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990 Return of Organization Exempt From Income Tax OMB Mo. 450047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 06-01-2023 , and ending 12-31-2023

. . . | CName of organization D Employer identification number
B Check if applicable: § ™ ¢/ erl v SISTERHOOD

O Address change 46-4874051

O Name change
O Initial return Doing business as

O Final return/terminated
E Telephone number

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pendingl 5775 WAYZATA BOULEVARD 700 (952) 428-8945
]

City or town, state or province, country, and ZIP or foreign postal code

ST LOUIS PARK, MN 55416 G Gross receipts $ 362,252

F Name and address of principal officer: H(a) Is this a group return for
AMY GALLAGHER _ 0
5775 WAYZATA BOULEVARD 700 ,SAUbonT“natEes;' . Yes No
H(b) Are all subordinates
- — ST LOUIS PARK, MN_55416 (B) ided? O ves (o

I Tax-exempt status: 501(c)(3) d 501(c) ( ) (insert no.) @] 4947(a)(1) or (J 527 If "No," attach a list. See instructions.

J Website:  WWW.FIREFLYSISTERHOOD.ORG H(c) Group exemption number

K Form of organization: Corporation D Trust D Association D Other L Year of formation: 2014 mNState of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
FIREFLY SISTERHOOD PROVIDES PEER SUPPORT TO WOMEN WITH A BREAST CANCER DIAGNOSIS. AT FIREFLY SISTERHOOD, WE EXIST
TO BRING LIGHT AND HOPE TO WOMEN ON THEIR BREAST CANCER JOURNEY. OUR UNIQUE COMMUNITY AND MENTORING PROGRAM
FOSTERS CONNECTIONS THAT EXTEND THE PATIENTS SUPPORT NETWORK BEYOND THE FAMILY AND MEDICAL COMMUNITY TO INCLUDE
AMAZING WOMEN (SURVIVORS/THRIVERS) THAT HAD SIMILAR EXPERIENCES. FIREFLY SISTERHOOD'S SUPPORTIVE SERVICES ARE FREE
AND DELIVERED AT THE TIME OF DIAGNOSIS, DURING TREATMENT, AND INTO SURVIVORSHIP. WITH FIREFLY SISTERHOOD, NO WOMAN
FACES A BREAST CANCER DIAGNOSIS ALONE.

Check this box O

AcTivities & Govemance

g Number of voting members of the governing body (Part VI, line 1a) 3 10
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate if necessary) 6 240
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7a Total unrelated business revenue from Part VIII, column (C), line 12

7a

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h) 403,003 312,171
g 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d ) 346 371
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -42,453 -17,060
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 360,896 295,482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 165,385 133,059
-] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 19,570
ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 64,730 50,299
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 230,115 183,358
19 Revenue less expenses. Subtract line 18 from line 12 130,781 112,124
B ﬁ Beginning of Current Year End of Year
8 g
33 20 Total assets (Part X, line 16) 222,096 334,041
EG'E 21 Total liabilities (Part X, line 26) 1,601 1,422
Efird 22 Net assets or fund balances. Subtract line 21 from line 20 220,495 332,619

Signature Block

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

any knowledge.

| 2024-05-10
Sign Signature of officer Date
Here AMY GALLAGHER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2024-05-10 | Check ([ if | po1591790
Paid self-employed
Preparer Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only Firm's address 220 S 6TH STREET SUITE 300 Phone no. (612) 376-4500
MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? See Instructions.

