GRHF

Date Due:

Remittance:

Signature;

Other:

Filing Instructions
GOGEBIC RANGE HEALTH FOUNDATION
Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

May 15, 2025

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

MAKELA, POLLACK & AHONEN, PLLC
301 N. SUFFOLK
IRONWOOD, MI 49938

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be

mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity i g g
y inni 7/01 i 6/30, 24
For calendar year 2023, or fiscal yearbeginning . . .  /f/ ULl | 2023, andending ., O/ OU 20 £ 2
““artment of the Treasury Do not send to the IRS. Keep for your records. 2 023
nal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
wame of filer EIN or SSN
GOGEBIC RANGE HEALTH FOUNDATION *R—FEEL1.90
Name and title of officer or person subject to tax CHARMAINE CH IANT E LLO
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that.j r the, ing fj 'lRfs:as blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank( t - t,Nf efed the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |
1a Form 990 check here X| b Total revenue, if any (Fomplvluquwe " 1b 214,383
2a Form 990-EZ check here E b Total revenue;ifany (Fo Jine 9fF ?"“'“‘*" ___________________ 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line - PN 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 checkhere — P Balancedue (Formibes; inese) . . TR 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part I, line < T 6b
7a Form 4720 check here —( b Total tax (Form 4720, Part ll, line 1) ... ..~~~ 7b
8a Form 5227 checkhere — b FMV of assets at end of tax year (Form 5227, ltem B sesaimnniiniis 8b
9a Form 5330 checkhere — b Taxdue (Form 5330, Part I, line 19) ... . S e 9

10a_Form 8038-CP check here .. b _Amount of credit payment requested Form 8038-CP, Part Il line 22) .. 10b

Part Il Declaration and SI1 nature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or . I am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

srmediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize MAKELA: POLLACK & AHONEN « PLLC to enter my PIN 07151 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ **FFraxd o x * ]

Do not enter all zeros

_Providers for Busine§s Returns.

W\/(ﬁ«% A e 12/ 9/ 2%

\ ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

-A._For the 2023 calendar year, or tax year beginning 07/01/23 ,and ending

C Name of organization

Check if applicable:
LI Address change

OMB No. 1545-0047

2023

Inspection

Open to Public

06/30/24

GOGEBIC RANGE HEALTH FOUNDATION

D Name change

Doing business as

D Employer identification number

**_***4124

[ ] et returm

Number and street (or P.O. box if mall is not delivered to strest address)

E 6112 BLUFF VIEW RD.

Room/suite

E Telephone number

906-364-7525

Final return/
terminated

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

LRONWQOD

MT

I:I Amended return F
[ ] Application pending

Name and address of principal officer:

CHARMAINE CHIANTELL
E 6112 BLUFF VIEW R
IRONWOOD

T AXPAYERIS —

5 MI 49QOPY

| Tax-exempt status:

X] sore@m [ | sotq (

) (insert no.)

4947(a)(1) or

[ | 527

J__ Website:

WWW . GOGEBICRANGEHF .ORG

G Gross receipts §

240,232

s this a group return for subordinates? D Yes No

H(b) Are all subordinates included?

If "No," attach a list. See instructions

H(e) Group exemption number

[ ]ves [N

K__Form of organization: m Corporation Trust Association Other

I L_Yearofformation: 1 998

[m st of legal domicile: M T

_Part |

Summary

Activities & Governance

2 Check this box D

if the organization discontinued

1 Briefly describe the organization's mission or most significant activities:

its operations or disposed of more than 25% of its net assets.

Phone no.

