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o 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.goviForm990 for instructions and the latest information.

OMB Mo. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar 2 ear, or tax year beginning
COPPER SHORES COMMUNITY

B Check i applicable:
Address change

D Name change
D Initial refum

€ Name of organization

,and ending

HEALTH FOUNDATION

Deing business as

D Employer identification number

38-3022945

Number and street {ar

400 QUINCY ST,

PO, box if mail is not delivered to strest address)

FLOOR 5

Roomfsuite E Telephone number

906-523-5920

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
HANCOCK MI 49930 G Gross recelpls § 14,136, 48%
D Amended reum F Name and address of principal officer:
D Application pencing KEVIN STORFE H{a) Is this a group refum for subordinates? D Yes No
400 QU INCY ST r FLOOR 5 H{b} Are all subordinates included? D Yes D No
HANCOCK MI 469 9 3 0 If "Ne." attach a list. See insluctions.
I Tax-exempl stalus: [il 501{c)(3} |_| s01fe) ) (nsert no.) |_I 4947{a){1) or I | 527

J  Website: WWW . COPPERSHORES + ORG Hic} Group exemplion number
¥ Fom of organization: m{iorporalion r-ljust l_] Association I_I QOther | L Year of formation: L 990 |M State of legal domicile: MI
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..TO. SUPPORT THE CHARITABLE HEALTH NEEDS OF TEE COMMUNITY THROUGH ENHANCED
S (PUHILANTHROPY AND COMMUNITY COLLABORATION .
3
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
og [ 3 Number of voting members of the goveming body (Part VI, line 12) 3 ] 11
£| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 11
‘g 5 Total number of individuals employed in calendar year 2025 (Parl V, line 22 5 66
E 6 Total number of volunteers (estimate if necessary) .. .~~~ _6 30
7a Total unrelated busingss revenue from Part Vill, eclimn (C), line ] 7a 0
b Net unrelated business taxablé income from Form 990-T, Pait | line 11 ... ... ... . ... ... . b 0
' o Prior Year Current Year
o | 8 Contributions and grants (Parl VIII, line 0y 3,141,677 3,057,343
2| 9 Program senve revenve (Parl VI, Ine 2g) T 6,150 3,750
2 | 10 Investment income (Part VINl, column (A), lines 3, 4, and oo 17,482,015 5,007,618
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,985 20,350
12 Total revenue — add lines § through 11 (must equal Part VIIl, column (&), line 12) . ... ... .. 20,640,827 8,089,061
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,090,700 1,862,479
14 Benefils paid fo or for members (Part IX, column (A), line d) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,072,239 3,273,979
E 16a Professional fundraising fees (Part IX, column {A), line 11e) 0
§. b Total fundraising expenses {Part IX, column (D), line 25y 105,201
M| 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11¢-248) 1,599,796 1,874,324
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25y 6,762,735 7,010,782
19 Revenue less expenses. Subtract line 18 fromline 12 13,878,092 1,078,279
5 g Beginning of Current Year End of Year
§5 20 Total assels (PartX, lne 16) 86,573,175] 93,600,309
2gl 21 Tolal liabities (Part X, e 26) 1,857,945 895,351
ﬁ:.:? 22 Nel assels or fund balances. Subtract line 21 fremline20 . 84,715,230 92,704,958

Part Il

Signature Block

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

|

Slgn Signature of officer Date
Here KEVIN STORE EXECUTIVE DIRECTOR

Type or print name and title

Proparer's mame Preparer's signature Date Check I:l if | PTIN
Paid SYAN A. VARKHAM sellemployed | PO1330175
Preparer | g name VALUECORE CPAS PC Fimi's N 38-3435918
Use Only 310 SHELDEN AVENUE

Firm's_address HOUGHTON, MI 49931"1964 Phone no. 906“482_6601

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

MYes I No

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

Form 990 (2025)

|
|
|
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Form 990 (2025) COPPER SHCRES COMMUNITY 38-3022945 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... ... ... .. il

1 Briefly describe the organization'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 990-EZ7 |:| Yes No

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

Services? ... SR [ ves [} no

If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses § 1,749,143 including grants of $ 1,577,464 ) (Reverue § )

W Code: ) Epensos $ 1,757,448 indudnggrants of 60,000 ) Revene $ 3,750 )
NUTRITION FPROGRAMMING - IMPROVING ACCESS TO LOCALLY GROWN AND HEALTHFUL
FOOD WITHIN OUR COMMUNITY AS WELL AS EDUCATIONAL RESOURCES AND TOOL3 TO . .
PROMOTE  SUSTAINABLE CHANGES TO EATING AND LIFESTYLE HABITS FOR ALL. MEALS
ON WHEELS PROGRAM PROVIDES HOME-DELIVERED AND CONGREGATE MEAL SERVICES
DESIGNED TG PROVIDE 33 PERCENT OF THE DAILY NUTRITIONAL REQUIREMENTS OF
TN LY LU LS e
dc (Code: . ) (Expenses 961,704 including grants of § 218,404 ) Reverve 8 )
OUTREACH & EDUCATION ~ THE FOUNDATION USES EVIDENCE-BASED TRAINING AND . .
PROGRAMMING TO EDUCATE COPPER COUNTRY RESIDENTS OF ALL AGES ON A VARIETY OF
TOPICS. THE PROGRAM OFFERS TRAINING TO ADDRESS SUBSTANCE ABUSE PREVENTICN,
SUICIDE PREVENTION, PARENTING CLASSES AND TRAINING'S WITH COMMUNITY ?
PARTNERS TO ASSIST FIRST RESPONDERS, A3 WELL AS FOLLOW UP FOR INDIVIDUALS ‘
AT RISK QF SUICIDE AND EAMILY SUPPORT SERVICES. .. i
b
BRIDGES - ASSISTING COMMONITY MEMBERS STRUGGLING WITH POVERTY. THE ' i
FOUNDATION PROVIDES A FREE 16-WEEK PROGRAM TQ ASSIST INDIVIDUALS IN ?
IMPROVING STABILITY, WORKSHOPS TO EDUCATE THE COMMUNITY ABOUT THE . .
COMPLEXITIZS OF POVERTY, AND IN-DEPTH PERSONAL FINANCIAL COACHING. .
4d Other program services {Describe on Schedule 0.} i
(Expenses § 363, 644 including grants of $ 6,611 ) (Revenue § }
de Total program service expenses 4,831,939

DAA Form 990 (z025)
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Form 990 (2025) COPPER SHORES COMMUNITY 38-3022945 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundation)? /f “Yes,” ‘
complete Schedule A || L 1] X !
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X :
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 1
candidates for public office? If “Yes,” complete Schedule G, Portl 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) ’
election in effect during the tax year? If "Yes,” compiete Schedule C, Part ¥ 4 X
% s 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? I "Yes," complete Schedule C, Part it § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the: environment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Partf 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X
8 Did the organization reporl an amount in Parl X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if Yes,” complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-reslncled endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedu!e D, Parts VI,
VI, Vill, IX, or X, as applicable,
a Did the organization reporl an amount for land, buildings, and equipment in Parl X, line 107 if "Yes,”
complete Schedule D, Part VI 11a] X =
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets reported in Part X, line 162 #f "Yes,” complete Schedule O, Past Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more I
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VO 11c X ;
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets :
reported in Parl X, line 167 "Yes," complefe Schedule D, Part IX ... ... 1d| X
e Did the orgarization reporl an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ;
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11f X i
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete :
Schedule D, Parts Xl and XIl t2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optiona! 12b X !
13 Is the organization a school described in section 170(b{1)}(A)i)? If “Yes,” complete Schedwe £ 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 oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand iV 14b 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,” commplele Schedule F, Parts it and vV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts M andtv i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part I See instuctons 17 X
18 Did the organization reporl more than $15,000 totai of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization reporl mere than $15,000 of gross income from gaming activities on Parl VI, line 9a?
If "Yes,” complete Schedule G, Part Il ... . 19 X
20a Did the organizalion operate one or more hospital facilties? If "Yes,” complete Schedwe H 20a X i
b I *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b :
21 Did the organization reporl mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, PartsTand ... .. ... . . 21 X

DAA Form 990 (2025
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Form 920 (2025) COPPER  SHORES COMMUNITY 38-3022%945 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes,” complefe Schedule I, Parts fand iy 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d end complete Schedule K. If "No,"go to line 25 242 X
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 time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){(3), 501{c}(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?