@ ves (INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2023)

Page 2
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Form 990 (2023) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . .+ .+ .+ . .
1 Briefly describe the organization’s mission:

THE MISSION OF FIREFLY SISTERHOOD IS TO FOSTER ONE-TO-ONE CONNECTIONS BETWEEN WOMEN DIAGNOSED WITH BREAST CANCER AND

INSPIRATIONAL SURVIVORS AND THRIVERS THAT SERVE AS THEIR PEER MENTOR GUIDES. OUR GOAL IS A FUTURE WHERE NO WOMAN FACES
BREAST CANCER ALONE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .« .« .+« 4 4w w e e e e e e DYes 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
Services? . .+ 4w a e awa e w e e aa e e (J ves @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a (Code: ) (Expenses $ 136,143  including grants of $ 0 ) (Revenue $ 0)

FIREFLY SISTERHOOD PROVIDES ONE-TO-ONE SOCIAL AND EMOTIONAL SUPPORT TO WOMEN WHO HAVE BEEN IMPACTED BY A BREAST CANCER DIAGNOSIS. AT
FIREFLY SISTERHOOD, WE EXIST TO BRING LIGHT AND HOPE TO WOMEN ON THEIR BREAST CANCER JOURNEY. OUR UNIQUE COMMUNITY AND MENTORING
PROGRAM FOSTERS CONNECTIONS THAT EXTEND THE PATIENTS SUPPORT NETWORK BEYOND THE FAMILY AND MEDICAL COMMUNITY TO INCLUDE AMAZING
WOMEN THAT HAD SIMILAR EXPERIENCES. WHETHER YOU'VE JUST RECEIVED A BREAST CANCER DIAGNOSIS OR YOUR DIAGNOSIS WAS DECADES PAST, WE WILL
MATCH YOU WITH A GUIDE - AN INSPIRATIONAL SURVIVOR AND THRIVER WHOSE EXPERIENCE IS SIMILAR TO YOUR OWN. FIREFLY SISTERHOOD'S SUPPORTIVE
SERVICES ARE FREE AND DELIVERED AT THE TIME OF DIAGNOSIS, DURING TREATMENT, AND INTO SURVIVORSHIP. WHEN A WOMAN CONTACTS US REQUESTING
SUPPORT, SHE IS IMMEDIATELY ABLE TO FILL OUT AN ONLINE FORM AND WILL RECEIVE A REPLY WITH INFORMATION ON OUR PROGRAM AND A WELCOME EMAIL
WITH NEXT STEPS IN THE MATCHING PROCESS. WITH FIREFLY SISTERHOOD, NO WOMAN FACES A BREAST CANCER DIAGNOSIS ALONE. SINCE 2014, FIREFLY
SISTERHOOD HAS MATCHED OVER 2,700 WOMEN IMPACTED BY BREAST CANCER WITH A MENTOR IN OUR PROGRAM. WE ARE PROUD TO SAY THAT WE HAVE
TRAINED 400 BREAST CANCER SURVIVORS AND THRIVERS TO BECOME PEER MENTOR GUIDES THAT VOLUNTEER THEIR TIME IN OUR PROGRAM TO SUPPORT
OTHER WOMEN IN THEIR BREAST CANCER JOURNEY. THROUGHOUT THE YEAR, FIREFLY OFFERS 15 TRAINING SESSIONS ON A VARIETY OF TOPICS WITHIN BREAST
CANCER AND SURVIVORSHIP BOTH IN-PERSON AND VIRTUALLY. THIS HELPS TO ENSURE OUR VOLUNTEERS FEEL EQUIPPED TO PROVIDE EMOTIONAL AND SOCIAL
SUPPORT TO OTHERS IMPACTED BY BREAST CANCER THROUGH THEIR SHARED AND SIMILAR EXPERIENCE. RESEARCH SHOWS THAT THE BREAST CANCER
JOURNEY CAN BE FAR LESS FRIGHTENING WITH THE SUPPORT OF A SURVIVOR WHO HAS BEEN THROUGH A SIMILAR EXPERIENCE. THE PEER MENTOR GUIDES IN
OUR PROGRAM HAVE ALSO FOUND A SOURCE OF HOPE AND INSPIRATION IN THEIR OWN SURVIVORSHIP THROUGH HELPING OTHERS ALONG THIS JOURNEY. THIS
YEAR, WE MATCHED 162 WOMEN WITH A PEER MENTOR GUIDE AND TRAINED 28 BREAST CANCER SURVIVORS AND THRIVERS WHO JOINED AS MENTORS THIS
YEAR TO OUR EXISTING GROUP OF VOLUNTEERS THAT TOTAL 220 ACTIVE GUIDES. WE HAVE NOW OFFERED SUPPORT TO WOMEN IN 24 STATES THROUGH THE
ABILITY TO CONNECT WOMEN ON VIRTUAL PLATFORMS.FIREFLY IS SUPPORTED BY PRIVATE DONATIONS FROM BUSINESSES, PRIVATE FOUNDATIONS, CORPORATE
FOUNDATIONS, AND MANY INDIVIDUAL'S GENEROSITY.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 136,143

