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o 990 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 numhbers on this form as it may be made public.

Department of the Treasury
! R Service P Go to www.irs.qov/Form990 for Instructions and the latest informatlon.
A_ For the 2020 calondar year, or tax year beginning 07/01/20 _ and ending_06/30/21

B Checkif applicatie: | € Name of organtzation D Employer identification number
D Address change The Dragonfly Foundatiomn
[] Name change Doing business as 27-3183929
Number end street (or P.O. box if mall is not delivered to street address) Hoomsuite E Telephong number
[ ] il retum 506 Oak Street I 513-494-6474
Fnal r:gdnv Ctty or town, stats or province, country, and ZIP or foreign postal code
tesmin
Cincinnati OH 45219 G Gross recaipls § 2,081,956

D Amended retum F Name and address of principel officer:
[] Aoicatonpensing |  Christine Neitzke

Ha) Is s a group retum for subordinatss? || Yes [3X] No

H{b) Are all subordinates included? D Yes D No
if *No,” attech a fist. See instructions

I Tax-exsmpt status: Xl so1cys) | | sotie) ( ) o gnssrtna,) [_] ssaraiyor | | s27
J  Wehaite: >  WWW. d.rggoanLy LOrg _ Hic) Group exempticn numbsr P>
vizafion: || Coporation | | Trust | | Assoviaon | | Other B> |v Youotiormation. 2030 | m State of legal domicie; OH

K Formof

o

Summary

1 Briefly describe the organization's mission or most significant activities: | ...
8 Bee Schedule O e
- S 1 L L R R R R e
B oo et
] o B S g it A Moy S
o 18
2 18
% 14
502
= 0
0
Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... ... 1,688,396 1,496,236
E| 9 Program service revenue (Part VIIL N0 20) | ... ......ccocoioiirnnint e 0
£ | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) o 14 31
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 470,453 314,520
12 Total revenue — add linas 8 through 11 (must equal Part VII], column (A) line 12) .. ........ 2,158,863 1,810,787
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 333,125 418,620
14 Benefits paid to or for members (Part X, column (A), line 4) .. ... 43,013 0
g | 15 Salaries, other compensation, employee bensfis (Part IX, column (A), lines 5-10) .. 680,338 522,301
8 | 46aProfessional fundraising faes (Part X, column (A), line 118) 10 72,00
% b Total fundraising expanses (Part IX, colurmn (D), line 28) » 316,975 i '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,132,744 E
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,340,030 1,636,178
19 Revenus less expenses, Subtract line 18 from line 12 B -181,167 174,609
Beginning of Current Year End of Year
20 Total assets (PartX,ne 16) .. 2,164,914 2,193,306
& 21 Total lablities (PartX, ne 26) 838,371 692,154
22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... .. : 1,326,543 1,501,152
Pait Signature Block

true, carrect, and oomplapi D?Laration c‘>f preparer Lolhe\)thaf officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemsnts, and to the best of my knowledge and belief, it is

B

) LLUET™ F7 [t —~— [ 420, 2072
Sign Signature of officer , £ Dite
Here Allyson Brokaw Treasurer

Type or print name and titie

PrintType preparers name Preparer's signsture Date Check D iF| PTIN
Paid Dean Whitaker Dean Whitaker 04/25/22| ssit-employed | PO1281394
Preparer | piioneme  » Dean Whitaker & Co., Inc. Frvsend  31-1626386
Use Only 7596 Tylers Place Blvd

Fir's address P West Chester, OH 45069 Phone no. 513-492-9016

May the IRS discuss this return with the praparer shown above? Seeinstructions . ... . ... ... ... ... el

........ TﬂYes |_|No

Fg; Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 {2020)




DW273 04/25/2022 12:03 PM

Form 990 (2020) The Dragonfly Foundation 27-3183929 Page 2
Par Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... . . ........coooeeeeieieeneen... X

1 Briefly describe the organization’s mission:

See Schadule O

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOrFOM 890 0 990-EZ2 ||| | | L Lo\ oo ] [] yes [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
SBIVIOBS? | e S S [] 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

expensas. Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for'each program service reported.

4a (Code: yBpenses $ including grants of $ ) Revenue $ . ... )
"Gifts" for patients, siblings and caregivers: The Dragonfly Foundation's
gifting 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) Providing toys, electonics, video games and more directly to Dragonfly .
_patients, siblings and caretakers as well as to the hospital for
s DU O gz e
B) Providing new diagnosis and extended stay care packages that include
_personal items, office and laundry supplies, meal cards, "Tips Book",

. and other items to support patients and families while in the hospital.

4b (Code: y(Expenses $ including grants of $ ... ) Revenue $ . . ... )
See Schedule O

4c (Code: . . )(Expenses $ ... ... including grants of $ . ) (Revenue § .. ... )
See SCnEAUL e O e e,

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,124,999 induding grants of § 418,620 ) (Revenue $ )