I "Yes," complete Schedule L, Part! 25h X
26  Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, 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,” complete Schedule L Part .. 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 threshokls, conditions, and exceptions}).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, Part IV 28a X
A tamily member of any individual described in line 28a? If *Yes,” complete Schedule L, Parttvv 28b X
¢ A 35% controlled entity of one or mare individuals andfor 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 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... ... 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"

complete Schedule N. Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Part Il, iil,

Or,v and Pad v nne 1 ................................................................................................................ 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13y» o 35a X

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(bX13)? if “Yes,” complete Schedule R, Part V., line2 =~ 35b
36  Section 50%(c)(3} organizations. Did the organizalion make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat\on

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... i, e eeeeeeiiiaiiiil 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 25

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 prize WINNGrS? .. 1c

DAA Form 990 (2025
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Form 990 (2025) 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 B 2a 65
b If at least one is reported on line 2a, did the organization file alf required federal employment tx retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If *Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelfer transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5h X
If *Yes" o line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods

and services provided to the payor? 7a
If "Yes,” did the organization notify the donar 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 fo file Form 82827 7c
d If "Yes" indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive 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 contract? 7f
8 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? _________ 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 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? 3
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIlI, fine 12~~~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income rrom members or Shareholders ........................................................ 11a
Gross income from olher sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) ... 11b
12a  Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in liev of Form 10417 12a
b If “¥es,” enter the amount of tax-exempt interest received or accrued duiing the year ... . | 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state» 13a
Note: See the instructions for additional information 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 organizalion is licensed to issue qualified health plans 13k
c Enter the amount Of reserves on 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 reporl these payments? if "No," provide an explanation on Schedute O i4b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 18 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the seclion 4968 excise lax an net investment income? 16 X

If “Yes,” complete Form 4720, Schedule O.

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 4951, 4952, or 49532 .. ... 17
If “Yes,” complete Form 6069.

Form 990 (2025
DAA
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Form 980 (2025) COPPER SHORES COMMUNITY 38-3022945

Part Vi

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure. For sach "Yes” response to fines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes | No
Ta  Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing hody delegated broad authority to an executive committee or similar
commiltee, explain on Schedule O.
b Enter the numiber of voting members included on line 1a, ahove, who are independent b | 11
2 Did any officer, director, trustee, ar 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, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization haye members or stockholders? 3 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the goveming body? 7a X
b Are any govemance 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 underaken during the year by the following:
a The goveming bOdY? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organization's mailing address? Jf “Yes,” provide the narnes and addresses on Schedule O ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes,” did the organization have wiitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. 16b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bady before fiing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written conflict of interest policy? if No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
deSCfbe,' on Scbedu"e O how this was done ............................................................................................ 120 X
13 Did the organization have a written whislleblower poficy? 13 ) X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offgial 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, coninbute assets to, or participate in a joint venture or similar arrangerment
with a taxable enfly duing the year? 16a | X
b If “Yes,” did the organization follow a written palicy 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 arangements? .. 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ~ MI

(3)s only} available for public inspection. Indicate haw you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

COPPER SHORES COMMUNITY HEALTH FOUN 400 QUINCY ST, FLOOR 5
HANCOCK MI 499830 906-523-5920

DaA

Form 990 (2025)
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Form 890 {2025} COPPER SHCRES 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 linein this Part VIl . . ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabfe 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 the instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highesl 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 relaled orgarizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
\9]
A B Position D E E
Nameta;d tille Avir:ga é‘;;nuﬂntlgs: f,(;:g;ei;h;;: r:] Repfzd)abl_e Repf:rl)abI‘e Estimale(d)amaunt

oty | o ey | e comperatn

{list any S B EREREEE organization {W-2/ organizations (W-2/ from the

hours for %% E 8‘ ‘: §§ 3 1098-MISC/ 1099-MISC/ organization aqd

related %ni, g é [ 3ad B 1089-NEC} 1098-NEC) related organizations
dotled ling) 2|z i
i 4

(MKEVIN STORE
R I 40.00
EXECUTIVE DIRECTOR 0.00 X 162,033 40,993
(2 BERNADETTE YEOMAN-QUELLETTE
e 2.77
CHAIR 0.00 |X X Q Q
(3)BRENT PETERSON
R 0.96
VICE CHAIR 0.00 [X X 0 0
@ ELLI KARTTUNEN
R 0.96
TREASURER 0.00 | X X Q 0
(5) ANN CLANCY-KLEMME
U U UUUUU USROS O 0.96
SECRETARY 0.00 |X X 0 0
) MICHELE BLAU
R 1,00
DIRECTOR 0.00 [X 0 0
(nJAMES BOBULA
T 0.77 .
DIRECTOR 0.00 |[X 0 0
@ MARLENE GILPIN
R 0.37.
DIRECTOR 0.00 |X 0 0
(9) JAMEY MARKHAM
R 0.77
DIRECTOR 0.00 [X 0 0
(10) SAVANNA RIVEST
T A 0.77.
DIRECTOR 0.00 | X 0 0
(1) NICHOLAS RORBRERTS
o ) C.77.
DIRECTOR 0.00 [X 0 0

DAA
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Form 990 (2025) COPPER SHORES COMMUNITY 38-3022945 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Emplayeses, and Highest Compensated Employees (continued)
)
Posilion
(A (8) {do ned check more than ong @} (B) (F)
Name and lite Average box, unless person is both an Reporiabla Reporlable Eslimaled amounl
hours officer and a direclor/trustee) compensation compensalion of clher
per week —T {from lhe fram related compansation
{kst any ii i 3 E gé g oiganizalion (W-2/ ofganizations (W-2/ from the
hours for ga| 218 | o g‘g 3 1099-MISCY 1099-MISCY cfganization and
seiated 85| 8 =R E o 1099-MEC) 1089-NEC) ralaled crganizations
organizations _'E % g g
below g| &
dotled ling) "l & 0
&
(12) GUY ST. GERMAIN
DIRECTOR 0.00 1X 0 0 0
O
{i4)
A8
S BRSO UUUSURUU SUSR
O
18)
{19) B
b Subtotal ... 162,033 40,993
¢ Total from conlinuation sheets to Part VI|, Section A ___.... ...
d Total{add linesdbandc) ... ... .......................... .. | 162,033 40,993
2 Total number of individuals {including but not limited to those listed above) who recelved mare than $100,000 of
reportable compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Jf "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf "Yes,” compiete Schedule J for such
PONIUB] ..ot 4 | X
&  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuat
for_services rendered to the organization? If “Yes," complele Schedute J for such POISOM ettt eeiiaaes . 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! cornpensated independent confractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B G
Narmg and bg.us]mess address Descriptb(n Lr senvices Comp{en)saﬁon
A-1 GENERAL CONTRACTING & INTERIOR 315 DAKOTE STREET
HANCOCK MI 49930 COSTRUCTION 2,332,713
CLARK HILL PLC PO BOY 3760
PITTSBURGH PA 15230 LEGAL 182,286
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fromt the organization 2