Form 990 (2023)

Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions. “& ... 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part!| . . . . . .+ + « « « & & . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . . . . . .+ .« . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . N
5 o}
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Partl .+ v & v v e e e e e e e e 6 No
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," complete Schedule D, Part!l . . . . 7 No
Q Nid fhe Aaraanizarinn mMmaintFain ~allectione Af worlke Af ark hickarical Fraaciirae Anr nfthear cimilar accecafe? 7F "Vac ! Q YR
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10

11

12a

13

14a

15

16

17

18

19

20a

21

=i R Mg IR PRt

complete Schedule D, Part lll

P il eI A RTINS T AT Ay TRV IR M el ey V¥ VAR AT iAo &8 =y

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. v e e e e e e e .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII .

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI,
lines 1c and 8a? If "Yes," complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the oraanization renort maore than €5 000 of arante or other accictance to anv domectic oraanization or domectic

INU

9 No
10 No
11a No
11b No
11c No
11d No
11e No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes

19 No
20a No
20b

X |
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government on Part IX column (A), line 1? If “Yes,” comp/ete Schedule I, Parts I and I .

e e =7 e I S = = o e T R T T e - e | - A |

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 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," 23 No
complete Schedule J . f e e e e e e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . e e e e e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b 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 been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . .+ .+ + + +
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part 1V . e e e e e 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
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30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . e e e e e e e e ] 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o}
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . « « & e e e e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] . . . . .+ .+ .+« « + + 4 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, 111, or IV, and
PartV, lin€ 1 « v v v v e e e e e e e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . .« .+« « « « + « « & 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . .. . .+ .+ .+ .+ . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . & &« 44 4w w e ic

Form 990 (2023)

Page 5

Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ .+ . . . . .00 ... e 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:
Ceae inctriictinne for filina reattiremente for EinCEN Farm 114 Renonrt of Fareicn Ranlk and EFinancial Accolinte (FRAR)Y
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5a

6a

10

11

12a

13

e et e Al R e N

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . s e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |

5a

No

5b

No

5¢c

6a

No

6b

7a

No

7b

7c

No

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 Form 8899 as
required? c e e e e

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 . . . 10a

7e

No

7f

No

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

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

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
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14a

15

16

17

Is the organization licensed to issue qualified health plans in more than one state?

13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . c e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 495372 .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

FhhAa FAllAwWI iR A
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a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section 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 affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? .. e e e e e e e e e e e e e e 11a Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? s e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . v e e e e 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a| Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed
MN

Section 6104 requires an organization to make its Form 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.
D own website (] Another's website Upon request (J oOther (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
MOLLY GOODYEAR 5775 WAYZATA BLVD NO 700 ST LOUIS PARK, MN 55416 (612) 412-7713

Form 990 (2023)
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Page 7

Form 990 (2023) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
dJ

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
# 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.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
#® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = =& T | (W-2/1099- (W-2/1099- organization and
organizations |= 2 | T 9 N MISC/1099- MISC/1099- related
below dotted |& = | & o le 22 |3 NEC) NEC) organizations
line) |E2 |5 |7[2 [F2|E
g8 | o R
- a e
= @ | 3
£ |2 "l o=
|8 @
: 2
o
(1) CHRISTINE EBERT 4.00
............................................................................... X X
CHAIR
(2) STEPHANIE TUNTLAND 3.00
............................................................................... X X
TREASURER
(3) JANE WELCH 2.00
............................................................................... X X
VICE-CHAIR
(4) BARB BROTHERTON 2.00
............................................................................... X
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DIRECTOR