4e Total program service expenses P 1,124,999

DAA Form 990 (2020)
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Form 90 (2020) The Dragonfly Foundation 27-3183929 Page 3
T Pari V. Checklist of Required Schedules _
Yes | No
1 Is the orpanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? / “Yes,”
COMPIBIS SCHOAUIB A e s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engaga in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If Yes,” complete Schedule C, Part! ..., e |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 Schecule C, Partll . ... B 4 X
6 s the organization a section 501(c){4), 501(c)(5), or 501(¢)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes,” complete Schedule C, Partli | 5 X
6 Did the organization malntain 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, PArt] | | e 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? if "Yes," complele Schedule D, Partif . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other gimilar assets? # “Yes,”
complets Schedule D, Partlll | e e, 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custadian 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 ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? f “Yes,”complete Sohedule D, PartV | ..., X
11  Ifthe organization's answer to any.of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, Vill, IX, 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, Part VI Ha| 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 Past X, line 167 If "Yes,” complete Schedule D, Part VIt ... .. |1tb 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 167 if "Yes,"” complete Schedule D, Part VIl .. 11¢ 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 f "Yes," complete Schedule O, Part DX | . . . ... 11d X
e Did the organization repoit an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX 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)? ff “Yes," complefe Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts X1anaXH ... .. . . e e 122 X
b Was the organization included in consclidated, independent audited financial statements for the tax ysar? /f
“Yes,” and if the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and XH is cptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I “Yes,"” complete Schedule E . .. ... 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, lnvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts fand vV .. 14b X
15  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Parts fland 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? /f “Yes,” complete Schedule F, Parts iltand 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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? Iif “Yes,"complete Schedule G, Part /I e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a?
If "Yes,” complete Schadule G, Part Il ... ... ... ... i iiiai e e s SO - S 19 X
20a Did the organization operate ane or more hospital facilities? If “Yes,” complete Schedule H . ... .. 20a X
b [f“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 ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i “Yas,* complete Schedule | Partsfand i .. . ... ... BacigEas 21 X
Form $90 (2020)

DAA
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Page 4

Form 990 (2020) The Dragonfly Foundation 27-3183929

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fand If . . ...
Did the organization answer “Yes” to Part VII, 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 SCNETUIB J | | | | ... ... e ,
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 Dacember 31, 20027 i “Yes,” answer lines 24b

Section 501{(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit

trangaction with a disqualified person during the year? i “Yes,” complete Schedufe L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part! || i
Did the organization report any amount on Part X, line & 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? i “Yes,” complete Schedule L, Partil . .. . . . . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thareof) or family member of any of these

persons? i “Yes,” complete Schedule L, Part Il
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? J/f

Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes," complete Schedufe M__ . . ... TR
Did the organization liquidate, terminate, or dissolve and cease operations? # “Yes,” complete Scheduie N, Pati
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Partil e
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{ .. e R
Was the organization related to any tax-exemnpt or taxable entity? /f “Yes,” complete Schadule R, Part Ii, lll,

orfVandPart V. Iine 1. e e

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 §12(b)(13)? /i “Yes,” complete Schedule R, Part V, line2 . .
Section 501(c)(3) organfzations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, 1€ 2 | ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treatad as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

24a X

24b

24d

26b X

26 X

28a

|

28b

28¢

30

31

32

bl T T - B

36a

35b

e

36

37 X

38 X

192 Note: All Form 990 filers are requirad to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV ... .. ... ... .

1a Enter the number reported in Box 3 of Forrn 1096. Enter -0- if not applicable . . . . ta | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..o, e teeiiiiiiiiiiieieieeeieieseeion 1c X
Form 990 (2020)
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Form 990 (2020) The Dragonfly Foundation 27-3183929
: Statements Regarding Other IRS Fllings 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
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . o
b ¥ *Yes,” has it filed a Form 990-T for this year? /f “No” fo 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)? S ol
b If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§a Was the organization a party to a prohiblied tax shelter transaction at any time during the tax year? . S
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? = s o
 If"Yes" to line 5a or 5b, did the organization fils Form 8886-T? | . ... .. ...

8a Does the organization have annual gross receipts that are nommally greatsr than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | o
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
giits were nottax deductiblo? e e Biaeid
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 contribution and partly for goods

and services provided 1o the PAYOr? e s

If *Yes,” did the organization notify the donor of the value of the goods or services provided? | .. .. ... . ... ...

Did the organization sell, exchange, or otherwige dispose of tangible personal property for which It was

fequired to file FOrm 82827 | . .

if “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? _

If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899 as requnred'# _—

If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizafion have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a DIid the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or retated person?

10  Section 501(c){7) organizations. Enter:

o T

S@a 0

a Initiation fees and capital contributions included on Part VIl line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or recelved from them.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form1t041?
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the 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 state?
Note: See the instructions for additional information the organization must report on Scheduls 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 healthplans . . .. . ... .. .................... 13b
c Enterthe amount of reservesonhand | ...
14a Did the organization receive any payments for indoor tanning services during the taxyear? L.
b If*Yes” has It filed a Form 720 to report these payments? ff “No,” provide an explanation on Schedule O | .. ... ... ... .. .
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? |
If *Yes,” see 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?
If “*Yes,” complete Form 4720,_Scheduls O.

14b

Form 990 (2020)

DAA
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2020) The Dragonfly Foundation 27-3183929 Page 6
%  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart Vi ... .. ... ... ..........ooocoiiienieieieiioiiuiens
Section A. Governing Body and Management

Fo

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 12 | 18
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

b Enfer the number of voting members included on line 1a, above, who are independent .. 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empIOYEE? |, . | . . ...

3 Did the organization delegate control over managsment duties custornarily performed by or under the direct
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 890 was filed? .. ... 4

Did the organization become aware during the yeer of a significant diversion of the organizetion's assets? ... 5

6  Did the organization have members or Stockolders? | . ... ... T 6

7a Did the organization have members, stockholdsrs, or other persons who had the power to elect or appoint
ane or more members of the GOVEMIng BOTY? | . .. ... s

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
. stockholders, or persons other than the goveming bOGY? . . ... ... ...