DAA

Farm 990 (2025)



51667 09/24/2026 1:30 PM

Form 900 (2025) COPPER SHORES COMMUNITY

38-3022945

Part Vi

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI

A
Total revenue

{B)
Related or exempt
function revenue

(C}
Unrefated
business revenue

()
Revenue excluded
from tax under
seclions 512-514

24 1a Federated campaigns 1a
82 b memborstip qves b
ad| ¢ Fundraising events ic
%;_'E d Related organizatons 1d
#E e Goemment grants (contibutions) 1e 1,309,957
gf f Al other contributions, gifts, grants,
£ and similar amounts net included above ... .. .. 4f 1,747,386
—25 g Honcash contributions included in
g=p lines 1a-1f ... L 19 [$ 95,563
S& h Total Addlinesta=1f..........._ 3,057,343
Business Code
g | 2a  FOOD ASSISTANCE . .. 624210 3,750 3,750
& b
3 G
g8 g T
%’x T
& e
f Al other program service revenue ... .. .. ..
g Total. Addlines 2a—2f ... .............. ... ... 3,750
3 Investment income (including dividends, interest, and
other similar amountsy 2,141,927 2,141,927
Income from investment of tax-exempt bond proceeds
5 Rovyalies ... ... ... .
(/) Real (i1} Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or {foss) B¢
d Netrentalincomeor{loss) ............................. ... .. ...
Ta  Gross amaunt from {i) Securities {ii) Other
sales of assels
other than invenlory | 7@ 6,603,810 2,258,890
2| b Less: costorolher
§ basis and sales exps. | 7hb 5,877,742 119,267
€| ¢ Gainor(oss) | 7c 726,068 2,139,623
E d Netgainor(foss) ... ... ... ... .. 2,865,691 2,865,691
& | Ba Gross income from fundraising events
(ot includiog $
of contributions reporled on line
1c). See Part , line 18 8a 03,323
b Less: direc expenses 8b 50,419
¢ Net income or {loss) from fundraising events ... ... ... . . 12,204
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
Less: cost of goods sold 10bh
Net income or {loss) from sales of inventory ............. ... L
* Business Code
SolMla omsew yoowR 1,448 7,446
S P
B o L
= d Al otherrevenue .. ... . ... .
e Total. Addlines 1Ma~i1d ... . .. .iooiiiiiiiiiii 7,44%
12 Total revenue. Seeinstructions . . .............. ... ... 8,089,061 11,196 5,007,618

CAA

Form 990 2025
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Form 980 (2025)

COPPEE SHORES COMMUNITY

38-3022945

Part IX

Statement of Functiona] Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts rep orted on lines 6b’ 7b’ Total Satz)enses Progragna)sewice Managéﬁ)ent and Fund(g)fsing
8h, 9h, and 10b of Part Viil. axpenses genaral expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic govemments. See Part IV, fne 21 1 r 639 ) 214 1 ’ 639 7 214
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 223,265 223,265
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 o
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,015 175,015
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}(1)} and
persons described in section 4958(cY3)(8)
7 Other salaries and wages 1,922,091 1,209,637 626,628 85,826
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 145,123 77,749 6l, 660 5,714
9 Other employee benefts 862, 932 596,212 266,720
10 Payroll taxes 168,818 99,641 62,414 6,763
11  Fees for services (nonemployees);
a Management
b legal T 183,568 1,102 182,466
¢ Accouning T 133,505 133,505
d Lobbying
e Professional fundraising services. See Parl IV, line 17
f Investment management fees L 55,000 55,000
g Other. {if Ine 11g amount exceeds 10% of kine 25, column
{A). ameunt, st line 11g expenses on Schedula 0 122 ’ 919 27 7 647 95 ’ 272
12 Adverising and promoton 94,233 14,104 80,129
13 Office expenses 74,591 32,973 41,230 388
14 Information technology 91,928 10,548 76,742 4,638
15 Royalties
16 Ocoupancy 160,670 105,531 295,139
7 T T 68,788 58,868 9,150 770
18  Paymenls of Iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48, 355 31,818 15,556 981
20 IntereSl ......................................
21 Payments lo aflliates
22 Depreciation, depletion, and amortization 70,076 52,152 17,924
2 Wewace 46,077 46,077
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule 0.)
a FOOD 436,600 436,600
b . SUPPLIES & SMALL EQUIPMEN 100,046 100,046
¢ MILEAGE 32,590 32,590
d . SUPPLIES-OTHER 25,086 25,086
e Al other expenses 130,292 82,242 47,929 121
25  Total functional ex; Add lines 1 through 242 7,010,782 4,831,939 2,073,642 105,201
26 Joint costs. Complete this line only if the
organization reported in calumn (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here g‘:l if
following SOP 98-2 {ASC 958-720) .. ............
DAA

Form 990 (2025
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Form 990 {2025) COPPER SHORES COMMUNITY 38-3022945 Page 11
Part X Balance Sheet
Check if Schedule O contains a response arnote to any line inthis Part X ... . . |_L
(A} (B)
Beginning of year End of year
1 Cash—fondnterestbearing 937,409] 1 6,465
2 Savings and temporary cash investments 25,073 2 184,915
3 Pledges and grants receivable, net 474,128| 3 354,898
4 Accounts receivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and aother receivables from other disqualified persons (as defined
9 under section 4958(f)1)), and persons described in section 4958(c)(3)B) 6
8|7 Notesand loans receivable, net 7
< 8 Inventories for Sale O S B
9 Prepaid expenses and deferred charges 83,927] 9 263,889
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 3,418,496
b Less: accumulated depreciaon 10b 137,919 908,171 10¢ 3,280,577
i1 Investments—publicly traded securities L 76,139,884 | 11 81,499,133
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 94~ 13
14 Intangible assets 14
15 Other assets. See Part IV, ling 11 T 8,004,573 15 8,010,437
16 Total assets. Add lines 1 through 15 {must equal lin@ 33) ............................. 86,573,175/( 18 93,600,309
17  Accounts payable and accrued expenses 291,187 17 470,786
18 Grans payable 1,446,649 18 370,735
19 Deferl‘ed L 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedwle D 2
@ 22 Loans and other payables 1o any current or former officer, director,
= trustee, key employee, creator ar founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~' |23 Secured mortgages and notes payable to unrelated third paries 71,438] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24), Complete Part X
of Schedule D BRSSO 48,671} 25 54,330
26  Total liabilities. Add lines 17 through 25 1,857,945/ 28 895, 351
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33,
5|27 Net assets without donor restrictions 84,047,682 27 91,811,841
@ |28 Netassets with donor restrictons 067,548 28 893,117
Z Organizations that do not follow FASB ASC 958, check here |:|
i and complete lines 2% through 33.
E 29  Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 3¢
& |31 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Tolal net assets or fund batances 84,715,230 32 92,704,958
33 Total liabilities and net assetsffund balances . ... ... ... 86,573,175]| 33 93,600,309

DAA

Form 990 (2025
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Form 990 (2025) COPPER  SHORES COMMUNTTY 38-3022945

Part Xi Reconciliation of Net Assets

Check if Schedule O conlains a response or note o any line in this Part X

1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,089,061
2 Tolal expenses (must equal Part IX, column (A), line 26} 2 1,010,782
3 Revenue less expenses. Subtract line 2 from line 1 3 1,078,270
4 4 84,715,230
5 5 6,910,841
6 6
7 7
g 8
9 9 508
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, Comn (BY) ... e 10 92,704,958

Part XIl  Financial Statements and Reporting

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

1

2a

c

3a

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

Yes | No

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

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

If "Yes," check a box below to indicate whelher the financial staternents for the year were compiled or
reviewed onh a separate basis, consolidated basis, or both.

