp <%

2e 1,027,578.
3 1,759,947,

A G.
5 1,759,947,

provide .any addiflonal information.

PART X, LINE 2:

'QR=PROFIT CORPORATICN AS DESCRIBED TN SECTION

THE ORGANIZATION IS A NO

501{C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES.

THE ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR YEARS BEFORE

2014 BY TAXING AUTHORITIES IN JURISDICTIONS WHERE THE QRGANIZATION HAS

FILED RETURNS., THE ORGANIZATION EVALUATES AT FACH BALANCE SHEET DATE

UNCERTAIN TAX POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO RECORD

L TABILITIES FOR TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY

IS TO RECORD INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME

TAX EXPENSE. AS OF DECEMBER. 31, 2017 AND 2016, THE ORGANIZATION HAD NO
Schedule D (Form 830) 2017

732053 100817
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Schedule D (Form 990).2017 PLASHES QF HOPE 04-3648694 pages
[Part Xil | Supplemental Information {continued)

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

THE ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Scheduie D (Form,990) 2017 '

FazEEY T0-08-17
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?:CHEQEOU_L!;? - Supplemental Information Regarding Fundraising or Gaming Activities il
{Form 390 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or it the 20 17
o organization entered more than $15,000 on Form 980-EZ, line 6a. _ o
Repartiment of tho Trezsuy P Attach to Form 920 of Form 990-EZ. Opén-to Public
s P _Go to wwW.Irs.gov/Form890 for the latest instructions. Inspection
Name of the organization ] Emplayer identification number
FLASHES OF HOPE 04-3648694

- Fundraising Activities. Gompiete if the arganization answered "Yes" on Form 990, Part IV, fing 17. Form 980-EZ filers are not-
required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply,

a D Mail sohcltanons m Solicitation of non-governnient granits:
o L] internet and emall soficitations f f_ﬂ Soliicitation of government grants
¢ [l phone solicitations, g (] Specidl furidiaising events

a [ nperson solicitations
2 a Did'the organization have a written or oral agreement with any individuat (including officers, directo
key employees Bisted in Form 990, Part hor ent:ty in connection with pmfessmna[ fundraising services? o E:] Yes [:] No
b If "Yes,” jist the 10 Highest paid individuals or- antities {fundraisers) pursuant to agreements undér whlch the fundra;ser is to be
compensated at least $5,000 by the organizatiorn.

{ifi} g o {v) Amount paid

(i} Narhe and address of individual e fundraiser (i) Grass receipts | 1o (of retained by) | (Vi Amount paid
‘or enlity (fundraiser) (Fi} Activity ‘g‘,“g;;:,g?g o acttwty ¢ fundralser 9 1o {or retained by)
cantributions?. fisted Irv cal. i} organization.

Yes

Total . . e ien < B

3 Listall states En whzch the orgam?atlon IS reglstered or. Izcensed to sollmt contribltions or has béer notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or' 980-E2) 2017
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Scheduls G (Form 990 or 99067} 2017 FLASHES OF HOPE 04-3648694 page>
| Part 1l I Fundraising Events. Compilsté if the organization answered "Yes" on Form 890, Part IV, ine 18, orreported moré than $15,000
of fundraising event: contributions and gross Income oh Form 980-EZ, lies 1 and Bb, List events with gross raceipts greater than $5,000..

{a) Event #1 {b) Event #2 (c) Other events -
BIG SHOTS, [PINWHEEL {dTotal events
LITTLE STARSPARTY {eld col. (a} through
@ {event type) {event type) (total number) col. {e)
=
[y
é% 1 Grossreceipts 772,331, 82,134, 9,050. 863,515,
2 Less: Contrbutions . ... 724,241, 75,234, 799,475,
3 Grossincome (ling 1 minusiine2) .. ... 48,090, 6,900, . 8,080, 64,040,
4 CashprizeS . ... ... 2,895... 2,895,
6 MNoncashprizes .. . ... . .. ...
5|6 Renvfdlitysosts . .
&
8|7 Foodandbeverages . ... ... 69,196. 75,548.
B
8 Entertainment | . ..o 9,240. 14,826.
9  Other direct expenses 165,383, 180,113.
1tl Direct expanse sumimary. Add ines 4 through 9incolumn () : R 273,382.
Net income suminary. Subtract ne 10 from e 3, column {d) -209,342.

