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BradyMartz

MAY 2, 2024

COOPERATIVE FAMILY FUND
5930 US 31
GRAWN, MI 49367

COOPERATIVE FAMILY FUND:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2023 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS.

2023 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

SINCERELY,

DAVID HOLT

ake Every Day Count | Wwww bradymartz. com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2023

PREPARED FOR:

COOPERATIVE FAMILY FUND
5930 US 31
GRAWN, MI 49367

PREPARED BY:

BRADY, MARTZ & ASSOCIATES, P.C.
P.O. BOX 14296
GRAND FORKS, ND 58208-4296

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED,
RETURN FORM 8879-TE TO US BY MAY 15, 2024



IRS E-file Signature Authorization OMB No. 15480047

roem S8T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiacal year baginning . 2023, and ending . P".'Im
o 1 of the Treasury Do not sand to the IRS. Keep for your records. 2023
Internal Reverius Sarvice Go to www.irs.gov/Form8870TE for the latest information.
Name of filer EIN or 88N
COOPERATIVE FAMILY FUND 92-1416383
Name and titie of officer of person subject o tax ~  ANTHONY ANDERSON
PRESIDENT

{Partl | 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 retum. Form 8038-CP and
Form 5330 filers may enter dallars and cents. For all other fatrns, enter whole dollars only. If you check the box on fine ta, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a
or 10a below, and the amaunt on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part ¢,

1a Form 990 checkhere Bl b Totalrevenue, if any (Farm 990, Part VIfl, column {8), tne 12}  1p 842,129.
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 980-E2Z, line ®) ... 2b

3a Form 1120-POL check here D b Total tax {Foom 1120-POL, line 22y .. ... . . 8h

4a  Form 990-PF check here m b Tax based on investment inceme {Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here |:| b Balance due (Form 8868, 1ine3c) . . 5b

8a Form 990-T check here I:l b Total tax (Form 990-T, Part Il4, tined) . . . 6b

7a  Form 4720 check here l:_l b Total tax (Form 4720, Partill, line 1) ... ... ... ... b

8a Form 5227 chack here (] b FMVof assets at end of tax year (Form 5227, ltem D) 8b

§a  Form 5330 check here [ B Tax due (Form 5330, Par II, line 16} oo S AT gy

1Ca_Form B038-CP check here b_Amount of credit pa uested (Form BO3B-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |X! | am an officer of the above entity or |:] | am a person subject to tax with respect ta (name
of entity) , [EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

comgplete. | further declare that the amount in Part [ above 1s the amount shown on the copy of the electronic retum. | cansent to allow my

intermediate service provider, transmitter, or electronic retum originater (ERO) to send the retum to the IRS and to receive from the IRS  (a) an
acknowladgernent of receipt or reason for rejecticn of the transmission, (b} the reason for any delay in processing the retum of refund, and ({c) the date
of any refund. If applicable, | 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 retumn, and the

financial institution to debit the entry to this account. To revoke a arrnent. { must contact the U.S. Treasury Financia! Agent at 1-888-353-4537 no

later than 2 business days prior to payment (settlement) date. | also authorize the financial institutions invalved 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, it applicable, the consent to electronic funds withdrawal.

PEN: check one box only

[X] iauthorize BRADY, MARTZ & ASSOCIATES, P.C. to enter my PIN 13176
ERO firm name Entet five numbers, bul

do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State prograin, | also authorize the aforementioned ERC 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
retum. if | have indicated within this retum that a copy of the retum is being filed with a state agencyf{ies) regulating charities as part of the
{RS Fed/State program, | will gnter my PiN on the retum’s disclosure consent screen. —

Date D~ 1 e 24

PFa ! tcation and Au tcation

ERO's EFiN/PIN. Enter your six-digit electronic filing identitication
number (EFIN) followed by your five-digit self-selected PIN. | 4503712723¢% |
Do not enter all zeros

| certify that the above numeric entry is rmy PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-fifg Providers for
Business Retums.

ERO's signature DAVID HOLT Date 05/02/24

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 instructions. Form 8879-TE (2023)

LHA 32821 01-08-24
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Return of Organization Exempt From Income Tax | OM8No 15450047
Form 990 Under gection 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2023
D o T Da not enter sacial security nurnbe‘ra on tr!Es form as it may b? made public. " Open to Public
internal Aavenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inapection
A For the 2023 calendar year, or tax year beginning and ending
B8 %;c'* uill’b_ G Name of organization D Employer identification number
&&= | COOPERATIVE FAMILY FUND
[ Jongs | Doing business as 92-1416383
|:|1',‘::'.‘:,'1 Number and street (or P.0. box if mail is not delivered lo stree! address) Room/suite | E Telephone number
i:lf.‘,;‘.:'_,,, 5930 US 31 231-620-9214
-4 City or town, state or province, country, and ZIP or foreign postal code G_Grosarecepin & 842 ' 128.
m GRAWN, MI 49367 H(a} Is this a group retumn
Dx’.ﬁ'n”m F Name and address of principal officer ANTHONY ANDERSON for subordinates? [Jves [XINo
Panifd | SAME AS _C ABOVE H{b) Ara o subordinaten inciuded? || Yes [ No
| Tax-exempt status: S01ek3, 501(c insert no.) [ | 4947(a)(1 or 527 If "No," attach a list. See instructions
J Website: WWW.COOPERATIVEFAMILYFUND.COM Hic} Group exemption number
K_Form of organization; [X | Corporation | ] Trust | ] Association || Other [ Year of formation: 20 2 2] M State of legal domicile; MT
art{| Summary
1 Briefly describe the arganization’s mission or most significant activitess TO PROVIDE GRIEF CQUNSELING AND
§ FINANCIAL ASSISTANCE TO FAMILIES OF DECEASED COOPERATIVE EMPLOYEES.
e 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VI, line 1a) . ... 3 7
3 4 Number of independent voting members of the goveming body (Part VI, line 1b} L4 7
e 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) 5 0
£| 8 Total number of volunteers festimate if necessary) e S RS 8 8
g 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . |a 0.
o b Net unrelated business taxable income from Form 90T, Part L line 11 ... ... ... ik D 0.
Prior Year Current Year
8 Contributions and grants (Part ViII, line th) — 3,300. 819,610.
% 9 Program service revenue (Part VIl line2g) ... ... 0. 0.
2! 10 Investment income (Part Vill, columnn (8), lines 3,4, and 7d) o 0. 22,518,
! 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 1) 0. 0.
12_Total revenus - add lines 8 through 11 {must equal Part Vill, column (4), ine 12) 3,300. 842,129,
13 Grants and similar amounts paid (Part IX, column (8), lines 1.3) o 0. 20,000.
14 Benefits paid to or for members (Part IX, column {A), ined) 0. 0.
| 16 Salaries, other cormpensation, amployee benefits (Part IX, colurmn {A), lines 5-10) . 0. G.
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
‘% b Total lundraising expenses (Part IX, column (D}, line 25) 0. R B ot P O o0 & o oy o
17  Other expenses (Part X, colurnn {A), lines 11a-11d, 111-24¢) i 3,218. 15,659.
18 Total expanses. Add lines 13-17 {must equal Part X, column (), line25 3,215. 35,659,
18 Revenue less expoanses. Subtract ling 18 fromiine 12 . . ... ... 81. 806,470,
54 Beginning of Current Year End of Year
24 20 Total assets Part X, e 18) b .. 1,000.] . B07,470.
24 Total liabilities (Part X, line 26) o 0. 0.
22 Net assets or fund balances. Subtract ine 21 from line 20 ... .. . 1,000. 807,470,

