s CT_1 2 Charitable Activities Section

i You can now file reports and
Oregon Department of Justice pay by credit card using our

For Oregon Charities i
For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (97ne73-1es0 | .. OfIne form at
Portland, OR 97201-5702 TTY  (800) 735-2900 ps://justice.oregon.gov/
Email: charitable@doj.oregon.gov FAX  (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

Line-by-line instructions for com pleting the annual
report form can be found on our website.

Section |.
1.

General Information

Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)

REGISTRATION #: 17862

Registration #:

COTTAGE GROVE COMMUNITY FOUNDATION

PO BOX 1326 Organization Name:

COTTAGE GROVE, OR 97424
Address:

PHONE: (541) 942-0014 FAX: (541) 942-0032 City, State, Zip:

PERIOD BEGINNING: 1/1/2024 PERIOD ENDING: 12/31/2024
Phone: Fax: Amended
Email: Report?
Period Beginning: ! / Period Ending: ! !

Z; Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D m
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: L1 in-person; Oldirect mail; Cladvertising; [J vending machine; CJ telephone; or OJ other solicitations. D Yes m No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D @
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articles of incorparation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes m No

yes, attach a copy of the amended document or letter.
6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes |Z| No

% Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

ROBERT BALL TREASURER 541-517-1528 PO BOX 1326

COTTAGE GROVE, OR 97424

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | SEEATTAGHED _ _ _ _ _
Address:
Phone: L - _) ________ Emai _ _ _ _ _ _ _
Name:
Address; |~~~ ~ T T T T T T T T T T T T T T T T T T
Phone: (__ _ _) ________ emait _ _ __ _ _ _ _ __ ____
Name:
Address: |~~~ ~ T T T T T T T T T T T T T T T T T e —
Phong: (_ - __) ________ Emal: _ _ _ _ _ __ ____

Form Continued on Reverse Side




Sectionll. Fee Calculation

9. Total Revenue....

Amount on Line 8 Revenue Fee
$0 - $24,999 $20
$25,000 $49,999 $50
$50,000 $89,899 880
$100,000 $249,999 $150
$250,000 $499,999 §200
$500,000 $999,699 $300
$1,000,000 or maore $400

11, Net Assets or Fund Balances at End of the Reporting Period ...
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 890-EZ; or Part
1ll, Line 6 on Form 990-PF. For 980-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is $0 or a negative number)

12. Net Fixed Assets Used to Conduct Charitable Activities............
(Generally, from Part X, Line 10c cn Form 890 (end of year); Line 23B and possibly
248 on Form 980-EZ; or Part Il, Line 14b on Form 990-PF. For 980-N filers or
others, see the CT-12 instructions lo calculate. See the CT-12 instructions if
organization owns income-producing assets,)

(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

Charitable Activities Section at (871) 673-1880 to abtain late fee amount.)

11.

(From Part |, Line 12 (current year) on Form 890; Line 9 on Form 990-EZ; Part |, Line 12a on Form 980-PF. For 980-N
filers or others, see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue Is $0.)

$300,898.00

T REVBIUB TR, i e s o e o e o o R i or ooy TS L o Voo S Ta e U0 1 0544 000 0 s 4545 bnamad s s 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fae is determined by the amount on line 9,

$200.00

$7,063,775.00

12.

14. Net Assels oF FUNT BalAN0eS FeBL. ... swiisiimsmmomssniseniisis jsersss s 1o o 4558 5059t 5eaon 41104 s bessuinrio v svsidoassibotsustamabnvas vis 14.
(Line 13 multiplied by .0001. If the fee is lass than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whale doliar.)

Are you filing this report late? [:' Yes |Z] D e e h et e bt e 15

18. (If yes, the |ate fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the

16.  Tolal ArOUIE DUE v urmrssmssmonsnrsmimsmssrem s isssisssmssssinsssisess cisesissressansvsrss s simeinsss Fravng s oy sueessanson visesamse s iimassrseissss 16.
(Add Lines 10, 14, and 16. Make check payable to the Oregon Department of Justice.)

