EXTENDED TO NOVEMBER 15, 20189

990 Return of Organization Exempt From Income Tax S0 b Toab 007
Form Under section '_501_[(:]', 527, or 4947(a)(1) of the Iiternal Revenue Code (except private foundations) 2 0 1 8
Depertment of the Troasury P Do nat--énterf-s‘ocial security numbers on this form as it may be made public. Ope 5 Pubhc
internal Revenup Service : P Go to wwiw.irs.gov/Form$890 for instructions and the latést inforimation. ' inspection
A For the 2018 calendar year, or tax year beginning. ‘and ending
B acggﬁrghllr] o C Name &f organization D Employer identification number
[ ee | FLASHES OF HOPE
E‘ﬁ:?@f ‘Doing business as 04-3648694
.re:l,urn- Numher and street. (o P.0. hox 1 mal Is ftof delivered fo street address] Room/suite | E Telephone number
{ |Finst, 36 SOUTH FRANKLIN STREET 440-442-9700
tetinin-
fed- iy 'Clty oF town, &tate or provines, country, and Zif dr forsign postal code (G Grossrdceipts § 2,097,553
Amaende ; - -
. ;Aeuer‘r:: CHAGRIN FALLS, OH 44022 ‘Hia} is this a group return
L_j_gé‘f{;hz F Name dnd address.of pringipal: officer: ALLISON CLARKE for subordinates? | DYES Q{J No
SAME AS C ABOVE . _ Hib) Are il sobordinates icioedrt__1¥es [_1No
| Taxexempt status: LX 1 501c)3) L] 501{c j {insertno.} L L 40a7(ast1y or | __1s27 If “No,” attach a list, {see Instructions)
J Website: b WWW . FLASHESOFHOPE ORG Hi{c) Group exemption number B .
K Form of arganization: | . Cerporation [ FTrust .| Association LI Other = [ L Year of formation: -2 0 0-1] m State of legal domicile: OH

i Part1} Summary

o | 1 Briefly describe the organization's mission or most srgmflcant activities: FLASHES OF HOPE RATISES FUNDS TO
% ' ACCELERATE A CURE FOR CHILDREN'S CANCER WHILE HONORING THE UNIQUE
g 2 Check fivis box B L] ifthe organization discontinued its operations or disposed of more than b5%% of it§ net assets.
512 Number of voting members of the governing body (Part Yl fine 1a) . 3 21
g_' 4 Number of independent votirg mémbers of the:governing bady (Part Vi, line 1b) 4 21
2.1 .5 Tatalpumberof individuals employed in calendar year 2018 (Part V, fine 2a) | 5 9
‘;_‘-_ 6 Totalnumberof volunteers (estimate if necessary} ... 6 30040
:‘é 7 a Total unrefated business revenue from Part VI, column iC) ilr}e 12 v |18 0.
' b Net unielated business taxeble income from Formy’ gg0-T, fine 38 ST OO U PP PUPROUPODPOTPOTR I A * 0.
Prigr- Year Current Year
o Contributions and grarits (Part VI ine TR} i e 1,755,934, 2,019,883,
§ g Program service revenue (Part Vil fine 2g) ... Q. 0.
% | 10 investment income (Part VIIi,.columri {4), lines 3, 4, and ?d} , 660, 5, 0-.4_5 .
% | 11 Other revenue [Part Vill, caluimn (A), lines §,.6d, 8c, 9¢, 106, and 119) -209,342. -231,2289,
12 Totai revenue - add fines 8 through 11-{must equal Part VIII, column (A}, fine ‘12). 1,587,252. 1,793,689,
13 Grants and similar amounts paid (Part1X, colurnn:(A), lines 1-3) . 1,005,758, 950,000,
14 Bénpefits paid to or for members (Part X, column {A), fine ) . 0. 0.
| 16 Saaries, other compensation, employee t benefits (Part [X; column (A} l[nes 5 10) 503,610, 508,659,
2 | 16a Professionat fundraising fees (Part 1%, colurmn (A), fine T8} i 0. 0.
-'lfi b Totat fundralsing expenses (Part IX, column (D), line 25) B~ 210 ‘ 199, _ N L
W | 17 Other expenses {Part IX, colurmn {A), lines 11a-11d, 116248} | i, 2b0,579. 309,615,
18 Tolalexpenses. Add fines 13-17 (must equal Part IX, colimn (A) [:ne 25) 1,759,847, 1,768,274,
49 Revenue less expenses. Subtract line 18 hrom'iine 12 -172,695.] 25,425,
B2 Beginntng of Gurrent Year £nd of Year
§§ 20 Totalassets (Part X, iine 16) 840,051, 868,024 .
L2121 Totarvabiities (Part X, line 26) ... 2,380, 4,528,
‘251 29 Net assets or fund bakinggs; Sublract fine 21 from line 20 i 837,671, 863,096.

Part 1l |Signature Block
Under penalties of petjury, T declare that j have exammedihls return, Incitiding accompanying schedules and statements, and 10 the best of my knowledge and belief, itis

true, correct, and-complete. Declaration of preparer {other than pfficer} is.based on-all information ot ‘which-preparer has any knowlgdge.

Sign § Signature.of aHicer Date

Here. . ALLISON CLARKE, FOUNDER

T?_pe or print pame ang e
PrinUType preparsr's name Preparef's signature Date Gk 1] P
Paid MTICHAED PAPPAS, CPA 07/08/ 19 crnpepee ECT 410092
preparer |Fimsname p BARNES WENDLING CPAS INC. FrmsEy 54-1463411
Use Only | Firm's address } 1350 EUCLID AVE., SUITE 1400 ) R
CLEVELAND, OH 44115-1830 Phionena.216~566-9000

Mavy the IRS discuss this return with the prepargr shown above? (see instructions) [X1 Yes I No

sszont E-31-1g LHA Far Paperwork Reduction Act Notice, see the separate mstructmn-a o _ Form 990.2018)
SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION




forn §868 Application for Automatic Extension of Time To File a

Rev. January 2019) Exempt Organization Return OME No. 15451709

(epariment of e Troasary . P File a separate appiication for each return.
Internal Revenue Service B Go to. www.irs.gov/FormBEE8 for ihe latest information,

Electranic filing {g-file). You can electronically fite Form. BB68 to request a B-month au'tom_a'ti:_: extension of tma 16 file any of the
forms listed below with the exXception of Form 8870, Information Return for Transfers: Associated With Certgin Personal Benefit
'Con'trgcts, far which an extension request must be sentto the IRS In paper format {see Instructions). For more details on __the electronic
filing 5 this form, visit wwi.irs.gov/e-file- providerste-file-for-charities-and-non-proiiis.

‘Automatic 6-Month Extension of Time. Only submit ofiginal {no copies needed).

Al corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
_must usg Form. 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number’

Typeor | Name of exampt organization orother filer, see Instructions. Employer identification number {EIN) or
print ' '
- FLASHES OF HOPE 04-3648694
= g g - By
dua d};;a'{ur Number, strest, and room or suite no. If a P.O. box, see instructions. Sacial security rumber {SSN)
:‘;‘:;En?"’-;:e 36 SOUTH FRANKL IN STREET
nsteustiona. | City, towrror post.oifice. state, and ZIP code. Fora foreign address, see instructions,
CHAGRIN FALLS, OH 44022

Enter the Haturn Cods for the returr that this application-is for {file a separdie application foreachreturn} e | g l 1 i
Application Return § Application. Return
Is For Cdde JisFor Code
Form 990 or Form 890-EZ 01 Form 890-T {corporation] o7
Form 990-BL 02 | Form 1041-A 08
Forrm 4720 (individual 03 | Form 4720 {other than individual) . a9
‘Form 990-PF pa | Formsaz7 19
Form 990-T {sec. 401{a) or 408{a) trust) ' 05 |} form 6069 1
Form 880-T Hrust othdr than abova) 06 Form 8870 12

ALLISON CLARKE -~ 6009 LANDERHAVEN DRIVE, SUITE I -
o The books are inthe care of = MAYFIELD HEIGHTS, OH 44124
Telephorie No. 440 442 9700 _ Fax No. ¥
* ifihe o'rgan.i_zati_on does nof have an office or place of husiness in the United States, check.this box -2 1:1
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN] .1 fhis.is for the whole group, check this
box P [:1 . {Fi S for-part of the group, check this box - 1::] and attach a list with tHe names and EiNs 6f all members: the extension s for.

1 1 request an automatic 6-month extensian of time until NOVEMBER 15, 2019 | tofietheexempt organization return for
the crganization named abave, The extension is.for the arganization’s return for:
P calendar year-2 0 18 or
o E:j tax year beginning . and &nding

2 I he tax yearentéred in fine 1is for less than 12 months, chéck Teasory: [ initial returm (1 Finat return
{__1 Change in accounting period

33 If this application is for.Forms aon-BL, 880-PF, 990-T, 4720, or 6062, enter the tentative tax, less

any nonrefundable credits. Seg Instructions. _ 3a| % 0.
b ifthis apphication is for Forms 990-PF, 980T, 4720, or-B0BY, ehter any refundable credits and .
estimated tax payments rade [nclude any prior year overpayment allowed as a gredit. 3h{ & .

¢ ‘Balance due; Subtract ine 8b from fing 3a. Include your payment with this form, if required, by
using E?TPS-{Electrontc-Federal Tax Payment System). See instructions. _ Sc $ __ . 0. .
Caution: If you dre going 1o make an electronic funds withidrawal {direct debit).with this Form 8868, see Form 8453-£0 and F_o_rm.8879-EO for payment
instructions.
LHA  For Privacy Act.and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1:2019)

§23641 12-19-13 5.1
L N T INTR.DANAD FLASHES OF HOPE 1949-001



Form 990, (2018} FLASHES OF HOPE 04-3648694 page?
| Part fll |_Statem_ent of Program Service Accomplishments
Check if Schedule Q containg a response.or ndte todny lineinthis Parf Ml oo o s e e @
1 Briefly describe the organization’s mission: _
TO PHOTOGRAPH CHILDREN WITH LIFE THREATENING I_L‘LN'ESS'E'S AND RAISE MONEY
TOR PEDTATRIC CANCER RESEARCH.

5 Did the ofganization underiake any significant program services during the year which were not listed on the
prior FOrm 990 or 980-EZ7 .o it e
if “Yes,” describe these new services on Schedule O,

3 Didth_e.organiza_tioncea_seconducting,ormakesigr‘\iffcantchangesinhawit_‘con_duc;t_s, any program services? . . ... DYes EX]NO
If "Yes," describe these changes on Schedule O.°

4 Describe the organlzation's program service accomplishments for each of its thige largest program sefvices; ds measured Dy expenses.
Section 501{c)(@) and 501{c){4) organizations are re_quire_:d to report the amount of grants and allocations to others, the total expenses, and
revehde, if any, for gach grogram servics reported. '

da  {Coae: ) {(Expenses § 396, 678 v Incledinggrants of § j (Re\(eﬂu{;$ ¥
FLASHES OF HOPE IS A NATIONAL NONPROFIT ORGANIZATION THAT CREATES
UELIFTING PORTRAITS OF CHILDREN FIGHTING CANCER AND OTHER LIFE
THREATENING TLLNESSES AND RAISES MONEY FOR PEDIATRIC CANCER RESEARCH.
FAMILTIES PHOTOGRAPHED RECEIVE A GENEROUS PORTRAIT PACKAGE,; FREE QF
CHARGE. THE PHOTOGRAPHS, TAKEN BY AWARD WINNING PHOTOGRAPHERS, HELP
CHILDREN FEEL BETTER ABOUT THEIR CHANGING APPEARANCE BY CELERRATING IT.
FOR FAMILIES QF ILL CHILDREN, IT IS ESPECIALLY IMPORTANT TO HAVE A
PORTRALT THAT PRESERVES FOREVER THE MEMORY, BRAVERY, AND DIGNTITY oF
THETR CHILD. PHOTO SESSTIONS ARE BERELD MONTHLY AT QUR 128 PARTNER
HOSPITALS NATIONWIDE, AND OVER 50 SPECTAL EVENTS FOR CHILDREN BATTLING
CANCER. NEARLY 5,000 CHILDREN WERE PHOTOGRAPHED IN 2018.

o Ddves No

4b  {Codw } {E¢porises 3 1 ' 056 N 164. incluging grants.oi $ 950 ; poo. } (Revenues. '
STATLSTICALLY, OVER 74,400 OF THE 72,000 PEDIATRIC CANCER PATIENTS
PHOTOGRAPHED BY FLASHES OF HOPE HAVE NOT SURVIVED, OF THE SURVIVORS,
65% WILL FACE SERIOUS EFFECTS FROM TREATMENT INCLUDING SECONDARY
CANCERS, HEART FAILURE AND PULMONARY PROBLEMS BY THE AGE OF 45. FLASHES
OF HOPE IS8 COMMITTED TO LEAD FUNDRALSING INITIATIVES TO FUND MEANINGFUL
PEDIATRIC CANCER RESEARCH. SINCE 2009, FLASHES OF HOPE HAS CONTRIBUTED
OVER h MILLION.DOLLARS TO PEDIATRIC CANCER RESEARCH STUDIES. FLASHES OF
HOPE HAS PARTNERED WITH ALEX 'S LEMONADE STAND FOUNDATLION TO EXPAND THE
KICK IT PROGRAM, BY CAPITALIZING ON ALSE 'S NATIONAL REACH AND LARGE
FUNDRALSING BASE, WE CAN EXPAND THE NUMBER OF FUNDRAISING INITIATIVES
NATIONWIDE AND SIGNIFICANTLY TNCREASE THE DOLLARS GENERATED TC FUND
PEDIATRIC CANCER RESEARCH. FLASHES OF HOPE CONTINUES TO HOST AND MANAGE

4¢  (Code ) {Ekpenses & ‘Inéluding grants.of § } {Revenue s }

4d  Other program services (Describe in Schedule Q)
{Expenses §. Including grarts of § ) (Fevenue § )

4e Total program service expenses ¥ 1,452,842,

_ Forrn 990 {2018)
SEE SCHEDULE O FOR CONTINUATION(S}
2
1aeanTne TRRAVAR 1046001 2018.04000 FLASHES OF HOPE 1949-001.

