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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990_for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

B Check if
Addrass

D Name change
I:I Initial return

,and ending

€ Name of organization

COFPER SHORES COMMUNITY
HEALTH FOUNDATION

applicable:
change

Doing business as

D Employer identification number

38-3022945

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

400 QUINCY ST, PO BOX 299

Room/suita

E Telephone number

906-523-5920

Final refum/ Gity or town, state or province, country, and ZIP or foreign postal code
ferminated
I:l HANCOCK MI 49930 G Gross receipls $ 16,706,634
Amended relum F Name and address of principal officer:
I:l Application pending KEVIN STORE Hea) Is this a group retum for subordinates? D Yes No
PO BOX 299 H(b) Are all subordinates included? I:I Yes D No
HANCOCK MI 49930 if "No,” altach a list. See instructions
| Tax-exempt status: m 501{c)(3) |—I 5010} { ) {insert no.} r—l 4947(a){1) or |_I 527

J_ Website:

WWW. COPPERSHORES . ORG

H{c) Group exemplion number

K Fom of

organization: |§| Corporation r—l Trust r_’ Association I IOIher

I L Year of formation: 1 290

|M State of legal domicie: M T

Part | Summary
1 Briefly describe the organization's mission or most significant activities: ..
8 .. TO_SUFPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNTTY THROUGH ENHANCED
5 .. PHILANTHROPY AND COMMONITY COLLABORATION
| T
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming bady (Part VI, iine 12} 3 9
&{ 4 MNumber of independent voting members of the gaverning body (Part VI, line 1oy~ 4 9
S| § Total number of individuals employed in calendar year 2023 (Padt V, ine 22 " 5 81
g | & Tolsl number of volunteers (estimate if necessary) s | 6
7a Total unrelated business revenue from Part VIll, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11, . ... . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Pat VI, line thy 2,373,869 2,154,865
2| 9 Program service revenue (Part Vil line 2y 36,032 110,283
3 | 10 Investment income (Part VI, column {A), lines 3, 4, end 70) 3,589,638 2,367,609
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 15,684 7,560
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line i2) .. ... .. 6,015,223 4,680,317
13 Granls and similar amounts paid (Part IX, column (A), lines -3y 2,590,310 1,923,507
14 Benefits paid to or for members (Part X, column (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,044,060 2,392,708
g | 18aProfessional fundraising fees {(Part IX, column (A}, line 11¢ 0
§ b Total fundraising expenses (Part IX, column (D), lne 25} o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 447,322 1,146,756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,081,692 5,462,971
18 Revenue less expenses. Sublract line 18 fromtine 12~~~ 1,933,531 - 782,654
3§ Beginning of Current Year End of Year
%5l 20 Totalassets (Part X, lne 16) . 713,990,365| 79,926,236
Tg| 21 Totalliabiiies (Part X, ne 26) 1,235,092 1,219,955
25| 22 Net assets or fund balances. Subtract line 21 from line20 T 712,755,273 78,706,281
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowtedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer | Date
Here KEVIN STORE FXECUTIVE DIRECTOR

Type or print name and title

PrntType preparers name Preparer's signature Dats Check |:I if | PTIN
Paid RYAN A. MARKHAM saftemployed | PO1330175
Preparer Fimm's name RUKKILA, NEGRO AND ASS50C IATES, CPAS I PC Fim's EIN 38_34 35 91 8
Use Only 310 SHELDEN AVENUE

Fim's address HOUGHTON, MT 49931—‘1964 Phiong no. 906_482_6601

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

[X[ es [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023
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Form 090 {2023) COPPER SHORES COMMUNITY 38-3022945 Page 2
Part |l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . ...

