05/11/2021 5:54 PM

o 990 Return of Organization Exempt From Income Tax OMS No. 15650047
(Rev, Januery 2020} Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
Department of Ihe mey P Do not enter social sacurity numbers on this form as [t may be made public,
Intarnal Ravanue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest Information. J1EL
A _For the 2018 calendar year, or tax year beginning 07/01/19  andending 0 6/30/20
B Check if applicable: C Name of organization D Employar identification mmber
D Address changs The Dragonfly Foundation
[ Name change Doing business as 27-3183929
Number and street {or F.O. box if malf is not delivered to strect address) Room/suite £ Telephane numbear
[ ] aitel rotur 506 Oak Street 513-494-6474
Final return/ City or towm, state or province, country, and ZIP or foreign postal code
iEmhas] Cincinnati OH 45219 o Grossrosplss 2,334,187
D Amended refurn F Name and address of principal officer:
D Appiication pending Christine Neitzke H{a) I8 this a group retum for subordinates? D Yes Igl No
H(b) Are all subordinates Included? D Yes D Ho
If "No,” attach 2 list. (ees instructions}
| Tex-exampt status: X souexs | | soe) ( ) dnsertro) | | apazieytyor | | sz
J_ Webshe: >~ WWW., dragonfly oxXq Hc) Group exemption number P>
K _Fomof ogentaton: | X| Coporetion | | Toust | | Associaton | | Oter B (L Yearoitomaton 2010 | m Ststeof egal domici: OH
PErtt | Summary
1 Briefy describe the organization's mission or most significant activities:
2 LBee Bohedul e O e
- USSR e S
G | o ettt
g 2 Check this box P [:’ if the organization discontinued its operations or disposed of more than 25% of its net assefs.
o | 3 Number of voting members of the governing body (Part VI, line1a) .~ 3 | 16
8| 4 Numberof independent voting members of the governing body (Part VI, fine 1b) . ... 4 | 16
Z | & Total number of individuals employed in calendar year 2019 (Part V. fine 28) . ... ..., 5 | 14
S| & Total number of volunteers (estimate Jmagestens) . .4 g ... 6 | 600
7a Total unrelated business revenue frg L 0 _ . \ W 2 7a 0
b Net unrelated business taxableincofe frgf @ EU-L Be® ¥ . F & S8 FJ W ... . 7b 0
Prior Year Curzent Year
o | 8 Contributions and grants (Part VIll, lineth) T 3,375,858 1,688,396
£ | © Program service revenue (Part VIIl, ine2g) 0
2 | 10 investment income (Part Vill, column (A), lines 3, 4,and 7d) 4,466 14
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 470,453
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ....... .. 3,380,324 2,158,863
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 519,095 333,125
14 Benefits pald to or for members (Part IX, column (A), lined) | .. ... .. 43,013
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 530,654 680,338
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 61,506 150,810
3 b Total fundraising expenses (Part IX, column (D), line 25) P
d | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 1,257,822 1,132,744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,369,077 2,340,030
19 Revenue less expenses. Subtract line 18 from line 12 1,011,247 -181,167
- Beginning of Current Year End of Year
g 20 Total assets (PartX, ne 16) ... 2,106,724 2,164,914
<3 21 Total liabilities (Part X, ine 26) | .. ... 599,014 838,371
23 1,507,710 1,326,543

2| 22 Net assets or fund balances. Subtract line 21 from line 20

S Parti Signature Block
Undar penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, itis

true, corract, and complelo; %laration of prep: r than officer) Is based on all information of which preparer has any knowledge.
’ _pipan—N})] — | 5+)]«2p2]
Sign Signature of offi o3 2 i = Dats '
Here Allyson Brokaw Treasurer
Type or print name and title

Print/Type preparer’s name Praparer’s signature Date Check D if | PTIN
Paid Dean Whitaker Dean Whitaker 05/11/21| esit-employed | PO1281394
Preparer | . o.me » Dean Whitaker & Co., Inc. Firm's EIN b 31-1626386
Use Only 7596 Tylers Place Blvd

Firm's eddress __ » West Chester ' OH 45069 Phans no. 513-492-9016

X/ Yes | |No

May the IRS discuss this refurn with the preparer shown above? (see instructions) . . e — e s vrinee e saiee s .
Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) The Dragonflvy Foundation 27-3183929 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartill .................... T ——— X
1 Briefly describe the organization's mission:
See SChedule O e e e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | e N [] ves (X No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SO R [] Yes X no

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b {Code: )(Expenses $ including grants of § ) Revenue $ ... )
See Schedule O
4c (Cods: )(Expenses $ including grants of $ ) (Revenue $ . )
See Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,334,638 including grants of $ 333,125 ) (Revenue $ )

4e Total program service expensas P 1,377,651

DAA Form 990 (2019)