13.  Amount Subject to Net Assets or Fund Balances Fee...........cccocvevvvvininininninnniine s ionnsnnennees 13.

$7,063,775.00

$706.00

$906.00

17.  Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si accompan Eng forms, schedu "?:\iand attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
ign 10 /
:> / / j ; —— e o Ny
Here Hdgdl b /L/ /25 [ Cp AT —
Sig a;tdgé’gf" officer Date = = Title
Kprm T 1T OALL P- 0 oA (226
Officer's name (printed) Address
— o fl. - .
Syl - PH2-CcolY
Phone
Paid
P rer's =
Hee \ C /it 1015 541-942-3396
Use Only Preparer's signature Date i Phone
DARREN BAKER, CP A PO BOX 1537, COTTAGE GROVE, OR 97424
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.oregon.gov.




EmmmmE COTTAGE GROVE

COMMUNITY
FOUNDATION

BOARD OF DIRECTORS 2024

44 hrs
30 hrs
300 hrs
30 hrs
100 hrs
20 hrs
85 hrs
100 hrs
20 hrs
80 hrs
20 hrs
20 hrs
10 hrs

20 hrs

Jeff Gowing (President)

Greg Ervin (Vice President - CG City Councilor)
Robert Ball (Treasurer)

Jim Markus (Secretary)

Ann White (Immediate Past President)

Joe Raade

Gary R. Ackley

George Devine

Matt Parsons

Sherry Duerst-Higgins (SLSD School Board)
Candace Solesbee (Mayoral Position)
Tiffanie Williams, CG Chamber

Lori Adeniji, Banner Bank

Brent Czaban (Forest Products)

Additional Volunteer Hours

200 hrs

Kathryn Porter, Scholarship Chair



VOLUNTEERS

Kathryn Porter

Shirley Shiffert

H: 541-942-2600

seshiff2Z@aol.com



" 990 OME No. 1545-0047
arm
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. : Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
|_|Address change  |COTTAGE GROVE COMMUNITY FOUNDATICN 94-3138507
Name change P.O. BOX 1326 E Telephone number
[ it vetirn COTTAGE GROVE, OR 97424 (541) 942-0014
L Final return/terminated
Amended return G Gross receipts 5 300, 898.
: Application pending | F Name and address of principal officer: ANN WHITE H(a) Is this a group return for subordinates? HYes i%' No
SAME AS C ABOVE e e ctons e
1 Tax-erempt status:  [X[5010)3) [ [5010) ( ) (insertno) | [a%47a)()or | [527
J Website: HTTP://WWW.CGCFOQUNDATION.ORG H(c) Group exemption number
K Form of organization: |§|Corporatlon u Trust U Assaciation u Other | L Year of formation: 1991 | M state of legal domicile: QR
(Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: THE PRIMARY EXEMPT PURPOSE OF THE
o|  COTTAGE GROVE COMMUNITY FOUNDATION IS TO CREATE A SELF-PERPETUATING FUND THAT WILL
£|  MAKE COTTAGE GROVE A SELF-SUFFICIENT, ECONOMICALLY PROSPEROUS COMMUNITY IN WHICH _
£ PEOPLE ENJOY LIVING. o ___________
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ..ot i 3 14
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 11
E-% 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). .......................... 5 1
Z| € Total number of volunteers (estimate if NeCesSary) . ... v vvviiiiii i v v s s snnans 6 10
&| 7a Total unrelated business revenue from Part VIII, column (C), NE 12 ... v e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17............ ... oiiiiiin.. 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line ThY. ... .. e 452,470. 161,802.
2| 9 Program service revenue (Part VIIL line 2g) ... ..o e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................ooon.. 76,388. 77,427.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)................ 44,851. 61, 669.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 573,709. 300, 898.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..............oooa0 . 72,819, 88,754.
14 Benefits paid to or for members (Part IX, column (&), line &) . ........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 9,331. 11,702.
§ 16a Professional fundraising fees (Part IX, column (A), line 171e). . ...
a b Total fundraising expenses (Part |X, column (D), line 25) 14,116. :
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .............coivun.. 222, 849 . 270,766.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ............ 304,999. 371,222,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... ... ... ......... 268, 710. -70,324.
f § Beginning of Current Year End of Year
%5 20 Total assets (Part X, line 16).......... vy 5 SRR T G R M S O R e B 6,495, 388. 7,063,942,
%é 21  Total ligbilities: (Part X, NNE 26):.. i cwvi i imu wa suams ommas o e s s w9 255005 S5mess 08 0 7,467. 167.
22| 22 Net assets or fund balances. Subtract line 21 from iN@ 20, ...\, 6,487,921, 7,063,775.