1 Briefly describe the crganization's mission:

TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 [] ves [X] No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICOS? S [ ves [X] no

If "Yes," descnbe 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 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,425,330 including grants of $ 1,147,905 ) (Reverwe § }

4d Other program services {Describe on Schedule O.)
{(Expenses % 557,050 including grants of $ 241,094 ) (Revenus $ )
4e Total program service expenses 4,012,986

DAA Form 990 (zoz3)
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 3
Part |V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)({1) (other than a private foundation)? If “Yes,"
complete SoRedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offics? If "Yes,” complete Schedule G, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{n)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X i
3 Is the organization a section 501(c)(4), 501{c}{5), or 501(cKB} organization that receives membership dues, “
assessments, or similar amounts as defined in Rev. Proc. 98-19? f "Yes,"” complefe Schedule C, Partttf 5 X
6 Did the organization maintain any dorer advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yos,” complete Schedule D, Part { ¢ X
7 Did the organization receive or held a conservation easement, including easements to preseive open space, :
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partyf 7 X |
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if “Yes," J
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or g
debt negotiation services? If “Yes,” complete Schedule D, Part v/ .~ 9 X :
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis i
or in quasi-endowrments? Jf “Yes,” complete Schedulo D, Part V. 104 X
11 If the organizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Parls Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1ta X ;
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 Iif "Yes," complete Schedwe O, Partt V¥ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule O, Past Vit iic X J
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X e 1d| X '
[¥d the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a [id the organizaticn obtain separale, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Parts XIand X ... 12a| X :
b Was the organization included in consclidated, independent audited financial statements for the tax year? Jf ;
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optionat 12b X '
13 Is the organization a school desciibed in section 170(b)(1)(A)i)? If “Yes,” complete Schedwe e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate '
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts landtv 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or ’
for any foreign organization? If “Yes,” complefe Schedule F, Parts ifandtv o 15 X ‘
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othe ?
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itend vy 16 X :
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? if “Yes,” complefe Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? Jf "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .......................... .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedle H 20a b4 {
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return> 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A, line 12 If "Yes,” complete Schedule |, Parts tand il . .. . . .. ... . .. ............. 21 | X
DAA Form 990 (2023)
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Form 990 (2023} COPPER SHCORES COMMUNITY 38-3022945 Page 4
Part IV Checklist of Required Schedules (continusd)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts fand #f 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ) X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to fine 26a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
f "Yes," complete Schedule L, Partl . 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled enfity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or cther assistance lo any current or former officer, direclor, 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? If "Yes,” complele Schedule L, Partffi 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key emplayes, creator or founder, or substantial contributor? If
"es," complete Schedule L, Part V. 282 X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule LPativ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Partt 33 X
34  Was the corganization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part i, 1,
or Iv and Pan v hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlted enmy within the meaning of section 512(03(13y> .~~~ 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? i “Yes,” complefe Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part ¥, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthis Part V... ... ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNBIS? .. ..o ic
DAA Form 990 (2023)
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a g1
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls {FBAR).
9a Was the arganization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If *Yes" to fine ba or 5b, did the organization fie Form 8886-T2 . S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such cantributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If“Yes,” did the organization notify the donor 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
required to file Farm 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year LTd |
e Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7
g I the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? 9b
10 Section 501(c){7} organizations. Enter:
a Initfation fees and capital contributions included on Part VIIl, line 1z~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501{c}{12) organizations. Enter:
a Gross inoome from members or SharehOIderS ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them,y 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... I 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b
¢ Enter the amoun! Of resesves cn hand ................................................................ 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the arganization an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . 17
If “Yes " complete Form 6063,

DAA

Form 990 (2023
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response 1o finss 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 hote to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 12 | 9
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, tiustees, or key employees {o a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizaion have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the goveing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdY? | 8a | X
b Each commitlee with authority fo act on behalf of the governing body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O ... ... . .. .. . . . . . . ... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the arganization have wiitten palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If *No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12 X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? /f “Yes,”
descn‘be on SChedU!e o how H'".S Was done ............................................................................................ 12c X
3 Did the organization have a written whistleblower polioy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaion's CEO, Executive Director, or top management offial 15a | X
b Other officers or key employees of the organlzation | 156 | X
If Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... i 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ML
18 Section 6104 requires an organization io make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's books and records,
COPPER SHORES COMMUNITY HEALTH FOUN PO BOX 299
HANCOCK MI 49930 906-523-5920

