EXTENDED TO MAY 15,

9390

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkiif C Name of arganization D Employer identification number
applicable:
e | THE DRAGONFLY FOUNDATION
[ Joinge Doing business as 27-3183929
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- 506 OAK STREET 513-494-6474
;?ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 r 554 ) 365.
Amended| CTINCINNATI, OH 45219 . H(a) Is this a group retum
[__1f&r™=" ['£ Name and address of principal officerr MAT WHITED for subordinates?  |_JYes [XINo
pending SAME AS C ABOVE H{b) Are all subordinates mcluded?ElYes No

| Tax-exempt status: L& 501(c)(8) LI 501(c) (

)« (insertno.) || 4947(@)(1yor [ 527

J Website: » WWW . DRAGONFLY .ORG

If "No," attach a list. See instructions
H(c) Group exemption number -

K Form of organization: I_X_i Corporation || Trust || Association | | Other b

| L Year of formation: 20 10| m State of legal domicite: OH

[Part 1| Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
£
% 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 18
# | 5 Total number of individuals employed in calendar year 2021 (PartV,line 2a) . 5 11
"E 6 Total number of volunteers (estimate if NECESSaANY) | . e 6 279
§ 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 .............coccooiiiiiiiii 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) . e 1 ,496,236. 2 ’ 372,766,
£ | 9 Program service revenue (Part VI, line 2D) 0. 0.
é 10 Investment income (Part VI, column (A), fines 3,4, and 7d) ... 31. 31.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 314,520. -108,067.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 1, 810,787. 2,2 64 .7 30.
13 Grants and similar amounts paid (Part X, column (&), lnes 13) 418,620. 555,468.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 522,301. 804,530.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... 72,000. 68,145.
:"- b Total fundraising expenses (Part IX, column (D}, line 25) > 388 ' 695
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. 623,257. 349,514,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,63 6,178. 1,777,657,
___| 19 Revenue less expenses. Subtract line 18 from Ne 12 . 174,609. 487,073,
‘6§ Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, N 16) e 2,193,306. 2,725,648.
£5| 21 Total liabiities (Part X, e 26) 692,154. 737,157,
mg 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 1,5 01 ,152. 1,988,491,

rﬁarl Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

132001 12-09-21

Sign ’ Signaiure of officer Date
Here MAT WHITED, TREASURER
Type or prinf name and fitle
Print/Type preparer's name Preparer's signature Date cheok ||| FTIN
Psid JEFF EPPLEN JEFF EPPLEN oo P01442454
Preparer |Firm'sname p RUDLER, PSC Firm'sENp 31-1048275
Use Only | Firm's address SUITE 200 809 WRIGHT'S SUMMIT PARKWAY
FORT WRIGHT, KY 41011 Phonen0.859-331-1717

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... L_é.[ Yes | _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  page2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part M ... L_XII
1  Briefly describe the organization’s mission:
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the
DHOF FOMM 880 O 890-EZ2 ..o [ves [XINo

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 services? . ... |:|Yes 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.

4a (Gode: ) (Expenses $ 850,807. including grants of § 441,9 63. ) (Revenue $ 31. )
PATIENT AND FAMILY PROGRAMS: THE DRAGONFLY FOUNDATION'S PATIENT AND
FAMILY PROGRAMS PROVIDE SUPPORT AND DISTRACTIONS TO HELP PATIENTS AND
FAMILIES GET THROUGH THE DAY-TO-DAY STRUGGLES OF CANCER AND BLOOD
DISEASES JOURNEYS. THIS LESSENS THE FINANCIAL AND EMOTIONAL BURDENS
DURING ONE OF THE MOST DIFFICULT TIMES IN A FAMILY'S LIFE. THESE
PROGRAMS INCLUDE:

A)GIFTING FOR PATIENTS, SIBLINGS AND CAREGIVERS.

B)ADOPT-A-FAMILY FOR THE HOLIDAYS.