05/11/2021 5:54 FM

Form 09 ’__@01 9) The Dragonfly Foundation 27-3183929 Page 3
1¢: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMPIOte SCRBAUIB A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule G, Part! L 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revanus Procedure 98-197 if “Yes, "complete Schedule C, Part lif o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Partl | e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? if “Yes,” complete Schedule D, Partdf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Partill e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes, " complete Schedule D, Part V. ... S
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,*
complete Schedufe D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes, " complefe Schedule D, Part VIl . 11b X
¢ Did the organization report an amaount for investments—pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes,"complefe Schedule D, Part VIll 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complets Schedule D, Part IX .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XT Ana Xl ... . o e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xil isoptiona! . [12b X
13  Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule £ 13 X
t4a Did the organization maintain an office, employess, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and programn service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand V. . 14b
18  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # "Yes,” complete Schedule F, Parts iftand IV . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, tines 1c and 8a? If "Yes,” complete Schedule G, Partll | | . ... . ... 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "YBS, " complote SCREOWE G, PAIE L ... ... e oo e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if “Yes,” complete Schedule 1, Pars fand il ....... et eaiaaiiiaeiieiieic: 21 X
Form 990 (2019)
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Form 990 2019) The Dragonfly Foundation 27-3183929 Page 4
i Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstand il . e - n
23 Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustess, key employees, and highest compensated

employees? /f "Yes, " complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

23 X

24a X
24b

24c

d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? .. . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complefe Schedule L, Part? . | 26a
b Is the organization aware that it sngaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! e OO
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? #f “Yes,” complete Schedule L, Partil | . . . e e 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employae, creator or founder, substantial contributor or employes therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partill .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

25h X

"Yos," complete Schedule L, Part IV | e, B 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
Yes,"complete Schedulo L, Part IV e 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified
conservation contributions? if “Yes,” complete Schedule M . L, 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . L X
34 Was the organization refated to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Part Ii, 1ll,
OFIV, 8RGPBILV, NG T | e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? . ... .. . .. ... ... 35a X
b f"Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? ¥ “Yes,” complote Schedule R, Part ¥, line2 | o 38b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i *Yes,” complete Schedule R, Pert V, fine2 . e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI . U 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. . ... ..o o,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =~~~ 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = . 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........ ............. it T - S TR RO 3. S T .

DAA Form 990 2019)
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Form 990 2019) The Dragonfly Foundation 27-3183929 Page 5
i 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, filed for the calendar year ending with or within the year covered by this return 2a | 14

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time duiing the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financiat accounty? 4a
If"Yes,” enter the name of the foreign country P
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Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as cheritable contributons? | 6a_
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? e
7 Organizations that may recelve deductible confributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT? |

o

LY I -2

TQ o Q

Sponsoring organizatlons maintaining donor advised funcds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings af any ime during theyear? .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966?

a Initiation fees and capital contributions included on Part Vill, line 12 .. 102

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites =~ 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders . _ . .. .................. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recsived from them.) . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?

b If“Yes enter the amount of tax-exempt interest received or accrued during theyear ... ... ... | 12b |

13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? . .. ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
c Enter lhe amount Of resen’es on hand ................................................................
14a Did the organlzahon receive any payments for indoor tanning servlces dunng the tax year? _____________________________________

14a X
14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule M.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720, Schedule O.

Farm 990 2019)

DAA
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Form 990 (2019) The Dragonfly Foundation 27-3183929 Page 6
Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O.

I E EC R

supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3

4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? = 4
5  Did the organization become aware durlng the year of a significant diversion of the organization’s assets? 5
6 6
Ta

b
8

a

b Each committee with authority to act on behalf of the govemingbody? 8b
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at

9 X

the organization's mailing address? /f “Yes,” provide the names and addressesonSchedule O ... ....................................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . 10a

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................. ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descdbe in SChedu,e o how this WGS done ............................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pofiey? .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... DU
If “Yes™ to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e,
b {f*Yes,” did the organization follow a written policy or procedure requiring the organization to evafuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..........................oo ool
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > OB
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c) '
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upan request D Other (explain on Schedule Q)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Allyson M Brokaw 506 Oak Street
Cincinnati OH 45219 513-494-6474
DAA Farm 990 (2019