DAA Form 990 (2023)
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pak VI ... . D
Section A.  Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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,

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

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

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

©)
A B Position D B E
Name(a)nd fite Avir;ge S:: nu?:!:::i:g:i;h;‘u: '::‘ Repfart)able Rep«(:rt}abTe Esﬁmatéd)amount
nours Om;er and & direclorfnusies} cormpensation compensation of other_
per week from the from related compensalion
(lisl any $3| 2 g ERS g organization (W-2/ organizations (W-2/ from the
hours for % s g g ': é%ﬁ 3 1099-MISC/ 1099-MISC/ organizallon_ and
related g. §_, é % [ = 1069-NEC) 1099-NEC) related organizations
e el 5| 1% 3
dotted line) ] 2 g
()KEVIN STORE
) 40.00
EXECUTIVE DIRECTCR 0.00 X 150,652 0 37,331
(2) BERNADETTE YEOMAN-OQUELLETTE
TR URUURUURPUUPRPRPUSRPNY! SO 2.00
CHAIR 0.00 |X X 0 0 o
{3) BRENT PETERSON
) 1.00
VICE CHATR 0.00 |X X g 0 0
{4y BRUCE RUKKILA
R TRURRURRSUURRRURURPRORY UOO 1.00
TREASURER 0.00 | X X 0 0 e
(5) ANN CLANCY-KLEMNMNE
] 1200
SECRETARY 0.00 |X¥ X 0 0 0
() MICHELE BLAU
NPT RRPRRURRPRUSURPRORY T 0.50
DIRECTOR 0.00 |X 0 0 0
(M JAMES BOBULA
) 0.50
DIRECTOR 0.00 [X 0 0 0
8y JAMEY MARKHAM
TR RRTRURUORRURRRURRURRNY NS 0.50
DIRECTOR 0.00 [X 0 0 0
9 PAUL OLLILA
) 0.50
DIRECTOR 0.00 [X 0 0 0
(1 GUY ST. GERMAIN
L URRRRRPIY 0.50
DIRECTOR 0.00 | X 0 0 0
(1

Form 990 (2023)
DAA
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Pasition
A {B) (do not chack more than one D) {E) [43]
Name and title Averaga box, unfess person is bath an Repartable Reportable Eslimated amount
hours officer and a direclor/rustee) compensalion compensalion of other
per week o= = = from the from related compensalion
{list any ;E._ a 8 g ég g arganfzation (W-2/ organizations {W-2/ {from the
hours for 5| E|%2 ) e |EZ 2 1099-MISC/ 1098-MISC/ organization and
related 25| ¢ a (Bl " 1099-NEC) 1009-NEC) related organizations
erganizations - El 2 2 _%
below % g & 2
dolted line) *l® %
0
a3
04
a8
a0
{17)
{18)
(19)
1b Subtotal ... 150,652 37,331
¢ Total from continuation sheets to Part VIl, Section A ... ... ..
d_Total (add linestband e} ... 150,652 37,331
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? if *Yes,"” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IGIVIGUET . 4 | X
§ Did any person lisled on line ia receive or accrue compensation from any unrelated organization or individual
Jor services rendered to the organization? If "Yes,” complete Schedule J for such person . . ... . ... 3 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B M
Name angd b(us!ness address Descriptio(n )uf services Comp(er?saﬁun

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

DAA

Form 990 (2023)
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Form 990 (2023) COPPER SHORES COMMUNITY