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? e
b Each committee with authority to act on bshalf of the governing BodY? | ... ........ccoooiririerinrire e e
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at

P4 04 [

L]

the organization’s mailing address? #f *Yes.” provide the names and addressesonSchedule O .. ..................cooocveeeeiieceeze 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or fIIAtes? | . ......ccccoocooiriiimnnns e 102
b IF*Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensura 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 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 pollcy? if "No,"gofoline 13 | . . ... 12a| X
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? /f “Yas,”
descdbe in SChedu’e o how ﬂ"'s W&S done ............................................................................................
13  Did the organization have a written whistleblower policy? ...
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 CEO, Executive Director, or top management official ...
b Other officers or key employees of the OrgaNIZAtON . | | ... ...
If “Yes” to line 15a or 15b, describe the process in 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 during the YERI? | | i 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

12¢

bl

15b

organization’s exempt status with respect to such arrangements? ... ... i e e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled B OB | .. ..o
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 D 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 | 4
Allyson M Brokaw 506 Oak Street
Cincinnati OH 45219 513-494-~6474
DAA Form 990 2020
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Form 990 (2020) The Dragonfly Foundation 27-3183929 Page 7
t:Vii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any linginthisPart VIl ... oeen

Section A, __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bs 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, directors, 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 employee)
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 received more than
$100,000 of reportable compansation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustes 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 list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

0] (8) {© ()] ] {7
Nama and title Average Position Reportable Reportabls Estimated amount
hours {do not check more than one compensation compensation of other
per waak box, unless parson is both an . from the from relatad compansation
(list any officer and a directorftrustes) organization organizetions from the
hours for CEAEE z = = (W-2/1098-MISC) (W-2/1098-MISC) organlzsﬁm.'\ a.r_id
related n_i % 2 & § related organizations
organizations §§ 5 g %g 8
below g
dotted line) g g g
&
(1) Gregory Vehr
40.00
Sr Dir. Development | 0.00 X|X 118,969 0 0
{9pAllyson Brokaw
40.00
Treasurer | 0.00 X 79,694 0 0
(3)Christine Neitzke
60.00
Executive Director '0.00 X 75,758 0 0
4 Jack Brendamour
S 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
R 1.00
Board Member 0.00 | X 0 0 0
(7)Brad Cates
R 1,00
Board Member 0.00 |X 0 0 0
8)Peter Clayton
. 1.00
Board Member 0.00 | X 0 Q 0
@ Dave Cook
RN 1,00
Board Member 0.00 | X 0 0 0
(10)Corey Cover
R 1,00
Board Member 0.00 [X 0 0 0
(11)Greg Elam
R 1.00
Board Member 0.00 X 0 0 0

Form 990 (2020
DAA
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L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Nanw(::duue Av(;:ge do nat P&sﬂbﬂ Rsp(:rt)sbie Rapt(:‘t)able Esﬂmatg:) emount
ho::;k éo:. unlxpe:r:;::‘:gﬂ?’:l W:men mmﬂ ufotharm
Z:tany officar and a director/nistes) organization organizations mgupz‘:fe "
hours for gi g E I (W-2/1088-MISC) {W-2/1089-MISC) nrganlzaﬁnl-nand
relatad gz & % 2 gg g related orgsnizations
e BN
betow g% 3
dotred ine) gl = % g
i ;
{12} Dwayne Emerson
SRS TUUURRRURRIRRRTRN RO 1.00
Board Member/CTO/Sec 0.00 | X X 0 0 0
(13) Tom Fahey
SSUTROSUTUNVITTUTOTS ST 1.00
Board Member 0.00 X 0 0 0
(14) Jennifer Chung, MD
O SRR. S 1.00
Board Member 0.00 | X 0 0 0
(15) Laurel Markley
SSOTUUIE TR, TOo 1.00
Board Chair 0.00 |X 0 0 0
(16) James S Neitzke
SSSTOSUTUSURUORRURRUTROT U 1.00
Board Member 0.00 |X 0 0 0
(17) Megan Ossenbeck
ISRROOIUURTRTURRNRY ([ 1.00
Board Member 0.00 | X 0 0 0
(18) Beth Reichert
SRR UUUTUIRRUOTOURREN B 1.00
Board Member 0.00 |X 0 0 0
{(19) Jason Sayers
RUIRTRUIURURURRORURRIURIPORN BN 1.00
Board Member 0.00 X 0 0 0
b Subtotal .. ... ... e > 274,421
¢ Total from continuation shests to Part VII, SectionA .. ... .... | 2
d_Total (add lines tband 16) ..................oooiiiiiirieneeen. > 274,421

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, diractor, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complate Schedule J for such individuai

4  For any individual listed on line 1a, is the sum of reportable compensation and other compengation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individugal

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individus
for services rendered to the organization? K “Yes,” complete Schedule J for such person .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of
gompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bus;ness address

Descripion Lfsawlcas

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 »