Part 't Gaming. Complete i the organization answered.”Yes" on Frer g9 Vine19; or-_repqréea_moré th’é_n

© $15,000 on Formi BOGEZ, line Ba.

(b Pl tabs/instant (d) Total gaming {add
@ e ; Othergami . _ .
2 hingo/progresshv bingo (c} Othergaming, col. {a) through col. (e}
% .
o . .
1 Gross revenue . ... g b
o |2 Cashiprizes | ..o
2
g
2|3 Moncash prizes
lﬁ. .
5 - _
£ |4 PRentflagiity costs .
= :
5 Other direct expenses . ...veeiiiieiuns
%L Jves il IvYes %
6 Voluntaseriabor [ ] No. [_._.] No
7 Direct expense summary: Add lines 2 through 5 in coltirmn (&) .
8 Net gaming income summary. Subtract fine 7 fromline 1, columo {d) oo e B
g Enter the state{s) in which the organization conducts gaming activifles:
alsthe organization.!ii:ensei‘:i‘-t’c conduct gaming activities in éach of these'states? . ... e i - l_ives L | Ne
b if"No," explain:
10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? ., e i Jves L_INo

b {f "Yes." exgiain:

730088 091317, -Schedule G (Form 930 or §90-E7) 2017
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Schidule G (Form 990-0r 980-627) 2017 FLASHES OF HOPE 04-3648694 pages
11 Does the orgarization cenduct gaming dctivities with nonmembers? ‘ o e i l¥es | INo
12 isthe orgamzat;on a gramtor, beneficiary or trustee of a trust, or a member of a partnersmp or other entrty formed

to-administer charitable gamlng‘? ............................... e vertenai e IR e e gt e e vt e ne ey e e [:l Yes D No

13 indicate the percentage of gaming activity c:onducted in ' ' o
a The organizalion's fAclily . . .. it s oo e et s |_JO8 %
b An outside facility ... rre s e v s en b e b ae et e 13b %

14 Enter the name and address cf the person who prepares the organlza’f[ons gam:ng/specnal events books and records;

Nama b
Address b
15a Does the organization have-a contract with a third party from whom the organization receives gaming reveiue? | . . [ Ives [ JIno
b I "Yes," enterthe amount of gaming revenua recelved by the organization’ B § | ari_'cf the amount:

of gaming revenué retained by the third party Be§
c If "Yes," enter name and address af the third party:

Name P

Address.

96 Gaming manager information:

‘Narhe b

Gaming manager compensation B

Description of services provided B

[_] birector/officer i"::.] Employee ) E"J ifidependarit contractor

17 Mandatory distributions: .
a Is the organization required under state law o i
retaln the state gaming license? .
b Enter thé amount of d|str|butsons requured un
-grganization's own exempt activities during the 8% y ar P-4
|Pa_rt Wi Suppleémental Informatiori;Provide. the:explanations required by Part |, line 2b, columns {if) and (v); and Part II}, iines 9,9b, 10b, 15b,
15¢c, 16, and 17b, as applicablé:Alsg provide any additional information. See nstructions.

harit bié distributions frem the gaming proceeds to

= £ Yes [ Ino

te Jaw fo be distributed 1o other exemb't organizations or spentin the

73PURS 091517 Scheduie G (Form 980 or 950-EZ) 2017

51 :
3070423 758268 1949-001 2077.03030 FTASHRS OF HOPR 1040 n01



Schedule G (Form 990 or990£2)  FLASHES OF HOPE 04-3648694 pages

[Part IV-| Supplemental Information (continued)

Schedule G (Form-990 or 990-E2)
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Sehedule | (Form 890) FLASHES OF HOPE 04-3648694 page2
{ PartIV'| Suppiemental Information _