[Partil_|Signature Block

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

S!gn Signature of officer Dalel
Here ROBERT BALL TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check !_' if PTIN
Paid DARREN BAKER, CPA DARREN BAKER, CPA self-employed P01923198
Preparer |Fim'sname BAKER & ASSOCIATES, LLC
Use Only |fimsaaess 120 W B AVE FrmsEN  85-4300446
DRAIN, OR 97435 Phoneno. 541-836-2101
May the IRS discuss this return with the preparer shown above? See InStructions. . ... ... B] Yes |__I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 12/12/24 Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION 54-3138507 Page 2

[Partlil_| Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any line inthisPart Il ..o oo e

1 Briefly describe the organization's mission:
THE PRIMARY EXEMPT PURPOSE OF THE COTTAGE GROVE COMMUNITY FOUNDATION IS TO CREATE A

FOrmM 990 08 990-EZ2 . ...\ oottt e e e [] ves 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?. ... .. D Yes No

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

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 342,977. including grants of $ ) (Revenue $ )
GRANTS AND SCHOLARSHIPS PAID AND PROGRAM SERVICE EXPENDITURES FOR CAUSES WHICH

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OTHER PROGRAM EXPENSES _ o ______
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses  § including grants of  $ ) (Revenue $ )
4e Tolal program service expenses 342,977.
BAA TEEA0102L 09/05/24 Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 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)? If "Yes," complete
SCRBAUIE A v i v sy 0% w50 €3 D500 T Y ¥ o6 St P RAE s SIRATES SR ATTG BE SO RN WD R B FRETE S A RRESSR TR SRR A 1 X
2 s 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 oppesition to candidates
for public office? If "Yes," complete Schedule C, Part |, ... .. ... oot i b s e a s v v e e s 2 v v s 3 X
4 Section 501(c)3) organizations.Did the organization en?age in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. .. ... ... .. . .. . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, ¥
PRl s cmon 5o vmm v 5o 15 BAOETE W6 Pleow v 4 S i DR 180T B R G R S AN VT W DR 16 DR PRADE ER § 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. ........................ 7 X
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
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule Bl iPREE I s o g i omiedias siieivins G20 ANGAG Wi 00 SMONITE RIS 0 DAHD NI A 2 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted 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 Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
BB Ve so aoymn veoms o6 90k 05 SUSm00 15 cnre e A58 5 roues SeE 5 mad 05 Sanmel SRIAS 5 ruel ShUAT T Sl 5 Rl 6E She 1a X
b Did the organization report an arnount for |nvestment5 — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. ... ... i, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . ... ... . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets reported
in Part X, ling 162 #f “Yes " complete:Schedule B.:Part 10 v vvvis vs wonsi o0 o5 i 50 w5 0l o0 st 50 S0em 68 e o 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, Part X .. .. .. 11e X
f Did the orgamzatmn s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SoRadile B, Parts Xlh-aREMIL ©. e v vosmens s ssss sss o sos ven sopoeias s 1 b T T s s s s b bt Sk 8 b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl js optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete SEREAUIE F; Parts 1 @nd IV« vu vimws v ves v smn w8 vameas i 500 508 v s 58 540508 35 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," complete Schedule F, Parts [l and IV . ... ... ... . . . .. |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 [l and IV. ... . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Fart |. See instructions. . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. . .. .. ... . . 18 X
19 Did the or% anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part . . ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ...........cccvviivin ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAOIO3L 09/05/24 Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FOQUNDATION 94-3138507 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 2? If "Yes," complete Schedule I, Parts fand Ill .............. i St iie sns S R S, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BERBERE A . ool vd el 4 S 15 i Ah o S B LANE v R R R AU SRR S LN R ER A MR MUSREY L SR T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO 10 M€ 2528, . .. . ..o\ uu et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ArY TAX-EXOMMPE DONAET (i o v i f0 smuien 58 wai s Swansi 58 B3 0% §5 505 W8 SVanin aeisin Snaien e D3 a0 Sami 38 S50 6t KA K K 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ....................... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
BEHETIIE L, TPALET comms v vosvaionn st cuboa s sivtinsss s s o5 1S L Rt XA S8 1079, 28 S93,%00 Smenerat i snsd B ot 650 ¥ SREOERN WURES B35 4 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .............. ... ..o, .| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, 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 Schedufe L, Part Il ... .. ... oot et 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Y ES T DOIDDIEIE SNBSS L FAEE IVt vy s 570 s Do v siva 8 SSRaV 828 s5554 M SSOOESHS SIRAR GRER BN WHORE VIR S0 B RETVED B 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV ... covvwonvov i ia s ins o i SR AT S SN SN R S S W SRS S e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? JFYes," complate SCREOLIE M. . i« s van sv cein su v va evmms s v v e sis s aie s sis vt s Sabas 8 0sts g0 L v b 30 X
31 Did the organization 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
B REAE T BBEENL . «v vve e vee wn s s 408 56t W00 FAAC6 00 HRATE 505 RGN CHRAN (6 AT DEWN CM T S B A SRR SR IR SATE T e 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, Part | .......... . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, Ill, or IV,
BTICIIBETE VG TIBE Tumsycesin 15 mmsavs 5t5 soesaiom Svssars 58 SVIOMES W5 SRS SAFSAGA Tk VA WATAAS FEOOED HE DHAHDE SRAsie SAECEEH| i SRAE K SoRAN: 1S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. . ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2............... ... 35b
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .o i 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. ... ’ D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ...................... C e T DR Y DR W RN R SRR N el v BT T A b 1c| X
TEEAQT0AL 09/05/24