BAAOB2 12.31-18



Form 9902018} FLASHES OF HCPE 04-3648694  page3

| Part IV | Checklist of Required Schedules

1 Isthe organization described in section 501{c){3) or 4947(a){1} {other than a private foundation}? Yes i No,
if “Yes,* complefe Scheédule A . . . e 1 %
2 s the organization required to.complete Schedu!e B, Schedule of Contributarst R B
3 Didthe orgamzation engage in direct or indirect political campaign activities on’behalf of or in opposlt[on to candtdates for i '
pubiic: offica’? If “Yes, " comipleté Schedufe’'C, Part! ) L . 3 b4
4 Section 501(0}{3} arganizations, Did the argariization: engage in lobbylng aCtNltIES or have a sec‘uon 501 {h) € ectlon i effect |
during the tax year? ff "ves," complete Schedule C, Part it B o 4 b'e
5 |5 the organization a section 501(c)(4); 501 (c}(S}. or 504 (c}(ﬁ) orgamzat;on ‘that recaives membershxp dues assessments or
sirilar amounts as définéd In Révenue Procedure 88- 167 If "Yes, " complete Schedule C, Part il . . L5 X
& Did the orgarization maintain any doriar advised funds or any sirnitar funds.or accounts for whlch donors have the nght to
provide advice.on the distribltion or investment of amounts-in such fundsor accounts? /f "Yes," complete Schedule D, Parti | 6 X
7  Did the organization receive or hold a coriservation edsement, including easements 1o pregerve open space;
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part I L 7 X
8 Did the prganization maintain collections of works of art, historical treasures, or other similar: assets’? # "Yes. ! comp!ere
Séhedule D, Partiti e |8 X
g Did the organization report an amount n Par‘t X lme 21 for a5crow ar custcdna[ account liabiity, serve as a custodian -fbf .
armounts not listed in Part X, or provideé ¢ credit counsehng, debt management,. credit repair, or debt negotiation services?
[ 1Ves,” complate SCABTUIR D, PAIIV . ieicsierene o e R S 9 X
10 Did the crganization, directly orthrougha relaled grganization, hold assets in temporar:ly restncted endowments permanent
endowments, or.quasi .endowments? i "Yes, " compléte Schedule D, PartV . . _ X
11 {fthe organization’s. answer to-any of the Tollowing questions is "Yes," then compiete Scheduie D Parts Vl Vil VEII 1)( or X '
as applicable.
a Did the organization report an amaountfor land, buildings, and eguipment in Part X, ine 107 If "Yes, " complete Schgdufe D,
Part Vi et | 418 X
b Did-the organization report an amount for tn\restments other seourltles in Part X. ling 12 that is 5% or more of its total
-assets reported in Part X, ling 187 /f “Yes” cornpilate Schedufe o, Part Vit # L . |11b p 4
< Did the drganization ; report an dmaunt for investments - program refated in Part X, hne 13 that is 5% or more of l'(S tota!
assets reported i Part X, ling 162 f "¥&s,” complete Sehedutle D, PARVIL o oo oo o e X
d Did the grgariization repart an. amount for othier assets in-PartX, line 15 that is 5% or mare of its Total assets reported in
PartX, line 167 if "Yes, " complete ‘Bchedule D Part [X _ L 1 41d e
e Did the organization report an amount for other ilabmtaes in Part X. Ime 25? H 'Yes, g comp!ere Schedu!e D PartX 1le X
f Did the organization’s ‘geparate or consolid ated iJnanc1aI statermnents for thi tax year :nc1ude a foctnote that addresses
the organization’s- liability for.uncértain tax positions under FiN 48 (ASC 740)7 If “Yes,” complate Schedule D, Part X .. wf [ X
12a Did the grganization obtaih separate, independent audited financial staterients for the tax year? /f ° Ye;, * cormpfiete-
Schedufe D, Parts Xi and Xil : . R 12a| X
b Was the organization Inciuded in consohdated mdependem aud lted flnanmal statements for the tax yeaﬂ _
JF "ves,* and if the arganization answered "Wa® 1o fine 12a, then completing Schedule D, Parts XI arid Xif is. opnénar' e, 2B X
43 js the organization a school described in sedtion 170(0)(ANE? I "Yes," complete Schedule £ oo 13 X
14a Did the organization: maintain.an office, employees, of agents cutside of the United States? ... 14a X
b Didthe orgamzanon Have aggregateé revenues or expenses of more thaii.$16,000 from grantmaktng, fundrals:ng, busmess
investmant, and program. service activities outside the United Siates, or aggregata foreign investments valued at-$100,000
or miore? IF *Yes,” complefe Schedule F, Parts Land IV .., e e PR s L.+ X
15 Did'the grganization report on Part X, column (A}, line 3, more than $5 b0o of grants or other assistance 10 or for any
foreign organization? i *Yes," complete Schedute F, Parts AN Y e A e s L 18 X
16 Did the organization report on Part B, colurnn (A, iing 3, more than $5, 000 of aggregate grants or: other assistance to '
or for faraigri individuals? I "Ves " complete Schedule F, Parts it and O U USRI SPRRP T 16 X
17 Did the: organ;zaﬂon report a total of more than $15, 000 of expenses for professlonai fundraising services on Part X,
coluran (A), lines & and 11e? Jf "Yes; - comp!ete Schedur’e G Part? s I i X
18 Didthe crgan:zaﬁon report more than $15,000 total of fundrausmg e\.rent gross income and contribuiions an P.art V1I1. lines _
g and 8a7 if "Yes," complete Scheaule G, Part i . SRR PPRPRp 181X
19 Did the organ;zatmn report more than 845,000 of gr035 income from gammg actmtics on Part VIII Eme Qa? if Yes,*
complete Schedule G, Partili . . e e e |19 X
2pa Didthe organization operate one or more hospnal facll!ties?’!f "Yes, " complete SChEdUF@'H e e b e . | 208 X
“h If "Yes” to fine 204, did the crgamzatlon attach a copy of its audited finangial staterments to this UM oo, | 20D
21 Did the organization report morg than $5,000 of grants or other assistance {6 any domestic organization of
domestic govermment on Part iX. calumn tAy, line 174 'Yes," complete Schedule |, Parts land ft ... s i e |21 | X
832003 12-31-18 3 ' Form 990 {2018}
samanTAQ TERIAR 104Q-NN1 2018.04000 FLASHES OF HOPE 1949-~001



Forrm 990 (2018) FLASHES OF HOPE 04-3648694  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the-organization report more thah $5;000 of grants. or other assistance to or for'domestic individuals on
Part IX, column (A); iine 22 #f "Yes," complete Schedule |, Parts laodl ltf prid X

23 Did the organization answer "Yes" to Part Vi, Section A, [ne 3, 4, or 5 about compensat:en ofthe crgan:zatlon 3 current
and former officers, directors, trustees, key emp__leyees__ and highest compensated employeas? i “Yes," complete:
Scheduled .. o 23 X

24a [id the orgamzatren ha\re a tax exempt bond issue W|th an outstandjng prmmpai amount of morg thar\ $1 DD DGEI as of 'Ihe
Iast day of the year, that-was issued after Decembel 31, 20027 /f Yos,* answer lines 24b through 244 and complete

Schedute K. if "No," goto line 26a 24a- X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period except:en'? 24h:
c: Did the organization mamtam an escrow account other than a refunding escrow at.any:time during the year to. defease
any tax-exempt bonds? _ e e e e e, | 280
‘¢ Did the organization act as an "on behai! of‘ issuer fDr bonde outstanding at any time durmg the year‘? .| 24d
26a Section S0Hc)3), 501(c){4), and 501(c}{29) organizations. Did the organization engage: inan excess beneflt
transaction with a disoualified pérson during the year? If "Yegs, ' complete Schedu!e L Part! T ... 125a X

b ts.the organization aware that it engaged in an sxcebss benéfit transaction wnth a disquahfed person ina prror year. and
that the tkansaction has hot been reported on-any of the organization's prior Forms 990 or 890-EZ? I *Yes," complete
Schedule L, Partt : FSTRUPOOP & - - X

26 Did the organization report any amount an Pert X I|ne 5 6, or 22 for recewables from of- payab!es tcl any current or
former officers, directors, {rustees, key employees, highest compensated employeas, or disqualified persons? i "Ves,”
complets Schedulg L, Partlt ' R X

27  Oig the organization provide a grant or other assrstance te an off:cer, director trustee key employee substant:al h
contributor or emplcyse thereof: a grant selection comimittee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes, “complete Schedula L, Partiit . R < X

28  Was the organization a party to a busingss fransaction with one oﬁhe followmg per‘ues (see Scheduie L Part lV '
instrugtions for applicabie f1!|ng thresholds, conditions, and exceptionsk:

bl

a A current or former officer, director, trustee, or key empioyee? If "Yes,” complete Schedule L, Partly . | 28a
b A family member of a current-or former- officer;.director, trustee, or key employee? if "Yes," complete Schedule L Pan‘ IV o |28b
¢ Anentity of which a current or farmer officer; director, trustee, or Key employee (ora family member theredf) was-an oﬁ‘cer _
director, trustee; or direct or indirect owriei? if "Yes,” complate Schedule L, PartiV, ety 1 2BC X
2¢  Did the organization recgive more- than ' $25,000 in noh-cash contributions? If "Yes, " compfeie Schedife M 29 X
30 Did the crganization receive contributions of art, histofical tredsures, or other similar Bssets, or qualified ccnser\ratren
contributions? Jf "Yes," complete Schedule M . e e et reeit e |30 X
31  Did the crganization liquidate, terminate, or dlssolve and cease: operations?
if "Yes, " complete Schedule N, Parti e R X X
3z Did the organization séll, exchange, dispose of or 1ransfer more than 25% of |ts net assets’?h‘ "Yes, complete.
Schedute N, Partit | . . e 132 X
33 Didthe organization own 100% of an entlty dJsregarded as separate from the orgamzat:en Under Regu!atmns ' _
sectlons 301.7701°2 and 301.7701-37 ¥ *Yes, " complate Schedule B, Part! . R < X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If "Yes, " comp!e!e Schedufe R Parf H m or!V and '
35a D;d the. crgamzahen ha\re a centrelled entrty WIthln the meamng of sectu:m 512(b}(1 3}’? 35a X
b i “Yes" td ine 38a, did the. orgamzatmn recelve any payment from or engagé in any transaction wrth a controi[ed ermty
within the meaning of section 512{b)(18)7 if "Yes," complete Schedule R, Part'V, #ine2 . .. 35k
36 Section 501(c){3) orgarniizations, Did the organization make any transters.to an exemp’r non- chantable retated orgamzatlon‘?
1 "Yes," Compléte Schedule R, Part V. iné 2 . . BT < X
37 Did the organlzatlon conduct mare than 5% of its” actnrmes through an enltty that is nok a8 related crganizatmﬂ
. ‘and that is. treated as a partnership for federal incorre tax purpeses? if "Yes," complete Schedule R, PactVi . e |87 X
38 Didthe organization complete Schedule’ and provide explanations in Schedule O-for Part V1, lines 11b and 197 '
Note, All Form 990 filers.are reguired to corhplete Schedule O . e e, | 38 X
Part V| Statements Regarding Other IRS Filings and Tax Cempllance
Check if Schedule O:contains a response or note to-any lingin this Party e o ] D
_ Yes | No
ta. Enter the number reported in Box 3 of Fotm 1096 Enter-0- it notapplicable .o 1 1a 0 B
b. Erter the number of Forms W-2G included in line 1a. Enter -0-1f not applicable . ib 0
¢ Did the organization eomply with backup withholding rules for reportable payments to vendors and reporiable gammg
{gambbling) Winnings 10 prize WINNErS? oot i e e s o i 1c | X
Form 990 (2018}

33004 12-37.18 s
19530708 758268 1949-001 2018.04000 FLASHES OF HOPE 1949-001



Form 290 (2018) FLASHES OF HOPE 04-3648694 Page5

tPartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Yos e
filed for the calendar year ending with or withir the year covered by thisreturn ... [2a l g
b, If at ieast one is reported on line 2a, did the orgaﬁ‘zzat_ion file all required federal emplayment ta:lc r.e;;Ums_'? e | 2b X
Note. f the sun of lies 1aand 2a is greater than 250; you may be required to g-fife (see instructions) | R R
3a Did the organizations have dnrelated business gross income of 1,000 or'more during the year? T 3a X
b if “Yes," has it filed @ Form 990-T for this year? /f "No*® to line 3b, provide an explanation in Schedufe. CJ . o b §
4a Atany time during the calendar year, did the arganization hiave an interest in, or a signature or other authori{y .0-\.r;,;r a
financial account irv.a foreign country {such &s a bank account, securities atcount, or other finangial account)? aa X
b If "Yes,* enter the name of the foreign couritry: B~ SN B
See instrustions for fling requirements for FInCENR Form 114, Repoit of Foreign Bank and Financial Accaurits {FBAR). RS
5a’ Was the organization a party to'a prohibited tax shelter transaction at-any ime during thétaxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, o 5b X
¢ lf*Yes’ to line Ba or 5h, did the organization file Form. 8886 T?. . 5c
Ba Does the-organization have annual gross recéipts that are normally greater than $1 00 000 and dsd the arganization sohcrt
any contributions that were not tax deductile as charitable contributions? i | Ba X
b If “Yes," did the organization-include with every solicitation an expregs statement- that such contr:butfcns or g:fts .'
were nottax deductibls? i e, 6b
7 Organizations.that may receive deductlble contrtbutlons urider section 170[c] I
a Did the organization receive a payment inexcess of %75 made partly as a contribution and partly for goods and services provided tothe payer? | 7a X
b If "Yes," did the organization natify the-donar of the value of the goods or services provided? e, e 7 | X
¢ Did the orgamzatmn sell. exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282’? PR e et s
d |t "Yes," indicate the number of Forms 8282 flled dunng the year
e Did the orgahizatioriréceive any funds, directly or. indirectly, t¢ pay premlums cm a personal benefit comtract? ...
1 Did the organization, during the y&ar, pay premiums, directly or indirectly, on a personal penefitcontract? ...
g ithe orgamzatlon received a contribution of qualified intellectual pmperty‘ did the organization file Form 8809 as. reqmred?
h If the organization recelved a caritribution of cars, boats, airplanes, or other vehicles, did thi orgamzatlon file a Form 1098- 7.
8 Sponsoring organizations imaititaining donar advised funds. Did a donor advlssd fund maintained by the
sponsoring organization have excess business holdings at any time duringthe y8ar? . e st
9 Sponsoring organizations: maintaining donor advised funds.
a Did the sponsoring organization make any taxable distfibutions under section 49667
b Did the sponsormg organization make a distribution to a dorier; donor advisot, of related person’? ______ B e
10 Section 501(c})(7) organizations. Enter:
a Inlt[ataon {ees and capital contributions in¢iuded en Pact V[Ii fne12 ..o T L
b ‘Gross receipts, ‘Inciuded dn Form 990, Part VI, line 12, for public use of club fac:hues __________________ 10b
11 Section 501(c)(12) organlzatlons Enter:
a Gross income from members or shareholders ... e ALkt
b Gross ingome:from other sources (Do not net amounts, due or pald to other sources agalnst '
.amounts due or received from therm.y N : 11b
12a Section 4947(&1}(1} non-gxempt charstable trusts. is 1he orgamzatron ﬂhng Form 990 in heu of Fcrm 10412 12a
b [f "Yes," enter the amount of tax-exempt interest received or acorued: duting the year ... - 12b LiEL)
13 Section 501{c)(29) qualified nonprofit health insurance |ssuers L
a Is the organization ficensed to issue quaiified haalth plans.in-more than one state? ... 13a
Note. See the instructions for additional informatiarn the ‘ordanization must report on Schedula 0 |
b Enterthe amount of reserves the organization is réquired to maintain by the states in which the
arganization is icensed to issue qua[med hedith PIANS . . .oivieeiines i T I 1<)
¢ Enter the-amount of resefves on hand | . : t3c 1L .
14z Did the prganizatiof receive any payments for ll'ldOOr tannmg senrices durlng the tax year'? e _ 114a X
b 1f"Yes,® has it filed a Form 720 to report these payments? if *No," provide ait explanation in Schedm'e O TR B L 1)
18 s the organization subject to the sectioh 4960 tax on payment(s} of mora than $1,000,000 in remuneratlon or _
excess parachute payment(s} during BB VEBEIT o oo eoas sttt R s e 15 _ X
If "¢as," see instrugtions and fiie Form 4720, Schedule N D D
6 s the ofganizatioh an: educat:ona1 institation subiett to the section 4968 excise tax on nat nvestment incoma? 16 D4
i “Yes,* complete Form 4720, Schedule 0. e
Form 990 (2018)
832005 12-31-19
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Form 990:{2018) FLASHES OF HOPE 04-3648694  page