SUSANN BRADV-KALNAY & EFSTATHIOS KARATHANASIS

TARGETING PEDIATRIC BRAIN TUMORS USING PTPMY NANACHATNS WITH

RADIOFREQUENCY-RELEASABLE THERAPEUTICS

FUNDING PARTNER: ALEX'S LEMONADE STAND FOUNDATION

BRIGHHAM & WOMEN'S HOSPITAL IN PARTNERSHIP WITH UNIVER§ TY OF

CALIFORNIA SFBOSTON,MA

KEVIN SHANNON

PRECLINICAL SCREENING IN MYELOID MALIGNANCIES INITTATED BY NF1

INACTIVATION

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDAMTION i

UNIVERSITY OF PADUA ITALY

MONICA MASGRAS

TRAPPING THE METABOLIC ADAPTATIONS.OF NF1-ASSOCIATED TUMORS

FUNDING PARTNER: CHILDREN'S TU

CALIFORNIA INSTITUTE OF;TE ﬁﬁQLOﬁYPASADENA, CA

JOHN ROBINSON

UTILIZING CLARITY, OPTOGENETICS, AND NOVEL VIRAL VECTORS TO DECONSTRUCT

AND REVERSE ADHD-LIKE PHENOTYPES ASSOCTATED WITH NEUROFIBROMATOSIS TYPE

1

FUNDING PARTNER: CHILDREN'S TUMOR FCUNDATION

UNIVERSITY OF TEXAS SQUTHWESTERN MEDICAL CENTERDALLAS, TX

JEAN-PHILIPPE BROSSEAU

FIBROBLASTS: THE MISSING GAP IN NEUROFTBROMATOSIS

FUNDING PARTNER: -CHILDREN'S TUMOR FOUNDATION

Schedule | (Form 990)
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Schedule | (Form 990) FLASHES QOF HOFE 04-3648694 pagen
[PartlV{ Supplemental Information

GEISEL SCHOQOL OF MEDICINE AT DARTMOUTH COLLEGEHANOVER, NH

STEPEANIE J. BOULEY

TARGETING TUMORS WITH NF1 LOSS VIA MODULATION OF AUTOPHAGY

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

BRIGHAM AND WOMEN'S HOSPITALBOSTON, MaA

THOMAS DERAEDT & KAREN CHICOWSKI

DEVELOPING AN ADVANCED IN VIVO MODELING SYSTEM O TEs$ DRIVERS AND

EXPLORE THERAPTES FOR NF1 ASSOCIATED CENTRAL ERVé_S SYSTEM TUMORS

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATLON

JOHNS. HOPKINS UNIVERSITYBALTIMORE, MD

VERENA STAEDTKE

EVALUATION OF MEBENDAZQLE AS CHEMOPREVENTION IN A NEURDFIBROMATOSIS 1

TRANSGENIC MOUSE MODEL

FUNDING PARTNER: CHILDREN'S TUMOR' FOUNDATION

UNIVERSITY OF PADOVATTALY . ..

ANDREA RASOLA

TARGETING THE MIméCHoNDRfAL CHAPERONE TRAPI TO INHIBIT PLEXIFORM

NEUROFTBROMA GROWTH .

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

COLUMBI2 UNIVERSITYNEW YORK, NY

ANTONIO IAVARONE

TIDENTIFICATION, FUNCTIONAL CHARACTERIZATION AND THERAPEUTILIC

EXPLOITATION QF THE INTEGRATED LANDSCAPE OF GENETIC AND EPIGENETIC
Schedule | {Form 990}
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‘Schedule | {Form 990) FLASHES OF HOPE 04-3648694 pagen
{Part IV | Supplemental Infarmation

ALTERATIONS IN GLIOMA FROM PATIENTS WITH NF1

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

MULTI-INSTITUTIONS

THE WASHINGTON UNIVERSITY, CHILDREN'S HOSPITAL OF PHILADELPHIA,

UNIVERSITY OF CALIFORNIA SAN FRANCISCO, GERMAN CANCER ﬁﬁSEARCH CENTER

{DKFZ)