(5) BRIANNA BLAZEK 2.00
............................................................................... X 0 0
DIRECTOR
(6) YEE-LING SUPIK 2.00
............................................................................... X 0 0
DIRECTOR
(7) ANN SCOTT 2.00
............................................................................... X 0 0
DIRECTOR
(8) MARY JO NYE 2.00
............................................................................... X 0 0
DIRECTOR
(9) CHERI QUINN 2.00
............................................................................... X 0 0
DIRECTOR
(10) KATE SHIELDS STENZINGER 2.00
............................................................................... X 0 0
DIRECTOR
(11) AMY GALLAGHER 40.00
............................................................................... X 88,933 0
EXECUTIVE DIRECTOR
Form 990 (2023)
Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T |- 2/1099- 2/1099- organization and

organizations = 2 | =) | 2 T (2 F | o | MISC/1099-NEC) [ MISC/1099-NEC) related
halAaig A~r+aA | L = o = e T - = Araasni=-aFiAnnce
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MWV Vit

M gHiledtivilag

— == = T —_ I -
ine) |BE S |%|3 |24 |2
B |o T (Eo
g |B 2| g
|I; —
2 (2| |"| %
T o @
® 3
o
I1bSub-TotaI v e e e e e
c Total from continuation sheets to Part VIl, Section A .
dTotal (add lines1iband1c) . . . . . . . . . 88,933
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 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « « « « « &« &« &« &« & & & . .

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

individual « « « « « & & &« = 2 a2 a2 w x axaaw

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .« « « « &« &« =«

Yes

No

No

No

No

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

Name and business address

(B)

Description of services

(9)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 0

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) (9 (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns
:o.r-1tributions,

a:ﬁ Mem-lb‘eréhip dues

DtherAmt

Similar—————
A6 ofHpgiraising events
93,712

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included
above

218,459

g Noncash contributions included in
lines 1a - 1f:$

39,118
h Total. Add lines 1a-1f .

1

le

Bl 5 s

if

312,171

| Business Code |
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N
[}

Program Service Revenue

w

f All other program service revenue.

g Total. Add lines 2a-2f.

Other Revenue

3 Investment income (including dividends, interest, and other |

similar amounts)

5 Royalties

6a Gross rents

b Less: rental
expenses

€ Rental income or
(loss)

d Net rental income or (

7a Gross amount
from sales of
assets other than
inventory

b Less: cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (loss)

a Gross income from fundraising events

(not including $

contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

371 371
4 Income from investment of tax-exempt bond proceeds |
(i) Real (ii) Personal
6a
6b
6¢C
loss) .
(i) Securities (ii) Other
7a
7b
7c
93,712 of
8a 36,806
sb 58,169
-21,363 -21,363

c Net income or (loss) from fundraising events
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Q9a Gross income from gaming activities.

See PartlV, line19 . . . 9a 12,904
b Less: direct expenses . . . 9b 8,601
c Net income or (loss) from gaming activities 4,303 4,303
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory
Business Code
11a
b
-'..I
OtHerRevenueMiscAmt
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions
295,482 -16,689

Form 990 (2023)

Page 10
Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . o . . O
Do not include amounts reported on lines 6b, (A) Progra(r:)service Managér%nt and Funég)ismg
7b, 8b, 9b, and 10b of Part ViIl. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

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

4 Benefits paid to or for members .
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Compensation of current officers, directors, trustees, and
key employees e e e e e e e