12¢
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Form 990 2019) The Dragonfly Foundation 27-3183929 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl ............... tanieies e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recaived more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustaes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to Iist the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (C) o 2] (F)
Nams and title Aversge Position Reporiable Raportable Estimated amount
houra (do not check more than one compansation compansation of other
per week box, unless parson ig both en from the from related compsansation
(list any officer and a directerftrustes) organizetion organizations from the
hours far NG AEE R (W-2/1088-MISC}) (W-2/1099-MISC} organlzaﬂonax?d
related 591. a § 2 L= g related organizations
organizations E’é § g %g 2
dume) ; E '5 -g
HH 7
s g
(1)Allyson Brokaw
SITURIRITRY 40.00
Treasurer 0.00 X 73,637 0 0
(2Christine Neitzke
SO | Lo 60.00
Executive Director 0.00 X 69,428 0 0
(3) Jack Brendamour
......................................... 1.00
Board Member 0.00 | X 0 0 0
(4) Robert Brown
SRRSO | | 1.00
Vice Chair/Secretary 0.00 | X X 0 0 0
5)Bill Carigan
U OURURTRRY Sy 1.00
Board Member 0.00 (X 0 0 0
6)Brad Cates
e L 1.00
Board Member 0.00 | X 0 0 0
mPeter Clayton
........................................... 1.00
Board Member 0.00 |X 0 0 0
(8)Dave Cook
e 1.00
Board Member 0.00 |X 0 0 0
(s)Corey Cover .
STV VRUUURRRRRSURTURIE N 1,00
Board Member 0.00 | X 0 0 0
(10)Greg Elam
) ). 100
Board Member 0.00 [ X 0 0 0
(1) Dwayne Emerson
UUSSSUURRUNURUTPRRRRIN SO 1.00
Board Member/CTO 0.00 [X X 0 0 0

Form 990 (2018

DAA
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Form 990 (2019) The Dragonfly Foundation 27-3183929 Page 8
TPEMEVIE  Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® ) ®) ® 0]
FErRst e Ahv::ige {do not chme than one W;;NTS;EH mRnfeT:abt:zn Esm":;i:;?wm
p(lztw::: mz?sm:ﬂ:"ﬁ’: orgfr;nlz:ﬁaon oﬂr;:;aﬂ::s curfr'p‘;mansn:eﬂnn
hours for 3| 5 g 3 Ed ] (W-2/1009-MISC} {W-2/1088-MISC) organization and
relatad &§ g 5 §§ 3 related organizations
omabr;'lz;t:ons gi g | | 5
dotted Nne) g g 5 g
B
{(12) Tom Fahey
SO UPRR g 1.00
Board Membaer . 0.00 | X 0 0 0
(13) Jennifer Chung, MD
cerereraenesennaesneerneeenneneennndll . 1.00
Board Member 0.00 |[X 0 0 0
{14) Laurel Markley
e, 1.00
Board Chair 0.00 [X 0 0 0
(15) James S Neitzke
OO | W 10.00
Board Menber 0.00 |X 0 0 0
(16) Megan Ossenbﬁck
EUTUUTRUURUVRORRURTUI | SYO 1.00
Board Member 0.00 |X 0 0 0
(17) Beth Reichert
URITNUTURURURTRROT. ST 1.00
Board Member 0.00 |X 0 0 0
(18) Paula Scholz
RN S 1.00
Board Member 0.00 | X 0 0 0
b Subtotal ... ... > 143,065
¢ Total from contlnuaﬂon shaels to PartVIl SectionA ...... | 2
d_Total (add lines 1band 16) ..., ..o > 143,065

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officer, director, trustes, kay employee, or highest compensated

employse on line 1a? /f “Yes,” complete Schedule J for such individual .|| . . ... ... By o it ee i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IOIVITUBL | e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedufe Jforsuchperson .. .........o..ooieieeoeeeeeen...

Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (8] (2
Name and business eddress Descriplion of services Compensafion

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization »

DAA
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Form 980 (2019) The Dragonfly Foundation 27-3183929 Page 9
;.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll ... ... . e UUTTT []
Total(r?venue Rafsted(:! exempt Unr(e%tad Rsvenu?a)xcluded
funetion revenue business revenue from tax under
sections §12-514
84! 1a Federated campaigns 1a
58 b Membershipdues L1
gg ¢ Fundraisingevents == ic
©.8 d Related organizations | 1d
g, E| e Govemmentgrants {contributions) |L1e
2. f Alothercontributions, gifts, grants,
§§ and similar amounts not included sbove .. ...... 1 1,688,396
Pe-., g Noncash contributions included In lines 1a-1f 1g 3 893,603
88 h Total Add lines 1a-1f........... e, s > |
b 2a
F= b
il d
o e '
f All other program service revenue ...
g Total. Add lines 2a-2f........... e ieieiieiiiiciiiaeeeie.. >
3 Investmentincome (including dividends, interest, and
other similar amounts) | . T
4 Income from investment of tax-exempt bond proceeds
5 Royalfies ........coiieiiieiiiiie i e
(i) Reat (ii) Personal
6a Gross rents 8a
b Less: rental expenses | 6b
C Rentdine.or(loss) | 6¢
d Netrentalincomeor(loss) ......................co.ocooeu..
T2 Gross amountfrom (1) Securities i) Other
sales of assets
ofer than inventory |_7a
2 b Less: costor other
] besis and sales exps. |7
& | ¢ Gainor (loss) 7c
'j‘-:’ d Netgainor{loss) ..... ... ... ...oiiciiiiiiinnnss el
S | 8a Grossincome from fundraising events
(otincluding
of confributions reported on line 1c).
See PartlV, line18 8a
b Less:directexpenses = 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming acfivities.
See Part(V,line 19 e 9a
b Less: directexpenses %b
c Net income or (loss) from gaming activities ...
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
@ Business Cods |-
2
a2
=
................................... » -1,152
........................... » 2,158,863 0

Ferm 990 (2019)
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27-3183929

Form 980 (2019) The Dragonfly Foundation
i Statement of Functional Expenses

39ctlon 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, Total ;ﬂen sos

7b, 8b, 8b, and 10b of Part Viil.