3 Number of voting members of the governing body, (Rar A, e 8l 3 1.2
4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 12
§ Total number of individuals employed in calendar year 2023 (Part V, line e L . £ 5
6 Total number of volunteers (estimate if necessary) SR TSNl Wiaat. - TS ) 6 250
TaTotal unrelated business revenue from Part VIII, column ELARBAZ . e et s 7a 0
e b Net unrelated business taxable income from Form 990-T.Partlline ... ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part il ine 11y, 90,140 100,666
g 9 Program service revenue (Part VIII, line = AR N T T 0
& [ 10 Investment income (Part VIII, column (A), lines 3. 4, and Y s onsssinmssmstnsnimin 110,533 118,521
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) " —6,650 -4,804
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 194,023 214,383
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,353 20,466
14 Benefits paid to o for members (Part X, column (A), lne4) T 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 51,304 8,690
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D) line2s) o
"' | 17 Other expenses (Part IX, column (A), lines 11a-11d, \t-24e) 20, 377 31,797
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2 148,034 060,953
19_Revenue less expenses. Subtract line 18 fromline12 v 45,989 153,430
5 2 Beginning of Current Year End of Year
ﬁ% o N K, MR o it e 3,891,284 4,364,748
38 21 Tolallabilties (PartX, lno26) 9,859 10,452
=] 22 Net assets or fund balances. Subtract line 21 from line 20 T T 3,881,425 4,354,296
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here CHARMAINE CHIANTELLO TREASURER
Type or print name and title
e Print/Type preparer's name Prgparer's signature P Date Check if | PTIN
Nid lavtrony R. porrack M W A1l 3/a ?’selfﬁmplgd bbb
- foparer | o ome MAKELA, POLLACK & AHONEN, PLLC Fimis EIN Fr—x*x %6187
Use Only 301 N. SUFFOLK
Firm's address 1 RONWOOD 7 MI 4 9 9 38

906-932-4430

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

I?] Yes nﬂo

]l;or Paperwork Reduction Act Notice, see the separate instructions,
AA

Form 990 (2023
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION dik ekl 24 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linein thisPartit ... D

-1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

i R ST [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S e TS L] ves [X] 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 § 20,466 includinggrantsof s 20,466 ) (Revenue $ )

4b (Code: )(Expenses s including grants of $ ) Revenve s )

N O ol s St A i
4c }Code ________ ) (Expenses $ including grants of $ ) (Revenue $ )
R R e R

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 20,466

DAA

Form 990 (2023,
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION Kk kA 4124

Page 3
Part IV 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)? /f “Yes,”
complete Schedule A R T e e B S B BT 5 e b 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
wandklatea:tor bl ol VBs eamplala Schaddls G Rl . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"complete Schedule G, Perttl . .o 4 X
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. 98-197 If ‘Yes,"complete Schedule C, Partyt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes,"complete Schedule D, Part/ o A S S T A S VAR mmrern L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f ‘Yes,”complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
g R - S N L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
SelLnBGANEHION SOIvIcEe?. 1 Vs, "oooiplale SHURUUE DI PIIY. _.......,..covevissrosinsimsms oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
OPNE RS BNAOMNTIGTIPILE Yoo G b Sl POV oo 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"”
i e e e S 0 Sl S T 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
" ofits total assets reported in Part X, line 167 If "Yes,"complels Schedule D, Part vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, “CNROE SRR D, PUEMIE st 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
orec! [ PANK, Inai00 & s, compiut Schedule B BIDC .. . T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xt ... ... . L AR i e i s et L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,“and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule ey wy e B I X
14a Did the organization maintain an office, employees, or sgenis outskde of the Unked Statae? | o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, -
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f 'Yes,"complete Schedule F, Parts (and 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistancetoor
for any foreign organization? If “Yes,” complete Schedule F, Partslland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services RN
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule BORSEI ™ v i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'? .......................
e i i s i PR e S 19 X
<0a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizationor
domestic government on Part IX, column (A). line 17 If "Yes,” complete Schedule I, Parts (and il . 21 [ X
DAA

Form 990 (2023
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION N e ]2 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If ‘Yes,” complete Schedule |, Parts land i 22 X
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," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go o line 258 T e L S N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
bl o e S 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 X

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 Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If ‘Yes,"complete Schedule L, Parthf 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?/F yes "complete Sobeclo L PRRAY) . - o g~ N: ) 27 X

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? /f

Pt b s i R T S T N, 28a X
b A family member of any individual described in line 28a? If ‘Yes,” complete Schedule L, Part IV S D Y 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
Mo S G i e TR N3 o e A MR YRR 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
O v ea  SOE MDA M, e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
s i il L A e I S T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If B gt i o O s L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
el e e e SR T P By 34 X
35a.Did the organization have a controlled entity within the meaning of section 5126)(13)? P . X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactionwitha 7
controlled entity within the meaning of section 312()(13)? /f*Yes," complete Schedule R, Part V, 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 G i RN T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizaon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| 37 X
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 o complate Scheduls 0. ..ot 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
-~ Check if Schedule O contains a response or noteto any line in thisPartv .. [l
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable. ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? ... . R 1c
DAA