38-3022945

Part VHI

Statement of Revenue

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

(A
Total revenua

(B)
Related or exempt
function revanua

()
Unrelated
business revenue

D

{D)
Revenue excluded

from tax under
sections 512-514

*gg 1a Federated_campaigns _______________ 1a
& o b Membership dues 1b
49 © Fondraising events 1c
(3.8 d Related organizations 1d
&.E| e Govemment grants (contibutions) 1e 701,349
5‘2 f Al other contrbutions, gits, grants,
59 and similar amounts not included above . ....... 1f 1,493,516
25 9 MNoncash corlributions included in
€ lines 1af 1g [$
8§ h Totel Addlines a1t ... 2,194,865
Business Code
8 | 2a . PROGRAM REVENUZ-MEALS . . . . 624210 98,309 98,309
2| P . PROGRAM REVENUE-STUDENT TRAIN . . 611710 11,974 11,974
© s C
53 ——,———
S e
f All other program service revenue .. ........ . ..
g Total. Addlines 2a-2f .. ... ... ... oo, 110,283
3 Investment income (including dividends, interest, and
other similar amounts) 1,718,620 1,718,620
4 Income from investiment of tax-exempt bond proceeds
5 Rovyallies ...
{) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses] Bb
¢ Renlal inc, or loss) B¢
d Netrentalincome or {loss} ...........oovvieeie i
7a Gross amount from () Securities {ii) Other
sales of assels
other than inventory 7a 12, 052, 911 611,794
g b Less: cost or cther
o basis and sales exps. | 7b 12,015,716
€| © Gainor{loss) | 7c 37,195 611,794
‘E, d Netgainor (loss) ... .. ... 648, 989 648,989
& | 8a Gross income from fundraising events
ot induding $
of contributions reported on line
1c). See Part W, line 56 8a 2,865
b Less: direct expenses =~ 8b 10,601
¢ Net income or (loss) from fundraising events ... .................. 7,738
9a Gross income from gaming
aclivities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................ .. ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. ....................
@ Business Code
SglMa | oRANTS RETURNED ... 14,644 14,644
85 b L OTHER INCOME . €52 652
38 c
L I
= d All otherrevenue ... ... ...
e Tofal. Addlines 1Ma—1i1d ........... ... . oo 15,296
12 Total revenue. See instructions .. . ...... ..., 4,680,317 774,568 O 1,718,620

OAA

Form 990 (2023)
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, Alf other organizations must complefe column {A).
Check if Schedule O contains a response or nole to any line in this Partix
Do not inciude amounts reported on fines 6b, 7b, Total g:zaenses Prograsr?)service Managesgm)ent and Funt}g)isrng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesfic govemments. See Part IV, lne 24 1 ) 747 7 126 1 r 747 s 126
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 176,381 176,381
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(¢)(3HB)
7 Other salaries and wages 1,622,343 926,401 695,942
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 121,726 69,094 52,632
9 Other employee benefits 502,579 358,515 144,055
10 Payoltaes 146,069 81,373 64,696
11 Fees for services {nonemployees):
a Management
bolegal 20,724 50,724
¢ Accounting T 58,049 7,840 50,209
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 30,000 30,000
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule ) 24 r 765 1 ’ 100 23 r 665
12 Advertising and promotion 121,739 9,639 112,130
13 Office expenses 102,475 53,064 49,411
14 Information technolegy 40,915 14,703 26,212
15 Rayalties
16 Ocowpancy T 151,800 107,437 14,363
17 Tavel T 23,299 9,272 14,027
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,857 9,560 19,397
20 Merest 122 122
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 20,210 9,714 10,496
23 Insurance 21,574 11,647 15,927
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 2de, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fne 24e expenses on Schedule 0.}
a FOOD . 241,338 241,338
b . SUPPLLES & SMALL EQUIPNMEN 87,643 87,643
¢  MILEAGE 57,706 55,642 2,064
d . EDUCATION/BOARD DEV. 39,346 14,397 24,949
o Alother expenses 40,094 21,100 18,994
25  Total functional expenses. Add lines 1 through 246 . 5 r 462 ’ 971 4 ’ 012 986 1,449 I 985 D
26 Joint costs. Complete this tine only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereli-l if
following SOP 98-2 (ASC 958-720) ........... ...
DAA

Form 390 (2023)
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Form 980 (2023} COPPER SHORES COMMUNITY 38-3022945 Page 11
Part X Balance Sheet D_