i Part Vi ! Governance, Management, and Disclosure Foreach “Yes" response. to fines 2 through 7b below, and for a *No" response

to ine-8a, 8b, or 10b below, describe the circuinstances, processes, or changes it Schedule 0. See instructions.

Gheck if Schedile- O coritains aresponse ornotetoany linenthis Park VI L o e e [:X]
Section A. -Governing Body and Management
: . . Yes | No
1a Enter the number-of vating members of the governing body at the end of thetaxyear _ . .. | 1a 21 S
ii'i'h__ere are material differences in voling rights among members of the governing body, orif the governing .
bady delegated broad authority 1o an executive:committae or similar committee, r.}k_piain in Sthednie 0. o
b Enter the number of voting members included in line 13, above, who arg independent 1b 2 1: <t
2 Did any officer. director, trustee, or key émployeée have a family relationship or a business feldtionship with any other ' T
officer, director, trustee, or kay EIPIOYEET e e v s e ond e e 2 X
3 Didthe organization deiegate conirol over management duhes customanly performed by or under thie drreet supervision
of officers, directars; or trustees, or key employees to a management company or othgt persen? 3 X
4 Did the érganization makeany stgmficant changes to its governing documents since the pr!or Form 990 was frled‘? U X
5 [Dhd the organization become aware durzng the year of a-signilicant diversion of the organization’s assets? | 5 X
‘6 Did the organization have members-or- stockholders’? e e 6 X
7a Did the organization have membars, stockhoiders, or ‘other persons who had the power to e!ect or appo;nt ane or
more.mémbers of the governing body? ... : e 118 X
b Are any governance degisiaris of the orgamzatlon reserued to (or subject ko approvai by) members stockho!ders or
persons other than the governiing body? | L x
g  [id the organization contemporangously docurment the meetmgs held or written actions undeﬂaken dunng the year by the 1o!tnwmg SRR S S
‘a Thegoveming body? ... .. SOOI I -3 I -4
b Esch committes with authonty to ar:t on behaif oﬁhe govem:ng body’? e . gk | X
g s there any officer; director, trustes, or key employee listed in Part VI, Section A who cannot be reached at ihe
organization's mailing address? I "Yas, " provide the naries.and addresses in Schedule O ... 9 P4
Section B. Policies (This Seciion 8 requests information about policies riot réguired by the Internal Hevenue Code )
Yes | No
10a Did the organiZation have local chaplers, branches, or.affiiates? . . L 1 10a .4
b i "Yes," did-the organization have written policies-and procedures governlng the aotiwtzes of such chapters affrlrates, B
and branches to ensure their operations are consistent with the organization's exempt purposes? ... b | X
11a Has tha organization provided a complete-copy of this Form 990 to all members ofits goveming body before f:hng the form'? 11a | X _
b Describe in Schedule’ O the process, if any, used by the organization to review thiis Form 990. S
12a Didthe organization have a written caonfiict of intersst palicy? i “No," gotofine 13 . 12a| X
b Were officers, directors; or ‘trustees, and key employees réquiréd to disclose annually interests that could gwe nse m confhcts’} e | 12b X
¢ BDid the organization regularly and. consistently monitor and eaforce compliance with the policy? If *Yes," describe
in Schedule O how this was done . e 1204 X
13  Did the organization ha\reawrn’;tenwh]sllebiowerpo!rcy? e e e 13| X
14 Did the ofganization have a written docurnent retention and destructron poficy? | ... e, 14 X
15  Did the process for determining compénsation of the following. persons include a review and approval by 1ndepender1t i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEQ, Exacutive Diractor, or topmanagement official | . e e 15a | X
h Other officers or key employees. of the organization |, . . 15b X
if “Yes" to line 15a or 15b describe the process in Scheditle O (see rnstructions} '
16a Did the organization invest in, contribute assets to, o participate in a joint venture.or similar arrangement with a R .
taxable entity during the'vear? . ‘ 1.63 - £
b I"Yes," did the organization follow a wratten pohcy or procedure requiring the organrzatron to eva[uate m, part:c;pat;cn RRE ’
in Joint venture arangemsnts. under applicable federal tax law, and take steps to safeguard the orgamzatron [
exempl status with respect 1o such arfangements? ..o e s i s 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be’ flIEd pOH
Saction 6104 requires an organization to maké its Forms 1023 (10624 or 1024-A if applicable), 890, and 990 T {Section 501(0){3}5 eniy) avallable
for publie inspection. Indicate how you made these available, Check all that apply,

D Own wehisite D Andther's website D Upom request. [_:] Other (explain in Schedule. Q)

Deseribe in Schedule G whather fand if so, fow) the organization made its goveming documents; canflict 'of interest pelicy, and fihancial
statements avaljabla td the public during the tax year,

State the mame, address. and telephorie number of the person who posspsses | the organization's books and records B
ALLISON CLARKE - 440 442 8700

5000 LANDERHAVEN DRIVE, SUITE T, MAYFIELD HEIGHTS, QH 44124

_832005 12-31-18

Form 990 (2018)
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Eorm 890 (2018) FLASHES OF HOPE 04-3648694
[P.art‘VIlL Compensation of Officers, Birectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O.containsa response of fioteto any N inthisPart VIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employee:
1a Complste this table for all persons required 1o be listed, Report compensation for the caleridar year ending. with dr within thie organization's tax year.

@ List all of the arganization’s currentofficers, directors, trustees {whether individuals or organizations), regardless of amount of compensation:
Enter -0+ih golumns {D), {8}, and {F) if no cormpensation was paid. :

® { jst all of the organization's.current key employees, if any, See instiugtions for definition of "key empioyee.”

* ¢ ist the organization’s five-current highest compensated employees {otherthan an offlcer, director, trustée, or key employee} whe réceived report:
abie compensation (Box 5 of Form W2 and/or Box 7 of Form 1089:MISC) of more than $100,000 from the organization and-any related organizations.

® st all of the crganization’s former officers, key employees, and highest compensatsd employees who received moré than $300.000 of
repertable compensation from the.organization and any related organizations. '

® |ist all of the organization's former directors of ttustees that received, in the capacity as a former directer of trustee of the organization,
more than $10,000 of reportable compensation from the organization and-any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated empioyees;
‘and former. such persons. )

Page 7

[T Ghack this box [ neither the organization nor any related-organization compensated any current officer, director, or tnistée.

(A} {B) (€ (0} (E) (F)
Narme and Title AVRTSg | sy notcha morhanone | REPOItRDIE Reportable Estimated
hours per | bos, unless persan is both an compensation nompatisation amount of
week officer and & direcioxfirustee) from from related " other
{istany | Z ihe arganizations compensation
hours far | = 5 ‘organization W-2/1098-MISC) from.the
related |z [E g [W-2/1099-MISC} organization
organizations| £ | ¥ B and related
pelow 1E|2|.|2E5 s organizations
fine) 2 £15 28| &
(1) ALLISON CLARKE 15.00
¢~ FOURDER X 0. 0. 0.
{2}, PETER PARAS _ 1.00 _
ROARD MEMEER X B. 0. 0.
(3} RICH HABER 1.00
BEGARD MEMEER X 0. 0. 0.
(4) MARK NASCA 1.00
BOARD MEMBER X 0. 0. 0.
{5} CHUCK FARRO 1.00
BOARRD MEMBER _ X 0. 0. 0.
(6) DANA DEMETRIOU 1.00
BOARD MEMBER X 0. a. 0.
{7y MATTHEW FRIEDMAN 1.00
BOARD MEMBER x 0. 0. G.
183 LYLE GANSKE 1.00
BOARD MEMBER X 0. 0. 0.
{37 BOB TULL 1.00
BOARD MEMBER X g. 0. 0.
{107 JANE PRICE 1.00
BOARD MEMBER X 0. 0. 0.
{117 GRETCHEN LEVY 1.00
BOARD MEMBER X 0. 0. Q.
{123 RAREN FIELDS .00
BOARD MEMBER X 0. 0. 0.
{13) KIP CLARKE 1.00
Co- FOUNDER X 0. 0. 0.
{14} BILL TRAINOR 4.00
BOARD TREKSURER X X 0. . 0.
{15) ROB MACKINLAY 1.00
BOARD PFREYIDENT X X 0. 0. d.
{161 MURAD BEG 1.00 _
‘BOARD, MEMBER' X Q. 0. 0.
(17} MICHAEL ABDALIAN 1.00
PORRD MEMBER X 0 . 0. 0.
532007 12-31:18 . Form 290 2018)
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Form 980 (2018). FLASHES OF HOPE 04-3648694  Page8

!Pa!’t V“! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A Bj ; : .
Name-(él)md title A\«'Lrige- 'Po(s‘?ic_n n -([:t) bl © "
nours par | SIS | compansati Reporiable | Estimated
week officer and a diepeterfirusies) pe_mﬁatton cnmpensati.on amount of
fistany |2 {;fi? from telated . other |
hours for | £ e orgamzat_:_ons._ corq_pensatacn
_ =l 3 organization {W-2/10389-MI5C) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| & | £ 2 [e arid related
helow 212, | EEE . e
ine) % % é i :;;é :E organizations
{18) MARK LUTTNER 1.00 T T T
BOARD ‘MEMBER X 0. 0. a.
{19} MIKE HANLINE 1.00
BOARD MEMBER X 0. 0. 0.
{20} TOM HARRINGTON 1.00 '
BOARD HEMBER X Q. Q. 0.
{21) COURTNEY SARGENT 1.00
BOARD MEMBER X 0. 0. 0.
{22) KRISTINE DIFIORE 40.00
EXECUTIVE DIRECTOR X 100,000, 0. 0.
b SUBTOMAT e e b B 100,000, G. 0.
¢ Total from continuation sheets to Part VI, Section A p 0. 0. 0.
d Total (add fines 10 and 46}, oo e B 100,000, Q. 0.
2 Total number of individuals {including but not limited to those listed above) who received ‘mare than $100,000 of reportable
ccmpensaﬁon franythe organization ¥ 0
Yes | No
3 Didthie organization fist any former officer, director, of trustee, key employee, or highest compensated empioyes on N
line 127 If "Yes, " compigte Schedule J for such individual R 3 X
4 Forany individual fisted on fine 1a, Isthe surm of reportable compensation and ather campensation from the organization, : |
and related organizations greater than $150,0007 I *Yes," compiete Schedule J. for such individual | . . 4 X
5 Di'd.a'ny- person listed on fine 12 récelye or accrue cqmpens_ation trom any unrelated organization or individual for services R CRC
tendered to the arganization? h”Yes."comp!etefSchedufeJ-forsuchpe{s'on e O X

Section B, [ndependent Gontractors

1 Complete this table for your five Highest compensated independent
endar year ending with-or within the organization's tak year.

contractors that received more than $100,000 of compen_sati'on from

the organization. Report compénsation for the cale
(A} _ (B {C).
Name and business address NONE Description of services. Compensation

2 Total number of independent conlractors {including but net imited to those listed above} who received more than

$100,000 of compensation from the orgariization B

Form 990 (2018)
Fapond 12-31-18
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Form G0 (2018 FLASHES OF HO -3& '
| Part -Vlltl | -}Statement of Revenue = 04-3648694 Paged
Check if Schedule O contains a resp‘ohse_or-nofe_io any lineinthis Part ML . s e L]
' (A) (B} ] )
Total revenug Related or Unrelated Revenue excluded
" | exempt function business im@ﬂgfoggder
o : _fevenue revenue 512 -514
£2] 1a Federated campaigrs 1a ' ' : '
gé b Membership dues 1b
£ c Fundeaising events ... i¢ 1,044,184,
58| d Related organizations _1{1d
g‘ :% e Government granis (contnbut;ons} 1e
‘*g-:ﬁﬁ £ Afiother contributions, gifts, grants, and
AL sigpiilir amounts not nclugted sbove . | 4f 975,699,
%:% g Noncash canfributiens included iy fnes 310§ . : I
OF| h Total.Addlinesta-tf .o e B 2,015,883, .
Business Code
g 2a.
£8| «
g S
a £ All other program service revenue ...,
g Total, Add lines 2a- 21 . s
3. Investment income {anludlng d:v!drmds interest,-and
other similar amounts) N P 5,045, 5,045,
4 jncomefrom investment o[ tax—exempt bond pmceeds - g
5 Royallies ... i
(i} Real (i Personal
6 .a Gross rents _
b Lessirental expenses ..,
¢ Rental income or loss] |
d Netrentalincome or {loss) iz |
7 a Gross amount fromsales of | @ Securmes {ln Other
agsets ntherthan inventory
b Less: cost or other basis
and sales expensas’
¢ Gainor (loss) .
d Net gainor ([oss) : e ignes | .
o | 8 a Grossincoeme from fundralstng events {ﬂot
E including §. 1,044 184, of
é contributions réported on line 1¢), See
5 Par IV, line 18, . . a 72,625,
g b Less; diractexpénses : b 303,854, o
¢ Netincome or {loss) from fundramtng events b -231,228, -231,239.
9 a Gross income from gaming activities. Seg I L
Part iV, ine 19 a
b Less: direct expenses b .
¢ Net income or (ioss) from gammg actw!tles P
10 a Gross.salss of inventory, iess retums
and allowanees .. ... 2,
b Less: cost.of goods sold . b
¢ Nefincome or floss) from sa[es af invardony oo »
Miscellaneous Bevenue Business Code]
11 a
b
e
d ANDIREEFBVENUE | e
e Total. Add lines 11a 11d N I e
42 Total'revente. See insttustions n 2 1,793,699, 0, 0, -226. 184,
A52008 12-31-78 5 Farm 980 (2018)
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Forrm 990 {2018)