©)
Managemant and
general expenses

C)

4 Granis and other assistance fo domestic organizations

and domestic govemments, See PartV, line2d
2 Grants and other assistance to domestic

individuals. See Part IV, line22 333,125

333,125

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members 43,013

43,013

5 Compensation of current officers, directors,
trustees, and key employees =~

143,065

86,697

18,127

38,241

6 Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~

450,056

297,843

20,868

131,345

8  Pension plan accruals and contributions (include
section 401({k) and 403(b) employer cantributions}

9 Other employee benefits 41,422

41,422

10 Payrolitaxes . ... ... 45,795

27,752

5,802

12,241

11 Fees for services (nonemployees):

8,371

8,371

17,703

17,703

Lobbying .. ...

Professional fundraising services. See Part IV, line 17 150,810}

150,810

Investiment managementfees

a =0 ao0oo

Othar. {ifline 11y amount exceeds 10% of line 25, column
{A} amount, fist fine 11g expenses on Scheduk: )

474,894

12 Advertising and promotion

360,934

16,905

97,055

13 Officeexpenses ...

188,323

14 Information technology

186,683

1,640

16 Royaities .

16 Occupancy |, . . ... 25,616

22,007

571

3,038

17 Travel 381

297

60

24

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates =~~~

22 Depreciation, depletion, and amortization

23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expanses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Consul ting

132,895

132,895

96,463

96,463

20,231

15,086

5,145

9,656

3,151

960

5,545

o Q000
4]
]
ot
]
1]
)
1]
@
[+ "

25,313

16,149

3,179

5,985

25 Total functional expenses. Addlines 1 through 246 .. .. 2,340,030

1,377,651

281,952

680,427

26 Joint costs. Camplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check hera i
following SOP 98-2 (ASC 958-720) ..... ., e

Form 990 (2019)
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Form 990 (2019) The Dragonfly Foundation 27-3183929 Page 11

Balance Sheet _

Check if Schedule O containg a response or note to any line in this Part X ... o r_,_
A (B)

Bsginning of year End of year

292,493 307,312

Pledges and grants recelvable, net
Accounts receivable, MOt
Loans and other receivables from any curient or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = .
Notes and loans receivable,net oo
Inventories for sale or use ................................................................

1
2

27,312 3 8,239
4

OB WN =

27,439
1,729

Assets
~

15,979

@
@ [ [~ (o ¢

10a Land, bulldings, and equipment: cost or other

basis. Complete Part VI of Schedule D | 10a 2,007,746 S
281,017 1,699,044 10c

11 Investments—publioly traded securities .................................. 1
12

12 Investments—other securities. See Part IV, Ine 11
13 Investments—program-related. See Part v, linet¢___ .~ 13
14

14 Intangible assets
71,896| 15 93,466

15 Other assets. See Par‘ IV' Iine 11 ....................................................
16 Total assets. Add lines 1 through 15 (must equal e 33) ...... . veevereereireiees 2,106,724| 18 2,164,914
149,913| 17 53,616

17 Accounts payable and accrued expenses ...
18 Grantspayable | 18
19 Deferred revenue . .. ... .. ST cerenievera s L, 529] 19 144,755
20 Tax-exemptbond Mabilites ...
21 Escrow or custodial account liability. Complete Part IV of Schedue D = = =
22 Loans and other payables to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties e
24 Unsecured notes and loans payable to unrelated third parties .~~~
25 Other liabilities (including federal income tax, payables to related thind

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SEhedUIB D . e,
| 26 Total liabilities. Add lines 17through25 ......................0oooiiiiiiiiiiinenen

Organizations that follow FASB ASC 958, check here b [X|

and complete lines 27, 28, 32, and 33.
27 Wetassefs without donorrestritions 384,375
28 Net assets with donor restrictions 942,1 68__

203,639 22
244,933 23 640,000
24

Liabllities

599,014

29 Capital stock or trust principal, or currentfonds .~
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained sarnings, endowment, accumulated income, or otherfunds
32 Totalnetassetsorfundbalances . .. .. ... ...
33 Total liabilities and net assetsffund balances . _............ ... .......... ... .........