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

A ®)
Beginning of year End of year
1 Cash—noninterest-bearing 894, 308 1 202,907
2 Savings and temporary cash investments 10,264)| 2 9140
3 Pledges and grants receivable, net 3 295,180
4 Accounts receivable, net 137,772] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
) under section 4958(f)(1)), and persons described in section 4958(¢)(3)8) 6
§| 7 Notes andloans receivablo, net T 1,357,234 7
< 8 Inventories for Sale T S B
9 Prepaid expenses and deferred charges 24,207 9 85,224
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 511,767
b Less: accumulated depreciation 10b 286,277 108,056] 10¢ 225,490
11 Investments—publicly traded securtes 63,335,863] 11 70,730,365
12  Investments—other securities. See Part IV, line 11 .~ 12
13  Invesiments—program-related. See Part M, linre 11~~~ 13
14 Intangible assels 14
15 Other assets. See Part IV, line 41 8,121,661} 15 8,083,160
16 Total assets. Add lines 1 through 15 (must equal ine 33) ......o.vuieeinieeiiein. 73,990,365 16 79,926,236
17 Accounts payable and accrued expenses 91,5314 17 156,925
8 Grantspayable 973,927 18 859,380
19 Deferred OO 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedwle D 21
@ 22 Loans and other payables to any current or former officer, director,
k= trustee, key employee, creator or founder, substantial contributor, or 35%
:"g controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paies 23 76,392
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Ofher liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 169,634 25 127,258
26 Total liabilities. Add lines 17 through 25 ... ..ot 1,235,092/ 26 1,219,955
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§127 Net assels without donor restricions 72,510,563 27 78,081,090
@ |28 Net assets with donor restrictons o 244,710] 28 625,191
2 Organizations that do not follow FASB ASC 958, check here EI
Z and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& [31 Retained earnings, endowment, accumutated income, or other funds 31
5|32 Total netassets or fund balances 72,755,273 32| 78,706,281
33 Total liabiliies and net asselsffund balances ... .. ... oo 73,990,365] 33 79,926,236

Form 990 (2023
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Form 990 (2023) COPPER SHORES COMMUNITY 38-3022945 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), line 12) 1 4,680,317
2 Total expenses {must equal Part IX, column (A}, line25) 2 5,462,971
3 Revenue less expenses. Subtract line 2 fom lipe 1 3 -782,654
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A 4 72,755,273
5 Net unrealized gains (losses} on investments 5 6,733,662
6 Donated SeNiCeS and use Of facllltles .................................................................................... 6
T Investmenl expenses 7
8 Prior period adjustments 8 :
9 Other changes in net assets or fund balances (explain on Schedweo) 9 ;
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, CoMmn BN e 10 78,706,281

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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? 2a b4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both, :
D Separate basis D Consolidated basis D Both consolidated and separate basis i

b Were the organization’s financial statements audited by an independent accountant? 20 | X ‘
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ | “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X

b If “Yes,” did the crganization underge the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 950) Complete if the organization is a section 501{c)(3} organization or a section 4947{a}{1) nonexempt charitable trust, 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization COPPER SHORES COMMUNITY Employet Identification number
HEALTH #®QUNDATION 38-3022945

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){1)(A){i).

2 A school desciibed in section 170(b)(1}{A)ii). (Attach Schedule E {Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){ P A (iii).

4 A medical research organization operated in conjunction with a hospilal described in section 170{b)}1){A)iii). Enter the haspital's name,

city, and state:

section 170(b){1){A){iv}. (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)}{1){A){v}.
X} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part Il.)
8 A community trust described in section 170(b){(1){A)(vi). (Complete Part 11}
An agricullural research organization described in section 170(b){)}{A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UANVBISILY.
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 /3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part IIl.}
11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and i2g.

a D Type |. A supporting crganization operated, supervised, or controlled by its supported arganization{s), typically by giving
the supperted organization(s) the power to regulaily appoint or elect a majority of the directors or frustees of the
supporting organization, You must complete Part IV, Sections A and B.

b Type Il. A supporling arganization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d D Type Il nonfunctionally integrated. A supparting 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 Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN fiii} Type of crganization {iv) Is the organization v} Amount of manelary {vl) Amount of
organization {described on lines 1-10 listed in your goveming support (see ather supporl (see
ahove (see instructions)) document? instructions) instruclions)
Yes No
{A)
(B)
{©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2023