DAVID GUTMANN, MICHAEL FISHER, BILL WEISS, STEFAN PFISTER, DAVID JONES,

JOANNA PHILLIPS, ADAM RESNICK, ANGELA WAANDERS:

IDENTIFICATION, FUNCTIONAL CHARACTERIZATION AND THERAPEUTIC

EXPLOITATION OF THE INTEGRATED LANDSCAPE QOF GENETIC AND EPIGENETIC

ALTERATIONS IN GLIOMA FROM PATIENTS WITH .NF1 -

FUNDING PARTNER: CHILDREN'S TUMOR EQUNDAT

THE CHILDREN'S HOSPITAL OF PHILADELPHIAPHILADELPHIA, PA

JO LYNNE HARENZA

DEFINING THE SUBCLONAL ﬁﬁﬂﬁécaPE OF HIGH-RISK NEUROBLASTOMA

FUNDING PARTNER: BEAR NECESSITIES PEDIATRIC CANCER FOUNDATION

DANA FARBER CANCER INSTITUTEBOSTON, MA

KIMBERLY STEGMIER

NEW'METABOLIC.TAﬁGEmSJiN ACUTE LYMPHOBLASTIC LEUKEMIA (ALL)

FUNDING PARTNER: BEAR NECESSITIES PEDIATRIC CANCER FOUNDATION

THE CHITLDREN'S ONCOLOGY GROUPNATIONWIDE

PETER ADAMSON, COG CHAIR

PROJECT EVERYCHILD

FUNDING PARTNER: BEAR NECESSITIES PEDIATRIC CANCER FOUNDATION

Schedule | (Form'990)
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‘Schedule | {Form 990} FLASHES (OF HOQPE 04~3648694 pagea

[Part IV | Supplemental Information

) ‘Schedule ['{Formm 950)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 990 or 990-EZ} ‘Cemplete to provide information for responsas to specific questions on 20 1 7
" Form 890 or €90-EZ or to provide any additicnal information.
DGepanment ot the Teeasury P Attach to Form 980-or 990-EZ. Open to Public.
internal Revenua Sorvice P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
FLASHES OF HOPE 04-3648694

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

TLLNESSES SEE THEMSELVES THROUGH THE GIFT OF PHOTOGRAPHY. FLASHES OF

HOPE ALS0O RAISHS MONEY FOR PEDIATRIC CANCER RESEARCH THROUGH THE

KICE-IT! PROGRAM.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE AccGﬂPLiSHMENTS:

PEDIATRIC CANCER RESEARCH. FLASHES OF HOPE CON! NUEsgmo HOST AND MANAGE

KICK IT! INITIATIVES THROUGHOUT OHIO. ASLF MANAGES THE XICK TT! PROGRAM

NATIONALLY AND HOSTS ALL KICK IT! ACTIVITIES OUTSIDE OF OHIO.

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

THE FINANCIALS AND FORM 990 ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND

TREASURER; FOLLOWING THE REVIEW BOTH ARE DISTRIBUTED TO THE BOARD MEMBERS.

FORM 990, PART VI, SECTION.B, . LINE 12C:

CONFLICTS OF INTEREST ARE EWED BY THE DIRECTORS OR A COMMITTEE THEREQF

WHICH WILL REVIEW THE MATERIAL FACTS AND VOTE ON.

FORM 990, PART VI, SECTION B, LINE 15:

THE 2017 SALARIES PAID'TO THE EXECUTIVE DIRECTOR, MARKETING DIRECTOR AND

DEVELOPMENT DIRECTOR ARE BELOW MARKET. EACH YEAR THE SALARIES OF COMPARABLE

POSITICNS WILL BE EVALUATED BY THE BOARD BEFORE ANY SALARIES ARE ADJUSTED.

FORM 990, PART VI, SECTION C, LINE 19:

FLASHES OF HOPE MAKES ALIL. GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.
LHA For Paperwork Beduction Act Notice, seé the Instructions for Form 980 or 990-EZ. Schedule O {Form 930 or 990-EZ) (2017).
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