D Separate basis [:l Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statemenis audited by an independent accountant?

If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

Separate basis I:I Consolidated basis [:I Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.

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

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

2a X

2 | X

2¢ | X

3a | X

3b| X

[aEV:Y

Form 990 (2025
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38-3022945 Federal Statements

FYE: 12/31/2025

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179

2017 FCRD ESCAPE SE 4WD BLACK

11/21/25 100.00 3 10,793 $ 10,7893 5.0 200DBHY 3 2,159 3
2017 FORD ESCAPE SE 4WD WHITE

11/21/25 100.00 10,783 10,783 5.0 Z200DBHY 2,159
2017 FORD ESCAPE SE 4WD WHITE

11/21/25 100.00 9,291 9,291 5.0 Z00DBEY 1,858

TOTAL 5 30,877 5 30,877 5 6,176 $ 0
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545:0047 |
I
{Form 990) Complete if the organization is a section 501(c)(3} organization or a section 4947{a){1) nonexempt charitable trust. 2025 i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |
Internzl Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization COPPER SHORES COMMUNITY Employer identification number
HEALTH FOUNDATION 38-3022945
Part | Reason for Public Charity Status. {(All organizations must complete this part.) See instructions. !
The organization is not a private foundation because it is: (For ines 1 through 12, check only one bax.) :
1 A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
2 A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative haspital service organization described in section 170{(b}{(1}{A)iii).
4 A medical research organization cperated in conjunction with a hospital described in section 170{b}{1){A}(iii}. Enter the hospital's name,

Oy, BNd SO,
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b){1){A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture {see instructions). Enter the name, city, and state of the college or
T Sy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 fax} from businesses
acquired by the organization afler June 30, 1975, See section 509(a)(2). (Complete Part II1.}

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

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

a D Type |. A supporiing organization operated, supervised, or controlled by its supporied organization(s), typically by giving |
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the :
supporling organization. You must complete Part IV, Sections A and B, :

Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part 1V, Sections A and C.
c Type Ill functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E. :
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supperted arganization(s)
that is not funclionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type lll non-functionaily integrated supporting organization.

f Enter the number of supporled organizations I:I

g Provide the following infermation aboul the supported organization(s).

10

"
12

1] DI_I_IIﬁI_ID

=

{i} Name of supported i) EiN {iii} Type of organization {iv} ls the organization () Amounl of manetary {vi) Amount of
arganization (described on lines 1-10 listed in your governing support (see clher supporl (see ;
above (see instructions)) document? instructions} instructions} '
Yes No
{A)
@®) i
f
© i
i
i
D)
H
(E) ?
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2025

DAS
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Schedule A (Form 990) 2025 COPPER SHORES COMMUNITY 38~-3022945 Page 2
Part 1l 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support ‘
Galendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total

1 Gifts, grants, contributicns, and
membership fees received. (Do not :
include any “unusual grants.”} 1,338,015 2,373,869 2,194,865 3,141,676 3,057,344 12,106,769 :

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

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

4 Total Add lines 1through3 1,33¢,015 2,373,869 2,194,865 3,141,676 3,057, 344 12,106,769

5 The portion of total contributions by
each person {cther than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount :

shown on line 11, column (f) !

6 Public support. Subtract line 5 from line 4 12,106,769
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b} 2022 () 2023 (d) 2024 {8) 2025 {f) Total

7  Amounts fromlined4 1,339,015 2,373,869 2,194,865 3,141,676 3,057,344 12,106,769

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar scurces 1,559, 960 1,410,089 1,718,620 1,848,324 2,141,827 8,778,920

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

10 Other income. Do riot include gain or
loss from the sale of capital assets

(Explain in Part VLY ... ... .. ... ... .. 620,077 15,684 15,296 5,662 7,446 664,145
11 Total support. Add lines 7 through 10 21,549,834
12 Gross receipts from related activities, etc. {see instructions) | 12 257,930
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) :
organization, check this box andstophere ....................... oo |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 {line G, column (f), divided by line 11, column (7)) 14 56.18%
15 Public supporl percentage from 2024 Schedule A, Patt Il, line 414 15 55.26 %
16a 33 1/3% support test — 2025. 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 organizaion
b 33 1/3% support test — 2024, 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 supported organization |:|

17a  10%-facts-and-circumstances test — 2025. 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
OrgANZAloOn []
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box con line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels 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 supporied ;
organization I:I

18  Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUGIIONS ||| ]

Schedule A {(Form 990) 2025 .

DAA T
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Schedule A (Form 990) 2025 COPPER SHORES COMMUNITY 38-3022945 Page 3
Part i 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 I,
If the organization fails to qualify under the tests listed below, please complete Patt I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e} 2025 {f) Total
1 Gifts, granls, contributions, and membership fees
received. (Do not indude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's {ax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

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 grealer of $5,000
o 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025 {f) Total
9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler 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 reqularly canied on ...

12 Other income. Do net 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, fourh, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . .. ... D

Section C. Computation of Public Support Percentage ‘
16 Public support percentage for 2025 (iine 8, column {f), divided by line 13, colurnfyy 15 % i
16 Public suppor percentage from 2024 Schedule A Part Hl, line 95 ... oo 16 % i
Section D. Computation of Investment Income Percentage f
17 Investment income percentage for 2025 line 10¢, column (), divided by line 13, colun ¢y 17 % f
18 Investment income percentage from 2024 Schedule A, Part W, ine 17 18 %o i

19a 33 1/3% support tests — 2025, If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _............... ... |_—_|

b 33 1/3% support tests — 2024. 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 ... .. . %

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) 2025

DAA
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Schedule A (Form 990) 2025 COPPER SHORES COMMUNITY 38-3022945 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

9a

10a

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

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

Did the organization have a supporled organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part Vi when and how the
organhization made the defermination.

Did the organization ensure that all support to such crganizations was used exclusively for section $70(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” descnibe in Part VI how the organization had such control and discretion
daespite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” expfain in Par! \"! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supperled organizations during the tax year? If “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i} the authorly under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyand the organization's control?

Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppored organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? If “Yes,” provide defail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3}CY), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Parf | of Schedule L (Form 990).

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

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

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? ff "Yes,” provide detail in Part Vi.
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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Yes No

3a

3b

3¢

4a

4b

4c

Sa

5b
5c

9a

%b

9c

10a

i0b

DAA

Schedule A (Form 990) 2025
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Schedule A {Form 990) 2025 COPPER SHORES COMMUNITY 38-3022945 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecty controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? a
b A family member of a person described on line 11a above? i1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 116, or 11c,
provide detail In Part VI, 11c
Section B. Type | Supporting QOrganizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or centrolled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit camfed out the purposes of the supporied organization(s) that operated,
supervised, or confrolled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lil 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 nofice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 920 that was most recently filed as of the date of nolification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy 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 line 3 below.
c The organizalion supported a governmental supported organization. Describe in Part Vi how you supported a governmental
supporfed organization {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activilies directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations, Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes," provide defails in Part Vi. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”

describe in Part Vithe role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

direclors,_or trustees of each of the supperted organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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COPPER SHCORES COMMUNITY

38-3022945 Page B

Part V

Type lil Non-Functionally Integrated 508(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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A} Pricr Year

(B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gress income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
Other_expenses (see instrugtions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8
Section B — Minimum Asset Amount (A} Prior Year {B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assets {(see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in defail in Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line 6) 8
Section C ~ Distributable Amount Current Year
1 __Adjusted net income for prior year (frem Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions}.