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e

Other salaries and wages

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a PROGRAM EXPENSE

57,244

28,622

14,311

14,311

66,095

66,095

144

144

9,576

7,378

1,099

1,099

3,225

3,225

909

909

5,938

5,938

22,241

13,993

4,287

3,961

8,202

7,158

1,044

494

247

247

3,905

2,606

1,100

199

69

69

2,117

694

1,423

2,527

2,527

b STAFF TRAINING

672

672
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C

d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 183,358 136,143 27,645 19,570
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O i following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. . . [:]
Beginni(npé) of year End (oBf)year
1 Cash-non-interest-bearing 219,553( 1 328,648
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 0] 4 2,850
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, ;reator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
Q 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,543 15 2,543
16 Total assets. Add lines 1 through 15 (must equal line 33) 222,096 16 334,041
17 Accounts payable and accrued expenses 1,601| 17 1,422
1Q@ Crante navahlae 1 Q



http://www.irs.gov/form990

Dt el At

19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other 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
3] 22
=123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,601 26 1,422
i
@ Organizations that follow FASB ASC 958, check here D and complete
& lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
& 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here & and
t complete lines 29 through 33.
o |29  Capital stock or trust principal, or current funds 0o 29 0
E 30 Paid-in or capital surplus, or land, building or equipment fund 0 30 0
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 220,495( 31 332,619
L=
= 32 Total net assets or fund balances 220,495| 32 332,619
£ (33 Total liabilities and net assets/fund balances 222,096| 33 334,041
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 295,482
2 Total expenses (must equal Part IX, column (A), line 25) 2 183,358
3 Revenue less expenses. Subtract line 2 from line 1 3 112,124
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 220,495
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
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10

Prior period adjustments . . . . . .+« 0 4 4w e e a e 8

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . 9

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10

332,619

Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O Cash Accrual O Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis (J consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis O Consolidated basis O 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 in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

No

2b

No

2c

3a

No

3b

Form 990 (2023)

Form 990 (2023)

Additional Data

Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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efile Public Visual Render ObjectId: 202431319349304028 - Submission: 2024-05-10 | TIN: 46-4874051

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Tfe?SUFY P Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

FIREFLY SISTERHOOD

46-4874051

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

2
3
4

8O0 0 000400

0O o0

OO0 0O 0 0O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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 II.)

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type II. 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.

Type III functionally 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.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
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e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

?:r'ef?sdczrl z::: beginning in) # (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 182,402 235,055 236,546 403,003 312,171 1,369,177

include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3 182,402 235,055 236,546 403,003 312,171 1,369,177

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

241,955

6 Public support. Subtract line 5 from

i 1,127,222
line 4.

Section B. Total Support

%:r'ef?sﬂ.'::‘rl z::: beginning in) # (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4. . 182,402 235,055 236,546 403,003 312,171 1,369,177
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8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets 4,475 4,475
(Explain in Part VI.).

11 Total support. Add lines 7 through

260 13 8 346 371 998

10 1,374,650
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . ... | 12 | 48,951
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, check
this box and stop here . . . . . R S O
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 82.000 %
15 Public support percentage for 2022 Schedule A, PartII, line14 . . . . . . . . .o . . 15 83.760 %
16a 33 1/3% support test—2023. 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 . . . . ......m»04

b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 28
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and Ime 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 organization . . . . N 4

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 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 organization . . . . A )
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSErUCtiONS . . . . .« v v o e e e e e e e e e e e A

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year
(or fiscal year beginning in) ¥
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) ¥ (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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 stop here.

- ()

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2022 Schedule A, Part I1I, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2022 Schedule A, Part III, line 17 . 18
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19a

33 1/3%0 support tests-2023. It the organization did not check the box on line 14, and line 15 I1s more than 35 1/3%, and line 1/ Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

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

e

33 1/3% support tests—2022. 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

> ()
> ()

Schedule A (Form 990) 2023

Page 4

Schedule A (Form 990) 2023

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part \.)

Section A. All Supporting Organizations

3a

4a

5a

Yes

No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

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

described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and

3c below.

3a

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

determination.