Form 990 (2023
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION XR—FHIA] 94 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
—,  Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
) Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes’enterthe name of the foreign country L R S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction atanytime during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ W*Yee'toline 5a or b, did the organization fle Form88es-T2 | e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
s L S Sl S S A 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? S st A A B e e o 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
o s S e i S A Te X
d If“Yes,” indicate the number of Forms 8282 filed duringthe year ' |ld |
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? P |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
“7™  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at A e U e I e 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section e L P S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part L R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
B b L N P 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) S e B e o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear |i2b | .....
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedue 0. 7
b 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
c Entertheamountofreservesonhand”_____.__“_.____.‘______‘_______“”__“_”__F_'__r:: ..... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yéér? = ______________ 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If “No,“ provide an explanation on Schedule O WPES ! - [1ab
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘
OXCeSS parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, ScheduleN. T
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? 16 X
If*Yos," completa Form 4720, Schedulso, T T it
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49632 17
If “Yes.” complete Form 6069. o

DAA

Form 990 (2023)
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION PR xR k124 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

- Check if Schedule O contains a response or note to anylineinthisPatVl , ... . ..~ X
ction A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 1.2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent bl = im., ) B b | 12
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 i TR Ol A e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
s L e i e N e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
R o i i e ioms e, o = o F Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the i L . L e JUI S S 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
gl sl e A E T S e e e ga | X
b Each committee with authority to act on behalf of the O e e et i o e e 8b | X
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 on Schedule O, ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
“a  Did the organization have local s T R o S 10a X
0 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? . MmMa| X
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 PHRTANORGOUNBIG .o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
o e e AN R L S 12¢| X
13 Did the organization have a written whistleblower S NCE= P 13 | X
14 Did the organization have a written document retention and DERREOMBIT e it s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top i gl L 15a X
b Otherofﬁcersorkeyemployeesoftheorganization___“W.____H__‘_._:“_i_ A N A 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructidns. """"""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the o 16a 3%
b If“Yes,” did the organization follow a written policy or procedure requiri‘ﬁg‘t'ﬁéAoi'Q»a}ﬁiia‘t'ib.ﬁ 't:a' evaluatelts .........................
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such MANGOMENIR i i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed e N N
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 960, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how Yyou made these available. Check all that apply.
- D Own website |___| Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CHARMAINE CHIANTELLO E 6112 BLUFF VIEW RD
IRONWOOD MI 49938 906-364-7525
DAA

Form 990 (2023
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Page 7

Part Vil Compensation of Officers,

Independent Contractors

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

Directors, Trustees, Key Employees,

Highest Compensated Employees, and

ction A.

Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, dire
compensation. Enter -0- in columns (D), (E), and (F)

who received reportable compensation (box 5 of For

$100,000 from the organization and any related org

e List all of the organization's former officers, key em
$100,000 of reportable compensatio
e List all of the organization's former di
organization, more than $10,000 of reporta
See the instructions for the order in which t

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

ctors, trustees (whether individuals or o
if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of
e List the organization's five current highest compensated employees (other than an officer,
m W-2, box 6 of
anizations.

d, in the capacity as a former director or trustes of the
rganization and any related organizations.

rganizations), regardless of amount of

"key employee."

, director, trustee, or key employee)
Form 1099-MISC, and/or box 1 of Form 1099-

ployees, and highest compensated employees who received more than
n from the organization and any related organizations.
rectors or trustees that receive
ble compensation from the ol
o list the persons above.