1,507,710| 32 1,326,543
2,106,724 33 2,164,914
Form 990 ¢2019)

Net Assets or Fund Balances
|
=
o
[1]
Q
3
=2
2 s
5
2
N
w
=
]
=
[~]
=
<«
&
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The Dragonfly Foundation 27-3183929 Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X| .. . o |
Total revenue (must equal Part VIIL, column (A), line12) 2,158,863
Total expenses (must equal Part IX, column (A), line 28) | ... ... 2,340,030
Revenue less expenses. Subtract line 2from fine 1 ~181,167
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . ... . 1,507,710

I~ D ([0 [N |

CODTBO B OGN
Q
S
3
m
=3
@
o
o
g
w
o
S
a
=
("]
@
o
—
o
Q.

-

10 1,326,543

1 Accounting method used to prepare the Form 830: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ F“Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...........................

3a X

3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete If the onganization Is a sectlon 501{c}{3) organization or a section 4847(a)(f) nonexempt charitable trust.

P> Attach to Form 890 or Form 990-EZ.

OMB No. 1545-0047

2019

Intermal Revenue Serics » Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
The Dragonfly Foundation 27-3183929

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For Hines 1 through 12, check only one box.)

35

-l &

w &

10

11
12

a

e

f
g

A chureh, convention of churches, or association of churches described in section 170{bX1){(ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form $90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(lii).

section 170(b)(1)(A)iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b)(1}{A){v).

An organization that normally receives & substantial part of its support from a govemmental unit or from the general public
described in saction 179{b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170{b}{1)(A}{vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508({a){2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1} or section 508(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization aperated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that controf or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations

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

|j A medical research organization operated in conjunction with a hospital described in sectlon 170(b){(1)(A)(iil). Enter the hospital's name,

O, N SRl
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

(i) Nama of supperted
organization

{ii) EIN

(1) Type of orgenization
[described on lines 1-10
above {sae instrictions)}

()15 the organization
listad in your goveming
documant?

Yes No

(v) Amount of monetary
support (see
instrections)

(vi) Amount of
other suppoit (see
instructions)

(A)

{8)

()

(D}

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 9980 or 880-EZ) 2019
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Schedule A (Form 990 or 880-EZ) 2019 The Dragonfly Foundation 27-3183929 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginninginj)  » (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,763,036 2,014,541 2,141,587 3,375,858 2,160,001 11,455,023
2 Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 11,455,023
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
8 Public support. Subtract line 5 from line 4 11,455,023
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts fromlined4 1,763,036 2,014,541 2,141,587 3,375,858 2,160,001 11,455,023
8  Gross income from interest, dividends,
payments received on securities loans, .
rents, royalties, and income from
simi[ar SOUMICES . 8,260 1, 770 675 195 14 10 ¢ 914
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10  Other income. Do nat include gain or
loss from the sale of capital asseis
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 11,465,937
12 Gross receipts from related activities, efc. (see INSUUCHONS) .. .. ... [ 12 645,791
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SEOP MOFB ... .. . ittt i ittt et ettt ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (R} . ... 14 99.90%
16  Public support percentage from 2018 Schedule A, Partll, line 14 15 88.29%
18a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organlzation . . | D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGBNIZEHON | |\ | oot e > []
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supparted OrganiZation | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 920 or BS0-EZ) 2019 The Dragonfly Foundation 27-3183929 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total
4  Gifts, grants, contributions, and membership faes
received. (Do notinclude any "unusuel grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose ,,........

3 Gross recelpts from acfivifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

6 The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
ine6) .. ...,

Section B. Total Support
Calendar year (or fiscal year beginningin) P> {(a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9  Amounts from line 6

40a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon ., ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _  _ . .

13  Total support. (Add lines 9, 10c, 11,

and 12) | ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. ..................o.ooooiiiiieiiiien ittt e e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 20192 (line 8, column (f), divided by line 13, column ()) .. ... . . ... ... N 16 %
16  Public support percentage from 2018 Schedule A, Part [, ing 15 ... ... ... ooi it e e eeeeeeiaaee .., 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... . . 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. ... [ ] D

b 33 1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

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

Schedule A {Form 980 or 830-EZ) 2019

DAA
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Schedule A (Form 990 or 890-E2) 2019 The Dragonfly Foundation 27-3183929 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

DAA

Are all of the organization’s supporfed organizations listed by name in the organization’s governing
documents? if “No, * describe in Part VI how the supporied organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes, " explain in Part VI how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? if "Yes," answer
(b} and (c) below.

Did the organization cenfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,* describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizafions was used exclusively for section 170(¢)(2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /7
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
{Tif) the authorfly under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

\Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in saction 508(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide dstail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer 100 beiow.

Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, fo
delfermine whether the organization had excess business holdings.)