FLASHES OF

.HOPE

04-3648694 Paqe"[ﬂ

[Part IX [ Statement of Functional Expenses

Section 501c)(3) and 501(cl(4) drgamizations must complete. all Columns. AR ather organizations must complete column (Al

Check if Schedule D comtaing a.response oy note to any line inthis Part X . e L]

Do-not includs amounts reported on lines 6b, Total exAgenses Progra{rELeNiCe Mana é%lent nd Furnaher
75, 8b, b, and 10 of Part VIl penses oxpenses general expenses expenses

1 Grants and other assistabee.te domestic.organizations T T ST

and domestic governments. See Part 1V, ling 21 950,000. 8950,000.7
2. Granlsand other assistance to domestic

individuals. See Part IV, line 22
3  Grants and other assistance 1o foretgn

organizations, foreign-governments, and forsign

individuals, See Part IV, lines 15 and 16,
4 Benefits paid to.or for members. | ..
5 Compéensation of current afficers, dn’ectors _

trustees, and key employees 101,800. 52,992. 11,621, 37,187.
6 Compensation not included above, to d|squalmed

persons (as defined under section 4858{){1)) and

persens descrlbed in-section 4958(cH3NEY _
7 Other sdlartes and wages .| 334,664, 174,208, 38,203, 122,252,
g Pension plan accruals and contributmns (mc[udc

section 401(K) and 403(b)employer contributions)

9 Otheremployesbenefits ... 37,298, 30,598, 3,780. 2,520,
10. Payroiltaxes .. 34,897, 18,165. 3,984. 12,748,
11 Fees for services (non- employees)

a Management s
BoLegal e
© Acoounting 11,375, 11,375.
d Lobbymg
e Professional fundra:s:ng serwres See Pad IV lmeh
f Investment management fees .
g Cther. {ifline 11g amount excesds 10% ot !tne 25
column {A) amount, list line 110 expetises.on Sch 0.)
12 Adverising and prometion L.
13 OfficeexBenses ... 70,536, 40,554. 24,465, 5,517,
14 Infarmation technology ...
15 Royalies | ..o _
16 OCCUPBHCYW 48;784- .2:5; 395- 5 i 568 . 17 ,821.
7 Trave 5,895, 5,443, A52.
18 Payments of trauel or erﬂer‘camment expenses ]
forany federal, statg, or local public officials
19 Conferences, conventions, and meetings | .,
20 Interest. e
21 Paymentsio aﬁtita:es
22 Deprecrat:on dED[Ethﬂ' and amomzat:on 4 f'B 50, 2 -:-5 2.'4 . 554 . 1 r 772 .
23 Imsurance . 1 r -2.3 0 2 _ 1_.: 230,
aq  Other sxpenses. [temize expenses notcov&red '
abbve. {i.ist niiseefaneous expenses in line 24e. If line
‘B4 amount éxceads 10% of line 25, calumn (A)
amount, list ling 24e expenseson Schedule Q. } . L
2 CLIENT DELIVERABLE 96,701. 96,701,
b POSTAGE 48,581.| 45,5873. 2,998,
¢ BANK SERVICE FEES 10,030. 1,003. 9,027,
¢ MISCELLANEOUS 5,360. 5,360, _
e Afiother expenses 6,273, 4,918. 1,355.
25 Total functional expenses. Add lines 1 through 24e 1,768,274.0 1,452,842, 105,233, 210,199,
26 Jointcosts. Gomplete this line only if the organization
reported in columa (B} joint costs rom & combined
educational campaign angd fundraising solicitation.
Chisck nera B [:} If fll ol g SR 98-8 (ASC B56-720) .
832010 123318 ' Form 990 (2018)
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Form 990 (2018 FLASHES OF HOPE - 15 :
[Part X 1Ba]}ance Sheet ' 04-3648694 Ppagel
Chetk if Scheduis O contains-a response or note to any ineinthis. Part X . oo v e s g e E_l
oA {B}
Be_g_inning of year Erid of year
1 Cash- non-interestbBanng . . o, 739 4, -
2 Savingsand temporary. cash’ |nvestments 1322 ; 798, 854.
3" Pledges and grants receivable, net | T&,255.] 3 37,661,
4 Accounts recelvable, net P '
§ Loansand.other recewabies brom current and former afficers d:recmrs i -
trustees. key employees, and highest compensated employees. Cofmplete
Part Il-of Schedule L . 5
‘6 Loans and other receivables from other dssqualmed persons (as deﬂned under o
sectidn 4958(){1)), persons described in’ section 4958(0}{3}{8}, and contribUting
employers and sponsoring.organizatiing of sectlon 501 {c){g) voluntary
.*E employaes' beneficiary prganizations (seé nstr), Complete Part )l of Sch'l. 6
8 | 7 Notesand loans receivable, net 7
< 8 Inventories for sale oruse: . 8
9 Prepaid expegnses and deferred charges ) 4,987 g 17,704.
10a Lawd, buildings. and equipment:cost or other _ A P
biasis Complete Part Vl of Schedule D. . [ 108 24,655, PR ERE :
b Less:accumlilated depreciation” ., ... | 100 16,940, 11,605.} 100 7.,755.
11 Ivestments- publicly traded SECUNMKIES o it voe e e 11
12 Investments - other securities. See Part v, fine 11 12
13.  lawvestments - program-related, See Part 1V, fine 11 . 13
14 Intangible-assets ., 1,000.] 14 Q.
15 Other-assets. See Part IV, hne 11 6,250.) 15 6,250,
16 Total assets, Add lines 1 through 15 {must equaE ime 34} 840,051, 18 BeB8,024.
17 Accounts payable.and aCerued BXPENSES | ...y 2,380.] 17 4,928,
18 Grants.payable ... 18
19, Defetréd revenue | 19
‘80 Taxexempt bond I|ab1imes 20
a1 Escrowior custadial account habmty Comp[ete F’an IV of Schedme D 21
g {22 Loansand othier payables to current and farmer officers, directors, trustees, S
g key employeas, highest gompensated employees, and disqualified pérsons.
8 Gomplete Part 1t 6f SCNQEUIE L | cocerers oot S
= l2s  Secured mortgages and niotes payable 1o unre[ated thnrd pames
24  Unsecured.notes and loans payable fo unrelated third parties . ...
25  Other iabiitties fincluding federal incame tax, payables-to related third
paities, and other liabilities not inéluded on lines 17-24). Complete Part X of
Schedule D 25
25 Total liabilities, Add lings 7N D5 e 2,380, 26 4,928,
Orgamzatlons ‘that follow SFAS 117 (ASC 958), check here b LX] and o _' ’ _' col o o
@ complete lines 27 through:29, and lines 33 and 34. S T R T
£ |27 Unrestricted net assets 837,671.) 27 863,096.
% |28 Temporarily restricted NEL@SSES | ooyt 28
2 29 Permanently restricted net assets 29 _
z Organizations that do notfollow SFAS 11? [ASC 958], check'here }Ej P
5 and complete lines 30 through 34, .
*:’-_; ‘a0 Capital stock or trugt principal, or currenitfunds .. . 30
E 31 Paid+n or capital sirplus, of tand, building, or equ:pment fund 31
w |32 Ratained earnings, endowment, accumulated income, or otherfunds’ ) 32
Z |33 Totalnet assets of fund: balances . ... 837, 671.| 33 863,056,
54 Total fiabilities and net assets/fund balances 840,051, a4 868,024.
Form 990 2018)
B3201T 12-231-18
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Form'990 (2018) FLASHES OF HOPE 04-3648694 paget2

[Part Xl | Reconciliation of Net Assets
Check if Scheduie O contains a response of note to-any line in this Part X1

1 Total revenue {must.equal Part VI, column (AL HNe 12} | 1 1,793,698,
2 Totafexpenses (must equal Part IX, COMIMA (8) I8 28) ..o oo 2 1,768,274.
3 Revenue less.expenses: Sutiract fine 2 fromline 1 . . . 3. 25,425,
4  Nglassets orfund balances at begmmng of yedr (must aqual Par‘t X lme 3:3 co[umn (A}) ,,,,,,, i 4 837 ;.5 71,
5 Netunrealized gains (losses)on investments . . 5
6 Donated services and use of facilities 6
7 investmernt expenses 7
g Prior perlod adjustments | . 8
g Other changesinhet assets or fund baiances {expham in Schedule 0) 9 0.
10 Met assaets.or fund balances at end of year. Combine lines 3 through g {must equal Part X l:ne 83
COITAN (BY ot i i g ey et aia s a e cinsgenz s i e 10 863,096,
| Part XI l| Financial Statements and Reportmg
Gheck i Schedile O containg a response of hote to any line in this Part XII N l:]
Yes ; No
{  Accounting method used 1o prepare the: Form 990: [ Jdcash [Xlacowa [ other T
If the organization-changed its methdd of accounting from a-prior year or checked "Other,” explain in Schedule G. R
2a Woere'the orgamzat[on s financial statements compiled or reviewed by an indepéndent actountant? | Lol 2a i p:4

1f "Yes," check & box belowto indicate whethetthe financial statements.for the year were cormpied or reviewed on a
separate.-basus-,-consolidatedmbaws, or both:
D Separaté basis EJ Consolidated basis [:] Both consclidaled and separate basis

b Were the brganization's financial statements audited by anindependent’ ACCOUNEANTT i it
i "Yes," check a box below to indlcate whether the financial statements for the year were ’audlted on a separate baszs,

consalldated basis, or hoth:
5{] Separate basis E:l Conisolidated basis [::I Both consoiidated and separate basis

¢ i "Yes"toiine.2a or 2b,-does the draanization have a committes that assurfies responsibility for oversight of the audi,
review, or compilation of ite financial staterhents and selaction of an independent accountant? . ...

tf the. 6fganization chahged glther its oversight process of selection process during the tax ‘year, éxplain in Schedule O.
3a Asa result of a federal avward, was the organizatlon required to undergo an. audit or audits as set {orth in the Single. Aucllt

Act and OMB Circular AI83% .. . |32 p:S
b B *Yes." did the organization underga the requlred audat or aud;ts'?'if the organization did not undergo the-'réqu‘lre_d a_udit
or audits, explatn why ifl Scheduie:@ dnd describe any steps taken fo underge such audits oo e 3b
Form 990 (2018)
832012 12-31-18-
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SCHEDULE A
{Form 990 or 990-EZ)

OMB Mo, 1545-004%

2018

ublic

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3} organization or.a section
4847(a){ 1) nonexempt.charitable trust.

B~ Attach to Form 890.or Form 990-EZ,

P Go to wwvirirs.gov/Formas0 for instructions and the latest information.

Department of the Troasuy
fisterral Hevense Service

Opentof

| Emplayer identification r&uﬁxbef

04-3648694

Mame of the.organization

FLASHES OF HOPE
_]__Partfl_' | Reason tor Public Charity Status {Ail arganizations must complete this part) See instructions,
The organization is not a private foundaticn because itis: (For ngs 1 through- 12, check only. one box.
3 E:] A church, convention of churehes, or association of churches described in seciion 1?b[bj{1j(A}[i].
2 1] Aschool described in section 170[b) 1))} (Attach Schedule E (Form 990 or 390-62)) o
3 [:j A hospital or a cooperative hoe;pital.éewice organization described in section 170(b){1}_(A}'(iii}.
4 A madical research organization Qperated."in conjunction with a hospital described:in sectioh 170t 1(AGI). Enter the hospital's name,

-~ city, and state:
5 Imj An organization dperated for the benefit of a college or university owned or operated by a.governmental unit described In
section 170{b){ {AXiv). {Complete Part 1}
{:]_ A federal, state, or local government or dgovermnmental unit described Tn section 170{b){ 1{ANVv).
[::l_ An prganization that narmally receives a substantial part of its support frem-a governmental unit or from the general public described in
__sectian T70(b}{ ){A)(v). {Complete-Part 1)
CMJ A comimunity trust'described in section 170(b)(1){Alvi): (Complete Part 1)
g 1 oan agricultural research organization _ciescr_[b‘ed_ in section 170{bY ){A)ix} opérated in conjunction wittr a land-grant college
or university or a rion-land-grant cdliege of agriculture tsee instructions). Enter thé name, city, and state _o:f 'the college or '

~ W

=]

university.
An orgahization_ that normally recelves: (1) more than 33 1/3% of its support from sontributions, membersiip fees, and-gross receipts from
activities refated to its exem'pt functions - subject torcertain exceptions, and {2} no more than 33 1/3% of its suppart from gross investment
income and vnrelated business taxable income {less section 517 tax} from businesses acquired by the organization after Juna 30, 1974,
See section 509(a)(2). {Complete-Part 1)
fﬂ An.organization oiganized and operated exclusively to test-for public safety, See section 508(a)(4).
l_:i An orgariization organized and operated exclusively for the benefit of, to perform the.fuhctions of or to carry out the purposes of one.or
more publicly supporied organizations described in section 509(a){1).or section 508(a)(2). See section 5_09[3)_{_3}. ‘Check the box in
lines 12a through 12d that desaribes the type of supperting organization and complete lings 12e,12f and 12g.
a Ej Type ). A supporting organization dpefated, supervised, or controlled by its supported organization(s), typically by giving
the suppartaed organization{s) the power ta régularly appaint or elact 2 malority of the directors or trustees of the supparting
argénization.. You must compicete Part IV, Sections Aand B.
Type 1. A $upporting crganization supervised or cantrolled i conpection with it supported organizationis}, by having
conticl or management of the supporting arganization'vested in the same persons that control or manage the supported
organizationfs}. You must complete Part IV, Sections A and C.
Type Ll funciionally integrated. A supporting organization.opérated i connegtion with, and fur_jct_ionally integrated with,
its. suppgrted organization(s) {see instructions). You rust corhplete Part 1V, Sectians A, D, and E.
Type lll nOn-fuﬁctionall'y integrated. A suppoding_drganizaﬁbn operated in connection with its suppiorted organization{s)
that is not-furictionally integratéd, The organization generally must satisfy a distribution requirement, arid.an attentiveness
requirernent {see instructlons). You must complete Part IV, Sections A and D, and Part V.
Check this Box if the. organization received a written deterrination froms the IAS that it is a Type |, Typé I}, Type i
functionally integrated, or Type n non-functionally integrated suppgrting organization.
f Enter the number of supported organiZations ..o
Praovide the foliowing information about the supported organization(s}.'