DAA

Form 990 (2020)
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Form 990 (20200 The Dragonfly Foundation 27-3183929 Pags 8
ZPart Vil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ®) o ©) ® F
Nal d titt Average Repontable Reporiabl Estimated amount
moencte hvosrws é::, ﬁl?;:eg:irl;‘:ﬂ\ma: compensation oonpeneaﬁ:n ":fumer
k from the from related pensation
m“::y afficer and & dirsctorirustee) erganizatien ergenizetions e
hours for -] ] T x| T (W-2/1093-MISC) (W-2/1099-MISC) organization and
related § % % - §- § related crpanizations
organizations gg ? § 4| =
below gel 3
dotted line) i s %
3 % §
{(20) Paula Scholz
STTRURRRO. (9 1.00
Board Member 0.00 | X 0 0
(21) Mark Starks
RUUTURURRRRUUOUR N 1.00
Board Member 0.00 | X 0 0
b Subtotal ... . e e >
¢ Total from continuation sheets to Part Vi, Section A ... ... | 2

d Total (add lines 1b and 1¢)

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 >

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

employee on line 1a? If *Yes,” complete Schedule J for such individual

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 # “Yes,” complete Schedufe J for such

BIOVITUBE | i e

§ 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,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

()]
Name and business address

Descri_nﬁgs Lfsewicss

Cani © .
pensation

2  Total number of independent contractors (including but not limited to those listed above) who

receivad more than $100.000 of compensation from the organization P

DAA

Form 990 (2020)
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Form 990 (2020) The Dragonfly Foundation 27-3183929 Page 9
L ; i Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ......................coccceeeinn... D
TM(A’ Rell -'(E.! p Umg)am Rmnugngxﬂuded
function revenue business revenue from tax under
sections 512-514

{2 1a Federated campaigns 1a

g b wembershipdues . 1b

§< ¢ Fundraisingevents = 1¢

®.8 d Related organizations 1d

g 'E @ Govemmenl grants (contrbutions) 1e

O .| f alother contributions, gifis, grants,

Eg and similar amounts not included above ........ 1f 1,496,236

€5| g Noncash contributions included in lines 1a-1f | 19 |$ 577, 4021,

8§ h Total Add Iines 18— .....oovereeveeoieeerie e >

lBuslnsss Code i

Program Sarvice

3 Investment income (including dividends, interest, and
other similaramounts)
4 [ncome from investment of tax-exempt bond proceeds

5 Royalties ..........o.ooiiernerieeienieiiniaaaeiaiinae s
{i} Real (ii) Personal

8a Gross rents 6a
b Less: rental expenses | 8b
¢ Rental inc. or (loss) 6c
d
7a

Net rentalincome or (1088} ............o0veeceeiieioeeinen..
Gross amount from () Securites
sales of assets
other than inventory | 7@

b Less: costorofher
basis and salesexps. | 7h
Gain aor (loss) 7c
d Netgainor(loss) .... ................. v o
8a Gross incoms from fundraising evenis
(notincludng  $_ ..
of contributions reported on line 1c}.

Ses Part|V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Grass income from gaming activifies.
Sea Part [V, line 19 9a

b Less: directexpenses . .. 8b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

retums and allowances 10a

Other Revenue
(1]

b 10b

c
g
8 ol 11 297 297
=§
b b
o>
S| ©
= d

e Total. Addlines 11a=11d ..o ieieen... > 297

12  Total revenue. Seeinstructions . ............................ > 1,810,787 0

Form 990 (2020

DAA
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Form 990 (2020)

The Dragonfly Foundation

27-3183929

Page 10

Statement of Functional Expenses

Sec!ion1(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

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

bbbt 8o

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

©)
Management and
genaral expenses

1

H

10
11

Q "0 00

12
13
14
16
16
17
18

19
20
21
22
23

Grants and other assistance o domsstic organizations

and domestic govemmsnis, See Part IV, line 21
Grants and other assistance to domestic
individugls. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members =~
Compensation of curvent officers, directors,
trustees, and key employees
Compensation not included above to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{¢}(3)(B)
Othersalariesandwages ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying _ ...
Professional fundraising services. See Part 1V, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

418,620

418,620/

155,452

88,359

37,262

(D}
Fundraiging

expenses

29,831

296,592

194,347

36,662

65,583

45,309

45,309

24,948

14,181

5,981

4,786

6,668

6,668

14,730

14,790

72,000]

72,000

227,847

155,748

7,860

64,239

188,619

123,078

8,059

57,482

28,946

24,521

1,676

2,749

1,959

307

1,652

19,898

19,322

576

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on fine 24e. If
ling 24e amount exceeds 10% of line 25, column
(R) amount, list line 24e expenses on Schedule 0.)

Communications

83,308

12,496

4,165

17,467

12,436

2,304

6,167

5,542

317

308

5,343

1,062

4,274

5,034

27

5,007

3,732

2,896

72

764

13,479

6,290

4,013

3,176

Total functional expenses. Add fines 1through24e . ...

1,636,178

1,124,999

194,204

316,975

XN g oo w

Joint costs. Complate this ling only if the
crganizatior reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC958-720) ...............