DAA
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Schedule A (Form 990} 2023 COPPER SHORES COMMUNITY 38-3022945 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1}{A)iv}) and 170(b}{1}{A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a} 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any “unusval grants.”) 498,276 1,430,511 1,339,015 2,373,869 2,194,865 7,836,536
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behall
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 498,276 1,430,511 1,339,015 2,373,869 2,194,885 7,836,536
5 The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line i1, column () 1,596
6 Public support. Subltract line 5 from ling 4 7,834,940
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total
7 Amounts fomlined4 498,276 1,430,511 1,339,015 2,373,869 2,194,885 7,836,536
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,275,424 1,130,335 1,559,260 1,310,089 1,718,620 7,094,408
9  Net income from unrelated business
activities, whether or not the business
is regularly carried en ... .. ... ...
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY ... ... .. ... .. 577,19¢ 60, 985 620,077 15,684 15,296 1,289,241
11 Total support. Add lines 7 through 10 16,220,185
12 Gross receipts from related activities. etc. (see instrutions) ... [12 152, 904
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . e ie i ieieeiiieeiieeiiisiiiiill |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, eolurn gy~~~ 14 48.30%
15 Public support percentage from 2022 Schedule A, Part I, lne 14 i 15 i7.66%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization l:l
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON L]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrGANIZAtON [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................................................................................. i L

DAA
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Schedule A (Form 990) 2023 COPPER SHORES COMMUNITY 38-3022945 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (k) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, granls, conlributions, and membership fees
received. (Do nol inckude any “unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or sewvices performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlnes7aand?b

8 Public support. (Subtract line 7¢ from
ine®) ...,

Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e} 2023 {f) Total
9  Amounts from line 6

10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and inccme from similar sources . ..

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10¢, 11,

and 12.}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here . ... ... ... .. il D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column ¢ 15 %
16 Public support percentage from 2022 Schedule A, Part 1], line 15 . . 16 Y%
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coluron¢ry 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 47 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. .. D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ....... E

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

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 COPPER SHORES COMMUNITY 38-3022945 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), {(5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. 3a

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 509(a){2)? If “Yes,” describe in Part Vi when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported arganization™? If
“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have uitimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discrefion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a}{1) or (2)? If “Yes,” explain in Part i what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(8)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type H only. Was any added or substiluted supporied organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contiibutor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L. (Form 890). 8

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 50Ha)(1} or (2))? If “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons ({as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detaif in Part Vi, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10h

Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 COPPER SHORES COMMUNITY 38-3022945 Page 5
Part IV Supporting Organizations (continued)

Yes No 3

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported !
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part ;
Vi how providing such benefif carried ouf the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe in Part Vi how control i
or management of the supporting organization was vested in the same persons that controfled or managed ’
the supported organization(s). 1 !

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 :

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported E
organization(s) or (i} serving on the governing body of a supported organizalion? If “"No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below. ;
c The crganization supported a governmental entity. Describe in Part VI how you supported a govemnmenial entily (see instructions). :
2 Activities Test. Answer lines 2a and 2b below. Yes No l
a Did substantially all of the organization's activilies during the fax year directly further the exempl purposes of
the supporled organization(s) 1o which the organization was responsive? If “Yes," then in Part Vi identify !
those supported organizations and explain how these aclivities directly furthered their exempt purpeses,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a ;
b Did the activities described on line 2a, above, constitute activities that, but for the organization's f
involvement, one or mare of the organization's supported organization{s) would have been engaged in? If %
}
H

“Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a ;
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 COPPER SHORES COMMUNITY

38-3022945 Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L I B L0 ) L

® |tn & | [N |-

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

Other expenses {sec instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢c)

1d

o (o |0 T |

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

Acquisition_indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ [ |en

Minimum Asset Amount (add fine 7 to line 6)

|~ [, [t [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|-

o | [ [N =

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

6

-~

(see instructions).