NEC) of more than

(©
A B Position D E F
Name(ar)mtiile A;t(al:a]sge ;ﬂ:lﬁl:g::!;zgri?:;lt:r; Repi:rtlaabllizn c:{:pf;:la:tlizn Estim:.ft%ci!:‘ar:luunt
perow;ak - ofrice_r-and & directorl‘l;ustee) corfnrz;n[shs fror:arelated cnrnpens:tion
o BRI E(F|ERET]  mmnie | cvmmmua aombms
rel;:ﬂeq ;ﬁni ’g‘- = _g_ ‘§§ g 1099-NEC) 1099-NEC) related organizations
organizations |5 4| B 8 3
below 5| = ¢8| B
dotted line) ] E— %
(1) JOHN GARSKE
G B et B Sty T2 3.00
CHAIRPERSON 0.00 [x X 0 0
“2) LORI BOOTH
el e e mie [ 2.00
BOARD MEMBER 0.00 |X 0 0
(3)CHARMAINE CHIANTELLO
TR S [ < 1 s o
TREASURER 0.00 [x X 0 0
(4 PAULA CHERMSIDE
T o 2 o AE S 0,25
BOARD MEMBER 0.00 | X 0 0
(5)WILL ANDRESEN
SRR DT o S, - = |
SECRETARY 0.00 |x X 0 0
6NEIL KLEMME
BB el e
BOARD MEMBER 0.00 |Xx 0 0
(7 THERESE PAWLAK
TRt il Ay | o0y, 2.00
BOARD MEMBER 0.00 [X 0 0
(8 JOEL ENKING
e S =T N A o | "N 2.00
BOARD MEMBER 0.00 |X 0 0
(9MIKE SHOULDICE
B ottt . 25 2.00
VICE CHAIRPERSON 0.00 [x 0 0
(10)DOUG HIPPE
. T T, S 0.00
OARD MEMBER 000 % 0 0
(1M)KASSI HUQOTARI
22.75
EXECUTIVE DIRECTOR |  0.00 X 8,245 0

DAA

Form 990 (2023)
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION wEKEKL]DA Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
&l hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any ﬁ-a @ _% g |3& & organization (W-2/ organizations (W-2/ from the
hours for 35| E|8 | e g3 3 1099-MISC/ 1099-MISC/ organization and
related g‘i §' 13 ] § 3 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 2 3
below 2 g 3 8
dotted line) °l & é
(12) TOM MOWBRAY
1L e | M 3.00
BOARD MEMBER 0.00 (X 0 0
. LI S (e
L SR P
L I
L . PO P S
5 TSy | RSl
= R S
Ll A T 8,245
¢ Total from continuation sheets to Part VIl SectionA .
d_Total (add lines1band1c) .. . T 8,245
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
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such BEISOIE st T s iR mrssiiensn i b 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&ts\l)ness address D(-:scrfptit;nB Lf services Comégn}sation

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

DAA

Form 990 (2023)

]
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION

DAA

Fh_kkx4124 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a reésponse or note to any line in this PartNini [I
. TotaI(r.zazenue Relatedisr’ exempt Um(:;led Revenu(enelxcluded
function revenue business revenue from tax under
sections 512-514
"g% 1a Federated campaigns 1a
53 b Membershipdves 1b
.,,"E ¢ Fundraisingevents 1c 43,006
% & d Related organizations 1d
@ E € Government grants (contributions) 1e 25,000
8D f Allother contributions, gifts, grants,
5 and similar amounts not included above . ....... 1f 32,660
gg g Noncash contributions included in
g 7= | 1g I$ 20,701
G& h TotalAddlinesa-tf. . 100,666
Business Code
2 2: ......................................................
=
‘z g g AR s s
3 d
g,z g S s s s
- f AII other program service revenue .. . ...
g Total. Addlines2a—2f...................................___
3 Investment income (including dividends, interest, and
e L s S 118,521 118,521
4 Income from investment of tax-exempt bond proceeds
8 ROYRIIOR ot e T
(i) Real (ii) Personal
6a Gross rents 6a
=Y b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Netrentalincomeor(loss) ... ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
8| b Less:costorother
§ basis and salesexps. | 7b
@ | ¢ Ganor(loss) | 7c
AL N D
é 8a Gross income from fundraising events
(notincluding § . 43,006
of contributions reported on line
Ic). SeePartlV,linet8 8a 21,045
b Less: directexpenses 8b 25,849
¢ Netincome or (loss) from fundraising events .. -4,804 -4,804
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses %
¢ Netincome or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
refurns and allowances 10a
b Less:costofgoods sold 10b
€ Net income or (loss) from sales of INVOMMORY:. < ot i s
i Business Code
3 11a
g ......................................................
" R S S
.8 .
L e SO
s d AII OB TOMBIURE 1.t s b
LI T L
12 Total revenue. See instructions .. ... .. 214,383 0 113,717

Form 990 (2023
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GOGEBIC RANGE HEALTH FOUNDATION

**_***4124

Page 10

P

art IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All oth

Check if Schedule O contains a response or note to any line in t

er organizations must complete column (A).