[ | signature Bic
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and 1o the best of my knowledge and beliet, it is
frue, correct, and complete. Declarabion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ANTHONY ANDERSON, PRESIDENT
Type or print name and litle

Print/Type preparer’s name Preparer's signature Date ﬁm D PTIN
Paid DAVID HOLT DAVID HOLT 05/02/ 24} swrompoyps PO0014251
Preparer |Firmsname BRADY, MARTZ & ASSOCIATES, P.C. rimseEn 45-0310328
Use Only |Firm's address P.O. BOX 14296
GRAND FORKS, ND 58208-4296 Phoneno.701-775-4685
May the IRS discuss this retum with the preparer shown above? See instructions M [ ] No_

LHA For Paperwork Reduction Act Notice, see the separate instructions. B0 42-21-23 Form 990 (2023)



Form 900 (2023) COOPERATIVE FAMILY FUND 92-1416383 page?
tatement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part Il e m
1  Briefly describe the organization’s mission:
THE PURPOSE OF THE COOPERATIVE FAMILY FUND IS TQO PROVIDE SUPPORT FOR
CHILDREN OF ELECTRIC COOPERATIVE EMPLOYEES WHEN THEY EXPERIENCE THE
I.OSS OF A PARENT WHILE ACTIVELY EMPLOYED AT A COOPERATIVE.

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

prior Form 990 or 890-E27 e B S e s A A R e T [ lves [XiNno
It "¥es,"” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how i conducts, any program services? DYea iz] No

If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported,

4a  (Code: ) (Expenses s 27,283. including grants of $ 204000' ) (Reverve s )
COOPERATIVE FAMILY FUND'S MISSION IS TO PROVIDE GRIEF COUNSELING AND
FINANCIAL ASSISTANCE TO FAMILIES OF DECEASED COQOPERATIVE EMPLOYEES.
COOPERATIVES HELPING COOPERATIVES IS A CORE VALUE. IN TIMES OF DEATH
AND CRISIS, LOCAL ELECTRIC COOPERATIVE MEMBERS BAND TOGETHER TO HELP
THOSE IN NEED. CHILDREN OF ELECTRIC COOPERATIVE EMPLOYEES WHO HAVE
PASSED AWAY ARE THE PRIMARY RECIPIENTS OF BENEFITS OF THE COOPERATIVE
FAMILY FUND. LOSING A LOVED ONE IS DIFFICULT AND THIS FUND WILL SUPPORT
CHILDREN AFFECTED BY LOSS BY PROVIDING EMOTIONAL AND FINANCIAI, SUPPORT.
WE WILL PROVIDE EMOTIONAL SUPPORT SUCH AS SCRAPBOOKS FOR THE CHILDREN,
CARE CARDS, ATTENDING EVENTS WITH CHILDREN WHQO HAVE LOST A PARENT WHO
WOULD NORMALLY BE THE ONE TO ATTEND, AND A ONE-TIME MONETARY
CONTRIBUTION WILL BE MADE TO AFFECTED FAMILIES AND CHILDREN.

4h  {Code ) (Exponses § including grants of § } {Reverue s )

} (Expoman $ ncluding granta of § ) (Ravenue s )

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

{Expanssss including grants ot $ ) (Revernus )
4e Total program sefvice expenses 27,283,

Form 990 (2023}
332002 12-29-3
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as applicable.

332003 12-21-23

07340506 785000 13176

Form 980 (2023} COOPERATIVE FAMILY FUND 92-1416383 Page 3
m%ﬁac'kl’st of Required Schedules B ] -
Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
H "Yes," complote SChedule A . ... 1| X
Is the organization required to complete Schedule B, Schedule of Conmbufofs? See mstructlons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubilic office? if *Yes,” complete Schedule C, Part 1 3 X
Saction 501(c)3) orgamizations. Did the organization engage in [obbylng activities, or have a section 501 (h) elecllon in effart
during the lax year? If "Yas," complete Scheduie C, Part il . 4 X
Is the organization a section 501(c){(4), 501{(c)(5}, or 501(c)({8} organlzallon lhat receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 88197 jf "Yes,* complete Schedute C, Part it 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght !o
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 8 X
Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *ves, " complate Schedule D, Part If 7 X
Did the arganization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,* compfe:e
Schedule D, Part il __...... e . L8 X
Did the organization report an amount in Part X ||ne 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes,* complete Schedule D, Part IV _.._..._..............oouveooeoo oo e e O X
Did the organization, directly or through a related organlzat on, hold assets in donor-restricted eﬂdowrnents
of in quasi-endowments? Jf *Yes, " complete Schedule D, PRAEV .. e . 1o
If the organization's answer fo any of the following questions is *Yes,” than complete Schedule B, Paris VI, VI, VI, iX, or X, s ;'
al
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,* complete Schede D,
POIT VI ot o s et bl R e o R o e S S B e e 11a X
Did the organization report an amount for mv&elrrmts o!her secunluas in F'an X hne 12 thal is 5% or more of its total
assets reported in Part X, lina 187 Jf “Yes,” complete Schedule D, Part VIl ... 1ib X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tota
assets reported in Part X, lina 187 if "Yes,” camplate Schedule D, Part VIll ... . ... e X
Did the organization report an amount for other assets in Parl X, line 15, lhat is 5% or more oi Its total assets reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *ves, * complete Schedule D, Part X e | X
Did the organization's separate or consclicated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *ves, " compiete Schedtle D, Parl X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedute D, Parts XEand XIF ... ... | 12a X
Was the organization included in consolidated, independent audited fmancaa! statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... | 12b X
Is the organization a school described in section 170()(1)(AJi? # “Yes, " complete Schedule £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expensas of mare than $10,000 from grantmaking, tundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f *Yes,* complets Schedule F, Parts { and IV ........... i T e e e o ST AT I SR B 14b b
Did the organization report on Part IX, column: (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complote Schedule F, Parts Hand IV o 15 X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? 4 “Yes, complete Schedule F, Parts land IV .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional [undralsmg services on Part IX
column (A), lines B and 11e? /f *Yes, " complele Schedule G, Part{. Seeinstructions 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Psn VIII lines
1c and 8a? if "Yes,” complete SChoUIR G, PEITIN . _.............ccc._ oo oo e 18 X
Did the organization report mote than $15,000 of gross income from gaming act:\rmes on Part VIII line 0a? {f “Yes,*
COMPIBLS SCHATUIO G, PAIt Il ... ..\ .\ oo oo oo 19 X
Did the organization operate one or more hospﬂal facilities? jf "Yes,* complete Schedule H | 20a X
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
Did the organization report more than $5,000 of grants o olher assislance to any domestic organization or
domestic gavernment on Part IX, column (A}, line 1?_jf “¥es * complete Schedute [ Parls {and i 21 X
Form 980 (2023)
2023.03040 COOPERATIVE FAMILY FUND 13176__
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COOPERATIVE FAMILY FUND 92-1416383 Page 4
ackflst of Required Schedules gonfinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), fine 27 Jf *Yes,” complete Schedule I, Paris 1and fl ... |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatson of the orgamzalson s ourrent
and former officers, diractors, frustees, key employees, and highest compensated employees? jf = Yes," complele
Schedile J 5 e e e s &
24a Did the organization have a taxexempt bond issue wnh an outstanding prlnclpai amount of more lhan $100,000 as of the
iast day of the year, that was issued after Dacember 31, 20022 jf “Yes,* answer lines 24b through 24d and complste
Schedtig K. If "No," GOT0 NG 258 _...........ccooo i i e e et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemptbonds? L
d Did the organization act as an "on behalf ol' issuer for bonds uutslandnng at any tlme durlng the year? e L B,
25a Section 501(c)3), 501(cH4), and 501{c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if “Yes, * complefe Schedule L, Partt ... ... ...
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 890 or 890 EZ? f "Yes,” complete
Sohedlo L, PArt . . X
26 Did the organization report any amount on Part X, line 5 or 22 lor recewahlss from or payabtes 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f “Yes," complete Schedule L, Part I R
27  Did the organization provide a grant or cther assistance to any curent or former officer, direcior, 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? Jf *Yes," complete Schedule L, Part il 27
28 Was the organization a party fo a business transaction with ane of the following parties? (See the Schedufe L, Part IV, T e
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢f
“Yos," complete Schedule L, Pan IV s s ol o 5 e e S0 TS e i b S S 28a
b A family member of any individual describad in Elne 28a? if *Yos,* complete Schedule L, Part fV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 §
Yos;"completa SChedwe L, Part IV, s o e s et oo oo g - oo £ R e S RS o e AR 26¢c
29
3a
31