DAA
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Schedule A (Form 990) 2025 COPPER SHORES COMMUNITY 383022045 Page 7
Part V Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 _ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supparted
organizations, in_excess of income from activity 2
3 Administrative expenses paid to_accomplish exempt purposes of supported crganizations 3
4 Amounts paid fo_acquire exempt-use assets 4
§ Qualified set-aside amounts (prier IRS approval required—provide detalls in Part Vi 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide defails irt Part Vfy. See insfructions.
Distributable amount for 2025 from Section C, line 6 8
Line 7 amount divided by line 8 amount 9
(i (i) (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2025
From 2020
From 2021
From 2022
From 2023
From 2024
Total of lines 3a through 3e
Applied to underdistributions of prior years {
Applied to 2025 distributable amount '

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from

Section D, line 6; %
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ _Remainder. Subftract lines 4a and 4b from line 4,

% Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2021 . .. ... .............

Excess from 2022 ... ...

Excess from 2023

Excess from 2024

Excess from 2025

Tk |™|v a0 loc e

o a0 (i

Schedule A {Form 950) 2025

DAR



51667 09/24/2026 1:30 PM

Schedule A (Form 990) 2025 COPPER SHORES COMMUNTTY 38-3022945 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part
ill, 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, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REAL B AT B, 201,873 ..
PART 11, LINE 10 - OTHER INCOME DETAIL W~
JOINT VENTURE GAIN/LOSS & MISC. S O
GRANTS RETURNED ... S 629,515
OTHER  INCOME-RESTTITUTION . S 21,042
OTHER INCOME . ... S 8,077
ANSURANCE  CLAIM S 9,011
DAA Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OV o, 1585.0047
{Form 990) Complete if the organization answered “Yes” on Form 990, i
(Rev. Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Deparimert of tha Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
HName of the organization Employer identiication number

COPPER SHCRES COMMUNTITY

BEALTH FOUNDATION 38-3022945

Part | 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 other accounts

1 Total numberatendofyear . .

2 Aggregate value of contiibutions to (dunng year) ...

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

§ 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? . |:| Yes I:' No
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? . . D Yes D No
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
Protection of natural habitat Preservation of a cerlified 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

easement on the last day of the tax year. Held at the End of the Tax Year
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 22~ 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? El Yes l:l No
6 Staff and volunieer hours devoted o monitoring, inspecting, handling of wolatlons and enforcing

conversalion easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of wolallons and erfforcing

conservation easernents during the year
B Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B}

(iy and section 170(h}4)BXi)?
9 In Parl XlIl, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other 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 sheet works

of arl, 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, o reporl in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Pad VIl line 1 $

(li} Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for fnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items.

a Revenue included on Form 990, Part VIl line 1 Yo
b Assels included in Form 990, Parl X ... ... ... e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} {Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12-2024) COPPER SHORES COMMUNITY 38-3022945 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 H Loan or exchange program

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Parl
X1,

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the organization’s coliection?
Part IV 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If "Yes,” explain the arrangement in Part Xl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions duding the year 1id
e Distributions during the year . ... e
toEnding balance | 1f

2a Did the organization include an amount on Form 998, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIlI\. Check here if the explanation has heen provided in Part XlII
Part V Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 282,734 251,489 142,031 165,418 97,048
b Contributions . 4,000 90,850 90,000
¢ Net investment earnings, gains,
and losses 42,200 31,135 31,656 -23,387 14,369
Grants or scholarships 2,263 3, 900 13,038 36,000
Other expenditures for facilities and
progeams
f Administrative expenses
g End of year balance .~~~ 322,671 282,734 251,498 142,031 165,418
2 Provide the estimated percentage of the currenl year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment =~ %
b Permanent endowment 100,00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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? ... ... 3ai) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost ar other basis (b) Cost or ather basis {c} Accumulated {d) Book value
(investment) (other) dapreciation
faland 90,867 90,867
b Buildings ... 2,956,764 39,386 2,917,378
c Leasehold improvements 46,837 15,768 31,069
d Equipment .. 324,028 82,765 241,263
e Other ....................ooooiiiiiiiiiiii...,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Par X, fine 10, column (B)) .. .. ... 3,280,577

Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024CCPPER  SHORES COMMUNITY

38-3022845 Page 3

Part VIl 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 catagory
{including name of sacurity)

{b} Book value

{c) Method of valuatian:

Cosl or end-of-year market value

{1) Financial derivatives

Part VIl Investments ~ Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b) Boak value

(¢) Method of valuation:

Cost ar end-of-year market value

(1)

2

{3

4

{8)

{6)

0]

(8)

()]

Total. (Column {b) must equal Form 890, Parl X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Back value
1) EQUITY INVESTMENTS 7,952,027
{2) RIGHT OF USE ASSET-OFFICE LEASE 54,330
{3) SECURITY DLEPQOSIT 4,075
]
5
{6)
0]
(8
9)
Total. (Column (b) must equal Form 990, Part X, fine 15, €ol (BI} | oo\t 8,010,432

Part X Other Liabilities

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

line 25.

1 {a} Description of liabifily

{b} Bock value

{1) Federal income iaxes

2) LEASE OBLIGATION

54,330

@)

{4)

{5)

(6}

()

{8)

9

Total. (Column (b) must equal Form 990, Parl X, fine 25, col. (B))

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

arganization's liability for uncerlain tax positions under FASB ASC 740. Check here if the 1exi of the footnole has been provided in Part XllI

DA

Schedule D (Form 993} (Rev. 12-2024)
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Schedule D {Form 990} {(Rev. 12-2024_OPPER SHORES COMMUNITY

38-3022545 Page 4

Part X1

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 other supporl per audited financial statements

1 14,952,579

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 65,910,841

b Donaled senices and uss of faclis 20 23,010

¢ Recoveries of prior year grants 2c

d Otver (Describe in Part Xty 20 ~15,333

e Addlines 2athrough 2d 20 6,918,518
3 Subtract line 2e from fine 1 3 8,034,061
4 Amounts included on Form 990, Parl VIII, line 12, but not on Ime 1:

a Investment expenses not included on Form 990, Parl VIll, line 7b da 55,000

b Other (Desorbe in PartXil) b

e Addlnesdasnddb T " 55,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) . 5 8,089,061

Part Xii

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 statements 1 6,962,851
2 Amounts included on line 1 but not on Form 999, Part [X, line 25:

a Donated services and use of faciifies 2a 23,010

b Prior year adjustments 2h

c Other ’OSSES B T T T T zc

d Other (Describe in Part XWL) 2d ~15,939

e Addlines 2athrough 2d . 2e 7,071
3 Subtract line 2e from line 1 3 6,955,780
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, lne 70~ 4a 55,000

b Other (Describe in Parl XNL) 4b 2

e Addlnesdasnddp T R e 55,002
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, fine 18) ..~ 5 7,010,782

Part XIll Supplemental Information

Provide the descriptions required for Part |1, 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 X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

" PART V, LINE 4 -

INTENDED USES FOR ENDOWMENT FUNDS

. THE ONTONAGON COUNTY CANCER PERMANENT ENDCWMENT IS INTENDED TO

SUPPORT CANCER RELATED SERVICES,

_ PART XI,
BOOK ASSETS DISPOSITION

 PART XITI,
FOREIGN TAXES

PART XIT,
. BOOK / TAX DEPRECIATION DIFFERENCE

SCREENINGS,

LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCTALS - OTHER

LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DAA

Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024X_OPPER  SHORES COMMUNITY 38-3022945 Page 5
Part Xlll  Supplemental Information (contfinued)

Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the orga!niz?tion answered “Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury Attach to Form 98¢ or Form $90-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization COPPER SHORES COMMUNITY
HEALTH FOUNDATION

Employer identification number

38-3022945

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

1 indicate whether the organization raised funds through any of the following activities, Check all that apply.

a I:I Mail salicitations e D Solicitation of nongovernment grants

b I:I Internet and email solicitations

c I:I Phane solicitations g D Special fundraising events

d D In-persen  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
of key employees listed in Farm 990, Parl VII} or entity in connection with professional fundraising services?

f |:| Solicitation of government grants

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least §5,000 by the organization.