L D e S e S e RN il

&b,

not include amounts reported on lines 6b, 7b,
9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

@ == o a0 0 oo
-
o
o
=3
=
=
@

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, lne21
Grants and other assistance to domestic
individuals. See Part IV, line22

20,466

20,466

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

8,245

8,

245

Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

il

Fees for services (nonemployees):
Management

445

445

3,725

3,

25

Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O,) 0 Bn
Advertising and promotion
Office expenses

UL i | Lk
for any federal, state, or local public officials
Conferences, conventions, and meetings
[nterest ......................................
Payments to affilates
Depreciation, depletion, and amortization Al
Insurance ....................................
above. (List miscellaneous expenses on line 2e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a CONSULTING & SOFTWARE

13,493

13,

493

320

320

1,722

1,

22

3,542

3,

542

6,000

6,

000

92

92

60

60

1,366

kg

366

809

809

489

489

179

179

60,953

20,466

40,

487

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) . ... ..

DAA

Form 990 (2023
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION Ib—ckdad 2d Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to CIU AL TG 1 S S S i—L
— (A) (B)
Beginning of year End of year
e e e L U 120,052 1 49,047
2 Savings and temporary cash investments T 10,000] 2 30,435
3 Pledges and grants recelvable, net T 3
s .
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these e e S 5
6 Loans and other receivables from other disqualified persons (as defined
1] under section 4958(f)(1)), and persons described in section 4858(c)(3)B) .. 6
| 7 Notesand oans receivable,net e 7
< 8 |nvent0nes for sale or use ................................................................ 8
9 Prepaid expenses and deferred R NN S N s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
1 lwestmenis=pbliclyiiedadpetunties | oo o T 3,761,232 n 4,285,266
12 Investments—ottier securities, See Partlv, line-11 T 12
13 Investments—program-related. See Part L L R 13
el e TR N e 14
15 SRS BRI oot o 15
16 Total assets. Add lines 1 through 15 (must equal line = 3,891,284 18 4,364,748
17 Aocpunts paynblond Kocriedexpenags) - C T T 9,859 17 10,452
e ol e S 18
s U L VP 19
2 OSATIIABREIES i it o i e o 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these BAISONG= Sei o=, b g 22
23 Ssecured mortgages and notes payable to unrelated third pates 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BIREAIEI R s b 25
26_Total liabilities. Add lines 17 through 26 ... .. .. ...~ 9,859 2 10,452
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
8|2 Netassetswithout donor restricons 3,825,987 or 4,273,258
D28 Netassets with donor resrictions. " 55,438/ 28 81,038
E Organizations that do not follow FASB ASG 958, check here D
l‘l-_ and complete lines 29 through 33,
o |29 Capital stock or trust principal, or current o 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2| Toeteetciindndenoes T e 3,881,425[ 3 4,354,296
—133 Total iabilties and net assets/fund balances ... . .~~~ e 3,891,284 33 4,364,748

Form 990 (2023)
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Form 990 (2023) GOGEBIC RANGE HEALTH FOUNDATION i dienekike ). 91 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPat Xt ... ...
o Total e fnatemial Rart VIl okimnA) ieay, T e 1 214,383
| \GiRlEnanmas (st adUal Part X, ool (A nezg) T 2 60,953
Y Reene aecaone St e Soeilng | 0T ———— 3 153,430
4 Netassets or fund balances at beginning of year (must equal PartX, line 32, coumn(a) 4 3,881,425
S Narnidlsstoping fosset) onimwsstents,, o e 5 319,447
3 Doniisd SRnicsa e WO ORMCII: ,................ s oonssmssonronts fom oo 6
bl g G ek S T Uy i 7
bl T 8
9 Other changes in net assets or fund balances (explainon Sehadue @) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e e o e 10 4,354,296
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline inthis Pact Xt ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited By avindepepdentaccountanty 2b X
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.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
" the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
el Lty o U T e i e U AR 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... 3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

(Fem:30) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
_Department of the Treasury Attach to Form 990 or Form 990-EZ,

rnal Revenue Service

OMB No. 1545-0047

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

2023

Open to Public
Inspection

Name of the organization

Employer identification ni

GOGEBIC RANGE HEALTH FOUNDATION k—wkdd 124

umber

Part |

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

7

10 [ |

1
12

e

f

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)(AXii). (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:

section 170(b)(1)(A)iv). (Complete Part 1)
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 I1.)