iR BR

I
Eod

@

8
e

20 Did the organization receive more than $25,000 in noncash contnbutlons? If "Yes oomplete Scheadule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dlssalve and cease nperat ons? j'f ‘Yes con’pfgte Schedule N Pan‘ l
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complefe
Schedule N, Part Il S 32
33 Did the organization own 100% or an enmy d|sregarded as sepa:ale from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 #f “Yes,* complete Schedule R, Part L ... ..o e
34  Was the organization related to any tax-exempt or taxable enlity? if *Yes, " complete Schedule R, Part I, il or IV, and
PartV, line 1 VB
358 Did the organization have a controlled ennty wuthln the meantng of sectuon 512(b)(13)? R e T 35a
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wsth a oonlrolled enmy
within the meaning of section 512(b)(13)? If *Yes,* completa Scheduls R, Part V, in@2 ... ..o 350
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charilable related organization?
if "Yes," complete Schedula R, PArt V, 8 2 ... i e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is freated as a partnership for federal income tax purposes? Jf “Yes," complete Schedtde R, Part VI N ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

ote: All Form 990 filers ae requi s } s X

BB (b4 [ [bdiBe |beibd [Da|nd

e

Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter O- itnotapplicable | 1a O e [l
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S]]
{gambling) winnhings to prize winners? .. . P ey U = N L S e P S L ic
332004 12-21-23 Form 990 (2023)
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Form 980 (2023} COQOPERATIVE FAMILY FUND 92-1416383 Page 5
|Fartﬁ'[ [

tatements Regarding Other IRS Filings and Tax Compliance fcontinuad)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L J
filed far the calendar year ending with or within the year covered by this retum e | 0 =E
b It at least one is reported on line 2a, did the organization file all required federal employmenl tax retums? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X _
b I *Yes,” has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanation on Schedule O ik 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 account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X _
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ It "Yes” to line 5a or Hb, did the organization file Form 8886-T7? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzation solacnt
any contributions that were not tax deductible as charitable contributions? | 8a X
b Iif "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware Not tax dedUCHIBIBT | i e e et 6b
7 Organizations that may receive daduct:bie contnbuhons under section 170{c). i LT -.. __,'I
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes,” did the organization notify the danor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
10 flle Form B2B2? i, Wi 3. SRy | iSAeNSAnAm T skl e i et B 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year sl E ?d ] P h : X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? g il X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8809 aa required? | 7@
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b [ b Ehiielfh
spansoring organization have excess business holdings at any time duringtheyear? 8 3
9 Sponsoring organizations maintaining donor advised funds. iy PHGLey b
a Did the sponsoring organization make any taxable distributions under section 49687 s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______________________________ 8h
10 Section 501(cX7) organizations. Enter: Tl
a Initiation fees and capital contributions included on Part VIIl, line 12 | e i 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes I 10b |
11 Saection 501(c}{12) organizations. Enter: ol
a Gross income from members or shareholders R b1
b Gross income from other sources. (Do not net amounts due or paid to other sources against ; F
amounts due or received fromthem) 11b Fid |
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamza!uon f 1|ng Form 980 in lieu of Form 10417 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b E Vg i'
13 Section 501{c}{29) qualified nonprofit health insurance issuers, bk
a s the organization licensed to issue qualified health plans in more thancnestate?
Note: See the instructiens for additionat information the organization must report on Schadule o. e | =Y E
b Enter the amount of reserves the organization is required to maintain by the states in which the : e : i
organization is icensed to issue qualitied healthplans R i i
¢ Enter the amount of reserves on hand ) 13¢ i i
14a Did the organization receive any payments for mdoor tannlng senvices dunng the tax year? . ﬂ X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. 4 ':, 2h z
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedueo. R e
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4057, 4852 Or 40582 e, 17
If *Yes," compiste Form 6060, o s
432005 12-21-20 Form 990 (2023)
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Form 990 (2025) COOPERATIVE FAMILY FUND 92-1416383  Page®
0\"9"‘9"09- Management, and Disclosure. for each “Yes- response to lines 2 through 7b below, and for a *No" response

to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part vVl ... e

Section A. Governing Body and Management

If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive commitiee or similar committee, explain on Schedule 0.