[X]

10

11
12

p L]

¢ [
a £

e [

L |

i

{i) Name-of supported

‘drganization

{(in EMN

(i) Type of organfzation
{described oh ires 1-10
above [see instrigtions))

T} ¥ INE 1) 8Ar7alan SIS

1] veuf 20EEming dozument?
Yes No

v] Amount of monetary
suppot (see-instructions)

{vi} Amount of other
support {ses instructions}

Total

LHA For Paperwork Reduction Act Not

TagannR TEIIRA

19440001

ice, see the Instructions for Form 9390
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Schedule A (Fstm 990 or 990-£7) 2018 FLASHES OF HOPE

04-36486924 pages

Support Schedule for Organizations Described-in Sections 1701 HAHIvY and 170(b}{1H{A){vi)
{Complete only if you checked the box on fine &, ? or & of Part | or if the organization failed to gqualify under Part 1l. If the ‘organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public.Suppotrt

Calendar year {or fiscal year beginning in) B

-

6

gavernmental unit or publicly

(a} 2014 (b} 2015 {c} 2016 (d) 2017 (g) 2018 () Total

Gifts, grarits, contiibutions, arid
membership fees recefved. (06 nat
include any "UAusualgrants."

Tax revepues [evied for the:argan-
ization's benefit and either paid1o
or expended on its behalf

The value of services or fagilities
furnished by a governmental unit 1o
the organization without charge
Total. Add lines 1.throughd .
The pertion of total contributions
by each persori {other than a

supported organization) included
on fine- 1 that exceads 2% of the.
amount shewn on fine 11,
colurin {7}

Public supporl Subtract iing 5.from line 4,

Section B. Total Support

Calondar year {or fiscal year beginning'in) B

7
8

9

10

11
12
13

Section G. Computation of.

(a}2014 b} 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total

Amounts from lirie-4
Gross income fram. lmereet
dividends, payments received on
securities [eans, rents, rovalties,
and income from.similar sources
Met income from unrelated Husiness
activities, whither or not the
business s regularly cartied on
Otherincome, Do not inélude gain
or toss from the. sale of capital
assets (Explain in Part Vi Yo
Total support, Add tines 7 through 10 4

Gross receipts from refated activities, etc. (see mstructmm) e 12 |
First five years: If the Form 980 is for the organization’s first, second th:rd fourth or f!rth tax year asa sectlon 501(ci3)

_M.Zf]_

organization, theck this box and stop here ..
Public Support Percentage

14 Public supporl percentage for 2018.{ine 8, column {f} divided by lirig 11, column i) 14 a7
15 Public support percentage from 2017 Schedule A, Part li, line 14 T B o,
164 33 1/3% support test - 2018. If the arganization did not check the box an lane 13 and hne 14 is 33 1/3% or mare, check this bex and. L

17a10%

18 Private.foundation. If the ‘organization did not check d box on line 13; 182, 16k, 174, or17b, check this box and see mstmctaons

stop here; The organization qualifies-as a publicly supponted OFGANIZATION | L ool oimsimrsarerer s ot oo o e

b 33 1/3% support test -2017. [[ the organizatiori did not cheeka box-on line 18 or 18a, and 1 ne 15. 5.3 1{3% ar more, chieck thiis box

and stop here, The organization quahf:es as a publicly supported organization
facis-and-circumstances test - 2018, 1f the ofganization did not check a box on l|ne 13, 18a, or 16b, and iine 14is 10% of more,

and jf the organization meets the. *facts-and- clrcumstances® test, check this box and stop here. Exptlain in Part V1 how the ergamzahon
meets the “facts-and- circumstances” tast, The organization qualifies as.a. publicly supported organization .

b 10% -facts- and-gircumstances test - 2017.. Hihe organlzahon did riot ¢heck a box on fina 13, 16a, 16b,0r 174, and Ime 15 5 ‘iD% or
more, and if the organization meets the. “facis- and-circumstances® test, check this box and stop here. Explain.in Part V! how the
rfacte-and-circumstances” test. The: organizationi qualifies as a pubiteiy supported organization

el

el
_pl ]

organization meets the

Ba2027 T0-31I8
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Schedule A (Form 990 or990:£7) 2018 FLASHES OF HOPE 04-3648694
: - y ; s . : | 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) =
{Cemplete only if you.checked the box on fine 10 of Pait | or if the arganization failed to qualify under Part |i. if the organization falis to
qualify underthé tests listed below, please complete Part 1L
Section A. Public Support _
Calendar year {or fiscal year beginning-in) = __la 2014 {b) 2015 {c) 2016 (dj 2017 {e} 5018 {1 Total
1 Giftg, grants, contributions, and
memnership fees recelved; (Do not _
olude any “unusualgrants.y | 21.93505. 2341871.) 2094790.| 1587252, 2096602.[10314020.
2 Gross receipts from admissions,
merchandise solid of services pef-
formed, or facilities fumished in

any activity that is refaied to the
organization’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection 513

4 Taxrevenues levied for the ergan- '
jzation's bengfit and either paid to
otexpended on its behalf . .

5 The value.of services or facilities
furnished hy a governmental unjt tg
the organization without charge

& Total. Adg lines 1 through & ... 2193505.] 2341871, 5094760.] 1587252, 2096602.(10314020.

7a Amounts included on fines 1, 2, and.

3 recaived. from disqualified persons 150,701.; 93,471.] 162,832.; 140 ,349.1 125,430.] 672,783,

by Amcunts Included on ines 2 2303 received
fram other lan disgualified persons that
excowd 12 grealer of 85,000 or % of the

amounl on ling 13 four theyenr e i 601 i 135 n 59 ,702 * 12 z 5 50 . 8 Fl 671 . 144‘ 422 - 82 6 ' 48 0 »
cAddfines 7aand7b ... 751,836.{ 153,173, l'_?'_5,382_. 149,020.] 269,852.] 1498263,

'8 Puhlic support. isJitmd lies It om fine §3 L 1 .- S B 881475 7 +
‘Section 8. Total Support

‘Calendar year (ot fiscal yearheginning in) B> {(a)2014 ib} 2015 {c) 20186 {d) 2017 {e) 2018 {fi Total
2193505, 2341.871.] 2094790, 1587252.| 2096602./103140G20.

g Amountsfromline® ...
i0a Gross ingomé from inerest,
dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources |
b. Unrelated business taxable ficome
{iess seefion 511 fases) from busiriesses.
acquited after June 3%, 1975
c Add fines 10aand 10b . ...
11 Netincorne from unrelated business
activities not incluted in line 10b,
whelher or not thie business is
regularly carfled oL
12 Gther income, Do riot include gain
or loss irom the sale of capital
assets (Explain inPart VLY - oo : i
13 Total su{'pport. (gt ines9, 10, 11 ans 12) | 2L 93506. 2341878. 209 4790, 1588863, 2101647. 10320684.

34 First five'years. If the Form 990 is for tha organizatioi's first, second, third, fourth, or fifth tax year as.a section 501 {6)(3) vrganization,
_pl ]

1. 7. 1,611. 5,045. 6,664,

1- ?- 1,611« 5;045- 6:664-

clieck this boxX and StOPREre .. i e e e
Section C. Computation of Public Support Percentage
15 Public suppont pefcentage for 2018 (fine 8, column i, divided by line 18, colimn i) ..o 15 85.41 9
16 Public support percentage from 2017 Schedule A, Part i, line 16 16 85.70 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2018 (ine 10¢, column (5, divided by fine 13, columr () ..o 17 ' L06 %
18 |nvestment income percenta'ge trom 2017 Schedale A, Part 1l Ine 17 Lo s e 18 02 %
49233 1/3% supporttests ~ 2018, If the organization did net check the box on line 14_.- and line 15 is more than 331/3%, and line-j? is not

more than 33 1/3% . check this box andstop here. The diganization.qualifies as a publicly supported organization e »

33 1/3% supportiests - 2017, 1f the organization. did nat chetk,a.box on line 14 or line19a, and line 16 is more than 33 1/3%, and _

line 18 is-not more than 33 1/3%, check this box andstop here, The afganization qualifies as 2 publicly supported organization ..., B L]

o0 Private foundation. |f the organization did fot check a box on line 14, 19a, or 19b, check this box and see instructions: .. >-Ef3

Haz202F 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A{Form 990 or 990-E2) 2018 FLASHES OF HOPE

[Part V| Supporting Organizations

{Complete only if you cheeked 2 box in fing 12:or Part 1. If you checked 12a of Part |, cofnpiete Sections A
and B, If you chiecked 12b of Part |, complete Sections A-and C. if you checked 12¢ of Part |, complete
Sections A, B, and E, if you checked 12d of Part |,.complete Sections A and D, and-complete Part V)

04-3648694 pages

Section A.-All Supporting Organizations

3a

4a

Sa

9a

10a

“Are al} of the organization's supported organizations listed by name in the organizalion's governing

documents? If. "No,™ defscr:‘be in Part VI how the supported organizations are designated. 1f designated by
class or purpase, describe the desighation. If histaric and ‘continuing refationship, expfain., . '

Bid the-oiganization have any supported organization thaf does not have an IRS determination of status
under section 509(a)1) or (2)7 if “Yes,” explain in Part VL how the organization Hetermined that the éupported
arganization was described In:section 5pofall) or ().

Did thg.or_ganization have a supported 'organfza_tion dascribed in section 501{¢H®), (B), or (B}7 /f "Yes." answer
(b} and (c} below. ' '

* Did the organization confirm that each supported arganization -_qua!if_ied under saction'501(c){4), (5). ot (6 and

satisfied the public support tasts undet section 500((2)7 If "Yes,* describe in Part Vi when and how the
orgahization made the determination.

Did the organization ensufe that all support to such prganizations was used excluslvely forsection 170{cH2)B)
purpo’ses?'If e, " explain in Part Vl.what contrals the organization put in place ta-ensure such use.. '
Was-any spppor‘red organization not organized in the:United States {*foreign supported orgariization®)? if
“Yes,* and if yout checkel! 124 or 126 in Part §, answer (b) and {c} beafow.

Dig the grganization have uitimate control-arid discretion in deciding-wh_ether' to make grants to the forgign
supported organization? If “¥es,” desciibe in Part VI how the organization had such coniroi and discretion
despite being controfied or supervised by orin conrigction with its supportéd’ organizations.

Did the organization suppert any foreign supported ofganization that does riot have an IRS determination
under sections 50%(c){3) and 509(a)(1) ar {217 If "Yes," explain inPart VI what confr_o_{s-thé. organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section T7E)2HE)
purposes.

Did the organization add, substitute, of remove any supported organizationis during the tax year? If "ves;"
answer (b)-and (c} below (f applicable). Also, provide detail in Part- Vi, including (7) the names and EIN
Aumbers of the supported or_gadizafr‘dns added, substituted, or rermoved: (i) the reasons for éact such action;
{iii). the authority under the orgam‘zarfén 's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment.io the ‘organizing docufegnt).

- Type | or Type Il anly. Was any added or substituted supported organization part of a class alfeady

designated in the organization's organizing -document?

Substitutions .'only,' Was the substifittion the resutt of an avent beyond the organization's control?

Did thée organization provide support {whether in the form.of grants-or the provision of services or facilitles) to
ariyerie other than (i its supported organizations, fii} individuals that are part of the-charitable class

henefited by oné of miote of its.'s_upport'ed arganizations, or (i} other supporting organizations that also

.support or bénefit ong or more of the filing or_ganization‘s:_ supported organizations? I "Yes, " provide detail in

Part VI,

Did the arganization pravide a-grant, loan, ;:_ompensaﬁcin,-or other similar payment to-a substantial contributer
{as defined in.saction 4958(cH{2HCH. 2 family member ofa substantial contrbutpr, oi a 35% controlled entity with
regard to a substantial contributor? 1f "Yes," tomplete Part | of Schedile L (Form. 990 or 990-EZ).

Did the Groanization make a loanto a disqualified person {as defined In-section 4958) not described in line [
i “Ves,* complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization con_troliéd dirsctly orindireGtly at any time during the-tax year by one or more
disquailfied persons as defined in section 4946 {other than foundation managers and organizations described
in section S09(a)(1) or (22 / "Ves.” provide detail i Part V.

Did one or more disquaiified persons (as detined in line 2a) hold & controling interest in any entity i which
the supparting organization had an interest? If Yes, " provide detail in Part Vi,

Did a disqualifiad person {as defined in line.Ba} have.an ownershipintarest in, of defive:any personal benefit
from, assets in which the supporting organization alsohad an interest?:{f "Yes," provide detail in Part VI,

Was the organization subject to.the excess business haidings rules of section 49843 Gecause of section
4943 (regarding certain Type 1l supparting organizations, and all Type (Il nonfunctionally integrated
_aup_por’cing organizations)? If "Yes,” answer 10b befow.

Did the organization have any excess business holdings in‘the tax year? (Use Schedule G, Form 4720; to.
determine whethor the organization had excess business holdings.)