DAA

Form 990 (2020
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Form 990 (2020) The Dragonfly Foundation 27-3183929 Page 11
i PartX | Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X ... e o e s i i [_L
(A} (B)
Beginning of year End of ysar
1 Cash—nondnterestbearing | . . 307,312] 1 402,497
2 Savings and temporary cash investments .. 2
3 Pledges and grants recivatle, net R 8,239 2 25,777
4 Accounts recewable’ "et ................................................................ 4
5 Loans and other receivables from any curment or former 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 4858(cX3)(B) , . .. .. .
8| 7 Notes andloans recavablenet .
( 8 Invento"es for sa]e Ol I it e e,
9 Prepaid expenses and deferred charges ... .
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D 10a 2,007,74
b Less: accumulated depreciation 10b 364,326 1,726,729 10¢c 1,643,420
11 Investments—publicly traded securities | . . ... Lkl
12 Investments—other securities. See Part IV, lne 11 . 12
13 Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 93,466| 15 102,915
16__Total assets. Add lines 1 through 15 (mustequal line33) . .............. ............ 2,164,914] 15 2,193,306
17 Accounts payable and accrued expenses ... ... 53,616 17 30,795
18 Grantspayable .. . .. ... ... - 18
19 Defemedrevenve 144,755 19 34,486
20 Tax-exemptbond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | =~
@ 22 Loans and other payablss to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons ...
—1 |23  Secured mortgages and notes payable to unrelated third parties . .. 640,000| 23 626,873
24 Unsecured notes and loans payable to unrelated third parttes . . .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OFSEhBdUIO D e 25
26 Total liabllities. Add lines 17 through 25 .._.....oviovieercreeeiee e, 838,371| 26 692,154
Organizations that follow FASB ASC 958, check here P @
8 and complete lines 27, 28, 32, and 33. S
5|27 Net assets without donor restrictions 4, 27 455,6
S |28 Net assets with donor restrictions L . 942,168| 28 1,045,517
T Organizations that do not follow FASB ASC 958, check here P | |
uz and complete lines 29 through 33. 2
© | 29 Capital stock or trust pringipal, or currentfunds 28
£ (30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds k)|
$ (32 Totalnetassetsorfund balances . ... L 1,326,543| 32 1,501,152
33 Total liabilities and net assets/fund balances ................... e 2,164,914] 33 2,193,306

Form 990 (2020

DAA
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2020) The Dragonfly Foundation 27-3183929 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response crnotetoany lineinthisPart X1 ... ............oooooeieeiieniieieeiiiiieenen, 1
Totel revenus (must equal Part VIIl, column (A), ine 12) 1,810,787
Total expenses (must equal Part IX, column (A), ine 25) | .. e 1,636,178

Revenue less expenses. Sublractfine 2 fom e 1~~~ T 174,609
1,326,543

Net unrealized gains (losses) oninvestments . ... U
Donated services and use of facilities | . ...

0 0O ~N OO RN =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) ... 0o e galis  Bem oD
i} Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ............... ... ooooiiie..

-k

10 1,501,152

1 Accounting method used to prepare the Form 890: 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 \Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," chack a box below to indicate whether the financial statemsnts for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] separate basis [ | Consolidatedbasis | | Both consolidated and seperate basls
b Were the organization's financia! statemenis audited by an independent accountant? _
IF"Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis D 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 e 3a X
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 undergosuchaudits .. ... ... ................ 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | ous o, 15450047
(Form 990 0r 990-EZ) Complaets if the organization Is a sectlon 501(c)(3) organization or a saction 4847(a)(1) pt charitable trust. 2020
Department of the Tressury » Attach to Ferm 990 or Form 980-EZ.
Imiomel & Service » Go to www.irs.gov/Form990 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 because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or asseclation of churches described in section 170(b)(1){AXi).
A school described in eection 170({b)(1){ANii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{(1)(A)(ili).
| Amedical research organization opsrated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,

AL L USSP PP SPRPPPPPPS PP s
5 |:| An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}{(1)}{A)(iv). (Complete Part 11.)
- A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).
E! An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A){(vI). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complets Part Ii.)
An agricultural research organization described in section 170{b){1){A)}{ix) operated in conjunction with a land-grant collsge
or university or a nondand-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
T B S Y. e e e a e e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unralated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IiL.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
12 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 arganizations described in section 509(a)(1) or section 502(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 operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [_—_l Type N. 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionaliy integrated. A supporting organization 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 D Type lll non-functionally Integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check thig box if the organization received a writtan determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enterthe number of Supported OTgANIZRNONS oo 1]
g Provide the following information about the supported organization(s).

& WM

~N &

©o %

(i) Name of supported (i) EIN {lliy Type of crganization {iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
shove {see inatructions}) document? instructions) instructions)
Yes No
(A)
(1=}
€}
(o))
(E)
Total i

For Paperwork Reduction Act Natice, §ee the lns'tructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2020

DAA
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Schedule A {Form 980 or 990-E7) 2020

The Dragonfly Foundation

27-3183929

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 1 70(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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

&

{c} 2018 (d) 2019 {e) 202

| 4 {a) 2016 {b} 2017

0

(f} Total

Gifts, grants, contributions, and

membership fees received. (Do not

2,014,541 2,141,587 3,375,858 2,160,001

1,496,236

11,188,223

include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and sither pald
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

2,160,001

2,014,541

2,141,587

1,496,236

11,188,223

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column ()

11,129,089

Publi¢c support. Subfract ling 5 from line 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P~ (a) 2016 {b) 2017 {c) 2018 () 2019 (e} 2020 (f) Total
7 Amounts fromline4 2,014,541 2,141,587 3,375,858 2,160,001 1,496,236 11,188,223
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources __........................ 1,770 675 193 14 31 2,685
8  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ................. .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10 11,190,908
12  Gross raceipts from related activities, etc. (see Instructions) | 12 1,231,511
13 First 5 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, chack this box and StOP NBFe ... ..ceiieieeie i e » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (R} . L 14 99.45%
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 99.90%
16a 33 1/3% support test—2020. 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 || .. ...l > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, 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
OMGANZANON | e e > []
b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, of 17a, and line
15 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
OUBNIZANON | e e e > []
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