1a Enier the number of voting members of the goveming body at the end of the tax year 1a 7 LmE] &

b Enter the number of voting members included on line 1a, above, who are independent 1b 7Ll 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonsh:p with any other i | i
officer, director, rustee, or key employee? | s 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct superws:on
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 govemning documents since the prior Form 990 was fnlad? R T 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders T ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e, e |70 X
8  Did the organization contemporaneously document Ike meetings held or written actions undertaken during the year by the followmg s ek |
a Thegovemingbody?
b Each committee with authorty to act on behalf of the govemlng bodW
9 Is there any officer, director, trustee, or key emp!oyee listed in Part VII, Section A who cannot bs reached at the
z tzatonsma!lln address? jf “yes ide the nEmes 5 AN BESES L ST R ot BT R v PP o P )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 X
b If “Yes,” did the organization have written policies and prooedures goveming the aciwmes of suah chapters afflhates
and branches o ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a cormplete copy of this Form 990 to all members of its governing body before filing the Ion'n? 11a| X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 960, e
12a Did the organization have a written conflict of interest policy? Jf "No," go 1018 13 . ....occcoeviooivieiee e 12a| X .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o oomlrcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
on Schedule O how this was done ... ... e e e o |M2e] X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pohcy?

15  Did the process for determining compensation of the following parsons include a review and approval by |ndependenl
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

if "Yes" to line 15a or 15b, describe the process on Schedule O, See mstructlons
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arangement with a
taxable entily during the Year? .o b uaia e b v ee s TEEESEE S oo een DAY, | e v

b If "Yes," did the organization follow a wntten policy or p;ocedure requiring lhe organlzatlon to evaluale its participation
in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the organization's

exempt status with respect to such amangements? S S —— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (section 501(c}3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ 1 Another's website X1 Upon request [ Other {explain on Schedite Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records

THE ORGANIZATION - 231-620-9214

5930 US 31, GRAWN, MI 49367

332006 12-21-23 Form 990 (2023)
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Form 990 (2023} COOPERATIVE FAMILY FUND 92-1416383  Page7?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil : 1

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

1a Complete this table for all persons required to be listed. Aeport compensation for the calendar yaar ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation

Enter -0~ in columns (D}, (E), and {F} if no compensation was paid,

® List alt of the organization’s current key employees, if any, See the instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEG) of more than
$100,000 from the arganization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

A) (8 (C) D) (E) F)
Name and title Average | . il U Repartable Reportabla Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week ctiicen snd o c sclor /s usioe] from from related other
(list any 3—;" the organizations compensation
hours for E _ § organization (W-2/1009-MISC/ from the
related 2 -§ H (W-2/1090-MISC/ 1089-NEC) organization
organizations| £ | 3 Elg 1099-NEC) and related
below g E & '§§ 5 organizations
i) |5|E|E| 2|58 5
{1) TONY ANDEREON 10.00
PRESIDENT X X 0. 0. 0.
{2) ALAN WATTLES 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} KRISTINE DEJARNETTE 1.00
SECRETARY X X 0. 0. 0.
{4) DENNIS MCFEE 1.00
DIRECTOR - LEFT DURING THE YEAR X 0. 0. 0.
{5) DAVID CALLIS 1.00
TREASURER X X 0. 0. 0.
{6} KERRIE ROBISON 1.00
DIRECTOR X 0. 0. 0.
(7} ANNE HARVEY 1.00
DIRECTOR X 0. 0. 0.
(8) EMILY COWAN 1.00
DIRECTOR X 0. 0. 0.
232007 12-21-23 Form 880 (2023)
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Form 980 (2023} COOPERATIVE FAMILY FUND 92-1416383 pPage8
“art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee 8 (Continued)
{A} (8) (C} {D} (E) {F)
Position i
Name and title Average eyt Reportabl.e Reportable Estimated
hours pef | pox_ unless porson is both an compensation compensation amount of
week Sifies i st v usias) from from related other
fistany | & the organizations compensation
hoursfor | § organization (W-2/1009-MISC/ from the
related | ¢ % g {(W-2/1099-MISG/ 1099-NEC) organization
organizations| g ® E g 1009-NEC) and related
below g 2 % = zEf arganizations
line) | B|Z|£18 |55 8
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part Vll Section A 0. 0. 0.
d_Totalfaddlinestband e} .. ... . ..o 0. 0. 0.
2 Total number of individuals (mcludmg but not Ilmated to lhose hsted ahove) who received more than $100,000 of reportable
compansation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ] e
line 1a? if "Yas, " complele Schedute J for such individual ... 3
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon i LISl e
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual _. REEY [ _ X :
§  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or mdswdual for services ] s
rendered to the organization? jf “vgs e S : 5 X

Section B. Independent Contractors

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

{A)
Name and business address

NONE

(8)

Description of services

)
Compensation

|

2 Total number of independent contractors {including but not limited to those listad above} who received mora than

$100,000 of compensation from the organization

0

I"'
'J-
L}

332006 12-21-23

07340506 785000 13176

2023.03040 COOPERATIVE FAMILY FUND

Form 990 (2023)

13176

1



atement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIl
(A}

Form 990 (2023 COOPERATIVE FAMILY FUND 92-1416383  page9
[M{‘L&

(B) {€) D)
Related or exempt Unrelated Revenue excluded
function ravenue |business revenue| from fax under

sections 512 - 514

g — —

Total revenue

1 a Federated campaigns . |1a
b Membershipduwes | 1b

¢ Fundraisingevents =
d Related organzations | 1d
e Government grants (contributions} | fe
f Al other contributions, gifts, grants, and

simitar amounts not included above | #f
Noncash contributions ncluded i lines 1a-11 _?_ﬂf‘

Total. Add lines 1a-1f

ibutions, Gifts, Grants

ram Service

Pr

a
b
[
d
e
f

All other program service revenue

s = g Total Addfines2a-2f ... ...

3  Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties. - oniigne s

22,519, 22,519.

“@Real | (i) Personal

6 a Grossrents Ba
b Less:rental expenses  |Bb
¢ Rental income or {loss) |6c
d Net rental income or floss) . . S

7 a Gross amount from sales of {i} Securities (i) Other

assets other than inventory | 7a

b Less: cost or other basis

2 andsalesexpenses | 7b

§ ¢ Gain or (loss) o 7c

2 d Netgainor(loss) . ..........coooorienen,

| 8 a Grossincome from tundraising events (not

g including $ of
contributions reported on line 1c). See
PatfV,line18 ... |Ba

b Less:directexpenses 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartlV,line19 . |9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less retums
andallowances . .|

b Less: cost of goods sold L

¢_Net income or floss] from sales of inventory ...
Business Code

1M1a
b
]

d Afi otherrevenue
e _Total. Add lines 11a-11d

Miscellaneous

12 Totalrevenue, Seemswrucvons | 842,129.] 0.1 0.] 22,519.
332009 12212 Form 990 (2023}
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Form 990 (2023} COOPERATIVE FAMILY FUND 92-1416383 page 10
Fm&'statament of Functional Expanses

Section 501(c}(3) and 501(c){4} organizations must complete all columns. All other organizations must complele column (4).
Check if Schedule O contains a response or note to any line in this Part iX S 1

Do not include amounts reportad on lines &b, Total expenses Program }SGfViCQ ManageiElient and Fuﬁsing
7b, 8b, 8b, and 10b of Part Vill. expenses __general expenses expansas
1 Grants ang other assistance to domeslic organizations e b= 8 ':

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part ¥, line22 20,000. 20,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individualg. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation: of cuirent officers, directors,
trustees, and key employees ...
6 Compensation not included abave to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages T
8 Pension plan accruals and contribittions (include
section 401(k} and 403{b) employer contribulions)
8 Cther employee benefits
10 Payrolitaxes
1%  Fees for services {(nonemployeas).
a Management
b Legal: .. urmiiiiin s
¢ Accounting e
d Lobbying ., oo s
Prolessional fundraising services. See Part IV, line 17 i R AR LR B T R
Investment management fees .
Other. {If line 119 amoun! exceeds 10% of line 25,
calumn {A), amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Officaexpenses . . .
14 Information technology ..
15 Rovalties

Y

[+

o =9

3,800, 3,800.
3,658. 3,483. 175.