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

An agricultural research organization described in section 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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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.

D Type 1. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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 lll 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organization(s). T
(i) Name of supported (i) EIN (iiil) Type of organization (iv) Is the organization (v) Amount of menetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
3)
Total

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

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOGEBIC RANGE HEALTH FOUNDATION Ek_kkk 4124 Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

e

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

iction A. Public Support

valendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 151,235 139,592 164,847 90,140 100,666 646,480
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended 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 through3 151,235 139,592 164,847 90,140 100,666 646,480
§  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 () 47,796
6 Public support. Subtract line 5 from line 4 598, 684
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amounts from line4 151,235 139,592 164,847 90,140 100,666 646,480
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . 151,280 85,258 87,520 110,533 118,521 553,112
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1L) . ... .. 15,280 18,857 22,781 21,045 77,963
11 Total support. Add lines 7 through 10 1,277,555
12 Gross receipts from related activities, etc. (see instructions) S o WA G R I 12 31,029
13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
e 2allon, chack this hox and SUODNEm ... i H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided o el R A R ety 14 46.86%
15 Public support percentage from 2022 Schedule s e R R 15 48.05%
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 DRIV BOPRTII ORI s icosmimeesisims e e st
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a PURIOOMIPRRISOMAERION . o s isimmanns e ool D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
s O R R S« e O
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
o 2 N AR sl M w R e e ]
0 PN OO [T oo e et A e A L i ol s 5 R g e B 5 T e

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOGEBIC RANGE HEALTH FOUNDATION Fh_k kL] 24 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l

= If the organization fails to qualify under the tests listed below, please complete Part I1.)
:ction A. Public Support
valendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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 any activity that is related to the
organization’s tax-exempt purpose

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

4  Taxrevenues 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

line 6.)

~alendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
4 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 Netincome 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)

Sl kT R []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column 17 oM e T i A Bl 15 %
168 Public support percenta efromZOZZScheduleA.Partllr,line15_.‘_.....‘...A.,...,... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (), divided by line 13, column D e 17 %
18 InvestmentincomepercentagefromZOZZScheduIeA,Partl'll.Iine17_.__7__”___”__”.__.___‘__;:_”_._.i_:‘._‘__:::m:“ ...... 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

and

Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 GOGEBIC RANGE HEALTH FOUNDATION Ar-wd k4124 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
= and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a 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

b Did the organization confirm that each supported organization qualified under section 501 (€)(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
4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b 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 508(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
“5a 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:; (i) 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
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990). 7

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 | of Schedule L (Form 990).

8
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? Jf “Yes,” provide detail in Part VI. 9b
¢ 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 V. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
. 4943(f) (regarding certain Type Il supporting organizations, and all Type IlI 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
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Page §

Part IV Supporting Organizations (continued)

Yes

No

.1 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
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that 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. 2

Section C. Type I 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 Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described on 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 I 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 D The organization satisfied the Activities Test. Complete line 2 below,

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how Yyou supported a govermnmental 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? /f
“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. 2b

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 the supported organizations? If "Yes” or “No,” provide details in Part VI. 3a

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
DAA
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GOGEBIC RANGE HEALTH FOUNDATION

Ak—kxkx4124 Page 6

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

1

D 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 I non-functionally integrated supporting organizations must complete Sections A through E.

section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW N =

Do e (e N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

»

7

Other expenses (see instructions)

~

8

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

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):

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

%]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-N

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

5

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

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@~ | o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

@ || W=

Income tax imposed in prior year

(4 B (70 | Ul B

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

~

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

(see instructions).

DAA

Schedule A (Form 990) 2023
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GOGEBIC RANGE HEALTH FOUNDATION

w0 Page 7

Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS  approval required—provide details in Part Vi

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

Total annual distributions. Add lines 1 through 6.

D0 N (DO | w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Q0 IN ;AW N

Distributable amount for 2022 from Section C. line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(ii)
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.

Excess distributions carryover, if any, to 2023

From 2018

EIOMEZ0S. . s e s

From2020............................ ...