C)PATIENT AND FAMILY EVENTS WHICH ALLOW FAMILIES THE OPPORTUNITY TO
SPEND QUALITY TIME TOGETHER AND TO CONNECT WITH OTHER FAMILIES FREE OF

CHARGE.
SEEE SCHEDULE O FOR CONTINUATION.
4b  {Code: ) (Expenses $ 269 ; 895. including grants of $ 113 ’ 505. } {Revenue$

HOSPITAL PROGRAMS: THE DRAGONFLY FOUNDATION'S HOSPITAL PROGRAMS PROVIDE
PROGRAMS TO THE HOSPITALS WHICH ENHANCE QUALITY OF LIFE AND ENHANCE
PROGRAMS IN PARTNERING CHILDREN'S HOSPITALS. THESE PROGRAMS INCLUDE:
A)BEADS OF COURAGE WHICH ALLOW PATIENTS TO MARK THE MILESTONES OF
CANCER TREATMENT WITH A TANGIBLE MANIFESTATION OF THEIR EXPERIENCE
THROUGH BEADS THEY RECEIVE FOR EACH MILESTONE THEY ACCOMPLISH DURING
TREATMENT.

B)CARE BAGS WHICH ARE CARE PACKAGES THAT MAKE HOSPITAL STAYS MORE
COMFORTABLE AND PROVIDE RESOURCES AND EDUCATION UPON ADMISSION TO THE
ONCOLOGY AND BONE MARROW UNITS.

SEE SCHEDULE O FOR CONTINUATION

4c  (Code: } (Expenses § including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 1, 120 ’ 702,

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  page8
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "Yes,” COMPIEte SChEOUIB A | | | . . ..ot 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions |, ... 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 "Yes," complete Schedule C, Part | | . oo ——— 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? f "Yes," complete Schedule C, Part Il 4 X
5 s 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part lll o 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll | | 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?
If "Yes," complete Schedule D, Part IV || e 9
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 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
AT VL 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 16? /f "Yes," complete Schedule D, Part VIl | . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll .. 11c 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 1672 If "Yes,” complete SchedUle D, Part IX e 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 (ASGC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, ™ and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll js optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /7 "Yes," complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 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 lland IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
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 . See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll .. s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll || e 19 X
20a Did the organization operate one or more hospital facilities? If "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 govemment on Part 1X, column (A), line 12 If "Yes, " complete Schedule I, Partstand Il . ... ... 21 X
Form 990 (2021)

132003 12-09-21
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929 paged
] Part IV | Checklist of Required Schedules (continued)

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 I, Parts land lll 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONEAUIE et 23 X
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 /f *Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO," GO 10 N@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DO T e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the =t L 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? If “Yes," complete Schedule L, Part! . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d isqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE L, PAEI o\ ooooeooeoeeooeeooeoeee oo oo 25b X

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 employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
X

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ilf . 27
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2If
"Yes," complete SChedule L, PAtIV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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?/f "Yes," complete
SCHBAUIR N, PAIE I ||| oo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lll, or IV, and
PtV 08 T oA s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part Vo lNe 2 e, 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i€ 2 e 36 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 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O .. 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. ... ... |:l
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ... ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
Form 990 (2021)

132004 12-09-21
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretumn .. . ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .
4a At any time during 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 financial account)? . ... X
b If "Yes," enter the name of the foreign country 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm B886-T7 et 5¢
6a 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 charitable contributions? e X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIE? et e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMN 82827 oo oo oo e oot e e s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe Year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities ... 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 received from themM.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEALE T e, 13a
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 heaith plans 13b
¢ Enterthe amountofreservesonhand ... ... . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . .. ... 17
If "Yes," complete Form 6069.
6 Form 990 (2021)

132005 12-09-21
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 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 aresponse or noteto any lineinthisPart Ml
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the humber of vating members inciuded on line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEE? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemINg DOTY? . . et e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | s
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
A THe GOVEIMING DOGY? | oot ettt
b Each committee with authority to act on behalf of the governing body? . . s
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O e e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
P4l D4 D4