]Yes No

10b
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Schedulo A (Form 890 or 990-EZ) 2019 The Dragonfly Foundation 27-3183929 Page 5
i Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) g
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part VI, 11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more gupported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,® describe in Part Vi how the supported organization(s) effectively operafed, supeivised, or
controlled the organization’s activifies. If the crganization had more than one supported organization,
describe how the powers {0 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or raslrictions, if any, applied fo such powsrs during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how confrof
or management of the supporfing organization was vestad in the same persons that controfled or managed

the supported organization(s).
Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed cr elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complote line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 Identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have bean engaged in7 If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defafis in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, ” describe in Part VI the role played by the organization in this regerd.

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 The Dragonfly Foundation _27-3183929 Page6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun.'ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
8§ Depreciation and depietion 5
6 Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curfent Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1c)

o Q|0 T

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ (O |Or (&

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Current Year

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o BN =

3 || (e [N (=2

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

CAA

Schedule A (Form 990 or 880-EZ) 2019




05/11/2021 5:54 PM

Schedule A (Form 990 or BBD-EZ) 2019 The Dragonfly Foundation 27-3183929 Page 7
. i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomne from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
() @i {iii)
Section E - Distribution Allocations (ssee instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
41  Distributable amount for 2019 from Section C, line 6 '

Underdistributions, if eny, for years prior to 2019
(reasonable cause required-explain in Part V). See
_instructions.

3  Excess distributions carryover, if any, to 2019

From2014 , ................................

From 201§ ... . 2

From 2016 - oo coooeiiies e

From2097 ..........ooooevoveeeeenernniees

From2018 ... ..................ooco0ouveeeees

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of ling 7.

Excessfrom2016 ,,.......................

Excess from2016 .......c.oooovenaioinnn..

Excessfrom2017 ., ...........0oioveiennn.s,

Excessfrom2018 ... .......................

Excess from 2018 |

=T e a0 |o|w

o a0 |ow

Schedule A (Form 890 or 980-E2) 2019
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Schedule A (Form 880 or 880-E2) 2018 The Dragonfly Foundation 27-3183929 Page8
] i Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. 5 7

Intamal Revenue Service P Go to www.l, orm980 f ns and information. :

Name of the organtzation Employer Idsntification number

_The Dragonfly Foundation 27-3183929

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds end other accounts

1 Total numberatend ofyear . . ... ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear) =~
4 Aggregatevaiweatendofyear .. ... ... ...
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization's exclusive legal control? . . . ... ... .. ... D Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ..o e e e e D Yes D No

Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of ths Tax Year
a Total number of conservation €asements . . ... | 2a
b Total acreage restricted by conservationeasements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin¢@) .. . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register | | ... ... ... &
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}(B){i)
BN SECHON TTOMNANBIIN? ...\ o\ oo oot ] Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a [f the organizafion elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of ant, historical treasures, or other similar assets helfd for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{l} Revenus included on Form 990, Part VIll, line 1 > S

{il) Assets included in Form 990, Part X L IR TR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, fine 1 N G R e

b _Assets included in Form 990, Part X .. ...t ettt ettt e eaaieaas s > S
For Papsrwork Reduction Act Notice, see the Instructions for Form 890.
DAA
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Schedule D (Form 990) 2019 _The Dragonfly Foundation 27-3183929 Page 2
{¥an il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research ® Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . ... ............................ :| Yes J No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 980, PartX? | e e [ ves [] no

Amount
¢ Beginningbalance e, 1c
d Addiionsduringthe year | e 1d
e Distributions duringthe year .. ... . ... . .. e 18
FOENAING DAIANCE | . Af _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. . . .. D Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ... ................. e ieiiesiaiaes ’_
P Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years hack (d) Three yaars back (o) Four yoars back
1a Beginning of year balance = .
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance . ... . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentd %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated OfGARIZEHONS || |\ | e 3a(i)
(i) Relabed OMGANIZAHONS || | e B 3a(ll)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... .. ... ... ... ... ... . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
;  Land, Buildings, and Equipment. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) deprediation

fa land s 69,220] 69,220

b Buldings ... ... 1,535,742 50,821 1,484,921
¢ leasehold improvements . | T

d Equipment 402,784 230,196 172,588
eGther . ... .- e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .. .. . ... ... > 1,726,729

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 The Dragonfly Foundation 27-3183929 Page 3

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book valug {¢} Method of valuation:
(including name of security) Cost or end-of-yaar markel value

Investments - Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Descriptian of investment (b) Book value (c} Method of valuation:

Cost or end-of-year market value

(1

(2)

(3)

(4)

(8)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... >
¢ i} Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B)fine 78) . ........................c.cocveeeiiiieeeeeieeeeeeeneieeie >

E

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. () Description of fability

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

)]

(8)