18 Payments of travet or entertainment expenses
for any federal, state, or locat public officials

19 Conferences, conventions, and meelings |

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amaortization

23 Inswrance

24

Other expenses. ltemize expenses nol covered
above, (List miscellaneous expenses on fing 24e. It
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a
b
[
d
@ All other expenses _ _
25 Tolal tunctionat exponses. Add lines 1 through 24p 35,659, 27,283, 8,376. 0.
26  Joint costs. Complete this line only if the organization
reporied in column (B) joint costs lrom a combined
educational campaign and fundraising solicitation,
Check here [ | i tollowing SOP 882 (ASC 958.720)
232070 12-21-23 Form 880 (2023)
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Form 990 (2023 COOPERATIVE FAMILY FUND 92-1416383 Page 1
art alance Sheet
Check if Schedule O conlains arespanse or note toany lineinthis Part X ... ... . — 1:[
A )]
Beginning of year End of year
1 Cash - non-interest-bearing g i 1,000.] 4 58,591.
2 Sawngsandtemporalycashmvemmenls J e e 2 173,386.
3 Pledges and grants recaivable, net 3
4 Accounts receivable, net : 4
5 Leans and other receivables from any current or forrner officer, director,
frustee, key employee, creator or founder, substantial contributar, or 35% d
controlled entity or family member of any of thesepersons 5
| 8 Loans and other receivables from other disqualified persons (as defined i
under saction 4958(f{1)), and persons described in section 4058(c){3)(B) Ry Bl e o e
8 7 Notes and loans receivable, net 7
5 8 Inventoriesforsaleoruse 8 o
9 Prepaid expenses and defefred charges __________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a e B
b Less: accumulated depreciation . 10b
11  Investmments - publicly traded securities .
12  Investments - other securities. See Part IV, line 11 ___________________
13  Investments - program-related. See Part WV, line1t
14 Intangible Bssets " i i R iR T R e
15 Other assets. SeePart IV, line 11
118 Total asssts, Add ines 1 through 15 (must equal ne3d) 1,000.; 18 807,470.
17  Accounts payable and accrued expenses | 17
18  Grants payable BT TR e R S 3 e R o e 18
19 Deferredrevenwe ... 19
20 Taxexemptbond hiabilies . . 2
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Loans and other payables to any current or former officer, director, i -
g trustee, key employee, creator or founder, substantial contributor, or 35%; ! ik e R
ﬁ controlled entily or family member of any of these persons 22
= |23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ||| i b SRR 23
128 Total liabilities. Addnneswmrouggzs N e e 0.1 26 0.
Organizations that follow FASB ASC 958, check here Xxj ] F i e |
'§ and complete lines 27, 28, 32, and 33. e, il
8§ [ 27 Nt assets without donor restrictions 1,000.] 27
3 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 658, check here [ iRy i
e and complete lines 29 through 33. tiEatind [Tl il
5 29  Capital stock or trust principal, or cument funds 29
g 30 Paid-in or capital surplus, or fand, building, or equipment Iund ___________________ a0
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 1,000.| a2 807,470.
33 Tolal liabllities and net assets/fund balances 1,000.] 33 807,4740.
Form 980 (2023)
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Form D90 (2023} COOPERATIVE FAMILY FUND 92-1416383 Page 12
art Xl| Reconciliation of Net Assets
Check if Schedule O contains aresponse of notetoanybineinthisPart XI . . [:_—__]
1 Totalrevenue {must equal Part VIIl, column (&), line42) 1 842,129.
2 Total expenses (must equal Part [X, column (A), line2s) 2 35,659,
3  Revenue less expenses. Subtract line 2 fromline 1 3 806,470,
4  Net assels or fund balances at beginning of year (must equal Part x line 32, columnfA) 4 1,000.
6 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilites . [:]
7 Investment aXpenses | . .oopomotaatcatesti e e e e s L e 7
8 Priorperiod adjustments | ooooseo s s s s G s e e s 8
9 COther changes in net assets or fund balanoes (explain on Schedute O) ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32
comn BY} .o 10 807,470.

07340506 785000 13176

- Financial Statements and Reporting
Check if Schedule O contains a response or note Lo any line in this Part Xl

1 Accounting method used 1o prepare the Form 900: [ | Cash  [X] Accrual | Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *¥es,” check a box below to indicate whether the financial statements for the year were compiled or re\newed oha
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financiat statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consclidated basis, or both:
[ separate basis "1 Consolidated basis  [__| Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither 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 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requnred audit
or audits, explain on Schedule O and describe any staps taken to undergo such audits FAee

322012 12-21-23
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 980} . N . - .
Complete if the arganization is a section 501(c){3) organization or a section
4847(a¥ 1} nonexempt charitable trust. . g

Department of th Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Ao C IR Go to www.irs.gov/Form990 for instructions and the latest information. Inspaotion
Name of the organization Employer identification number

COOPERATIVE FAMILY FUND 92-1416383
|Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [
2 [
3 ]
a []

5

0 00 "0 O

10

i2

11 ]
-

A church, convention of churches, or association of churches described in  section 170(bJ{1}{AXi).
A school described in section 170{(b)X1{AKii). (Attach Schedule E (Form 680).)
A hospital or a cooperative hospital service organization described in section 170{b)( 1) ANjiii).

A medical research organization operated in conjunction with a hospital described in section 170{bY1{ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{bX 1{ANiv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1{AKv).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(bX 1{AKvi). (Complete Part I1.}
A community trust described in section 170{bX1}{ANvi}. {Complete Part 11.}

An agricultural research organization described in section 170{b) 1}{A)ix) operated in conjunction with a land-grant coliege

or university or a non{and-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 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income arxi unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See gection 508{a)(2). (Complete Part 1)

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 camry out the purposes of one or
more publicly supported organizations described in saction 508(a}{1} or section 509{a}{2). See section 508{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type |. A supparting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supponting organization supervised or controlled in connection with its supported organization{s), by having

contro! 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.

[+ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complate Part IV, Sections A, D, and E.

d [_] Typem 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.

e |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations | |
__a Provide the following information about the supported organization(s}.

functionally integrated, or Type HI non-functionally integrated supporting organization.