Schedute A (Form 890 or 990-EZ) 2020
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chedule A (Form 890 or 980-£7) 2020 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In)  » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
L] Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any "unusuat grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's fax-exempt purpose ... ._...
8  Gross recaipts from activifies that are not an
unrelated trade or business under section 513
4  Tax ravenues levied for the
organization's benefit and either paid
to orexpended onits behalf
& The value of services or facifities
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 tines 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
c Add Iines 78 and 7b .....................
8 Public support. (Subtract line 7¢ from
line6) . .
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2016 {b} 2017 (c) 2018 (d} 2019 (@) 2020 (f) Total
9 Amountsfromline® ... ..
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
ioyalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businessss
acquired after Juns 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon . ...
12  Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)
13  Total support. (Add lines 9, 10c, 11,
and 12}
14  First 5 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 NETe | | e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column {f), divided by line 13, column(f)) | T 15 %
16  Public support percentage from 2019 Schedule A, PartIlb line 16 . ..., o0ooiiiiieeeie s i iiieeeiiiieeiiieens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2020. 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 ..........._.... N D
b 33 1/3% support tests—2019. 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 ............ T D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > []

DAA

Schedule A (Form 990 or 890-EZ) 2020
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27-3183929

Page 4

Schedule A (Form 990 or 990-E2) 2020 The Dragonfly Foundation
" Supporting Organizations

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

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by nama in the.organization’s govermning
documents? f "No,“ describe in Part VI how the supported organizations are dssignated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2  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 that the supported
organization was described in secfion 509(g)(1) or (2).

3a Did the organlzation have a supported organization described in section 501(c)(4), (6}, or (6)? if "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, ” describe in Part VI when and how the
organization made the defermination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organfzation put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes, " and if you checked 12a or 12 in Part I, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, “ describe in Part VI how the organization had such controf and discretion
despite being controlled 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)? # “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIPOSOS,

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicabla). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (fi) the reasons for each such action;
(i) the authority under the organization’s organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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) o
anyone other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iify other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i *Yes, " provide detail in Part VI.

7 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? If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

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

g8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? if *Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes, ” provide detail in Part VI.

¢ Did a disqualified person (as defined in line Da) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VL.

Was the organization subject to the excaess business holdings rules of section 4943 because of section

4943(f) (regerding certain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If “Yes,* answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

detarmine whether the organization had excess business holdings.)

10a

DAA

Schedule A (Form 990 or 980-EZ) 2020
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The Dragonfly Foundation 27-3183929 Page 5

S_che_dg'la A (Form 980 or 990-EZ) 2020

Supporting Organizations (continued)

Section B. Type | Supporting Organizations

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togesther with persons described in lines 11b and

11¢ below, the govering body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? if “Yes” fa line 11a, 11b, or 11c, provide

dotail in Part VI,

11a

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? f “No,” describe in Part VI how the supportad organization(s)
effactively operated, supsrvised, or controlled the organization’s activities. If the organization had more than one supported
organization, desciibe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organizafion other than the supported

organization(s} that operated, supervised, or controllad the supporting organization? /f *Yas, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? /f “No, ” describe in Part VI how contro}
or management of the supparting organization was vested in the same psrsons that controlled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

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 effect on the date of notification, fo the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ¥ "No," expfain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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 Vi the role the organization’s
supporfed organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organizetion used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (se¢ instructions).
Activities Test. Answer lines 2a and 2b below.
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 VI identify
those supported organizations and explaln how these activities directly furthersd their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i "Yes” or “No, " provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted oraanizations? i “Yes,* describe in Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 390 or 980-EZ) 2020
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27-3183929 Page 6

A {Form 890 or 650- enz0o  The Dragonfly Foundation

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Kl non-functionally integrated supporting organizations must com

lete Sections A through E.

Soaction A - Adjusted Nef Income

{B) Current Year

(A) Prior Year A
(optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

COMEN UM N

D OB (W N =

Portion 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)

L]

7

Other expenses (see instructions)

-~y

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year {B) Current Year

I gog_t_ional}

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from lins 1d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)
& Muitiply line 5 by 0.035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line 6)

R~ D | |

Section C — Distributable Amount

Adiusted net incoms for prior vear (from Section A, fing 8, column A)

Current Year

Enter 0.85 of lins 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | [ [N |~

L L R (7 S Y

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions).

DAA

Schedule A (Form 880 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Dragonfly Foundation 27-3183929 Page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .

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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assefs
8 Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 8 amount
0] () (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;
and 4c¢.

8 Breakdown of line 7:

Excess from2016 .. ..............

Excess from 2017 .. .. oieriiiiiiiiina

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

Excessfrom2019 ,..................oooo .

Excessfrom2020 ....... .. .. .. ... ...

=Tk |=e a0 |c|w

o |Q (¢ |or|x

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Dragonfly Foundation 27-3183829 Page8_
#it Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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 1c, 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.)

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

DAA Schedule A {Form 990 or 990-EZ) 2020
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

P Goto

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

» Attach to Form 990.
.irs.gov/Form880 for instr

n.