3b

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 organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

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)? If "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) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

Araanizartinn'e AraanizinAa Aaciimand?

| - ™
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c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”
complete Part I of Schedule L (Form 990).

9a 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.

9a

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

9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets
in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holdings).

10b
Schedule A (Form 990) 2023

Page 5
Schedule A (Form 990) 2023 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
~~FivziFioce TF Fho Araasnioatinmty RAad maroa FRAan Ao cirinnhnriFod Araani=atFinry Aocrribo BAaiazr FRo nAaiaare Fn annnintF sanAd/Ar



http://www.irs.gov/form990

HLIVItIS 40 ST VI gWITTedivil T THTVE e il Yile JHEMFPFY!H R VI gWiHTedbivily HeJl T TV iy il pyYivl v VW WYy i Sy i

remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year.

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

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) 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, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the

organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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 supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a (7] The organization satisfied the Activities Test. Complete line 2 below.

b O 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 government entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described on 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. b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes" or "No", provide details in Part VI.
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b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b

Schedule A (Form 990) 2023

Page 6

Schedule A (Form 990) 2023

Page 6

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

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(ggtri[)en”;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
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8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 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

AU D WIN|m

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

A|lU| D WIN|E

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023

Page 7

Schedule A (Form 990) 2023

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts |_3aid to perform gc'tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr_ibu_tions to attentive_ suppor_ted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2023 from Section C, line 6 9

10

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.
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S EXCESS distributions carryover, I any, to ZUZ5:
From 2018.

From 2019.

From 2020.

From 2021.

From 2022. . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

ojalo|oT|o

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract

lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

olalo|T|o

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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).

[ ractAndcioumstancestest |
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SCHEDULE A, PART II, LINE 10, MISCELLANEOUS - 2021 AMOUNT: $ 4,475.

EXPLANATION OF OTHER INCOME:

SCHEDULE A, PART II, SECTION A, 2023 IS A SHORT YEAR DUE TO A CHANGE IN ACCOUNTING PERIOD.
COLUMN E:

Schedule A (Form 990) 2023

Additional Data | Return to Form |

Software ID:
Software Version:
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efile Public Visual Render | Objectld: 202431319349304028 - Submission: 2024-05-10 | TIN: 46-4874051]

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 3
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

'Name of the organization Employer identification number
FIREFLY SISTERHOOD
46-4874051

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF (J 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

() For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.
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For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . #$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
FIREFLY SISTERHOOD 46-4874051

. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors

(a) (b) (€) d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
P
RESTRICTED U erson
B Payroll

$ RESTRICTED

) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
B Payroll
$

O Noncash
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(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
O Payroll

$ C] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
() Person
O Payroll
$

C] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
O Payroll
$

) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
B Payroll
$

) Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)

Page 3

Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
FTIRFFEIY STISTFRHOOD
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| 46-4874051

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (b) (c) . (d)
N%afrl;olm Description of noncash property given Fl(vsl\:e(ﬁl;t?:::::::f ) Date received
(a) (b) (c) . (d)
N%afrrtolm Description of noncash property given Fl(vslze(:";sj::g‘::f ) Date received
(a) (b) (€ (d)
N%afrrﬁm Description of noncash property given nge(ﬁgtff::::stf ) Date received
@) (b) @ (d)
N%afrrtolm Description of noncash property given Fl(vsl\:e(ﬁit?:::ir:::f ) Date received
(a) (b) (c) . (d)
N%afrrtolm Description of noncash property given Fl(vslze(i?‘;?j::;:::f ) Date received
@) (b) © (d)
N%afrrtolm Description of noncash property given F?gze(ﬁgti?::;]::f ) Date received

Page 4

Schedule B (Form 990) (2023)
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ochedule b (Form 99U) (£UZ9) rage 4

Name of organization Employer identification number

FIREFLY SISTERHOOD

46-4874051

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.)* $
Use duplicate copies of Part lll if additional space is needed.