Yes | No

-Oa

gb

9¢

10a

10b

832028 16-1118
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Sehedule A [Form 980 or 990-E2) 2018 FLASHES OF HOPE 04-3648694 ]
T x - 3 ] - g : 2
{ Part IV'| Supporting Organizations qonfimied) e

11 Has the oiganization accepted a gift or contribution from any of the following persons? ’ Yes N?
& A person who direGtly or Indirectly controls, either alone or together with persons described in {B) ard {c}
bel._ow_, the goverriing body of a supported organization? h 11a
b Atamily memider-of a parson describéd in (g} abova? 11b
_c A 35% controlled entity of a peison described in {d) of (b} above?f "Yes"to a, b, or ¢, provide detail in Part Vi. | 1
Section B. Type | Supporting Organizations

Yes | Ne

1 Did the directors, trusiees; ar membership of one or.more. suppotted erganizations have the power fo
regilarly appoint-or elect at leasta majority of the organization's directors or trustees at alltimes during’;_the
tak year? if "No; " describg in Part VI how the supported arganization(s) effectivély operated, sugervised, or
controlled the organization's activities. If the organfzation had more than oné supb"orted grganization, .
describe how the powers to-appoint-and/or remove.directars or. trustees wers affocated arﬁong the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported »
organization{s} that gperated, supervised, or.contralled the supperting orgahlzation? if "Yes, v explain in
Part VI how providing such benefit carried out the purposes of the supgiorted organization(s) that operated,
supenvised, br conirolied the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors of tristess diring the tax year also a majority of the directors L
‘or lrustees of-each of the organization's supported organizationi(s)? If *No," describe in Part V1 how control
or apagement of the supporting qgam‘zaﬁén wag vésted irl the same pers_qhs that controfled o managed
 the-supperied organization(s). ' 1
Saction D. All Type 1ll Supporting Organizations

Yes | No
j  Did the o_rgarﬁzation provide te each of s supported organizations, by- the jast day-of thes fifth manth of the T
crganization's tax year, (i a written natice describing the type and amount of support provided during.the prier tax
year, (i) a copy of the Form 990 that was raost recently filed as of the date of notification,-and (i} coples of the
organization’s géverning docurments in effect ory'the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, o trustess either (i} appainted or elected by the supported g
arganization(s) or (i serving on the governing body of a supported _orga‘nizéti_on?' IF "No, " explain in Part V1 -how,
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the refationship described in (2, did the organization's supported orgariigations have a
significant voice in the organization's investment policies and in directing the usé of the organization’s
income or assets at-all times dufing the tax year? If Yes, " describe in Part Vi the role the organization’s
suppored organizations played in this regard.
Section E. Type |l Functionally Integrated Supporting Qrganizations
1 Check the box next to the method- that the organization used to. satisfy the Integral Part Test dufing the yeatsee instructions).
a | The organization satisfied the Activities Test, Complete line 2 befow. '
u L The organization is the parent of ach of its supperied organizatiohs. Complete line 3 befow.
[ C] The arganization supporied a governmental entity. Describe in Part VI how: you supporfe_d a'government entity {seeinstructions].
Yes | No

2 Activities Test. Answer {a) and {b) below.
‘a Did substantially all of the organization's activities during the tax year directly further the exempt purposesiof
the supported orga‘nizaﬂon(sj 1o which the organization was responsive? i *Yes,* therrin Pakt VI identify

those supportced o’rganizaﬁons and explain how . these activities directly furthered theif exempt purposes,
How the organization was responsive to thosa supported organizations, and how the organization determiried
ihat these activities constituted substantiaily ail of ifs activities. 2a

b Did the actlvities described in (a} constitute activities that, but for tHe organization’s involvement; one of more T
of the organization’s stigported organization(s) woq[d have been engaged in? if "Yes," explain i Part VI the
reasons for the organizaticn’s pasition that its supported organizatu‘cinrs) would have erigaged in these
activities but for the organization’s involvement. '

3 Parent of Supperted Organizations. Answer (a) and {b) betow.
a Did the organization havé the powerte regulariy appoint or elect a maj

ority of the officars, directors; or

trustees of each'of thé supported organizations? Provide details in Part VI, 3a
b Did the orgahization exercise a substantial degree of direction over the poficies, programs, and. activities of each
of its supported organizations? ves, ' describe in-Part VIthe rofe played by the grganization i this regard. 3b

332025 10-1%18 Scheduie A [Form 990 or 990-EZ) 2018

17
4aEannne TRANAR 104Q.007 2018.04000 FLASHES OF HOPE 1949-001



-Schedule A (Form 990 or 990-E72018 FLASHES OF HOPE 04-36486594 Page 6
[Part V | Type HI Non-Functionally Integrated 508(a)(3) Supporting Organizations . -
1+ L] Chesk.here if the organization satisfied ihe Integral Part Tést as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
othiar Type M nonfunctionally integrated supporting org_antzatlons must camplate Sections Athrough E.

Section A~ Adjusted Net'_income {A) Prior Year '(B}. ({Burt{ent _?}’ear
{optiond

Net.shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (‘s_ee.instmctions)

Add ings 1 through 3

Depretigtion and depletion

Partion of opérating expenses-paid or'ihcurred for production or
collect]on of gross incame or for mianagement, conservation, or
maintenance of propefty held for production of-income [seg instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line-4) B

e

il lo in e

=1}

|~

(B} Current Year

Section B - Minimum Asset Amount (A Prior Year (optiona)

1 Aggregate fajr market value of-al non-exempt-use assets (see
instructions for short tax year of assets held for part of year):
Average monthly value of $ecurities 1a
Average monthly cash balances 1b
Fair farket value of other non-exempl:use assefs. 1c-
Total {add fines 13, 1b, and 1g) id
Discount-dlaimed for biackage or other Sl
factors {explain in detail in Part V1)

2 Acquisition indebledness applicable te non-exernpt- use assets a
Subtract fine 2 from line: 1d

Cash 'deemed held for exempt use. Enter -HIZ% of line 3 {for greater anount,
sepinstructionsy

ket vaue of non-exemptuse assets {subtract line 4 from line- 3

Muiltiply fine 5 by .035:

Recoveries of priopyear distributions

Minimum Asset Amount (add line 7 to line 6

o |o o |er |

[ ]
o

ES

o~
to [~ o jin o

Section C - Distributable Amount Current Yaar

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter §5% of fing 1
Minimurm asset amdunt for prior year tirom Section B. line 8, Column A)

Enter greater of line-2 or ling 3

incame tax imposed in prior year

Dzstrlbutable Amount. Subiract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions) 8 | .. . .
T L] Check here if the current year is the organization’s first as a nondunctionally integrated Type 1l supporting organization (see:
ristructions).

dimfE Jw e |=

Schedule A (Form 990.or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 FLASHES OF HOPE 04-3648694 page7
[ParfV ] Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations entinyed)
Segtion D - Distributions

Current Year
1 -Amounts.paidto supported organizations to accomplish exempt pUposes
2 Amounts paid to perform agtivity that directly furthers exemmipt purposss of siipporied
‘organizitions, in excess of income from activity
a  Administrative expenses paid to accomplish exempt purposes-of supported organizations
4 _Amounis paid to acquire exempt-use assets’
_5  Qualified set-aside amounts (prior IRS approval required)
& Other distributions {describe in Part Vi), See instructions.
‘7 Total annual distributions. Add fines, 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsivé
{provide details In Part VI). See instructions.
9 Distributable amount for 2018 from Section C. line 6
10 Line 8 amount divided by line 9 amaount
{i} ey {iti}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
E ’ Pre-2018 Amount for 2018

1 Distributakle amount for 2018 from Section C, line &
T2 Underdistributions, if any, for years priorto 2018 {feason-
able causa required- expldin in Part V1), See instructions.
3 Excess distributions carryover, if any, t0 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Totat of lines 3a through &

Applied to underdistributions of pribryears

Applied to 2018 distributabie anmpunt

Carryover from 2013 not applied (See instructions)

.Remainder. Subtract lines 3g, 3h, and 3i from 3,

Distributions for 2018 from Section D,

ine 7: $

Applied to underdistributions of prior years -

Applied to 2018 distributable amount

Remalnder, Subtract lines 44 and 4b from 4.

5 Remaining underdistributions for years prior to 2018, i
any, Subt?act lines 3g.and 4a from line 2. Forresult greater
than zera, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add fines 3
and 4c.

8 Breakdown of line 7;

Excess from 2014
Excess from 2015.
. Excess from-2016,
Excess from 2017
Excess from 2018

ko |*ie o |n (i

-

»

oy

=

1]

oo |oiw

Schedule A (Form 990 or 980-EZ) 2018
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Schedue A (Forni 990 or990-€2) 2018 FLASHES OF HOPE 04-3648694 pagesn

| Part Vi | Supplemental information. Provids the explanations required by Part U, line 10; Part I, line 17a.0r 17b; Part Ill, fine 12
Part I¥, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢,Ba, B, 92, 9b, 9¢, 11a; 11b, ard 1 1¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
iine 15 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and.3b; Part V, ithe 1; Part V, Section B, fine 1e; Part v,
Section D, lines 5. 6, and 8; and Part ¥ Section E, fines 2, 5, dnd B. Alsc complete-this part for any additional information:
{See instructions.)

01118 Schedule A (Form 990 or 990-EZ) 2018
g33038 10-11-1
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FLASHES OF HORE 04-3648694
| Payments from Disqualified Persons

Schedule A . 5 i _

T included on Part lil, Line 7a 2018

** Da Not File **
=% Nopt Open to Public Inspection **
. . 2014 2015 2016 2017 201
Payer's Name Amaunt’ Amount Amount- Amount Amqfnt

R1P AND ALLISON
CLARKE 44,080, 33,300, 50,557. 43,561. 4,964,
BILL AND KATE
TRATNOR 15,721, 11,271, 5,250, 0. 0.
ROB AND KRISTIN TULL 7,500, 15,319, 0. 0. 0.
GREG AND GRETCHEN _
LEVY 50,400. 30,000. 30,400. 5,111. 0,
RICK HABER 0. 0. 6,100. 0. 0.
CHUCK FARRQO 0. Q. 5,875. 0. 0.
DANA DEMETRIOU 0. 0. 6,050. 0. 0.
MATT FRIEDMAN 0. 0. 5,000. a. 0.
ROB MACKINLAY 0. 0. 21,600. 0. q.
MARK & ALYISSA _ _
LUTTNER 0. 3,581. 15,000, 5,211. 44,084,
DOUG & JANE FPRICE 0. 0. 0. 43,561, 0.
STEPHEN MCHALE 0. 0. 0. 12,961, 0.
MICHAEL & COURTNEY |
NOVAK 0. 0. 0. 12,611, 0.
BARBARA SHEFFLER 0. 0. 0. 12,611. 0.
DONNA & STEWART KOHL 0. 0. 0. 4,111, 0.
FRANK & MICHELLE _ _
L,ICATA 0. 0. 0. 611. 0.
TONY & ERLKA _
CAPIZZANT 0. 0. 0. 0.1 4,214.
MIKE & KENDRA HOWLEY] 0. 0. 0. 0. 3,034.
Total to Scheduie A, oy i A - A _ g
Part il LNETa oo oroee e 150,701, 93,471. 162,832, 140,349, 125,430.]

825172 GA-0%-1B




FLASHES OF HOPE 04-3648694
S - Excess Payments from Non-Disqualified Persons .
Schedule A included on Part Iil, Line 7b 2018

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

Payer's Name _201{1' . 2015 2016 2017 2018,
; Amount Amount Amount Ariount Amount
AMERICAN FAMILY 7.500. . 0. 0. 0.
BAKER AND HOSTETLER | 5,000, 0. 0. 0. 0.
BRECKSVILLE '
BROADVIEW 16,4695. 0. 0. 0. 0.
BRIDGESTONE
ITNVITATIONAL 0. 6,581. Q. 0. 0.
BUFFALO SABRES 5,000. 0. 0. Q. 0.
CALFEE HALTHER 10,000. 0. 0. C. 0.
CAMPBELL SOUP 10,000. 0. 0. o. 0.
CANCER FREE XIDS 5,000. 0.] 0. 0. Q.
CLEVELAND CAVALIERS 14,924. 0. 0. 0. 0.
COHEN AND COMPANY 10,000, 0. 0. 0. 0.
COLUMBUS. BLUE
TACKETS 10,000, 0. 0. 0. 0.
DAVID AND MEREDITH _ |
SRIFFIN 0. 1,931, 0. 0. 0.
DEALER TIRE 5,000. 0. 0. 0. 0.
DETROIT RED WING 5,000, 0. . 0. 0.
DODD CAMERA 5,000. 0. _ 0. 0. Q.
EDOWARD AND CATHERINE _
LOZICK 0. 1,581. 0. 0. a.
FATIRMONT MINERALS ' _
FOUNDATION 20,000, 0. 0. 0. 8.
A TRMONT SANTROL 0. 1,581, 0. 0. Q.
FIRST ENERGY o _
FOUNDATION 10,000, 0. 0. 0. 0.
FIRST NATILONAL BANK 5,000. 0. . 0. 0.
QENERAL ELECTRIC 5,000. 0. 0. 0. 0.
HORSESHOE CASINO 10,000. 0. Q. 0, 0.
OF WHANG 0. 35,981. 0. 0. 0.
Total to-Schedule A,
N L U

£23173 040118




FLASHES CF HOPE

423173 04-03-18

04-3648694

: Excess Payments from Non-Di lified P NS
Schedule A S Tr -Disquali e ersons iy

| Inciuded on Part 1ll, Line 7b 2018

** Do Not File ™
** Not Open {o Public Inspection ***
Payer's Name Aio;?nt -Azmot:fﬁt AzMG: e (e
1 mount Amount Amount

TP MORGAN CHASE _
FOUNDATION 10,000, 0. 0. 0. 0.
K AND D GRQUP 25,000. 0. 0. 0 23,984,
REYBANK NATIONAL 35,000. 12,047. 0. 3,222, 12,984.
KIDS CANCER 12,500, 0. 0. 0. 0.
TLAUREN AND STEVEN
SPILMAN 15,000, g. 0. 0. g,
LOZICK FOUNDATION 40,000 0. 0. 0. 0.
MEDICAL MUTUAL 15,000, 0.| 0. 0. 0.
MTD PRODUCTS 7,275. 0. 0. 0. 0.
NASHVILLE PREDTORS 15,000. 0. 0. 0. 0.
NDCL 5;630- 0.- 0'- Oo 0«
OLMSTED FALLS SCHOOL 10,668, 0. 0. 0. 0.
OVERTIME LIVE 8,200. 0. 0. 0. 0.
PARKER HANNIFIN 5,000. Q. 0. 0. 0.
PENSKE AUTOMOTIVE 9,389. 0. 0. 0. 0.
PRICE WATERHOUSE |
COOPERS 5,000. 0. 0. 0. 0.
OUICKEN LOANS 5,000, IR 0. 0. 0.
EESILENCE’CAPITAL 10,000. 0. 0. 0. 0.
RTCH AND DAWN HABER 5,200. 0. 0. 0. 0.
RMG 5,.000. 0. 0. 0. 0.
ROSETTA MARKETING 5,632, 0. 0. 0. 0.
SREPHORA 10,559. 0. a. 0. Q.
INEE REINHART i} )
FOUNDATION 5,000, 0-. 0. 0. 0.
SOUTHSTAR ENERGY
SERVICES 5,000, 0. 0. 0. 0.
Tatal to Schedule A,
Part I, LINE 7b . o cesoneniees