No

>
@

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

b If "Yes," did the organization have written policies and procedures goveming 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? | 11a
b Describe on 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 NG, GO Lo e 18 e 12a
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," describe
on Schedule O how this Was TONE || . ... ... s
13 Did the organization have a written whistleblower POliCY? s
14 Did the organization have a written document retention and destruction policy? ... ...
15 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 CEQ, Executive Director, or top management official .. ... ...
b Other officers or key employees of the organization e
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YA D e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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? s ——
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>OH
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 Upon request L—_I Other (explain on Schedule O)
19 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 »
ALLYSON BROKAW - 513-494-6474
506 OAK STREET, CINCINNATI, OH 45218

132006 12-08-21

CO T o oo B o o o

12¢
13 X
14 X

15a | X
150 | X

16b

Form 990 (2021)
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VI i l:l

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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees 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 the instructions for the order in which to list the persons above.

|—_—J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%] {D) (E) (F)
Name and title Average | ¢ o c,‘;‘c’fﬁ'gg 2 e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiesrand a ditector/rustee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related | = | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations Elz g £ 1099-NEC) and related
below g g < | B ZE| 5 organizations
ine) |E|E|E|5[EE| S
(1) GREGORY VEHR 40.00
SR DIR DEVELOPMENT 0.00 X 124,194. 0.l 12,280.
(2) ALLYSON BROKAW 40.00
TREASURER 0.00 X 8§2,922. 0. 5,848.
(3) CHRISTINE NEITZKE 60.00
EXECUTIVE DIRECTOR 0.00 X 81,763. 0. 0.
(4) JACK BRENDAMOUR 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(5) ROBERT BROWN 1.00
VICE CHAIR 0.00|X X 0. 0. 0.
(6) BILL CARIGAN 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
(7) BRAD CATES 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) PETER CLAYTON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(9) DAVE COOK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(10) COREY COVER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11) GREG ELAM 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) DWANYE EMERSON 1.00
CTO/BOARD MEMBER 0.00|X X 0. 0. 0.
(13) TOM FAHEY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(14) JENNIFER CHUNG, MD 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(15) LAUREL MARKLEY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) JAMES S NEITZKE 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
(17) MEGAN OSSENBECK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929  page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average | cfagfi:‘ig?th an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week pificer and a diroctor/trustso) from from related other
(istany | = the organizations compensation
hoursfor | £ 3 organization (W-2/1099-MISC/ from the
related | = | £ = (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ | [g |E 1099-NEC) and related
below El2|. |2 |25 = organizations
(18) BETH REICHERT 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(19) JASON SAYERS 1.00
BOARD MEMBER 0.00([X 0. 0. 0.
(20) PAULA SCHOLZ 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(21) MARK STARKS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
b Subtotal e 288,879. 0. 18,128.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 288,879. 0.] 18,128.

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 E 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual s 3 X
4 For any individual listed on fine 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 individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule Jfor SUCh person . ... .........covoevcccciciccicioicieiiiniccicincs: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0
Form 990 (2021)
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Form 990 (2021 THE DRAGONFLY FOUNDATION 27-3183929  Page9
tatement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... ... I:]
( ( (<) D)
Total revenue | Related or exempt Unrelated Revenue excluded
business revenue| from tax under

function revenue

sections 512 - 514

£ £] 1a Federated campaigns ... 1a
g 2| b Membershipdues . ... 1b
,,,-E ¢ Fundraisingevents ... ... .. 1c 768,746,
"E,E d Related organizations ... 1d
":";,E, e Government grants (contributions) |1e 59,991,
2 5 f All other contributions, gifts, grants, and
3% similar amounts not inciuded above | 1f 1,544,029,
%g Noncash contributions included in lines 1a-1f | 1g |$ 254,220,
O8| h Total. Addlines 1a-f ..o > 2,372,766,
Business Code
.3 2a
53 °
3 c
£3| o
o f All other program service revenue . .
g Total. Add lines 2a-2f . . ... |
3 Investment income (including dividends, interest, and
other similar amounts), ... > 1. 31.
4 Income from investment of tax-exempt bond proceeds =
6 ROYAMIES ... oo e | <
(i} Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . (6b
¢ Rental income or (loss} [6¢
d Netrentalincomeor{loss) ... B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor{loss) ... .. 7¢
o d Net Gain OF (1055) ...oooeeeeoeeeeeieeeeeeeeeee e essen e | -
E 8 a Gross income from fundraising events (not
S including $ 768,746, of
contributions reported on line 1c). See
Part IV, line 18 8a 181,568,
b Less: direct expenses 8b 289,635,
¢ Netincome or (loss) from fundraising events _............... | < -108,067. -108,067.
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
b Less:directexpenses ... %bh
¢ Net income or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns E]
and allowances . ... 10
b Less:costofgoodssold ... ... L
¢ Net income or (loss) from sales of inventory _................ | 4
@ Business Code
3p/11a
23
g
L
s d Aliotherrevenue . ... ...
e Total. Addlines11a-11d ... ... B
42  Total revenue. Seeinstructions ... = 2,264,730, 31, 0, -108,067.
132009 12-09-21 Form 990 (2021)
10
2021.05060 THE DRAGONFLY FOUNDATION 110256_1