(2)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) . . i et >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzat:on s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ... ........ D_
Schedule D (Form 890} 2018
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Schedule D (Form 950) 2019 The Dragonfly Foundation 27-3183928 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 9920, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financia! statements 2,158,863
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated sawiws and use Of fad"ties ........................................ e Eaaea 2b
¢ Recoveries of prioryeargrants ... ... 2¢
d Other (Describein PartXIN) ... 2d
e Addlines 2athrough 2d | e e
3 Subtractline 26 oM UNG 1 | e e, 2,158,863
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b = 4a
b Other(Describe inPartXL) 4b
Addlinesdaanddb | e
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part, i@ 12.) .........cocooovrveeeerereieeienicee, 2,158,863
7 %l Reconciliation of Expenses per Audited Financial Statements With Expanses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,340,030
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use Of fciliﬁes ..................................... faistaarasnr 2a
b Prioryear adjustments ... 2
c other Iosses ............................................................................ zc
d Other (Describe InPartXIL) ... 2d
e Addlines 2athrough 2d . . . ..., e, S
3 Subtractine 28 frOm N1 ... ... ..o oo e 2,340,030
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b Other (Describein PartXUL) ... ... b
¢ Add lines 4a and 4b
§ 2,340,030
Prowde the descriptions required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xi, lines 2d and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additionat information.
Schedule D (Form 980) 2019
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Schedule D (Form 980) 2019 The Dragonfly Foundation 27-3183929 Page 5
. Far Xl Supplemental Information (coniinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) Bt nation entored more than 15,000 on Form 990-22, iine aa. . "o - 2019
Department of the Treasury P> Attach to Form 980 or Form 990-EZ.
Internal Revenua Service P Go to www.irs.gov/Form9390 for instructions and the latest information. oh
Name of the organlzation Employer identification number

The Dragonfly Foundation 27-3183929

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

a @ Mail solicitations
b @ Internet and email solicitations
[ D Phone solicitations

d @ In-person solicitations
2a Did the organization have a written or aral agreement with any individual {including officers, directars, trustees,

or key employeass listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicltation of non-govenment grants
f D Solicitation of government grants
a @ Special fundralsing events

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the oraanization.

(i Didhf“”d‘ {v} Amount paid to {vI) Amount peid to
{1} Name and address of Individusi msi;d e {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (1) Activity o lg fr i i i
control of om activity fundraiser listed in organization
contributions? cal. ()
Ignite Philanthropy Yes| No

1 308 E 8th St.

Cincinnati OH 45202 General X 0 78,810 -78,810

2 Grants Plus, LLC

230 B 5th 8t. 15th Floor

CIncinnati OH 45202 Grants X 131,000 72,000 59,000

3

4

5

6

7

8

9
10
TOtAl Lo\t it et eeiiaens » 131,000 150,810 ~-19,810

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

baa
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Schedule G (Form 990 or 930-EZ) 2019

The Dragonfly Foundation

27-3183929

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

_gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other ovents
{d) Total events
Gala 62 Other events| None (add col. (a) through
® {event type) (event type) {total number) col. (e}
:;; 1 Grossreceipts 247,454 399,475 646,929
2 Less: Contributions
3 Gross income (line 1 minus
)., 247,454 399,475 646,929
4 Cashprizes .
5 Noncashprizes
B | 6 Rentfacllity costs 35,363 35,363
c
.% 7 Food and beverages __ 31,552 31,552
ks
£ | 8 Entertainment 11,150 11,150
9 Other direct expenses 22,546 74,713 97,259
10 Direct expense summary. Add lines 4 through Sincolumn{d) > 175,324
> 471,605

11_Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes on Form 980, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, iine 6a.

o (b) Pull tabs/nstant ) (d) Total gaming {add
g {2} Bingo bingo/progressive bingo {e) Other gaming col. (a) through cal. (c))
g

1 Grossrevenue..  ....
a2 Cash prizes =
o0
&
L% 3 Noncashprizes
g 4 Rentffacility costs

5 OQOther direct expenses

== Yas ................. % Yes ................ % = Yes ..........
6 Volunteer labor No No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If“Yes,” explain:

DAA
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Schedule G (Form 990 or 990-£2) 2019 The Dragonfly Foundation 27-3183929 Page 3
11 Does the organization conduct gaming activities with nonmembers? s |— Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ...t e e e e TP ae e ean D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The OrgaNiZation's FACHRY | | . ... .. i e 13a %
B ANOUISIAETACHRY et e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBME B e
AGAESS B e e e e e e,

16a Does the organization have a contract with 2 third party from whom the orgenization receives gaming

16  Gaming rmanager information:

Description of services provided B ... et teeereeneseeeensen L aires
[:l Director/officer D Employee D Independent contractor

17  Mandatary distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . S
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > 3
" Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 980-EZ) 2019