FLASHES OF HOPE 04-3648694

. Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2018

** Do Not File **
=* Npt Open to Public Inspection ***

Payer’'s Name 2014 2015 2016 2017 2018

; Armount’ Amount Amount Amount Amount
SQUIRE PATTON BOGGS 10,000. 0. g. o. 0.
STEWART AND DONNA _

KOHL 15,000. 0. 0. . 0.
STRONGSVILLE SCHOOL 5,330. 0. 0. 0. 0.
SUPERIOR BEVERAGE 21,833, 0. 0. . 0.
THE FORHAN FAMILY '

THE HUDSON WINNERY 7,500. 0. 0. 0. g.
HE MEGAN CORDEIRO _

THE VALERIE FUND 20,000, 0. 0. 0. 0.
ULMER BERNE LLP 5,000. 0. Q. 0. 0.
WASHINGTON CAPITALS 20,000. 0. 0. . 0.
WINSTON PRODUCTS 30,000. 0. Q. g. 0.
MONUMENTAL SPORTS 0. 0. 6,851, Q. 4,088.
MARC GLASSMAN INC 0. 0. 5,699, 5,449, 0.
OTORCARS. GROUP

CLEVELAND 0. 0. 0. c. 8,984.
THE CATHERINE & } _ |
EDWARD LOZICK FOUNDA g. 0. 0. 0. 3,984,
DWORKEN & BERNSTEIN 0. Q. 0. 0. 78,984.
PIT0 8, FLIFTH |

GENERATION 0. 0. 0. 0. 11,414,
ToatoSchedueh | _601,135. 59 702. 12,550, § 671. 144,432,

23173 ba-bi-18



FLASHES OF HOPE 04-3648694
Schedule A Identification of Excess Support Payments

Included on Part ill, Line 7b, column (e) 2018
_ ** Do Not File ** .
= Not Open to Public Inspection ***
Payers Narae At | payments.

K AND D GRQUP 45,000. 23,984,
KEYBANK NATIONAL 34,000. 12,984,
MONUMENTAL SPORTS _ 25,104. 4,088.
MOTORCARS GROUP CLEVELAND _ 30,000. 8,984.
THE CATHERINE & EDWARD LOZICK FOUNDATION 25,000, 3,984,
DWORKEN & BERNSTEIN 100,000. 78,984,
bIP0*S, FIFTH GENERATION _ 32,430. 11,414.
144,422,

Totat Excess Payments to.Schedule A, Part 1, Line 70, GO (8] oy

B3R2E1 040118



SCHEDULE D Supplemental Financial Statements S AR
{Farm 990} P Complete if the organization answered "Yes" on'Form 990, 20 1 8
Part ¥, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 123, or ‘12b e
Departmget of the Treasury ) P‘ Attach to Form 990 Opeanto Public
Inteenal Revinde Servica P-Go to www.irs.gov/Form980 for instructions and thie latest information. _ Inspection
Name of the aorganization _ _ Emplayer identification number
FLASHES OF HOPE 04-3648694

|'P.a__rt I | Organizations Maintaining Donor Advised Funds or-Other Similar Funds or Accounts.Compiete if the
arganization answerad *Yes® on Form 990, Part IV, fine 6.

{a) Donor-advised funds (b} Funds and othér aécounts

1 Totalnumberatend of year
2 Aggregatevalue of contributions to {dunng year)
3 Aggregate value of granis from {durlng yearh . ...
4  Aggregate value atend-ofyear .
5 Did the organfzation |nform alt donors and donor adwsom in wrltrng that the assets held ir doner advised furids

are the arganization’s propetty, subject to-the organization's exclusive legal CONMOIT | e '.E::];Yes [:] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used: only

for charitable purpeses: and nat for the benefit of the-dencr or donor advisor, or forany other purpose conferring:
impermissible private benefit? ..o N e e [:} Yes E:J Na
| Partll l Conservation Easements. Complete lf the orgamzatlon answered "Yes" on Form 990 Part iV line 7.
1 Purpose(s of conservation easements held by the orgamzatmn (check all that appiy}.
_ Preservation of land for public use (e.g.. recreation or education) D Preservatjon of a historically important land area
D Pratéction of natural habitat Preservation of a certified historic structure’
Preservation of open space
-2 Gomplete lines Zathrough 24 ifthe organization Held a quahf“ed conservation centribution in the form of a. consemat;on eagsament orithe last

day of ihe tax year. = | Held atthe End of the Tax Year
a Total nUMber of CONSENVation BBSEIMENES ||| .. o orssr i o rmsss e s sieens st 2 [[2a
b Total acreage restricted by conservation, easements e i L 2B
& Numberof consgrvation easements on a centified historic structura mcluded in {a) Ll 2
d MNumber of conservation easements included in {t) acquired after 7/25/06, and not ong h1stonc stru::ture
listed in the National Reaister ... 2d
3 Number of conservation easements modmed transferred released extlnguishedl ar terminated by‘ the or_g'anizatio_r: during the tax
year -
4  Number of states-where property subject to. conservation easement is.Jocated P~
5 Does the organ!zat:on have-a writter policy regarding the periodic monitering, inspection, handiing of
violations, and enfarcement of the.conservation easements it holds? ... e [:j Yes [:j Mo
6 Staff and volupteer hours devoted.to monitaring,. Inspecting, handling of v:o]atlons and enforctng consematmn easements during the year
-
7 Amocunt 6f expenses incurred in monitoring, inspecting, handling of violations, and enforcing consérvation aasements during the year
3
8 Does each conservation easetnent reported on {ine 2{d) ahove satisty the requirements of section 170(h)4){B)B
and section ‘170{h}{4}(8)(l|}? STV E:] Yes. i:] Mo

9 in Part Xifl, describe how the organization repor’is conser\rat;on easements in [tS revenua and expense staternent and. baiance sheet, and
include, if applicable, the text of the foothote to the arganizatiori’s. finandial statements that describes the organization’s accounting for

conservation easements. _ _
l Part Il | Organizations Maintaining Collections of Arl, Historical Treastires, or Other Similar Assets.

Completeif the organization answered "Yes' on Form 890, Part 1V, line 8.
1a i the organization glected, as permitted under SFAS 116 (ASC 458}, not to reportin it§ revenue statemant. and balance sheet works of art,
historical treasures, or other sirhilar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIH,

tie text of the footnote to its financial statsments that describes these Rems.
b If the crganization elected, as permlﬂed under SFAS. 116 (ASC 958), to report in its revenue statement and balance sheet works. of art, histérical
treasures, ar other similar assets beld for publie axhibition, education, or rasearch in-furtherance of public service, provide: the following amounts

relating to these items:

(i) Revenue included on Form 890, Part VIl fined et et et s, B B

(iiy Assets incluced in Form 990, PartX ... RS o
2  if the organization received or héld works of art, hrstorlcaﬂ treasures or other similar assets-for financial gain, provide

the following amounts required to be reported urider SFAS 116 [ASC 958 relating to these ifems:

a Revenue included on Form 990, Part Vil line 1 . N ) ) . ) " | 1
b Assets included jp Form 990, Part % e . 3
LHA For Paperwork Reduction Act Notice, seethe Instructmns for Form 99{) Schedule D {Form 990} 2018

332051 10-29-18
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Schedule D (Form 990) 2018 FLASHES OF HOPE 04-3648694 page?
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgeontinued)
3 Using the organization’s acguisition, accession, and other fecords; chack any of the following that are a significant use of its collection ftems.

{check all that apply):
a 1___—,;] Pubiic-exhibition d [ Loan orexchange programs
b [-;;j Scholarly research’ e [ oOther

© Lj Preservation for future generations
4 Providea desgription-of the organization's coliections and éxplain how they further the organization's: exermipt purpose In Part Xk
5 During the year, did tha grganization solicit or receive donations of af, historical treasures.. o.r other similar as’sé’rs.
to tie soid 1o raise fundsrather than to be maintained as part of the organization's collection? ... [ 1ves E_INo

] Part 1V i Escrow and Custodial Arrangements. Complete it the organization answered "Yes" on Form 940, Part IV, line 9, or
reporied an amount on Form 990, Part X, fine-21. '

1a s the organization.an sgent, trustee, custodian or other i_r!termediary.for contributions or other assets not included
ON Form BO0, Par X e b e £ ab S e g e
it *yes,” explain the arrangement in Part Xilt and cormplete Lhe following table:

D Yes [:] No

=

Amount

BOGIAMING DAIBNCE o o11 oo ceerseoroes e sremem enmar e P o 1o
Additions during the year ... - . _. . . T
Distributions during the year e L0
End;ngbatanre et e e e i
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow:'or custodial-atcount iiabii.ﬁy? L Yes _Ino

b I "Yes,* explain the arranggment i Part Xk Check here i the-explanation hag been provided o Part XHi .
[PartV |Endowment Funds. Complete if the organization answered *Yes® on Form 850, Par IV; fine 10,

{a) Current year {b} Prior yeat tc) Twa years back {el) Three years back | () Four years back

oo o

1a Beginning of year balance
- ContABUEONS . .o
Net investment eafinings, gains, and losses

Grants.or scholarships. . e
Other expenditures for facilties
and programs
Administrative expenses
g Endof yearbalance ... ST
2 Provide the estimated percentage of the current year end balance {ing 1g, column {a); held as:
a Board designated or quast-endowment b %
b Permanent endowment B %
¢ Temporadly restricted endowment P %
The perceritages on lines 2a, 2b, and 2¢ should equal 100%.
3a. Are thers endowment. funds riot in the possassion of the ofganization that are held and administered for the organization
by:
(i unrelated OrganiZations | . ot . : . R 3ali)
(1) (QIBEG-OGRNZAIONS ... svs e e s  |3atiy)
b if "Yes' online Qatiiy, are the related organizations listed as‘.'required on Schedule R7 3b
4 Deséribe in Part X1l the intended uses of the drganizatlon's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization arisweréd “ves" on Form 990, Part IV, liné 112, See Form 990, PartX, iine 10.
Description of property {a} Gost_or_ot'her {b} Cost of other (c} Accumuiated {d) Book value
basis (investment) basis (other)’ depreciation

@ a0

-

Yes | No

T8 hand s
b Buildings R
¢ Leasehold improvements e
d EQUIDMENT | e

e Other ... .
Total. Add lines Ta through 1e. (Column {d} must equal Form 890; Part X, colurnn (B), e 10C) . o e B 7,155,
Schedule D {Form 990} 2018

74,695. 16,940, 7. 755.

£330562 10-29-18
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Schedule [ (Form 990) 2018 FLASHES OF HOPE - :
| P'_art.V_il| Invesiments - Other Securities. 043628697 Paged
‘ 'COmpl'efe if-the organization answered "Yes" on Form 9390, Part IV, line 11b. See Form 980, Part X, fine 12.
{:_a} Description of security or £alegory gnctuging name of security} “{b) Book value (c) Methed of valuation; Cost or end-of-year market value
(1) Financial dervatives | .. .
(2) Ciosely-held equity interests
{3) Other
A
(B}
©
()
i3]
(K
G
()]
Total, (Col. {1) must equal Form 990 Part X, col; (B} ling 12.) =
[Part VIll} Investments - Program Related.
Gomipiete if the organization answered “Ves" on Foim 990, PartIV, fine 11¢. See Form 930, Part X, line 13.
{a} Description of investment ' .{b) Book vaiue. () Method of valuation: Cost or end-cf-year market value

i1
2
(3}
4)
{5)
(8)
i7)
{8)
_ 9
Total. (Col. {b) must equal Form 800, Part X, col. (B} ling 13.) -
1_Par1:'- l_)_(-| Other Assets.
Complete if the organization ariswered "Yes" on Form 990, Part 1y, ine 11 d. Sae-Form 980, Part X, ling 15,
(a) Description {b) Book value

{1
2
i3
44)
{5l
(6)
7
(8}
) _ __
Total. (Column (bj muit equal Form 990, Part X cof (BHIne 15) oo oniir e e T .
]Pa’rt_‘ X | Other Liabilities: '
.Complete if the. prganization answered "Yes" an Form 990, Part IV, line 11 e.of 11, See Form 990, Part X, line 25.
1. {a) Desérption of fability (b) Book value R R

(1} Federal incortie taxes

@

2

(4}

8

)

{7)

)]

) _ :
Total. (Column (b) must equal Form 090, Part X, col. (B e 25.) .o oeeve b o e
2. Liability for uncertain tax positions. In Part XlIt, provide the text of the footnote 1o the organization's financial statements that reports the:

organization's fiability for-urcertain tax positions under FIN A8 {ASC 740), Check here i fhetext of the footnote has been provided in Part Xiil [X]

Schedule D (Form 990) 2012

A32053 10-28-18
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Schedule D (Form 990} 2018 FLASHES OF HOPE 04-3648694 paged
]Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered “Yes" on Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited finamcial statermerts e 2,891,630.
‘Amounts included on line 1 but not.on Form 990, Part VHil, fine.12; '
a Net unrealized gains (losses) oninvestments . .o |22 .
% Donated services and use.of faciiities 2b 1,097,831,
¢ Recoveries of PrOF YBAF Qrants' . i e |28
d Other (Deseribe 0 Part XL} oo oo |28
o AJQINES 28 THIOUGN 2 ot |22 | 1,087 , 931,
3 Subtract fine 2e oM Ne 1 e e 1,93, 699
4 Amounts included on Form 990, Part V{Il Ilne 12 13 noton finé i
a Investment expenses not inchided on Form 890, Part VI, ine7b . .. .. 4a
b Other {Descrive in Part XULY e e 4b
¢ Addlines daand & . P O - Q.
Total revenue, Add lines 3 and 4c (Fh:s must equa!Form 990 Pan! e 12) o ' g | 1,793,699.

| Part XII'{ Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return.
Complete If the orgarization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StEMEntS | . i i e 1 2,866,205,
2 Amotints included on fine 1-butnot on Form'980, Part 1X, line 25 _ '

a Donated services and use of faGIIES i e |28 1,097,931,

b Proryear AdUSIES, o oo s |2

c. Otherlosses .. ... R e L2e

d (ﬁher(Descnbew1Pm¢X"1} et s e L2 L

¢ Add lines 28 throUgn 2d e e " 12t 1,097,931,
3 Subtract line 2e fromline 1 .. 3 1,768.,274.
4  Amounts included on-Form 890, Part tX Ilne 25 but not on Ilne‘l s

a [nvestrhent expenses not ncluded on Form 990 Part Vil fine7b ... ... .43

b .Other {Describe in Part XIH.) ' 4b.

c Addfnesd4aanddb SOOI .. 0.