OMB No. 1645-0047

2020

Name of the organization

agonfly Foundation

Employer identiflcation number

27-3183929

Thewl?r

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(8) Donor advisad funde

(b) Funds and other accounts

4 Aggregate value atendofyear .. . ... ... ...l
§ Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi?
6 Did the organization inform all grantees, donars, 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 privatebenefit? ... ... oo i
i  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
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 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

1

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation 8ESEMENtS . ... ... .. ... e 2a
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified histeric structure included in (@) . .. ... ... ... 2¢
d Number of conservation easements included in (¢) acquired after 7/26/06, and not on a
historic structure listed in the National Register 2d

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIAS? e |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| 25 2R
and section 170{h)(4)(B)(il)?
In Part XlII, 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 staternents that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, 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 Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE 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:
() Revenue included on Form 990, Part VI, fine 1
{ii) Assets included in Form 990, Part X

8

2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide the
following amounts required to be reportad under FASB ASC 958 relafing to these items:
a Revanue included on Form 990, Part VIl fine 1 ... |
b Assets included in FOrm 990, Part X ..ot e et et it s s e ettt ittt i i i e | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 The Dragonfly Foundation 27-3183929 Page 2
{ _Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d | | Loan or exchange program
b Scholarly research e 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
XAl
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar o
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . ....................... .. ... [ lves [ | 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, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAX? | | e [ ves []no

Amount

Endowment Funds.
Complete if the organization answered “Yes” on Form 290, Part IV, line 10.

(a) Gurrent yesr {b} Prior year {c) Two yaars back (d} Three years back (@) Four years back

1a Bepinning of year balance
b Contributions

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 Permanentendowmentd %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OMGaRIZAIONS || e e, |320)
() Related organizations ..o P ... [zl

b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... R Y T . L3

_ 4 Descrlbe in_Part X!l the intended uses of the organization's endowment funds.
i Pa i Land, Bulldmgs 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
(investmant) {othar} depreciation
faland 69,220 69,220
b Buidings .. 1,535,742 101,982 1,433,760
¢ Leasshold improvements . . ... ...
d Equipment ... 402,784 262,344 140,440
e Other .....................o.ococoeeiinenn..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) .. ... .iooooes ... »> 1,643,420
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Dragonfly Foundation 27-3183929 Page 3
1: Investments — Other Securlties.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Deacription of security or category {b) Book value (c) Method of valuation:
{Including name of security) Cost or end-of-year market value

T I (Column (b) must equal Form 990, Part X, col. (B) line 12) >
© Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(=) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-ysar market vatue

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
()
Total. (Colurmn (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.
(=) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)
T tal Column (b) must equaf Form 990, Part X col (B)line 19.) ... ... . .. ... .o.ooioiiiiiiniien oo, — >
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. (a) Description of liabllity {b) Book valus

(1) Federal income taxes

(@)

(3)

(4)

(5)

(6)

@

(8)

()
Total. (Column (b) must equal Form 990, PartX, col. (B line25) ......................coooviiiiiiciininnnnnnnieeeeeinnne, >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzatlon 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 providedin ParttXIll ............. | L
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Dragonfly Foundation 27-3183929 Page 4
. Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. . ... . ... ... 1,810,787
2 Amounts included on line 1 but not on Farm 930, Part VI, line 12:
a Netunrealized gains (losses) on investments L ... | 2a
b Donated services and use of facilities .. .. . ... . . B emee- 2b
¢ Recoveries of prioryeargrants | . . ... 2¢
d Other (Describein PartXHL) 2d
e Addlines2athrough 2d | e
3 Subtractling 26 oM NE T . | ... ... 1,810,787
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 880, Past VIll, fine7b 4a
Other (Describe inPart XIN) . ... 4b
Addlinesdaand 4 e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part §, iRe 12.) . .. oottt iieeieiiieneeneiss 5 1,810,787
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.
1 Total expenses and losses per audited financial statements ... ... o 1,636,178
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 22
b Prioryesradjustments 2b
c Other Iosses ............................................................................ zc
d Other (Describein PartXNL) | . ... 2d
e Addlines2athrough 2d . .. . . e
3 Subtractline 26 from lNE 1 . . ... e 1,636,178
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b i 4z
b Cther (Describe inPartXill) . ... ... .. . L4b
c Add Iines 48 E“d 4b ..................................................................................................
5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part, N6 18) .........cocveeevveveieevcivceen, 1,636,178
P i Supplemental Information.

Prowde the descnphons required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, jines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Dragonfly Foundation 27-3183929 Page §
P ¥lli . Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047
" If the “Yes” , Part IV, line 17, 18, or 19,
(Form 890 or 980-E2) oD o acton antored more then $18,000 on Form 990.22, ine 6. 01 "

P Attach to Form 890 or Form 990-EZ.

Department of the Treasury

Intamnal R Service P> Go to www.irs.gov/Form980 for Instructions and the latest information.