09240222 783719 110256.001



orm 990 (2021}

[Part ]S

THE DRAGONFLY FOUNDATION

27-3183929 page 10

art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... o L]
Do not include amounts reported on lines &b, Total e()?genses Program service Managgrﬂent and Func{iPa]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... 555,468. 555,468.
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ... 711,670- 340,450. 101,085. 270,135.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 92,860. 92,860.
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management
b Legal . 15,415. 12,800. 2,615,
¢ Accounting . ... 18,282- 18,282,
d Lobbying ...
e Professional fundraising services. See Part [V, line 17 68,145. 68,145.
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 10,643. 10,643.
12 Advertising and promotion ... 50,063. 22,143. 12,873. 15,047.
13 Officeexpenses ... ...
14  Information technology 40,895. 38,866. 2,029.
15 Royalties ...
16 Occupancy . ... 38,647- 27,879- 7,250- 3,518.
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest . 20,104. 20,104.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 85,604. 68,483. 12,841. 4,2 80.
23 INSUIANCE i, 19,584, 2,408. 14,238. 2,938.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OTHER MISCELLANEOUS EXP 35,842, 19,967. 5,821. 10,054,
b SUPPLIES 8,114. 6,454. 70. 1,590.
¢ COMMUNICATIONS 6,321. 5,680. 325, 316.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,777,657.] 1,120,702. 268,260. 388,695,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here - if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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27-3183929 page 1l

Form 990 (2021 THE DRAGONFLY FOUNDATION
I Part X | Baiance Sheet

Check if Schedule O contains a response or notetoany fineinthis Pat X ..., L]
(A) ()
Beginning of year End of year
1 Cash-nondnterestbeaning 402,497.] 1 940, 248.
2 Savings and temporary cash investments o 2
3 Pledges and grantsreceivable, net 25,777.] 3 29, 852.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
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) ..... 6
8 7 Notes and loans receivable, net 7
2 | & inventoriesforsaleoruse 16,444. s 20,510,
< 9 Prepaid expenses and deferred charges 2,253.] o 3,706,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 2,167,777.
b Less: accumulated depreciation . . 10b 449,930. 1,643,420.] 10¢c 1,717,847.
11 Investments - publicly traded securities 11 3,154.
12 Investments - other securities, See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets 14 10,331.
45 Otherassets.See Part IV, fine 11 ... ... 102,915.| 15
16__ Total assets. Add lines 1 through 15 (must equal ine 33) 2,193,306.] 16 2,725,648,
17 Accounts payable and accrued eXpenses | ... 30,795.] 17 66,255,
18 Grants payable . 18
19 Deferred revenue 34,486.] 19 60,530.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 626,873.| 23 610,372,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ..o, 692,154, 26 737,157.
» Organizations that follow FASB ASC 958, check here P [X]
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . 455,635.| 27 587,87 8.
g 28 Net assets with donor restrictions .. e 1,045,517.| 28 1,400,513.
5 Organizations that do not follow FASB ASC 958, check here > L]
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund __ ... .. 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances 1,501,152.] 32 1,988,491,
33  Total liabilities and net assets/fund balances 2,193,306.] 33 2,725,648,
Form 990 (2021)
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Form 990 (2021) THE DRAGONFLY FOUNDATION 27-3183929 page12
[ Part XI| Reconciliation of Net Assets -

Check if Schedule O contains a response or noteto any lineinthis Part Xl ...