(a)
N% frlﬁm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) _ . - -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift o
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lransieree s name, address, and ZIrr 4 ~elationsnip or transteror 1o transieree

Schedule B (Form 990) (2023)

Additional Data Return to Form

Software ID:
Software Version:
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efile Public Visual Render ObjectId: 202431319349304028 - Submission: 2024-05-10 | TIN: 46-4874051 |

SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
™ Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FIREFLY SISTERHOOD

46-4874051

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a (] Mail solicitations e (] Solicitation of non-government grants
b (] Internet and email solicitations f (] Solicitation of government grants
c (] Phone solicitations g (] Special fundraising 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services- [:] Yes D No
p If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)

contributions?

Yes No




Total . . . . . . . . . . . . . . . . . . . .F

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 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
Page 2
Schedule G (Form 990) 2023 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
ILLUMINIGHT col. (c))
(event type) (event type) (total number)
s
=
2
i
e
1 Gross receipts . . . . . 126,339 126,339
2 Less: Contributions . . . . 93,712 93,712
3 Gross income (line 1 minus
line 2) . . . . . . 32,627 32,627
1 1 1 1




4 Cash prizes
" 5 Noncash prizes 19,797 19,797
1]
© |6 Rent/facility costs 28,926 28,926
7]
I%— 7 Food and beverages
+ 8 Entertainment 1,050 1,050
1]
-"5' 9 Other direct expenses 6,762 6,762
10 Direct expense summary. Add lines 4 through 9 in column (d) | 56,535
11 Net income summary. Subtract line 10 from line 3, column (d) > -23,908
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
fak] .
=] (a) Bingo .(b) Pull tabs/_Instqnt (c) Other gaming (d) Total gaming (add col.
@ bingo/progressive bingo (a) through col.(c))
=
&
1 Gross revenue .
2]
% 2 Cash prizes
=
]
I%' 3 Noncash prizes
E 4 Rent/facility costs
=
] .
5 Other direct expenses
(] Yes %_ ()] Yes % | [J) Yes % _
6 Volunteer labor () No () No () No
7 Direct expense summary. Add lines 2 through 5 in column (d) [
8 Net gaming income summary. Subtract line 7 from line 1, column (d). |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? @) Yes O No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (Jves [ JNo
b If "Yes," explain:




Schedule G (Form 990) 2023

Page 3
Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Oves [JNo
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? . . . . . . . . . . . . . . . . - Oves JNo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . . . . . . . . . . . . . . . . . 13a %

b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name B T T T
Address B T T T T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves () No
b If "Yes," enter the amount of gaming revenue received by the organization #® $ and the

amount of gaming revenue retained by the third party ® $

C If "Yes," enter name and address of the third party:

Name B 77T T T T T T T T T

Address B TTTTT T T T T T T T T

16 Gaming manager information:

Name

Gaming manager compensation #* $

Description of services provided ¥

D Director/officer D Employee [:] Independent contractor



L X4

Manaddilory distriputioris.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves (Jno

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year = $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE M
(Form 990)

Department of the Treasury
IInternaI Revenue Service

Noncash Contributions

OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization
FIREFLY SISTERHOOD

Employer identification number

u b WN R

O 0N

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

46-4874051
Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods . e .

Cars and other vehicles
Boats and planes .
Intellectual property
Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous .