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

DAA

Schedule A (Form 590) 2023
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Schedule A {Form 990) 2023

COPPER SHORES COMMUNITY

38-3022945 Page 7

Part V Type Hl Non-Functionally Integrated 509{(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative_expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is responsive 8
{provide details in Parl Vi). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M) {in} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 . ..........cccovviiiiiiiiii..

From 2021

From 2022

Total of lines 3a through 3e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

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

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior vears

b Applied to 2023 distributable amount

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

3
a
b
c
d
e
f

o Applied to underdistributions of prior years
h
i
|

4
a
c

5

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part V1. See instructions.

6 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.

3  Breakdown of line 7:

Excess from 2019

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

@ [ |0 o o

Excess from 2023

DAA

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 CCPPER SHORES COMMUNITY 38-3022945 Page B
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Secfion 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. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

JOINT VENTURE GAIN/LOSS & MISC. . . S 638,184

GRANTS RETURNED . o, 029,515

OTHER INCOME-RESTITUTION . . . . . ... . .. R 21, BA2
DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department, of the Treasury Attach to Form 990. Open to Public
Internal Revenus Senvice Go to wwiw.irs. gowForm990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number

COPPER SHORES COMMUNITY

HEALTH FQUNDATICN 38-3022945

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and othar accounts

[1. I N MR RN
=
@
Q
@
i1
[
a
@
<
=
f=
)
o
2
«
o
3
=
71
g
3
—~
=
€
=3
=
<
-
©
b
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ...

Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

End of the Tax Year

easement on the last day of the tax year. Held at the
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 28 2c
d Number of conservation easements included on line Zc acquired after July 25, 2006, and not
on a histortc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
ax year

5 Does the organization have a written policy regarding the periadic monitoring, inspection, nandling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T AN BN
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

D Yes l:l No

year

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part Vill, ine 1 s
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vill. line 1 S
b Assets included in Form 990, Par X .. . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023

COPPER SHORES COMMUNITY

38-3022945

Page 2

Part HI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a Public exhibition d Lean or exchange program
b | | Scholarly research e [ Oher
c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... .. . D Yes I:l No
Part |V Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cusfodian or other intermediary for contributions or other assels not
ncluded on Fomn 980, Partx2 T [ ves [] %0
b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
P oEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? l:l Yes | | No
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XW ... .. ... ... ... ... ..
Part vV Endowment Funds
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
(a) Current year (b) Pricr year (€) Twao years back {d) Three years hack {e) Four years back
1a Beginning of year balance = 142,031 165,418 97,048 58,981
b Contributons ... 90,850 50, 000 25,000 50,000
¢ Net investment eamings, gains, and
losses 31,656 -23,387 14,369 13,068 8,981
Grants or scholarships 13,038 36,000
e Other expenditures for facilities and
pregrams
f Administrative expenses =~
g End of year balance 251,499 142,031 165,418 97,048 58,981
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designaled or quastendowment =~~~ %
b Permanent endowment 100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? . 3a(i) X
(i) Related organizations? ... 3afii X
b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 __ Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or olher basis {c) Accumulaled (d) Baok value
(investrnent) (other) depreciation
tatans 10,000 10,000
b Buildings 206,530 95,430 111,100
¢ leaschold Improvements 46,837 13,961 32,876
d Equipment 245,263 173,749 71,514
e Other ... ........ il 3,137 3,137
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, line 10c, cofurmn (B) .. .. .. . 225,480

DAA
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Schedule D (Form 890) 2023 COPPER SHORES COMMUNITY 38-3022945

Page 3

Part VH Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Bock valua {e) Method of valuation:
(including name of security) Cost or end-of-year market valug

{1) Financial derivatives

;I'otal. {Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VIl Investments — Program Related

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:

Coast or end-of-year market value

(1

2

3

(4

{5)

{8)

@)

(]

©

Total. {Column (b) must equal Form 990, Part X, line 13, col. {B))

Part 1X Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion

{b} Bock valua

{n EQUTTY INVESTMENTS

1,952,027

{2) RIGHT OF USE ASSET-QOFFICE LEASE

127,258

{3) SECURITY DEPOSIT

3,875

4

_{5}

{6)

@

()]

(9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B}

8,083,160

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
line 25.