2,264,730,
1,777,657,
487,073.
1,501,152.
266.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), lIne 25) . e
Revenue less expenses, Subtract ine 2 from liNe 1 s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ...
Net unrealized gains (losses) ON INVESIMENES e
Donated services and use of facilities
INVESIMENt BXPENSES | . e
Prior period adjustments ...
Other changes in net assets or fund balances (explain on Schedule O) ...
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

0.

OO0 NOO RN
©I®|N® | |DWOIN |-

-
(=

GOIIMIN (B)) ..o oot e ot e eeeoeote et esee et e e e et e st et oo e e em et ee s s Lo ool iite il ettt 10 1,988,491,
[ Part XIi Financial Statements and Reporting -

Check if Schedule O contains a response or noteto any ineinthis Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘:l Separate basis I:I Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2a X

consolidated basis, or both:
Separate basis |:| Consolidated basis I:' Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUIar A133? ettt ettt
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 0O and describe any steps takento undergosuchaudits ...

2c

3a X

3b
Form 990 (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
THE DRAGONFLY FOUNDATION 27-3183928

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Totalnumberatendofyear ... ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .. .
Aggregate valueatendofyear . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... D Yes 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? ...
]—Part Il |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

G b WON

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. Held at the End of the Tax Year
a Total number of CONSerVatioN @aSEMEN S . e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histaric structure
listed in the National ReGISTEr . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

AN SECHON T7OMMANBNI? ..ot Cdves [no

9 In Part Xill, 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.
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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:

{i} Revenue included on Form 990, Part VIH, line 1 e | )
(i) Assetsincluded in Form 990, Part X L]

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 Ine 1 .. s > 3
b_Assets included in Form 990, Part X ... | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE DRAGONFLY FOUNDATION 27-3183929 page2
] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using 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 D Public exhibition
b Scholarly research

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 XIIl.
S During the year, did the organization solicit 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? ...............ooooeecs [ 1ves
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange program

e I:I Other

|__—|No

I:]NO

ON PO 990, Part X7 ettt Yes
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginNiNg DAIANCE e ic
d ADditions dUMNGthe YEA | i et 1d
e Distributions duringthe YEar e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... |_| Yes H No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
|PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions | ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs .

Administrative expenses

Endof yearbalance ...

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment > %

b Permmanent endowment B>

¢ Termendowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{i) Unrelated organizations

(i) Related organizations
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

-Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

1a

o a o T

-

%

3a

Yes | No

3ali)
3al(ii)
3b

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

1a Land . 69,220. 69,220.
b Buildings 1,595,732, 157,173.] 1,438,559,

¢ lLeasehold improvements ...
d EQUIPMENt ..o 403,826. 292,757. 111,063.
e Other ... 98,999. 98,999,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 0C.) i L= 1,7 17 P 847,
Schedule D (Form 990) 2021
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Schedute D (Form 990) 2021 THE DRAGONFLY FOUNDATION 27-3183929 Page3

] Part VIl| 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 security or category (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... .. .. ... ...
(2) Closely held equity interests
{3} Other

(A)

B)

(C)

D)

(E)

(A

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Col. (b) must equat Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value
(1)
2)
(3)
4)
{5)
{6}
(7)
8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 15.) . ..o |

[Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 1 1. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7

(8)

8
Total. (Column (b) must equal Form 990, Part X, col. (B} fin€ 25.) ...........cccoooovvoioiiiiiiiiiiiiiiieii | -
2. Liability for uncertain tax positions. In Part XHlI, provide the text of the footnote to the organization’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 in Part XIll... D
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE DRAGONFLY FOUNDATION 27-3183929 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments . ...
Donated services and use of facilties s
Recoveries of prior year grants ... 2c
Other (Describe in Part XIL) s 2d
Add lines 2a through 2d . 2e 308,017.
3 Subtract line 2e from line 1 3 2,554,365,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... ... ...
Other (Describe in Part XIIL) e
¢ Addlines4aand4b ... ..o 4c —289,635.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 2,264,730,
] Part XiT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 307,75 1.
Prior year adjustments e 2b
ONErIOSSOS . .o 2c
Other (Describe in Part Xill.) 2d 289,635,
Addlines 2athrough 2d et 2e
3 Subtractline 20 from iNe 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2,862,382,

CDQ.OU'IBN

o

2,375,043.