L] (0,11 7402 R R L

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== |k |™|o [a|o ||

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ oo o

Excess from 2023

_—

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOGEBIC RANGE HEALTH FOUNDATION wik=—k kL] 24 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 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.)

Schedule A (Form 990) 2023
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ﬁﬁ'ﬂnﬁ‘;‘g‘gf B Schedule of Contributors

Department of the Treasury

Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2023

me of the organization

GOGEBIC RANGE HEALTH FOUNDATION

Employer identification number

**__***4124

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

f D 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 property) from any one contributor. Complete Parts | and II. 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), Part II, line 13, 16a, or
18b, 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.

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 | (entering
“N/A" in column (b) instead of the contributor name and address), 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 parte unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year

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

—

r Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
GOGEBIC RANGE HEALTH FOUNDATION Fd=dekdli ] D
—Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N e W Nl RS- R Person
Payroll
PO AT AL S 11 e R et 2o ote . — 15,100 | Noncash
§ bimitesmo e 8 RS S 0 2550 s cteemsoce e o s (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .ASPIRUS TRONWOOD HOSPITAL & CLINICS Person [ |
N10561 GRAND VIEW LANE Payroll | ]
A e e, 8 Lo o B o S gowl o e D - e Sl 6,000 | Noncash
; IRONWOOD ................................ M I ? 4 9 938 _________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | . BBEIRUS HEALTY - - . Person
2200 WESTWOOD DRIVE Payroll L]
R w S et vt By, = M= . Jott - N ogEC 6,500 | Noncash [ |
o T S WI 54401 (Complete Part 11 for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y TN Se L X NS ) L Person [ ]
Payroll B
b Ao T ot e el W R o Noncash [ |
B S T st o S A s (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S eeaaay | AR e b e e e e S S R e e S B Person
Payroll
K e s A S 8 e s e TY S Noncash
R R s R e R e s (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s BRI A TG KR L PO Feloed WL Person [ ]
o~ Payroll D
TRRENEIY I N WS Nty OO LT Bt i e s Noncash [ |
s i S O TR Y e A Bt (Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
GOGEBIC RANGE HEALTH FOUNDATION Fr—k**4104
~~Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(::o'::. D inti £ i h ive FMV (or(zatimate) Date r(t::eived
Part escription of noncash property given (See instructions.)
EMV OF OFFICE SPACE
ry] & st iy o AR
PPN, i s T ] O W S 6,000 .06/30/24
i » L (d)
sl Description of noncash property given FMY {ar astimate) Date received
Part | (See instructions.)
(:) No. (b) (c) ; (d)
s Description of noncash property given EV (Ormstinatn) Date received
Part | = (See instructions.)
(a) No. (c)
o Description of no:::)ash property given FMV:{or eatimaty) Date :::eived
Part | (See instructions.)
a) No.
(from Description of nm('::)ash ro ivi FMY (or(:)stimate) e i
Part | P BEBRarty ol (See instructions.) Sareea
(a) No.
from - (®) FMV (or( :)stimate) ()
Part| Description of noncash property given (See instructions,) Date received

DAA

Schedule B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) i ‘“S:;L%ﬁ:éi?é’:S;Zf:fﬁﬂdﬁi.12’1585’6’33%;:?9'3’6.'2}?.11;‘61'.““” el 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
1e of the organization Employer identification number
GOGEBIC RANGE HEALTH FOUNDATION EE_**k*4124
Part | 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 Vi) or entity in connection with professional fundraising services? D Yes D No

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

(iii) Didhf”"g' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . 2 rnaLlasset(;d; ;F (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
+
5
6
7
8
9
10
TG ot e e o

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.

Schedule G (Form 990) 2023
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Schedule G (Form 990)2023  GOGEBTC RANGE HEALTH FOUNDATION et 10 Page 2
Part Il 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
WINTER FORMAL WINTERFEST MERC| NONE (add col. (a) through
" (event type) (event type) (total number) col. (c))
3
=
§ 1 Grossreceipts 38,486 25,565 64,051
2 Less: Contributions 19,726 23,280 43,006
3 Gross income (line 1 minus
@A), v 18760 2285 21,045
4 Cashprizes
5 Noncashprizes
8| 6 Rentfaciity costs
g
& | 7 Food and beverages e
3]
e :
4 | 8 Entertainment
9 Other direct expenses 14,458 11,391 25,849
10 Direct expense summary. Add lines 4 through 9 in column IS S LWL S s e 25,849
11_Net income summary. Subtract line 10 from line St Tl SR e S —-4,804

~Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 8a.