{il Name of supported {ii) EIN (iii) Typo of organization | (v)lsthe organizbanksied T (v} Amount of monetary {vi) Amount of other

' A governing documen!?
organization ;‘ézev‘;":: rst’:::tsl;nlo 2 WY‘:S = No support (see instructions} | support {see instructions)
abova (ses instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 122133 Scheduls A {Form 990) 2023



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({B)(1)(A)V))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or it the organization failed to qualify under Part Ifl. If the organization
fails to qualify under the tests listed below, please complate Part Hl.)

Section A, Public Support

Gatendar year {or fiscaf yeer beginningin) | (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,”} 1,000.]1 819,610.] 820,610,

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or experded on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 1,000.| 819,610.] 820,610.

5 The portion of total contributions iy | PepiAr : e
by each person {other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column{) 4 ol bl TR 273, 059.

Schedula A (Form 990) 2023 COOPERATIVE FAMILY FUND 92-1416383 Ppage2

8 _Public support, Suswacine3 fomims [ 1 547,551,
Section B. Total Support
Galandar yeas {or fiscal year beginning in) {a) 2010 {b) 202C {c} 2021 {d) 2022 {e) 2023 {f} Total

7 Amounts fromlined 1,000.| 819,610.]| 820,610.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources 22,519.| 22,519,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not includa gain
of loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 Lo 843,129.
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I
13 First 5 years. if the Form 880 is for the organization's first, second, thlrd fourth or ﬁtth tax yea: asa sectlon 501{c)(3)

organization, check thisboxand stop here ..o : [E_
Section C. Computsation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f}, divided by iine 11, column (f}} : : 14 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2023. |f the organizaticn did not check the box on {ine 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organizaticn qualifies as a publicly supportect organization : D

b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... 1]
17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 0% or more,

and if the organization meets the facts-and-circumstances test, check this box and etap here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 174, 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 iest. The crganization qualifies as a publicly supported organization G R r__l
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sea |n5truct ong __............ D
Schedule A (Form 990) 2023
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92-1416383 pagea

[Part 1T} Support Schedule for Organizations Described in Section 505(a)(2)

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

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar 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 per-
formed, or facilities fumished in
any activity that is refated to the
organization's tax-exempt pupose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persona that
axcead the greater of $5,000 o 1% of the
amaunt on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Suirct ine 7cfrom ing 6

Section B. Total Support

Calendsr year {or fiecal year baginning in) {8) 219 {b) 2020 {c) 2021

{d) 2022

{e) 2023

{f) Total

9 Amounts fromiine 6

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

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

¢ Addlines 10aand 10b . . ... ..

11 Net incoma from unrelated business
activities not inciuded an fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explainin Part V1) ...

13  Tolal support. (add lines 9, 10c, 11, and 12)

14 First 5 years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ........

Section C. Computation of PubllcSupportPercentaga

15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2022 Schedute A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2023 (line 10c, colurmnn (f), divided by fine 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line1? . . . 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 Ene 17 is not

mare 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 iz more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . I:I
332023 12.21-23 Schedule A {Form 980) 2023
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Schedue A (Form 990} 2023 COOPERATIVE FAMILY FUND 92-1416383 Pages

rart Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Pari |, complete Sections A
ang B. If you checked box 12b, Part |, complete Sectians A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Parl |, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the organization's governing
documents? jf "No,* describe in Part VI how the supported organizations are designaled, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {617 It "Yes," answer
lines 3b and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or {8) and
satisfied the public support tests under section S08(a){2)? if *Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? jf *Yes," expfain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or (2}7 if "Yas,* expiain in Part VI what controls the organizalion used
to ensure that all suppaort to the forsign supported organization was used exclusively for section 170{c)2)(B}
PLipases.

Ha Did the crganization add, substitute, or remove any supported organizations during the tax year? if “Yes, *
answer linas 5b and 5c below (if applicable). Also, provide detait in Part Vi, including () the narmes 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 (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type1or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{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 contribulor? f “Yes,* complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77?
if “Yas," compilete Part | of Schedule L {Forrm 990).

9a Was the organization controlled directly ar 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 seotion 502(a)(1) or (2)}? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line §a) hold a controlling interest in any entity in which
the supparting organization had an interest? if “Yes, " provide detail in Part V.

¢ Did a disquetitied person (as defined on {ine 8a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting crganization also had an interest? jf *Yas, * provide detaif in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes,* answer fine 10b below.

b Did the organization have any excess business holdmgs in the tax year? {Use Schedule C, Form 4720, to

Yas | No

332024 12.21.23 Schedule A (Form 890} 2023
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I'Fa-rt IV | Supporting Organizations {continued)

aeopasns

Yea Nc;-:

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and lgiay
11¢ below, the goveming body of a supported organization? 1ta
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? ff “Yes" to fine 11a, 11b, ar 11c, provids £

in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare 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? ff “No, " describe in Part VI how the supporied organization(s)
effecfively aperated, supervised, or controlfed the organization’s activities. If the organization had more than one supported e LH Pt
organization, describe how the powers to appoint and/or remove officers, direclors, or brustees were aflocated among the R [P el
supported organizations and what conditions or restrictions, if any, applied to such powaers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? jf "ves,* explain in

Part Vi how providing such benefit canied out the purposes of the supported organization(s) that oparated,

Sectlanc Type upportmg Organlzatlons N

1 Were a majority of the arganization's directors or trustees during the tax year alzso a majority of the directors
or trustees of each of the organization's supported organization{s)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supoonted organization(s), s
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the 5 n
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax 1 L
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 sither (i} appointed or elected by the supported i S :':
organization(s) or (ji} serving on the governing body of a supported organization? f "o, * explain in Part VI pow ;
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the arganization'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 durlng the tax year? jf “Yes, * describe in Part V1 the role the organization's

Saction E. Typelll Fnchonaliy Integrated Supporting Organizations

1 Check the box next fo the method that the organization used {o salisfy the Integral Part Test during the year (see instructions).

a [:! The organization salisfied the Activities Test. Complete line 2 befow.

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

c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructionsl,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? Jf *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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in it
thase activities but for the organization's involvernent. 2

3 Parent of Supported Crganizations. Answer lines 3a and 3b below. ;

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or !
trustees of each of the supported organizations? Jf *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 ey
of its supperted onga 5. " describe i Pe I i  Lhe organizatio 5 regs 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Farm 990) 2023 COOPERATIVE FAMILY FUND 92-1416383 pages
] P artV | Type (il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |: Check here if the organizalion saﬁsﬁed the integral Part Testasa quajifying trust on Nov. 20 1970 ( explajn in Part Vl). See instructions.

Section A - Adjusted Net Income (A) Prior Year ® e

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

S _ Depreciation and depietion

6 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 instfuclions} s

[ (00 (NS e

&

~

Section B - Minimum Asset Amount {(A) Prior Year ®) %ﬁnnta;w

1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year). ] b Bl )
& Average monthly value of securities 1a .
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
4 Total jadd lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors i iy b
lpxplain i dedad in Part VIj: L B o i
2 Aequisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. : 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amounit,
see instructions),
5 Net value of non-exempt-use assats (subtract line 4 from lina 3}
6 Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions
8__ Minimum Asset Amount {add line 7 to line 8}

Saction C - Distributable Amount

1__ Adjusted net income for prior year (from Section A line 8, column A}

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 _Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions},

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type n suppomng organlzatlon {so0

ingtructions).