Name of the organization Employer identification number
L 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 IZI Mail solicitations e D Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g @ Special fundralsing events
d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? . .. .. . @ Yes D No
b If“Yes,” fist 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.
U&Edm’ {v) Amount peid to {vi) Amount paid to
(i) Name and eddress of individual . custody or {Iv) Gross receipts (or retsined by) (or retained by)
or antity (fundralser) (i) Activity confral of {from activity fundrzissr listed in organization
contributions? col. {i)
Grants Plus, LLC Yes| No
{ 230 E 5th St. 15th Flooxr
CIncinnati QOH 45202 Grants X 254,500 72,000 182,500
2
3
4
5
6
7
8
9
10
0 T T T T T D | 4 254,500 72,000 182,500

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 Instructions for Form 980 or 93¢-EZ. Schedule G (Form 990 or 990-EZ) 2020
baa
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Schedule G (Fom 890 or 990-EZ) 2020 The Dragonfly Foundation 27-3183929 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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 avents
Gala Golf Outing 106 (dd col. (a} through
° (svent type) (event type) ftotal number) col. {c))
=
[ =4
§ 1 Grossreceipts 292,376 82,929 210,087 585,392
2 Less: Contributions
3 Gross income (line 1 minus
([ T 292,376 - 82,929 210,087 585,392
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfaciity costs 4,647 10,200 14,847
= z
]
| 7 Food and beverages __ 36,383 7,836 44,219
k5
£ | 8 Entertainment 7,675 7,675
9 Other direct expenses 38,211 2,132 164,085 204,428
10 Direct expense summary. Add lines 4 through 9 incolumn () > 271,169
11_Net income summary. Subtract line 10 from fine 3, OWMN () ... oveeeiveiesieie i > 314, 22 3
. Gaming. Complete if the orgamzahon answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
{b) Pull tabsfinstant (d} Total gaming (add
% (#) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
)
(4
1 Grossrevenue........,
§ 2 Cashprizes .
=
§- 3 Noncash prizes
(11}
]
£ | 4 Rent/faciity costs
§ Cther direct expenses
A % | [fves .. . %
6 Volunteerlabor No | No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (@) .. _...... ... ... ... ... ... >
9 Enter the state(s) in which the aiganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No,” explain
............................................................................................................................................... v Tl o

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the texyear?
b if“Yes,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 The Dragonfly Foundation 27-3183929% Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes T 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 e . . ... . .. . i e e e iamtrannnrrae s enn D Yes [____| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . i et 13a %
b Anoutsidefacllily e oo, 13D %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: ’
N B e e e e
AAESS B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBMIUST oo et [] Yes [Jno
b If*Yes,” enter the amount of gaming revenue recelved by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party ®» &
¢ If °“Yes,” enter name and address of the third party:
NBINE B e
AGIBSS B
16 Gaming manager information:
NEME B e
Gaming manager compensation» §
Description of services provided B
D Director/officer D Employae D Independent contractor
17 Mandatory distributions:
a s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming iCenSe? e o [ ves [INo
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 (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DPAA

Schedule G (Form 990 or 980-EZ) 2020
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CMB No. 1545-0047

SCHEDULE M Noncash Contributions

{(Form 990) 2020

P Complets if the organizations answered “Yes” on Form 980, Part [V, lines 29 or 30.

P> Attach to Form 990.
D e oy P Go to www.irs.gov/Form990 for instructions and the latest Information, A
Name of the organization Employer ldenuﬂv::-uﬂon n
The Dragonfly Foundation 27-3183929
Types of Property
@ ® © d
Chec)k if Number of ootfbibuﬁuns ar ::::: m:u:: Mathod of( dztaminlng
applicable items contributed Form 990, Part Vill, fine 1g noncash contribution amownts
1 Art—won(s of an ..............
2 Art—Historical treasures
3 Art—Fractionalinterests |
4 Books and publications
& Clothing and household
goods . ...
€ Cars and othervehicles =
7 Boatsandplanes . .
8 Intellectual property
9  Securities—Publicly traded
10  Securities— Closely held stock _
11  Securities — Partnership, LLC,
ortrustinterests
12 Secuwrities —Miscellaneous
13  Qualified conservation
contiibution — Historic
Structures ............. fasisearenen
14  Qualified conservation
contribution—QOther
15 Real estate—Residential =
16 Real estate—Commercial
17 Realestate—Other
1 8 Coue‘:tib[es ......................
19 Foodinventory . . .. . . ...
20 Drugs and medical supplies
21 Taxdidermy ...
22 Historical artifacts =~ |
23  Scientific specimens
24  Archeological artifacts
25 Other®( WX 23 577,402| FMV
26 Oherd( . .. )
27 Other®( ... )
28  Other I>( )
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

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 If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOMABULONS? | e )
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEHBULONS? | | | e,
b If “Yes,” describe in Part Il.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 830) 2020

DAA
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Schedule M (Fom 960} 2020 The Dragonfly Foundation 27-3183929 Pags 2
e ¢ Supplemsental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of confributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complets to provide information for responses to specific quastions on 20 20
Form 980 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intermal Revenue Service » Go to www.irs.gov/Form390 for the latest information.
Nams of the organization Employer identification number
The Dragonfly Foundation 27-3183929
Form 990 - Organization's Mission .. .. ...
The Dragonfly Foundation supports families of pediatric cancer patients by:

 Form 990, Part III, Line 4b - Second Accomplishment . ... ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020

DAA
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Schedule O (Form 980 or 890-EZ) 2020 Page 2
Name of the organization Emplovyer identification number
The Dragonfly Foundation 27-3183929

Page 1 of 2
Schedule O (Form 890 or 990-EZ} 2020

DAA
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Page 2

Schedule O (Form 990 or 990-EZ) 2020
Employer Identification number

Name of the organization
The Dragonfly Foundation 27-3183929

Page 2 of 2
Schedule O (Form 990 or 980-EZ) 2020

DAA
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