DAA
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05/11/2021 5:54 PM

, OMB No. 1545-0047

SCHEDULE M .
(Form 990) Noncash Contributions 201 9
» Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990. ) 8Bk
m;gf&ﬁ: v P Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organizstion Employar ldentification number
The Dragonfly Foundation 27-3183929
Types of Property
® () o (d)
Check if Number of contributions or amounts repartad on Method of dstermining
applicable items contributed Form 890, Part Vill, line 13 noncash contribution amounts
1 Ant—Worksofart =~
2 An—Historical treasures
3 Art—Fractional interests X 2,365 FMV
4 Books and publications
5  Cliothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property = . . .
9 Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests ...
12  Securities —Miscellansous
13 Qualified conservation
contribution — Historic
s‘rUCtures ...............
14  Qualified conservation
contribution—Other
16 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts -
23  Scientific specimens
24 Archeological arfifacts =~~~
25 Oterd( X |28 891,238 TV
26 Oter(. ... )
27 Other®( . )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes] No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b I “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contn.bUtionS? .......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbUtiOHS? ............................................................................................................... teesane

b If*Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column {(a) is checked,

dascribe in Part IL. 5
For Paperwork Reduction Act Notice, see the Instructlons for Form 890. Schedule M (Form 990) 2019

DAA
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ule M (Form 890) 2019 The Dragonfly Foundation

27-3183929 Page 2

Sc

#i ©  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 890} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 19450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Interal Revenue Service P Go to www.irs.gov/Form980 for the latest information. et
Employer identification number

Name of the organization

The Dragonfly Foundation 27-3183929

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Scheduls O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
The Dragonfly Foundation 27-3183929
Emotional health, awareness and other support programs: The Dragonfly

.and financial toll of cancer and blood diseases. We believe emotional

...........................................................................................................................................................

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 950 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number
The Dragonfly Foundation 27-3183929

e
Form 990, Part VI, Line 8b - Documentation by Committee Explanation .
No committee has authority to act on behalf of the governing body. =

Page 2 of 2
Schedule O {(Form 990 or $90-EZ) (2019)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 9
Dipattiiehtof tha Tressury P Attach to your tax return.
internal Revenua Service () P Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
The Dragonfly Foundation 27-3183929
Business ar activity to which this form relates
980

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | ... 1 2,550,000
2 Tofal cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 1,020,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract fine 4 from line 1. if zero or less, enter -0-. If married fillng separately, see instructions ........... 5

[ {a) Description of property {b) Cost (business use only) () Elected cost

Listed property. Enter the amount from line2s .~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and? 8

9  Tentative deduction. Enter the smaller of line 5orline8 .
10 Cartyover of disallowed deduction from line 13 of your 2018 Form 4562 . .
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 .. o
13 Carryover of disaliowsd deduction to 2020. Add lines 8 and 10, less line 12 P | 13 |
Note Don't use Part II or Part IlI below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year. See instructions || 14
15 Property subject to section 188(f)(1) election .. S 15
16 Other depreciation (iINGIuding ACRS ) L. .ottt et e ettt e et a et ettt e ettt e e e e taa ettt it et naeais 16
: __MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
47  MACRS deductions for assets placed in service in tax years beginning before 2019 ... ......... .. ... . lar [ 67,452
18 ifyou are eleciing fo group any essets placed in servics during the tax year into one or more g | asset accounts, checkhere .. ..........
Section B—Assets Placed In Service During 2019 Tax Year Using the General Depreciabon System
(b} Month and year (c) Basis for depreciation (d) Recovery
{a) Ciassification of property placed in {busainess/invastiment use {e) Convention {f) Method (g) Depreciation deductian
service only-sae instructiona) peziod
19a  3-year property
b  5-year properly 64,554 1.0 MO SL 10,350
¢ 7-year property
d_10-year property 50,663 1.0 MQ SL 4,478
e 15-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depraciation System
20a Class life : SiL
b 12-.year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Llsted property. Enter amount from line 28 B 21
22 Total. Add amounts from line 12, lines 14 th.r.o'tiéhl 17 lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................ .. 22 _ 82_\, 2 8 0
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ......... T 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2
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Forms 990 / 990-EZ Return Summary
For calendar year 2019, or tax year beginning 07/01/19  andendng 06/30/20
27-3183929
The Dragonfly Foundation
Net Asset / Fund Balance at Beginning of Year 1,507,710
Revenue
Contributions 1,688,396
Program gervice revenue
Investment income 14
Capital gain / loss
Fundraising / Gaming:
Gross revenue 646,929
Direct expenses 175,324
Net income 471,605
Other income -1,152
Total revenue 2,158,863
Expenses
Program services 1,377,651
Management and general 281,952
Fundraising 680,427
Total expenses 2,340,030
Excess / (deficit) ' ~181,167
Changes
Net Asset / Fund Balance at End of Year 1,326,543
Recanciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 2,158,863 Total expenses per financlal statements 2,340,030
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses investment expanses
Other Other
Total revenue per return 2,158,863 Total expenses per return 2,340,030
Balance Sheet
Beginning Ending Differences
Assets 2,106,724 2,164,914
Liabilities 599,014 838,371
Net assets 1,507,710 1,326,543 -181,167
Miscellaneous Information
Amended return =
Return / extended due date 11/16/20
Failure to file penalty