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 COOPERATIVE FAMILY FUND

92-1416383 Page7

[PartV |

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations {continued)

Section D - Distributions

Curmrent Year

1__Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__ Administrative expanses paid to accomplish exempt purposes of su ed organizations

4 __Amounts paid to acquire exempt-use asseis

§ _Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi)

8 _ Other distributions {gascribe in Part VI}. See instructions.

7__ Total annual disfributions. Add lines 1 through 6.

~ | fon | |0

8 Distributions to attentive supported organizations to which the organization is responsive

_ lorovide detais in Part V). See instructions.

9  Distributable amount for 2023 from Section C, line 6

10 __Line 8 amount divided by line 8 amount

12 o |o

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

1 Distributable amount for 2023 from Section C, line 6 |

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - i in Part V). See instructions.

3 __Excess distributions carmyover, if any, to 2023
__a From 2018
From 2018
From 2020
From 2021
Fram 2022
Total of lines 3a through 3e

8 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i__Camyover from 2018 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2023 from Section D,
line 7: E]

a_Applied to underdistributions of prior years
b_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, gxpigin jy Part V1. 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.

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

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

= |® o |6 (o

® o |0 o

332027 ¥2-21-23

i)
Underdistributions
Pre-2023

{im)
Distributable
Amount for 2023
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Schedule A (Form 890) 2023 CCOPERATIVE FAMILY FUND 92-1416383 pages
[PatVIT Supplemental Information. provide the explanations required by Part I, line 10; Part I, fine 17a or 17b; Part il line 12;

Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 8a, 8b, 8¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II

FULL YEAR OF OPERATIONS WAS 2023.

232028 12-21-23 Schedule A (Form 980) 2023
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Schedule B Schedule of Contributors OMB No 15450047

{Form 990}
Attach to Form 990, 990-E2, or 990-FF, 2023
Departmont of the T : . .
et He:muu s;:;:'y Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
COQOPERATIVE FAMILY FUND 92-1416383

Organization type (check ane):
Filers of: Section:
Form 990 or 890-EZ [X] 501(e} 3 ) tenter number) organization

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

f:l 527 political organization
Form 990-PF |:| 501(c){(3) exempt private foundation

[:] 4847(a)(1} nonexempt charitable trust treated as a private foundation

(1 501(cH3) taxable private foundation

Chaeck 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

L_x-_l For an organization filing Form 880, 990-EZ, or 990-PF that received, durirg the year, contributions totaling $5,000 or more (in money ar
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:I For an organization described in section 501(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b){1)(A)(vi), that checked Schedule A {Form 890), Part I, line 13, 16a, ot 18b, and that received from any one
contribertor, during the year, total contribulions of the greater of (1) $5,000; ar {2) 2% of the amount on {i) Form 990, Part Vi, line 1h;
or {ii) Form 960-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 90-E2 that received from any one
contributor, during the year, total contributions of more than $1,000 sxclusively 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), I, and lil.

D For an organization described in section 501(c{7}, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, atc., 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 exelusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedule B (Form 990), but it must
answer “No“ on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 830).

For Paperwork Reduction Act Natice, sae the instructions for Form 990, 990-EZ, or 990-PF. Schadule B (Form 990) (2023)
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Schedule B (Form 860} (2023)

Page 2

Name of organization Emptloyer identification number
COOPERATIVE FAMILY FUND 92-1416383
IE al"ﬁ:\: Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BASIN ELECTRIC POWER COOPERATIVE Person X]
Payrod [ |
1717 EAST INTERSTATE AVENUE 5,000. Noncash [ |
(Complete Part i for
BISMARCK, ND 58503-0564 noncash contributions.)}
(a) b) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHERRYLAND ELECTRIC COOPERATIVE Peraon X]
Payroll M
5930 Us 31 20,100, Noncash [ ]
{Compilete Part It for
GRAWN, MI 49637 noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COBANK Person X]
Payroll 1
6340 S FIDDLERS GREEN CIRCLE 50,000. Noncash [ |
{Complete Part I for
GREENWOOD VILLAGE, CO 80111 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CRAIG BORR Percon [ X]
Payroll [ ]
629 WHITE PINE DRIVE 10,000. Noncash [ ]
{Compiete Part It for
CADILLAC, MI 49601 noncash contributions.}
(a) {b) {c) {d}
No. Name, addressg, and ZIP + 4 Total contributions Type of contribution
EAST MISSISSIPPI ELECTRIC POWER
5 | ASSOCIATION Person  [X]
Payrof ]
PO BOX 5517 10,000. | Noncash [
(Compiete Part ! for
MERIDIAN, MS 35302 noncash contributions.)
{a) [} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ECM FOUNDATION Person  [X]
Payroll  [_]
PO BCX 3300 10,000, Noncash [ |
(Complete Part Il for
RIDGELAND, MS 39158 noncash contributions.)

32342 12-20-23

07340506 785000 13176

2023.03040 COOPERATIVE FAMILY FUND

Schedule B (Form 990) (2023)

13176__1



Schadule B {Form 990) (2023)

Page 2

Name of organization

CCOPERATIVE FAMILY FUND

Employer identification number

92-1416383

Partl | Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 { ENXCHANGE Person X]
Payroll 1
9037 SOMERSET BAY LANE 5,000. Noncash ||
{Complete Part Il for
VERQ BEACH, FL 32963 noncash contributions.)
(a) ()] () (d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
8 FALL RIVER ENTERPRISES Person X
Payroll I_-_-:]
1150 NCRTH 3400 EAST 5,000. Noncash [ ]
(Complete Part 1i for
ASHTON, ID 83420 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FALL RIVER RURAL ELECTRIC COQPERATIVE,
9 | INC. Person X]
Payroll ]
1150 NORTH 3400 EAST 11,000, Noncash [ ]
(Complete Part 1l for
ASHTON, ID 83420 noncash contribations.)
{a) {b} {c) {d)
No. Name, addrass, and ZIP + 4 Total confributions Type of contribution
FEDERATED RURAL ELECTRIC MANAGEMENT
10 CORP Person ]
Payroll {:I
7725 RENNER 26,000. Noncash [ |
{Complate Part Il for
SHAWNEE, KS 66217 noncash contributions }
{a) {b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 INSIDE INFORMATION, INC. Person [X]
Payroll ]
PO BOX 328 5,000. Noncash [ |
(Complete Part It for
SMITHVILLE, MO 64089 noncash contributions.)
(a) {b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KENTUCKY RURAIL ELECTRIC DISASTER FUND,
12 INC. Person l}_ﬂ
Payroll [ ]
1630 LYNDON FARM CT 10,000, Noncash [ |

LOUISVILLE, EKY 40223

{Complete Part Il for
nencash contributions.)