-,,, ) Bi (b) Pull tabsfinstant BiFa s (d) Total gaming (add
2 (8} Bingo bingo/progressive bingo ) e gawing col. (a) through col. (c))
[7)
g

1 _Grossrevenue .. . .
g | 2 Cashprizes
L el s S
3
u% 3 Noncash prizes
k]
%’ 4 Rentfacility costs

§ Other direct expenses

. % You RS %

6 Volunteer labor T No I No ﬂ No

7 Direct expense summary. Add lines 2 through 5 in column L RS ST PR

8 Net gaming income summary. Subtract line 7 from line YL R I R
9

Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct R sl L R [:l Yes D No
b If “No,” explain:

a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L. . .... D Yes . D No
b If “Yes,” explain:
DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GOGEBIC RANGE HEALTH FOUNDATION xk kbl 124 Page 3
11 Does the organization conduct gaming activities with e e R I P R O T D Yes l:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
.. formed to administer charitable OPNIED  ciciisopsmmpm mnoaos i s s S 5855t e s R D Yes |—__| No
Indicate the percentage of gaming activity conducted in:
A i s e R S 13a %
bt L S L i 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B W R - S el L S S s Y
Address

15a  Does the organization have a contract with a third party from whom the organization receives gaming

e R e S R T [] ves []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 R e o b '''''''''
¢ [If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes J:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
. Form 990 or 990-EZ or to provide any additional information.
sartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
~+ernal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOGEBIC RANGE HEALTH FOUNDATION Eh—dxA AN ] 24

..FORM 990, BART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA

Schedule O (Form 990) 2023
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Form 990 Event Income and Deduction Worksheet

2023
Descripion WINTER FORMAL

_Name
GOGEBIC RANGE HEALTH FOUNDATION

Taxpayer Identification Number
Kh_kk*k4104

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts orsales 1. 18,760 Advertising and promotion
2. Advertising income 2. i e N e N
8. Circulation income 3. Printing/publication/postage
4. Otherincome .~ 4, Info technology/Maintenance
5. Retums and allowances 5 Royalties & License Fees =~
6. Contributions received 6 19,726 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 38,486 Travel & Repairs
8. CostofGoodsSold 8. Travellentertainment (officials) =~
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10 B i
. Indirect Expense 1 Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense 14 14,458 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1 415 14,458 Oninvestment property
16. Net IncomelLoss. Line 7 minus Line 1516. 24,028 On non-investment property
Amortization ............................
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

~ Purchases Expense Details - Exempt Activity Expense:
A Repsis and Maintsriancs.
Section 263Acosts Baddebts .~~~
Othercosts ...~~~ Taxesflicenses
Ending inventory Charitable contributions
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes B

Expense Details - Fees for Services:

Management Otverdirect expenses 14,458
005 oo e S Total Fundraising Expense 14,458
L SR

Lobbying

Professional fundraising

Investment management

Blhor | - B

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Part II only)

Entertainment (Part |1 onlyy

Allocation of Expense to Program Service Accomplishments;

First .....................................
Part V, Debt Financing Second
Part VI, Controlled Org Income 1 R s
Part VIl, Investments for C(7)(9)(17) Allgthay' e

Part VIII, Exploited Activities
Part IX, Advertising Income

¥



GRHF

Form 990

Event Income and Deduction Worksheet

Descripon WINTERFEST MERCER

_Jgame

—

2023

GOGEBIC RANGE HEALTH FQUNDATION

Taxpayer Identification Number

**._***4124

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receiptsorsales 1. 2,285
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received 6 23,280
7. Total revenue. Add lines 1 through6 7 25,565
8. CostofGoods Sod 8
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 11, 331
15. Total expenses. Add lines 8 through 1415 1. 397
16. Net IncomelLoss. Line 7 minus Line 1516. 14,174

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payrol taxes T

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(M)e)Y17)
Part VIIl, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

B o o R

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

[ e D

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

ity e

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Ll 38

+1,391

Allocation of Expense to Program Service Accomplishments:

First

Third