597,386,
1,777,657,

OQ.OU'NN

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ..........cccccoovuveeiiaeiiiiiininianaaaenn..
| Part XIII| Suppiemental I Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

4c 0.
5 1,777,657,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOI'm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
THE DRAGONFLY FOUNDATION 27-3183929
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b DT.‘ Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

Name of the organization

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
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 organization.
jiii) Did v) Amount paid : N
(i} Name and address of individual R (i) oig. {iv) Gross receipts t(o %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity et antol a from activity fundraiser to {or retained by)
conibutions? listed in col. (i) organization
GRANTS PLUS,LLC - 230 E 5TH Yes | No
STREET 15TH FLOOR, GRANTS X 678,000, 68,145, 609,855,
TORAE oo eeee it ie e e it > 678,000, 68,145, 605,855,
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Schedule G (Form 990) 2021 THE DRAGONFLY FOUNDATION 27-3183929 Page2

I Partll I 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GALA GOLF OUTING 78 | e
° (event type) (event type) (total number) )
§|1 Grossrecepts ... 275,911. 83,766. 590,637. 950,314.
2 Less:Contributions ... 169,544. 63,120. 536,082. 768,746.
3 Gross income (line 1 minus line2) ... 106,367. 20,646. 54,555. 181,568.
4 CashprizeS . 755. 755.
5 Noncashprizes | ...
3
§_ 6 Rentfacilitycosts 5,200. 4,870. 7,200. 17,270.
]
B |7 Foodandbeverages .. .. ... 70,058. 4,151. 17,058. 91, 268.
5
8 Entertainment . 11,700. 112. 11,812.
9 Other direct expenses ... . 29,039. 7,961. 131,530. 168,530,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 289,635,
_Net income summary. Subtract line 10 from line 3. column (d) ..o B -108,067.

11
] Part I | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . {d) Total gaming (add
(] n .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c})
2
]
[l
1 GroSSrevenue ...
w |2 Cashprizes ...
2
&
2|3 Noncashprizes . ... ...
i
k3]
2| 4 Rentfacilitycosts ...
[a}
5 Otherdirectexpenses .......................
LI Yes % || Yes % L Yes %
6 Volunteerlabor |—_—, No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..............iiiiiiiii s B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes |__| No
b If *“No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... L] Yes L] No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021 -
31
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Schedule G (Form 990) 2021 THE DRAGONFLY FOQUNDATION 27-3183929 Pages

11 Does the organization conduct gaming activities with nonmembers? . . L Ives L_INo
12 s the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAaMING? | ... ... ...t e nae et ee et e CIves [TIno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHITY .. ...ttt 13a %
B AN OUESIAR TACIIY oot e et e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEAte GAMING COMSE Y et [Jves [dno
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
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRANTS PLUS,LLC

(I) ADDRESS OF FUNDRAISER:

230 E 5TH STREET 15TH FLOOR, CINCINNATI, OH 45202

PART II LINE 11

EVENTS NET INCOME SUMMARY IS SHOWN AS NEGATIVE DUE TO NOT CONSIDERING
CONTRIBUTION INCOME OF $768,746. IF CONTTRIBUTION INCOME HAD BEEN
132083 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) THE DRAGONFLY FOUNDATION 27-3183929 Page 4
[Part IV] Supplemental Information (continued)

INCLUDED THERE WOULD HAVE BEEN POSITIVE INCOME OF $660,679 FROM

FUNDRAISING EVENTS.