323452 12-28-23
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Schedule B {Form 9090) (2023)

Page 2

Name of organization Employer identification number
COOPERATIVE FAMILY FUND 92-14163823
"Eé!‘l:jj Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) G {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MECA Person  [R]
Payroll D
201 TOWNSEND ST 3 100,000. | Noncash [ |
(Complete Part Il for
LANSING, MI 48933 noncash contributions.)
{a) (b} (o) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
14 | MENARD ELECTRIC COOPERATIVE Person X
Payroll [
PO BOX 200 $ 6,000. Nencash [ |
{Complete Part 1l for
PETERSBURG, IIL 62675 noncash contributions.)
(a) (b) (c) g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NRECA Person  [X]
Payroll ]
4301 WILSON BLVD $ 100,000, Noncash [ ]
(Complete Part I for
ARLINGTON, VA 22203 noncash contributions.}
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL RURAL UTILITIES FINANCE
16 | CORPORATION Person Xj
Payroll ]
20701 COOPERATIVE WAY $ 50,000. Noncash [ ]
{Complete Part {l for
DULLES, VA 20166 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | OBC FIBER Person  [X]
Payroll ]
PO BOX 1208 $ 5,000. | Noncasn [
(Complete Part Il for
NORMAN, OK 73070 noncash contributions.)
{a) (b) @ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PIERCE PEPIN Person  [X]
Payoll [ ]
W7725 US HIGHWAY 10 $ 5,000. | Noncash [ ]
{Complete Part Il for
ELLSWORTH, WI 54011 noncash contributions.}

323482 12-26-23

07340506 785000 13176

2023.03040 COOPERATIVE FAMILY FUND

Schadule 8 (Form 990} (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

COOPERATIVE FAMILY FUND

Employer identification number

92-1416383

Eart I Contributors (sce instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | RESCO Person  [X]
Payroll [
PO BOX 44430 10,000. Nongash [ |
(Complete Part i for
MADISON, WI 53744 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | RUSH SHELBY ENERGY Person  [X]
Payrall [:]
2777 S 840 W 6,000. Noncash [}
{Complete Part Il for
MANTLLA, IN 46150 noncash contributions.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SHO-ME POWER ELECTRIC COOPERATIVE Person  [X]
Payroll r:[
PQO BOX D 10,000, Noncash [ |
{Gompilete Part |l for
MARSHFIELD, MO 65706 noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SLOPE _ELECTRIC COOPERATIVE, INC Person  [X|
Payroll 1
PO BOX 338 5,000. Noncash [ |
{Comptete Part |l for
NEW ENGLAND, ND 58647 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
23 | SOUTHERN ILLINOIS POWER COOPERATIVE Person  [X]
Payroll ]
11543 LAKE OF EGYPT ROQAD 10,000. Noncash [ |
{Complete Part If for
MARION, IL 62959 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
24 | THE LASCO FOUNDATION person  [X]
Payroll 4
5616 KINGFISHER DRIVE 45,000, Noncash [ ]
(Complete Part il for
STEVENS POINT, WI 54482 noncash contributions.}

323432 12-20-23

07340506 785000 13176

2023.03040 COOPERATIVE FAMILY FUND

Schedule B (Form 990) (2023}
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Schedule B (Form 990) {2023) Page 3
Name of organization Employer identification number
COOPERATIVE FAMILY FUND 92-1416383
:E‘L"HE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No. (b) . (d)
.. . FMV (or eatimate) .
'I;::ltnl Description of noncash property given (Ses instructions.) Date received
{a}
(c}
No. (b} . (d)
e . FMV (or astimate) i
::rrtnl Desacription of noncash property given {See instructions.) Date received
(a)
c
f:.z Description of - h i FMV ‘“(eiﬁmm) Dat b d
prom escription of noncash property given (Ses instructions.) ate receive
(a}
{e)
No. {b) . {d)
- . FMV {or estimate) .
:'r::l Description of noncash property given {Sea instructions.) Date received
(a)
{c)
No. {b) . (d)
. . FMV (or estimate) .
:::tn| Description of noncash praperty given (See Instructions ) Date received
()
(e}
No, ) ! {d)
. . FMV (or estimate) .
:::| Description of noncash property given (SeRinatetione) Date received
323453 12-26-23 Schedule B (Form 880) (2023}

07340506 785000 13176 2023.03040

COOPERATIVE FAMILY FUND 13176__1



Schedule B (Form 960) (2023}

Page 4

MName of organization

COOPERATIVE FAMILY FUND

from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations

completing Part I, snter the tolal of exclusively religious, charitabla, etz., contributions of $1,000 or lass for the year, (Enlter thia info. once ) $

Use duplicate copies of Part (il if additional space is needed.

Employer identification number

92-1416383

| Exclusively religious, chariteble, etc., contributions to organizations described in section 501{cK7), (B), or {10} that total more than $1,000 for the year

(a) No.
g:éﬂl {b} Purpase of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;r:rlin' {b) Purpose of gift {c) Use of pift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r’tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r“ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323434 12-28-23

07340506 785000 13176

2023.03040 COOPERATIVE FAMILY FUND

Scheduls B (Form 990) (2023)
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Schedule | {Form 990} COOPERATIVE FAMILY FUND 92-1416383 page2
[PartlV]] Supplemental information —

CHILDREN'S BEHALF.

— Schedule | {Form 890)

04-01-23

07340506 785000 13176 2023.03040 COOPERATIVE FAMILY FUND 13176__1



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ QME o 13430047
{Form 980) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. =P s
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Piblic
Intarnal Revenua Sarvice Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
COOPERATIVE FAMILY FUND 92-1416383

FORM S50, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THIS SUPPORT ACTIVELY DEMONSTRATES THE VALUE OUR COOPERATIVE NETWORK

PLACES ON COOPERATIVE FAMILIES AT THE TIME OF THEIR GREATEST NEED.

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

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

A COMPLETE COPY OF FORM 990 IS EMATLED TO THE BOARD BEFORE IT IS FILED. IT

IS THEN DISCUSSED AT THE SUBSEQUENT BOARD MEETING.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE CF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TC DISCLOSE ALL MATERIAL FACTS TO THE DIRECTCRS

AND MEMBERS QOF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. IF A CONFLICT IS DISCLOSED, THE

INTERESTED PERSON SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING

WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED

UPON. THE BOARD SHALL THEN DETERMINE WHICH PROCEDURE SHALL BE USED FOR

ADDRESSING THE CONFLICT OF INTEREST BASED ON WHAT IS IN THE BEST INTEREST

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2023
LHA  asz21y n4-23

07340506 785000 13176 2023.03040 COOPERATIVE FAMILY FUND i3176___1



Schedule O {Form 990} 2023 Page 2

Name of the organization Employer identification number
COOPERATIVE FAMILY FUND 92-1416383

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

332212 11-14-23 Schedule O (Form 9980) 2023

07340506 785000 13176 2023.03040 COOPERATIVE FAMILY FUND 13176__1