Total expenses. Add fines 3 arich 4c. {Th:s musr equa!Form 990 Parr! ine 18) ........ TR - 5 1,768,274,

rPan XN| Supplemental Information.
Provide the descriptions required far Part If, lines 3, 5,-and 9; Part NI, fines 1a and 4; Part IV, fines 1b.and 2b: PartV, fine 4; Part X, fine 2: Part X,
iines 2d and 4b;.and Part Xil, lines 2d and 4b. Also complete this part to provide any.additional inforrmation.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

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

TAXES.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, 70 DETERMINE THE NEED TO RECORD LIABILITIES FOR

TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY IS TO RECCRD

INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2018 AND 2017, THE ORGANTZATION HAD NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE
Schedule D {Form $90}) 2018
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47 _
tAEANTNR TERIARK 1Q4Q-001 7018.04000 FLASHES OF HOPE 1949-001



Schedule D (Form 950} 2018 FLASHES OF HOPE 04-3648694 Pages
[Part X1l Supplemental Informatiorn @ontinued)

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990} 2018

832055 10-38-18 ,
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SCHEPULE G Supplemental Information Regarding Fundraising or Gaming Activities OB Na. 15450047

{Form 990.or 980-EZ)| Complete if the organization answered “Yes"on Form 980, Part IV, ling- 17, 18, or19, or if the ZU 1 8
organization entered more than $15,000 on Form .990-EZ, line 6a.
Dopdrtmant of ihe Treasiry P Attach to Ferm 990 or Form 990-EZ. Open to Public
Imernai Ravenue Service B Go to Www.irs.gow/FormoaD for instructions and the lateést information, CeInsg oo
MName of the organization Employer identification number
FLASHES OF HOPE 04-3648694
Fundraising Activities. Compiete if the organization answered "Yes" on Form 880, Part |V, line 17. Forin 980-EZ filers dre not

requirsd to complete this part,
1 indicate whether the organization raised {unds throtigh any of the following activities. Check all that apply..

a {:m] Mail solicitations e Solicitation ‘of non-government: grants
b L:J Intemet and email solicitations f [:] Solicitation of govenment grants
¢ 1] Prione solicitations g [:.] Special fundraising events

d [:] In-person solicitations
2 a Did the Grganization have a written of oral agreement with any individual {including officers, directors, trustees, of N
Kby smployees listedin Farm'990, Part Vi) or entily in connection with professional tundraising services?: Yes [ JIno
b | "Yes, list the 10 highest paid individuals or entities {(fundraisérs) pursuant b agreements under which the fundraiser is {o be
compensated at least $5.000 by the organization.

o iii) i _ . vy Amount paid - .
(i) Name and.address of individual " - h(;_n _rai;gr_ {iv] Gross receipis t[o Eor're’(aine'd'by} (vi} Amourt paid
' arentity {fundraiser) (1) Activity o ool | from activity funtiraiser to{or retairied by)
: L E - J £ x R
T contriputions? | Jstedincol () | Croanization
Yes | No
TOMAl ooy it e e e e s e - _ _
3 List all states in which the organization is. registered orlicensad 1o solicit contributions or has been notified itis exemnpt from reglstration
o ligensing.

LHA For Paperwark Reduation Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie G (Form 990 or.990-E2) 2018

ga2081 100318
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Schedule G [Form 990 or 990-£2,2018 FLASHES OF HOPE

04-3648694 page2

Fundraising EVents, Complete if the arganization ariswered "Yes” on Form 990, Part 19, line 18, or reparted more than $15,000

of fundralsing event contributions and gross indaime on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5.000.

{a) Event #1 {b} Event #i2 () Other-events L
BIG SHOTS, PINWHEEL {fil Totgi evenis
LITTLE STARSPARTY g | ook ia) trouah
@ {event type}) “{everit type} {total nurnber col. (e}
=
ak}
= ) : . . . )
Sl crossreceipis oy |22 007,881 81,973. 16,955.] 1,116,809,
2 Less Contributions ... ... 966,711, 77,473 1,044,184,
3 (ross ingome.fiine 1 minus fine2} 51,170. 4,500. 16,955. 72,625,
4 Cashprzes | ... oo 6,495. 6,485
|5 MNoncashprizes | ..
2
2 .
g|6 Rentfaclity COStS. e
& | |
B |7 Food and beverages 86,455, 6,051. 92,506.
8 Enterinment ..o 12,000, 12,000.
9 Otherdirect €XpeNses . ... ... 174,446, 12,008, 6,399. 192,853.
10 Difectexpefise summary, Add lines 4 through & in colurmn {d) i b 303,854,
11 Net income summary. Subtract fine:10 from line 3, eolumi {d} e P -231,2289.
! Part Ul I Gaming. Complete If the organization answered "Yes".on Form 99D, Part IV, fine 19, orreported more than
$15,000 on Eorm 990-EZ, line Ba.

: . () Pull tabsfinstant: . (d} Total gaming {acd

2 {a) Bingo bingo/progressive binga {e) Other gaming 01 (a} through col. (e}
3
o "
Tl Grossrevenue e
w2 Cashpzes | o
g3 Noncash prizes ..o i
W]

N
B4 Rentfaciiitycosts e
a

§ Other direcl eXPERSES oo

[_Ives % L1 Yes % Ll Yes %
6 Volunteer labor T | M Y - Ino No
7 Directexpense summary. Add iines 2 througit s in COMMN{E) e e P
8 Neat gaming income: surmmary. Subtract line 7from ine 1, coMmn (8] oo i |

o Enter the state(e) in whigh-the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each-of these states?

L..J Yes L-j No

b if "No.™ explain:

104 Were any-of the.organization's gaming licenses revokad, suepended, or tarminated during tha tax year? . ...

b If “Yes, " explan:

L_{ves L_.J_No"

B3R0GR 10-D3-18
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Schedule G {Form 990 or 880E2 2018 FLASHES OF HOPE 04-3648694 pages

11 Does the orgariization. conduct gaming activities with norirnembers? ... ... i L._J Yes L.l No
12 Is the'organization a.grantar, heneficiary or trustee of atrust, ora member of a. pannersmp or other enuty formed )
to administer charitable.gaming? . e e et pe et et g Cdves Lodno
13 Indicate {he percentage of gaming actw;ty conducted in:
8 THE ONGANTZALON'S TRCHIEY 1 ers coos o iens crvees s e oot om0 o T S 13a %
b An eutside faclity ... e e e s e e T s 13b Y
14 Enter the name and address of the person‘ who.prepares the-organization's g_a_ming}’spéclai events books and records:
Narng -~
Address P
18a Does the organization havé.a contract with a third party from.whom the organization receives gaming revenue? ... D Yes ] N
b iIf "Yes," enter the @mount of gaming revenue received by the organization B § and the amount

of gaming revenue retainad by the third party [
¢ If "Vés," enter name and address of the third party:

Name P

Address b

4§ Gaming manager information;

Name P

Gaming manager compensation ¥ §.

Description of services provided |

{1 pirector/officer ] employee 1] Independent contractor

17 -Mandatory distributions:
a I$ the organization reguired under state law to fnake charitable distributions from the gaming proceeds 10
retain the state garming GBNSE? T URRCRTOVRE PP e e e e s e
b Enter the amount of distributions required undar state !aw to be dlstnbuted to other exempt crgamzattons or spent in the

organization’ s own exempt activities during the tax year I $ —
|’Part IV| Supplemental Information. Provide the explanations required by Part'l, fine 2b, columns i) and {v}; and Partiil, ines 9, 9h, 10b,

1&b, 15c; 16,-and 17b, as applicable, Also pravide aiy additional information. See instructions.

.832083 10-03-18 Schedulé G (Form 990 or 930-EZ) 2018
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Schedule G (Form 990 or 990-E2) FLASHES QF HOFPE 04-364869 :
I'Part IV | Supplemental Information (eontinued) 48694 paged

Schedule G [Form 930 or 990-E2)
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‘Schedule | (Form 990). FLASHES OF HOPE 04-3648694 .
[Part IV] Supplemental Information Faged

DANA-FARBER CANCER INSTITUTE

BOSTON, MA

MARK ZIMMERMAN, PHD

MYC~DRIVEN CORE REGULATORY CIRCUITS IN NEUROBLASTOMA

FUNDING PARTNER: ALEX'"S LEMONADE STAND FOUNDATION

MASSACHUSETTS GENERAL HOSPITAL

BOSTON, MA

CHUAN YAN, PHD

_ACCESSING COMBINATORIAL EFFECT OF PARP TINHIBITOR WITH DNA DAMAGING

AGENT IN RHABDOMYOSARCOMA AT SINGLE CELL RESCLUTION

FUNDING PARTNER: ALEX'S LEMONADE STAND FOUNDATION

THE JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE

BALTIMORE, MD

ERIC H RAABE, MD/PHD

IDENTIFYING A THERAPEUTIC PARTNER FOR TAK228 FOR PEDIATRIC PHASE IL

BRAIN TUMOR STUDIES

FUNDING PARTNER: ALEX'S LEMONADE STAND FOUNDATION

UNIVERSITY OF TEXAS SQUTHWESTERN MEDICAL CENTER

DALLAS, TX

GENEVIEVE KENDALL, PHD

MECHANISMS OF PAX3-FOX0O1 AND HES3 COOPERATION IN RHABDOMYOSARCOMA

FUNDING PARTNER: AIEX'S LEMONADE STAND FOUNDATLON

UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO

Schedule 1 {Form 290)

83zzan
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Scheduie | (Form 980) FLASHES OF HOPE 04- qg §
[Part IV] Supplemental Information 3648032 Page

SAN ANTONICO, TX

PATRICIA DAHIA, MD/PHD

RNA METHYLATION IN METABOLICALLY DISRUPTED PEDTIATRIC CANCERS

FUNDING PARTNER: ALFX'S LEMONADE STAND FOUNDATION

CHILDREN'S HOSPITAL LOS ANGELES

1,08 ANGELES, CA

DAVID COBRINIK, MD/PHD

CIRCULATING REPETITIVE ELEMENT RNAS AS AN OSTEOSARCOMA MARKER

FUNDING PARTNER: ALEX'S LEMONADE STAND FQUNDATION

THE CHILDREN'S HOSFITAL OF PHILADELPHIA

PHILADELPHIA, PA

JO LYNNE HARENZA

DEFINING THE SUBCLONAL LANDSCAPE OF HIGH-RISK NEUROBLASTOMA

FUNDING PARTNER: BERR'NECESSITIES'PEDIATRIC_CANCER FOUNDATION

DANA FARBER CANCER INSTITUTE

BOSTON, MA

KIMBERLY STEGMIER

NEW METABOLIC TARGETS IN ACUTE LYMPHOBLASTIC LEUKEMIA (ALL)

FUNDING PARTNER: BEAR NECESSITIES PEDIATRIC CANCER FOUNDATION

THE CHILDREN'S ONCOLOGY GROUP

NATIONWIDE

PETER ADAMSON, COG CHAIR

PROJECT EVERYCHILD

FUNDING PARTNER: BEAR NECESSTITIES PEDIATRIC CANCER FOUNDATION

Schedule [ {Form 930}
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Scheduie | {Form 990} FLASHES OF HOPE 436 o
fPart1V’{ Supplemental Information 04-3648634 Page2

CLEVELAND CLINIC CHILDREN'S HOSPITAL

CLEVELAND, OH

STACEY ZAHLER

DEFINING MARKERS OF RADIOSENSITIVITY: RADIOGENOMIC PROFTILING. OF

RHABDOMYOQSARCOMA

FUNDING PARTNER: CLEVELAND CLINIC

THE WASHINGTON UNIVERSITY, CHILDREN'S HOSPITAL OF PHILADELPHIA, UCSF,

DKFZ (GERMANY)

PAVID GUTMANN, MICHAEL FISHER, BILL WEISS, STEFAN PFPISTER, DAVID JONES,

JOANNA PHILLIPS, ADAM RESNIK, ANGELA WAANDERS

IDENTIFICATION, PUNCTTONAL CHARACTERIZATION AND THERAPEUTIC

EXPLOITATION OF THE INTEGRATED LANDSCAPE OF GENETIC-AND-EPIGENETIC

ALTERATIONS IN GLIOMA FROM PATIENTS WITH NF1

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

COLUMBIA UNIVERSITY

NEW YORK, NY

ANTONIQ IAVARONE

IDENTIFICATION FUNCTIONAL CHARACTERIZATION AND THERAPEUTIC

EXPLOITATION-OF THE INTEGRATED LANDSCAPE OF GENETIC AND EPIGENETIC

ALTERATIONS IN GLIOMA FROM PATIENTS WITH NF1

FUNDING PARTNER: CHILDREN'S TUMOR FOUNDATION

o Schedule | (Farm 830}
a3zl
DA-G1-1E
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. :
Dapartmant of-the Treasury P Attachto Form 890 or990-EZ. . Open'{o Public
Internai Revenue Servica P Go to www.irs,gov/Form990 for the latest information.. . Inspection:
Name of the organization Employer identification humber
FLASHES OF HOPE 04-3648694

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

LIFE AND MEMORIES OF EVERY CHILD FIGHTING CANCER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

KICK IT INITIATIVES THROUGHOUT OHIO. ASLF MANAGES THE KICK IT PROGRAM

NATTONALLY AND HOSTS ALL KICK IT ACTIVITIES OUTSIDE Or OHIO.

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

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

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

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

CONFLICTS OF INTEREST. ARE REVIEWED BY THE DTRECTORS OR A COMMITTEE THEREOF

WHICH WILL REVIEW THE MATERIAL FACTS AND VOTE ON.

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

THE 2018 SALARIES PALD TO THE EXECUTIVE DIRECTOR, M&RKETING DIRECTOR AND

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

POSITIONS WILL BE EVALUATED BY THE BOARD REFORE ANY SALARIES ARE ADJUSTED.

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

»L,ASHES OF HOPE MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedute O (Form 980 or 980-E2) {2018)
gazzil 10-10-18 .
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