(i:zs'g:dhf;‘;‘d‘ () Amount paid 1o {vi} Amaunt paid lo
() Nama and address of individual N o cuslody c: {iv) Gross receipts (or retained by) (ar retained by}
or enlity (fundraiser) {ii} Activity contral of from activity fundraiser listed in arganization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
2]
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ.

Daa

Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Farm 990) (Rev. 12-2024COPPER  SHQORES COMMUNITY

38-3022545

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events
(d) Total events
GALA BALL NONE {add col. () through
{evenl type) (event type) {total number) cal. {c})
g
&
5‘:) 1 Gross receipts 63,323 63,323
2 Less: Contributions
3 Gross income (line 1
minus line 2 ... . 63,323 63,323
4 Cash prizes
5 Noncash prizes 27,746 277,746
% | 6 Rentfacility costs 2,128 2,728
é e
& | 7 Food and beverages 6,044 6,044
8
& | 8 Entertainment 6,297 6,297
9 Other direct expenses 7,604 7,604
10 Direct expense summary. Add lines 4 through 9 in column (¢) ... 50,419
11 Net income summary. Subtract line 10 from line 3, Golumn (d} ... 12,904

Part I Gaming. Complete if the organization answered “Yes" on Form 990 Part |V, line 19, or reported more than

$15,000 on Form 990-EZ_ line 8a.
) {b} Pull tabsfinstant . {d} Total gaming (add
g {a) Bingo bingofpregressive bingo {e} Other gaming col. (a} through cal. {c})
1 _Gross revenue
o | 2 Cash prizes
% .........
@
& | 3 Noncash prizes
gy | ° heneashopnzes
ks]
2| 4 Rentfaciity costs
5 | ¢ nrenttaclity cosls
5 Other direct expenses
S YES ................. OA} — Yes ............... % — YES .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 thiough 5 in column ¢y
8 Net gaming income summary. Subtract line 7 from line 1, column {d

10a Were any of the organization's gaming I!censes revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

DAA

Schedule G (Form 940} (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 12202COPPER SHORES COMMUNITY 38-3022545 Page 3

11
12

13
a

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes |:| No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? ... I:I Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

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

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

revenue? Yes No
_________________________________________________________________________________________________________________________________ [ ves [

If *Yes,” enter the amount of gaming revenue received by the organization o and the
amount of gaming revenue retained by the third party S
If “Yes,” enter tha name and address of the third party:

Description of services provided

D Director/officer I:I Employee I:I Independent contractor

Mandatory distributions:
Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the stale gaming ficense? ... ... ... ... [ ves [1no

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

Part IV Supplemental [nformation. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

DAA

Schedule G {Form 990) {Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, M No. 1545.0047
{(Form 990) Governments, and Individuals in the United States ‘
{Rev. December 2024) Complete if the organization a;:twered Yes" on Form 990, Part IV, line 21 or 22, Open to Public
ach to Form 990. .
ﬁfg,iﬁ?‘;:&;’ﬁj‘;e;ﬁ?j: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
MName of the organization CO PPER SHORE S COM.MUN ITY Employer identification number
HEALTH FOUNDATION 38-3022945
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used 10 award the Grants OF BSSIB ANCE T ... i Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {2) Name and address of organization {b) EIN {c} IRC {d} Amount of cash {e} Amount of f) Method of valuation | {4) Descripticn of {h} Purpose of grant
or government it :;;Eﬁ;bre, grant noncash assistance book, Fmé,)a ppreisal, noncash assistance or assistance

(1) 31 BACKPACKS

. 1100 CENTURY WAY, STE C .. FOOD, GENERAL
HOUGHTON MI 499531 45-4916842 | 3 59,577 BOOK
{2) BARAGA COUNTY CANCER SUPPORT GROUP

13199 STATE HWY M38 . GENERAL SUPPORT
BARAGA MI 49808 33-3201751!3 6,060 BOOK
(3) BARAGA COUNTY SHELTER HOME

A1 S FOURTH ST . GENERAL SUPPORT
L'ANSE MI 49%46 38-2512571 13 53,223 BOOK
() BARAGA-HOUGHTON-KEWEENAW CHILD

. 700 PARK AVENUE GENERAL SUPPCRT
HOUGHTON MI 48831 38-20513521] 3 34,812 BOOK
(5 BIG BROTHER/BIG SISTERS

CPOOBOX A28 GENERAL SUPFPORT
HOUGHTON MI 45931 38-1368336 | 3 29,945 BOCK
(6) BOOTJACK FIRE AND RESCUE DEPARTMEN[T

L A7L5 BOCTJACK RD o GENERAL SUPPORT
LAKE LINDEN MI 49945 38-3541429 | GOV 11,476 BOOK
(7) CALUMET ART CENTER INC

..58981 CALUMET WATERWORKS RD GENERAL SUPPORT
CALUMET MI 49913 27-022270213 8,047 BOOK
(8y CAMP JOSH

34239 QUARTERLINE RD . GENERAL SUPPORT
ONTONAGON MI 49853 38-3541669 ] 3 39,224 BOOK
() COPPER COUNTRY ANGEL MISSICN

CA33 STH ST GENERAL SUPPORT
CALUMET MI 49513 84-4106746 | 3 47,704 BOOK

2 Enter total number of section 501(c)(3) anc government organizations listed in the line 1 table 14

3 Enter total number of other organizations listed in the line 1 table . . ... ...l o
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule | (Form 990) (Rev. 12-2024)

DAL
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SCHEDULE | Grants and Other Assistance to Organizations, O No. 5250007
(Form 990} Governments, and Individuals in the United States
(Rev. Dacember 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 980. Open to Public

ﬁ?ﬁ;i{“az‘vgﬁf;esﬁ?f: & Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization COP PER SHORE S COMMUN I TY Employer identification number
HEALTH FOUNDATION 38-3022945
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the Qrants OF @SSO NG T L . i e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for menitoring the use of grant funds in the United Stales.
Part Il Grants and Other Assistance to Domestic Organizafions and Domestic Governments. Complete if the crganization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN {c) IRC (d) Amount of cash {e) Amount of 1} Method of valuation | (g} Description of (h} Purpese of grant
or government i :g;}%g;me) grant noncash assistance ook, Fmérf poraisd, noncash assistance or assistance

(1) COPPER COUNTRY COMMUNITY ARTS COUNC

C 128 QUINCY ST GENERAL SUPPORT
HANCOCK MI 49930 38-2888911 (3 11,635 BOOK
(2) COPPER COUNTRY HABITAT FOR HUMANITY

CPOUBOX 231 GENERAL SUPPORT
HOUGHTON MI 48831 38-311360313 25,336 BOOK
(3) CCPPER COUNTRY HUMANE SOCIETY

0,301 NARA PARK RD GENERAL SUPPORT
HOUGHTON MI 48831 23-7423778 | 3 23,228 BOOK
(4y COPPER COUNTRY JR. HOCKEY ASSOCIAT

CPOOBOX 502 SPORT SUPPORT
HANCOCK MI 45530 23-70654%8 ([ 3 7,270 BOOK
(5) CCPPER COUNTRY SKI TIGERS

CPOUBOX 51z COMMUNITY SUPPORT
HANCOCK MI 49930 35-22722593| 3 11,615 BOCK
(6 COPPER COUNTRY SNOWSPORTS CLUB

.,4002 PORTAGE COVE ... GENERAL SUPPORT
HOUGHTON ML 499831 93-351053513 21,805 BOCK
{7y COPPER HARBOR TRAILS CLUB

. 230 GRATIOT ST . ... ... RECREATIONAL SUPPORT
COPPER_HARBOR MT 45918 26-2958858 | 3 52,902 BOOK
(8) DAN SCHMIDTT GIFT OF MUSIC