Schedule G (Form 980)

132084 11-18-21
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SCHEDULEM Noncash Contributions QUENS. §545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Intexnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DRAGONFLY FOUNDATION 27-3183929
|Part! | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Farm 990, Part VIII, line 1g
1 At-Worksofart
2 Art - Historical treasures
3 At - Fractional interests
4 Books and publications ...
5 (Clothing and household goods ... ..
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 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 artifacts ...
25 Other » (TOYS AND CARE) | X 0 254,220.FAIR VALUE OF SIMILA
26 Other » ( SPEICAL EVENT) X 0 109,277.
27 Other P )
28 Other P | )
290  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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? | ... .. 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUDULIONS? oo e oo e 32a X
b If "Yas," 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,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 'THE DRAGONFLY FOUNDATION 27-3183929 Page2

I Eart [ | Supplemental Information. Provide the information required by Part I, 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.

132142 11-17-21 Schedule M (Form 990} 2021
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3 OMB No. 1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
THE DRAGONFLY FOUNDATION 27-3183929

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

THE DRAGONFLY FOUNDATION SUPPORTS FAMILIES OF PEDIATRIC CANCER PATIENTS

BY; BUILDING A NETWORK THAT CONNECTS DRAGONFLY FAMILIES TO EACH OTHER

AND THE COMMUNITY, PROVIDING PROGRAMS TO ENHANCE QUALITY OF LIFE,

ENHANCING PROGRAMS IN PARTNER WITH CHILDREN'S HOSPITALS, PARTNERING ON

PSYCHOSOCIAL RESEARCH WITH CINCINNATI CHILDREN'S HOSPITAL MEDICAL

CENTER.

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

THE DRAGONFLY FOUNDATION SUPPORTS FAMILIES OF PEDIATRIC CANCER PATIENTS

BY; BUILDING A NETWORK THAT CONNECTS DRAGONFLY FAMILIES TO EACH OTHER

AND THE COMMUNITY, PROVIDING PROGRAMS TO ENHANCE QUALITY OF LIFE,

ENHANCING PROGRAMS IN PARTNER WITH CHILDREN'S HOSPITALS, PARTNERING ON

PSYCHOSOCIAL RESEARCH WITH CINCINNATI CHILDREN'S HOSPITAL MEDICAL

CENTER.

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

D)PATIENT RELATIONS TO PROVIDE A NETWORK THAT CONNECTS DRAGONFLY

FAMILIES TO EACH OTHER AND TO THE COMMUNITY.

E)URGENT NEEDS TO RELIEVE THE FINANCIAL STRESS ON EVERYDAY LIVING, IF

NECESSARY.

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

C)I'M STILL ME WHICH IS A PROGRAM TO SUPPORT PATIENTS AND FAMILIES

BEFORE, DURING AND AFTER HAIR LOSS AND OTHER PHYSICAL CHANGES THAT

OCCUR DURING CANCER TREATMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990) 2021

132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE DRAGONFLY FOUNDATION 27-3183929

D)HOSPITAL SUPPORT TO TAKE CARE OF HOSPITAL STAFF WHO TAKE CARE OF

THESE PATIENTS EACH DAY.

E)TECHNOLOGY WHICH ALLOWS PATIENTS AND FAMILIES ACCESS TO TECHNOLOGY

DURING CANCER TREATMENT.

FORM 990, PART VI, SECTION A, LINE 2:

JIM NEITZKE (BOARD MEMBER) AND CHRISTINE NEITZKE (EXECUTIVE DIRECTOR) ARE

MARRIED.

FORM 990, PART VI, SECTION A, LINE 6:

CHRISTINE NEITZKE AND JAMES NEITZKE ARE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS DO HAVE THE RIGHT TO ELECT OR APPOINT MEMBERS OF THE GOVERNING

BODY. BOARD APPROVAL IS REQUIRED.

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

MANAGEMENT REVIEWS THE 990 BEFORE SENDING TO THE BOARD. BOARD TREASURER

WILL REVIEW THE 990 AS WELL. COPIES OF THE 990 ARE PROVIDED TO ALL OTHER

BOARD MEMBERS FOR OPTIONAL PERSONAL REVIEW.

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

REVIEWED BY BOARD MEMBERS AT BOARD MEETINGS.

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

REVIEWED BY BOARD MEMBERS AT BOARD MEETINGS.

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

132212 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE DRAGONFLY FOUNDATION 27-3183929

AVAILABLE ON WEBSITE.

132212 11-11-21 Schedule O (Form 990) 2021
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