0490, Part X,

1 {a) Description of liability

{b} Book value

(1) Federal income taxes

() LEASE OBLIGATICN

127,258

3

4)

6}

)

{
{
(7
(8)

9)

Total. (Column (b} must equal Form 990, Part X, line 25, col, (8))

127,258

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ... ... .. ... | I

AR Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COPPER SHORES COMMUNITY 38-3022945 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 1 11,417,430
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 6,733,662

b Donated serices and use of acities . 2 22,910

¢ Recoveries of prior yeargrants ... 2¢

d Oiher (Desribe n Part Xily T 24 10, 601

e Add lines 2athrough 2d 2e 0,767,173
3 Subtract fine 2efrom ine 1 3 4,650,317
4 Amounts included on Ferm 990, Parl VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 42 30,000

b Other (Describe in Part XWL) 4b

o Addliesdaanadp T 4 30,000
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . . . . . .. ... ... 5 4,680,317

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments 1 0,466,482
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 22,910

b Prior year adjustments 2b

c Olher IOSSeS ............................................................................ Zc

d Other (Describe in Part XIL) ... 2d 10,601

e Add lines 2athrough 2d 2e 33,511
3 Subtract line 2e from fine ¥ 3 5,432,971
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 70 4a 30,000

b Other (Describe in Part XILY | 4b

¢ Addlinesdaanddb 4c 30,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ...~ 5 5,462,971

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona) information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

SUPPORT CANCER RELATED SERVICES, SCREENINGS, WELLNESS AND HEALTH RELATED

SUPPORT SERVICES WITHIN ONTONAGON COQUNTY. THE PERMANENT SCHOLARSHIP .
SCHOLARSHIPS. THE KELLER FAMILY COMMUNITY FOUNDATION RIDE WITH CLAUDIA

Schedule D (Form 990) 2023
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Schedule D (Form 890} 2023 COPPER SHORES COMMUNITY 38-3022845 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization COPPER SHORES COMMUNTITY Employer identification number
HEALTH FCOUNDATION 38-3022945

Part 1 Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persanal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment
or reimbursement or provision of all of the expenses desciibed above? If “No,” complete Part |il to
BB e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
139 ..............................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estahlish compensation of the CEO/Executive Director, but explain in Part I
Compensation committee Wiitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes™ fo any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501{c)(4), and 301{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

€ For persons listed on Form 990, Part Vil, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If Yes."descrbein Parttl
8 Were any amounts reported on Form 990, Par VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Pan I“ .........................................................................................................................
¢ lf*Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 34958602 . o

Yes | No

1b

4a

4b

bl Pl

4c

5a X

5b X

6a X

6b X

........ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedute J (Form 930) 2023
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SCHEDULE O
(Form 990)

Dapariment of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or Form 990-EZ.

OMB No. 15450047

2023

Open to Public

Intemal Revenue Service Go to wuww.irs.goviForm990 for the latest information. Inspection
Name of the organization COPPER SHORES COMMUNITY Employer identification number
HEALTH FOUNDATION 38~3022945

COMMUNITY MEMBERS WHO ASSISTED ON VARIOUS COMMITTEES THROUGHOUT THE YEAR.

__EQRMHQQQL“EARmhlli, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FOUNDATION PROVIDES A FREE 16-WEEK PROGRAM TO ASSIST INDIVIDUALS IN

COMPLEXITIES OF POVERTY, AND IN-DEPTH PERSONAL FINANCIAIL COACHING.

FORM 290, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PRIOR TO FILING. THE 990 15 THEN REVIEWED WITH FOUNDATION BOARD MEMBERS AT

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the crganization Employer identification number
COPPER SHORES COMMUNITY 38-3022945

OF INTEREST FORMS. IF A CONFLICT IS IDENTIFIED, THAT BOARD MEMBER IS

A.THE“QBGANIZATIQN”U?ILIZES”WRIITEN”EMPLQXMENT”QQN?RAQISL“QQMEENSAIIQN”SURYEX

PAGE 1 OF 1

Schedule O (Form 990) 2023

DA