L .2239 N FARMERS BLOCK RD . GENERAL SUPPORT
ALLOUEZ MI 49805 45-5214071 | 3 8,771 BOOK
(9) ELAINE BACON LITERACY PROGRAM

(18656 LILY CREEL RD . . . . .. EDUCATION

HANCOCK MI 49930 36-4492041 (3 5,979 .| BOOK

2 Enter fotal number of section 501(c}{3) and government crganizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States ‘
{Rev. December 2024} Complete if the organization a::::;ei ';f:rfn g;\oForm 990, Part IV, line 21 or 22. Open to Public
ﬁ?ﬁ%’é?"é’;&:ﬂéﬁesﬂﬁfé‘” Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the arganization COPPER SHORES COWUNITY Employer Identification number
HEALTH FOUNDATION 38-3022845
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the granis or assistance,
and the selection criteriz used to award the Grants OF B8S S aNCE T | . e D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance fo Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part !l can be duplicated if additional space is needed.
1 {a} Name and address of organization {b) EIN (:e)c:ﬁﬁ {d} Amount of cash (e} Amuuqt of Qcmetmvofa":;-:g {a) Desc:riptiun of {h) Purpoge of grant
or government {if applicable) grant noncash assistance noncash assistance or assistance
(1) FEEDING AMERICA
181 NORTH CLARK STREET FOOD PROGRAM
CHICAGO IL 60601 36-367359913 40,000 BOCK
{2y FRIENDS OF THE PORKIES
PO BOX 221 GENERAL SUPPORT
ONTONAGON MI 49953 38-3388836 3 6,852 BOCK
(3) GROUND FARMERS MARKET COLLECTIVE
400 QUINCY ST FARMER SUPPORT
HANCOCK MI 49930 92-1228987 (3 5,891 BOOK
{4) HANCOCK TRAIL CLUB
CPOOBOX D04 NATURE DEVELOPMENT
HANCOCK MI 49830 38-3439782 3 24,766 BOOK
(5) KEWEENAW ATV CLUB
POOBOX 222 REGION DEVELOPMENT
CALUMET MI 49913 11-3724732([3 7,689 BOOK
(6) KEWEENAW FAMILY RESQURCE CENTER
(850 W SHARON AVE, STE 6 . GENERAL SUPPORT
HOUGHTON MI 49931 38-3138462 (3 25,433 BOCK
(7 KEWEENAW LAND TRUST
101 QUINCY ST GENERAL SUPPCRT
HANCOCK MI 45930 38-3289537| 3 50,486 BOOK
(8) KREWEENAW RANDOM ACTS OF KINDNESS
PO OBOX 343 GENERAL SUPPORT
AHMEEK MI 49801 47-1446118([3 6,504 BOOK
{9) KEWEENAW SEARCH & RESCUE
SLOS ATH ST GENERAL SUPPORT
EAGLE RIVER MI 49950 38-6004863 | GOV 12,363 BOOK

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 930) (Rev. 12-2024)
DAA
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SCHEDULE 1
{(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

OMEB No. 1545-0047

Open to Public
Inspection

COPPER SHORES COMMUNITY
HEALTH FOUNDATION

Name of the organization

Employer identffication number

38-3022945

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used o award fhe grants O ASSIS AN e 7 ... .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

D Yes D No

Part It Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {sec)mlgg (d} Amount of cash {e} Amour?t of Qogﬁk?lgﬁv?fa\‘;;l::itsi:r )] Descﬁpt.ion of (h} Purpo§e of grant
or government (it appicable) grant noncash assistance other) noncash assistance or assistance

(1) KEWEENAW TRAILS SERVICES INC

C AL STANTON AVE GENERAL SUPPCRT
MOHAWK MI 49850 32-0128012 |3 123,615 BOOK
(2) LAKE GOGEBIC SENICR CITIZENS

PO OBOX3EL ELDERLY SERVICE
BERGLAND MI 486810 38-19708090 |3 200,000 BOOK
(3) LAIRD TOWNSHEIP

. 24295 ALSTON AVE REGION DEVELOPMENT
PELKIE MI 49858 38-2356418 | GOV 108,795 BOCOK
{4 LAURIUM VILLAGE

310 BECLA ST . GENERAL SUPPORT
LAURIUM MI 49813 38-6007184 | GOV 20,000 BOOK
(5) LITTLE BROTHERS FRIENDS OF THE ELDE

L 927 HANCOCK ST COMMUNITY SUPPORT
HANCOCK MI 493830 38-2411631 1|3 130,678 BOCK
(6 MAIN STREET CALUMET

PO BOX 188 FOOD SUPPORT
CALUMET MI 49913 01-078131213 6,037 BOOK
(7} OAK HOUSE INC

C 19631 SAMPSON ST GENERAL SUPPORT
HANCOCK MI 498930 38-2423856 (3 21,860 BOOK
{8) CMEGA HOUSE

2211 MAUREEN LANE . GENERAL SUPPORT
HOUGHTON MI 49931 38-35118143 131,423 BOOK
(9) ONTONAGON COUNTY CANCER ASS50C

L POOBOX 282 GENERAL SUPPORT
ONTONAGON MI 499853 38-2865670 ] 3 15,110 BOOK

2 Enfer total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990} (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15450047
{Form 990) Governments, and Individuals in the United States '
{Rev. December 2024} Complete if the organization a::tv::;e:’ FY:rsm ;;'noForm 990, Part IV, line 21 or 22. Open to Public
L Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization COPPER S HORES COMMUNI TY Employer identification number
HEALTH FOUNDATION 38-3022945
Part 1 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amaunt of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the Qranls OF A IS ANCE T L. . . e D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additicnal space is needed.
1 (a) Name and address of organization {b) EIN (c) FRC {d) Amount of cash {e) Amount of g} Methed of valuation | (g) Description of {h) Purpase of grant
or government {if apphcame) grant nomcash assistance ook, FMV appmlsal noncash assistance or assistance
(1) PHCENIX HOUSE
MATERWORKS ST CRISIS SERVICES
CALUMET MI 49913 38-2068932 1|3 5,094 BOOK
{2) RIGHT START UP
AL QUINCY ST GENERAL SUPPORT
HANCOCK ML 49930 47-4162174 13 6,535 BOOK
(3) QUINCY FRANKLIN TCWNSHIP VFD
.2047 SUNSHINE RD ... ... VETRAN SUPPORT
HANCOCK MI 49930 38-6245697 13 9,340 BOOK
(4y SIMPLE KINDNESS5 TC YCOUTH
809 BECLA ST EDUCATIONAL SUPPORT
HANCOCK MI 49930 80-05513500913 30,240 BOOK
{5) SUPERICR SEARCH & RESCUE
PG OBOX 882 . GENERAL SUPPORT
HOUGHETON MI 49831 38-297141313 6,181 BOOK
(6) SWEDENTOWN TRAILS CLUB
PO OBOX 214 NATURE SUPPCRT
CALUMET MI 49913 38-262884713 32,271 BOCK
7y THIRD COAST DIVING AND ADAPTIVE
CJBCOBOX T8O REGICN DEVELOPMENT
HQUGHTON MI 49931 99-2791271 | 3 5,551 BOOK
() UNITE UP
1014 COLLEGE AVE . ... GENERAL SUPPORT
HOUGHTON MI 49831 86-2144844 132 11,365 BOOK
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (Rev. 12-2024)
DAA
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Schedule | (Form 990} (Rev. 12-2024) COPPER SHORES COMMUNITY 38-3022945

Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part I can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e} Method of valuation (book, | {f) Deseription of nancash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 23 179,550 CASH
2 BRIDGES FQOD 747 6,400 CASH
3 BRIDGES GAS CARDS 597 23,200 CASH
4 QUTR& EDUC - BUS PASS 20 475 CASH
5 OUTR& FDUC - CLOTHING 9 52 CASH
6 OUTR& EDUC - EDUCATTIONAL 425 2,385 CASH
7 OUTR& EDUC - GAS CARD 10 225 CASH
Part IV

Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Schedule 1 (Form 990) (Rev. 12-2024)
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Scheduie ! {Form 9903 (Rev. 12-2024) COPPER  SHORES COMMUNITY

PM

38-3022945

Page 2

Part Ul Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b} Number of {c) Amount of (d) Amount of {e) Method of valuation (book, | (f) Description of nancash assistance
recipients cash grant nancash assistance FMV, appraisal, other)
1 OUTR& EDUC — LODGING 2 259 CASH
2 QUTR& EDUC - PHONE CARDS 33 184 CASH
3 OUTR& EDUC —-SUPPLIES 689 3,924 CASH
4 VICTIM SUPP- BUS TICKET B 146 CASH
5§ VICTIM SUPPCORT -~ FOCD 15 130 CASH
6 VICTIM SUPPORT - GAS CARD |19 450 CASH
7 VICTIM SUPPORT - LODGING 4 654 CASH
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
DAA Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990} (Rev. 12-2024) COPPER  SHORES COMMUNTITY

38-3022945

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance

(b} Number of
recipients

(e} Amount of
cash grant

(d) Amount of
noncash assistance

{e} Method of valuation {book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 VICTIM SUPPORT

SUPPLIES

932

5,231

CASH

2

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
{Rev. December 2024) _ Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. F:ns ecti
Intermal Revenue Service Go to www.irs.gov/Form%90 for instructions and the latest information. pection
Name of the organizaticn COPPER SHORES COMMUNITY Employer identification number

HEALTH FOUNDATICN 38-3022945
Part | Questions Regarding Compensation

Yes | No :
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form :
990, Part VI, Section A, line 1a. Complete Part Il 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 personal residence
Tax indemnification and gross-up paymenis 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 follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directars, trustees, and officers, including the CEO/Executive Director, regarding the ilems checked on line

3 Indicate which, if any, of the following ihe organization used to establish the compensation of the
organization's CEQ/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ili.
Compensation committee Wiitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

{
i
£
i
i
H

4 During the year, did any person listed on Fonm 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment fram an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a—c, fist the persons and provide the applicable amounts for each item in Part [l

e b

Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.

5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of:

a The organization? Sa X

If “Yes" on line 5a or 5b, describe in Part (. i

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a X

b Any related organization? &b X

If "Yes" on line 6a or Bb, describe in Part 111

7 For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Pt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe

in Part Il 8 X

9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)y? ... . i i iiiiiiiiiiiiiie 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) (Rev. 12-2024)
DAA
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Schedule J {Form 990) (Rev. 122024}COPPER  SHORES COMMUNITY 38-3022945 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,
For each individual whose compensation must be reported en Schedule J, report compensation from the organization en row {i} and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that aren’t listed on Form 999, Part VII
Note: The sum of columns (B){i}(if)) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that individual,

{B) Breakdown of W-2 andior 1098-MISC and/or 1099-NEC compensation {C) Refirement and (D} Nentaxable ({E) Total of columns (F} Cempensation
(A) Name and Title comparcsion | ) comensaion " | Faperaie e enefe e e ot o e
compensation Form 890
KEVIN STORE oL 162,033 0 O 12,9820 28,011] 203,026) . 0
1 EXECUTIVE DIRECTOR (i} 0 0 0 0 0 0 0
(I) ......................................................................................................................
, @
(i). E T T T T S
, @ B L e S S Y
(I) .............................................
\ el T
(iJ ............................................................................
5 @l e
(i) .............................................................
] g T
{I) ............................................................................
. e (e RRRORRRELERERTEEE) EECEREEERRERREREE EPTEPPEEPPTPPRLES TETTTSERPPRRRRRS
(I) .......................................................
. gl T b
(i) ............................................................
. T
(I).H ..............................
° g T
(i) .................................................
. e RS L L] E LR R P T RLETE A LER TR L EP L ERRT SRPPRRTPPRPPIPPS
(I) ...................................................................
12 @ T
(i) .............................................................
13 g T
(I) .......................................................
v N e B R R RREREEY (LRI SETPPPIPPPPPLET] SRTTRPRPRIRRPPPRRS
(I} ..........................
N @l T
(l) .........
» | T e
Schedule J {Form 990} {Rev. 12-2024)
0AR
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Schedule J (Form 990) (Rev. 122024y  COPPER  SHORES COMMUNTTY 38-3022945 Page 3
Part 1l Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I[. Also complete this part
for any additional information.

Schedule J {Form 590) (Rev, 12-2024)}

DAA
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SCHEDULE M
(Form 990)

Oepariment of the Treasury
intemal Revenue Service

Noncash Contributions

Attach to Form 990,
Go to www.jrs.gov/Form®70 for instructions and the latest information.

Complete if the organizations answered "“Yes" on Form 990, Part IV, line 29 or 30,

OMB No. 1545-0047

2025

Open to Public
Inspection

MName of {he organization

COPPER GSHORES COMMUNITY

Employer identification number

HEALTH FQUNDATION 38-3022945
Part | Types of Property
(a) (6) @ @
Check if Number of contributions or Nangash cantribution Method of determining
ameounts reparted on
applicable items contributed Form 990, Part VIt line 1g noncash contribution amotnts
1 At—Works ofart
2 At—Historical freasures
3 At—Fractional interests
4  Books and publications
5  Clothing and household goods
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property =~~~
9  Securities —Publicly traded X 1 74,888 FATR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or
trUSt Inler631s .....................
12 Secuwrities —Miscellaneous
13  Qualified conservation
confribution — Histaric structures
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16  Real estate—Commercial
17 Real estate—Other =~
18 CO"eC“bIeS .......................
19 Foed inventory
20  Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23  Scientific specimens
24  Archeological arffacts
25 Oter { SUPPLIES ) X 1 20,675 FATR MARKET VALUF,
26 Oter (... )
27 Oher (... )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for al least 3 years from the date of the initial contribution, and which isn't required to be
used for exemplt purposes for the entire holding period? 302 X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ConMribUtONS? 31 X
Jd2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbUtlonS? ........................................................................................................................... 32a X
b If "*Yes,” describe in Part II.
33  iIf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 999,

DAA

Schedule M (Form 990) 2025
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Schedule M (Form 890} 2025 COPPER  SHORES COMMUNITY 38-3022945 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information,

Schedule M (Form 990} 2025

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1345-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Deparment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

MName of the organization COPPER SHORES COMMUNITY Employer identification number
HEALTH FQUNDATION 38-3022945

. QF INTEREST FORMS.  IF A CONFLICT IS IDENTIFIED, THAT BOARD MEMBER 1S

EXCUSED FROM ANY DISCUSSION OR VOT RELATING TCO THE IDENTIFIED CONFLICT.

BOOK ASSETS DISPOSTITION S 606

R LG TS e S -15,939

BORE IGN TS S 15,939

BOOK / TAX DEPRECIATION DIFFERENCE S 2

,,,,,,,,,,,, T S 608
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024}
DAA