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

19

Form 990, Part VIII, line

19,600(STOCK VALUE



http://www.irs.gov/form990

EXPERIENCES X 29 7,808|DONOR VALUE
25 Otherw ()
SKIN X 8 2,884|DONOR VALUE
CARE/BEAUTY
26 Other » ( PACKAGES )
BAGS/CLOTHES X 7 1,718|DONOR VALUE
27 Otherw ()
CERTIFICATES X 10 1,443|DONOR VALUE
28 Otherw ()
Other » ( ALCOHOL ) X 9 1,318|DONOR VALUE
UTENSILS/PANS/CUPS X 4 875|DONOR VALUE
Other » ( ETC)
Other » ( JEWELRY ) X 4 703|DONOR VALUE
Other » ( FOOD ) X 3 560/DONOR VALUE
PUZZLES/GAMES X 3 550/DONOR VALUE
Other » ()
GOLF X 2 454|DONOR VALUE
Other » ( PACKAGE )
BLANKET/PILLOW X 2 435|DONOR VALUE
Other » ()
Other » ( ART/PRINTS ) X 4 260(DONOR VALUE
Other » ( DOLLHOUSE ) X 1 250|DONOR VALUE
GUITAR X 1 200|DONOR VALUE
Other » ( TRAINER )
SPORTS X 2 60|DONOR VALUE
MEMORABILIA
Other » ()
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .« . & 4 4 4 a e w e e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2023)
Page 2
Schedule M (Form 990) (2023) Page 2
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

PART I, COLUMN (B): COLUMN (B) IS THE NUMBER OF CONTRIBUTIONS.

Schedule M (Form 990) (2023)

Additional Data | Return to Form |

Software ID:
Software Version:
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efile Public Visual Render

ObjectId: 202431319349304028 - Submission: 2024-05-10 | TIN: 46-4874051 |

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

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

Name of the organization

Employer identification number

FIREFLY SISTERHOOD

46-4874051

FORM 990,
PART VI,
SECTION A,
LINE 8B

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH BROAD AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANT BASED ON INFORMATION
PROVIDED BY MANAGEMENT. A DRAFT OF FORM 990 IS REVIEWED BY THE TREASURER. A DRAFT OF FORM 990 IS
DISTRIBUTED ELECTRONICALLY TO ALL BOARD MEMBERS PRIOR TO THE BOARD MEETING AT WHICH IT IS REVIEWED.
AT A REGULARLY SCHEDULED BOARD MEETING, THE BOARD REVIEWS THE DRAFT FORM 990 AND APPROVES THE
FORM 990 FOR SUBMISSION.

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

THE CONFLICT OF INTEREST POLICY COVERS DIRECTORS, OFFICERS AND STAFF OF THE ORGANIZATION. A CONFLICT
OF INTEREST DISCLOSURE IS DISTRIBUTED ANNUALLY FOR EACH RESPONSIBLE MEMBER TO COMPLETE. IF THERE IS
A POTENTIAL CONFLICT, THE RESPONSIBLE PERSON HAVING THE POTENTIAL CONFLICT SHALL NOT PARTICIPATE IN
ANY DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. THE RESPONSIBLE MEMBER
WILL BE EXCUSED FROM THE MEETING UNTIL THE BOARD HAS REVIEWED RELEVANT INFORMATION ABOUT THE
POTENTIAL CONFLICT AT HAND. IF THE BOARD HAS DETERMINED THAT A CONFLICT DOES INDEED EXIST, THE
MEMBER WITH THE CONFLICT WILL NOT BE ABLE TO VOTE ON THE SUBJECT MATTER. CONFLICTS WILL BE
DOCUMENTED IN THE MEETING MINUTES.

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

THE COMPENSATION REVIEW PROCESS IS COMPLETED BY THE BOARD OF DIRECTORS WITHOUT THE PRESENCE OF
THE EXECUTIVE DIRECTOR. COMPARABLE DATA FROM SIMILAR ORGANIZATIONS IS USED TO DETERMINE THE
COMPENSATION. ONCE A COMPENSATION PACKAGE HAS BEEN DETERMINED, IT IS REVIEWED AND VOTED ON BY THE
BOARD OF DIRECTORS. THE REVIEW PROCESS IS DOCUMENTED IN MEETING MINUTES. THIS PROCESS WAS LAST
COMPLETED IN 2023 FOR THE EXECUTIVE DIRECTOR.

FORM 990,
PART VI,
SECTION C,
LINE 19

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

Additional Data

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Cat. No. 51056K Schedule O (Form 990) 2023

Return to Form
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