BAA

Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 5
PartV | 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 State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Farm 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O. ... ... i, 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... i i e e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ .. Sy g R RO B T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOTTEX HBAUCHDIET [\ o cuims v srvmmn o6 mmram o sems s s £ s EwoaEs T8 SR o8 B 08 58 EE 40 £ S NS e Rata e r st s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sorvices providad to the PAVOIT . . csse s s s swesss s oo s moo s peaes nader §aiis 04 e 8 S 98 W 56 SRV 9 4 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
S L=< 7or e T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ......................... | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOLITEHT . ..o e s somibims son mimis s foema wh bt ach Abdctd God EASSET B8 G VRN BN RN DVRNR 00 Vi R S SURTR G e S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BT IOBEE Ty coovvrnm o w575 50 SSMATEIR MONEE DY FALRE G O Bk Sy el S SIS Aee e Sasheens se g s son el s T MANIAS 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?. ... oo i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12,00 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . ..................... SrE S GO R R T 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412............... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more than one state?............ GRS N BORG SE e 0 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 organization is licensed to issue qualified health plans. . ........................ 13b
¢ Enterthe amountofreserves on hand . .. ...oocu i i v e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O .. ............ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
€xcéss parachute payment(S) during tHEWBATT: v vt s v s 50008 55 00 B ST 00w h ¥ vt S0ae e e S s e at 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?........ .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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 . ... ... . i 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/05/24 Forn 990 (2024)




Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ..o o i

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 14| |
If there are material differences in voting rights among members o
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent...... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, Or KeY BMDIOY B 7 . . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 2. . ... o 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 have members or stockROIErS 7 . . . .o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 7. . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: |
@ The gOVEININg DOy 2. . ottt e e e e 8a| X
b Each committee with authority to act on behalf of the governing bady? . ... ... . . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXBMPY PUIPOSES? . . . o Lo\ttt e et e e e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... ... ... .. ..... 1a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13, .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O OTTNGEE Y o B0 sicasasms Maibesrountnemons s Boaeo et Sebsirosca Wotvcasls, Bt 5% SV Lt b iU Felialh Seocimn 7 s 03 RS SRS 2451 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done. . ........... LR R S G5 R BN e S B e L L St Srermstysds tsepras Sreies 12c| X
13 Did the organization have a written whistleblower PoliCY? ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... it 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 official . . .. ... ... ottt 15a X
b Other officers or key employees of Ine OrganiZation . . ... ... e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ST 8 T TS R T T T TLE S maeis Siemien e sremanecs e Sue Faaroe s o eaare 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the £
organization's exempt status with respect to such arrangementsS?. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

COTTAGE GROVE COMMUNITY FDTN. 1015 E. MAIN ST COTTAGE GROVE OR 97424 (541) 942-0014
BAA TEEAQTO6L 09/05/24 Form 990 (2024)




Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 7
Part VI Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI . ... ... .. ... . .. l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ | ist 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.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
(A) (B) | (donat ek Mk than one (D) (E) F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours oot;'?elé?nd gd"egc”tru:sctee')n c?rrllpspgsglnggtfg%m F;%Tﬁ?degf?a;ﬁg;{gxs compg?.:scat;]ga from
E(ﬁ'stw ol BE 3|2 é‘g % MSC T8 NE) MISCH1099 NEC) e
?:I;Jgr ﬁ E‘ g g _é 2 ,[.‘3. = organizations
.8e|§ S ﬁ o
T Fglg| (278
i g% 8l %
line) &
B
_(I) SHERRY DUERST-HIGGINS | 2 _
DIRECTOR 0 X 0. 0 0.
_® GARY ACKLEY _____________ | _2 _
DIRECTOR 0 X 0. 0 0
_@® MATT PARSONS _ _ __________ | o '
DIRECTOR 0 X 0. 0 0
_@ ANN WHITE _ _____________ | _2_
DIRECTOR 0 X X 0 0 0
_©) CANDACE SOLESBEE_ __ _ __ ____ e T
DIRECTOR 0 X 0. 0 0
_®) GREG ERVIN _ ____________ ko
VICE PRESIDENT 0 X 0. 0 0
_(_JEFF GOWING ______________ - -
PRESIDENT 0 X 0. 0 0
_® BRENT CZABAN _ ___________ ot
DIRECTOR 0 X 0 0 0
_® JOE RAADE | 1 _
DIRECTOR 0 X 0. 0 0
(0 GEORGE DEVINE | 2 _
DIRECTOR 0 X 0. 0 0
GV _LORT ADENIJI __ _________ | _ 1
DIRECTOR 0 X 0. 0. 0.
(2 TIFFANIE WILLIAMS _ [ 1
DIRECTOR 0 |X 0. 0 0.
(3 ROBERT BALL __ __ _ 6
TREASURER _ ~~ 7 — 0 |X| |X 0. 0. 0.
(% JIM MARRUS = _ 1
SECRETARY 77 0| %) % 0. 0. 0.

BAA TEEADI07L  09/05/24 Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FOUNDATION

94-3138507

Page 8

| Part VTﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one @) (E) (F)
Name and title Average | Dox. unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) cc;tr:;ng?saarll:ggtmm rggmegfa; gigaf{ms of otther ;
compensation from
[Egtw::j S22 [(8IFBE ¢ (W3/105 (we2fios: the organization
Aetay 2213 (3|2 = i MISCr000: NEC) MISC/1099-NEC) e related
related (B & g | % 9 ﬁ g organizations
organiza- g § | 3_ é a
tions S o @ (=) o
below i ’é .é
dotted alg 2
line) g % 2
g
b N B s SN Soo SO S ey | | S
(16)
O e e e ] b
LTS)
a9
(20)
(¢4))
L N
(23)
(29
(25)
1B SUBLOMAL covon v comim v samsn s s i s 0 s0vies 450 sl 38 DRI SN B RS Wi 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ...................... 0. 0. Q.
d Total (addlinesTband 1c). .......... ... . i 0. 0. 0.

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

from the crganization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee .

on line 1a? If "Yes, "complete Schedule J for such Individual. . . .. ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .

the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for

SUCKH INAIVITUAL . . . . o et e e e e e e e e e e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for stich person .. ............................ 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) _ ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization 0

BAA

TEEAOT08L 09/05/24

Form 990 (2024)



Form 990 (2024)

COTTAGE GROVE COMMUNITY FOUNDATION

94-3138507

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants,
and Other Similar Amounts
-0 o0 o

Federated campaigns

1a

Membership dues.............

1b

Fundraising events. . ..........

1c

Related organizations

1d

Government grants (contributions). . . . .

Te

All other contributions, gifts, grants, and

similar amounts not included above. . . . | 1f

161,802.

Nencash contributions included in
lines Ta-1f

g

Total. Add lines 1a-1f. .. ......... ..

2a

Program Service Revenue
a - ® Q 06 T

All other program service revenue . .

Total.Add Nifes- 28508 o vuwnm vy e soim 19 s me s

Business Code

161,802,

6a

o o

7a

Other Revenue

9a

o

10a

b

Investment income (including dividends, interest, and

other similar amounts). . .......... ... .. ... .. ... .....
Income from investment of tax-exempt bond proceeds
Royaities. . .. ... ST S A S B ARG T MR S

48,169,

48,169.

(1) Real

(i) Personal

Grossrents, .. ..... 6a

Less: rental expenses | 6b

Rental income or (loss) |Gc

Net rental income or (loss). ........

Gross amount from

(i) Securities

(1) Other

sales of assets
other than inventory

289,258,

Less: cost or other basis
and sales expenses

Gain or (loss). . .. ..

29,258

Netgainor (1oSS) .. ...t

Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18............

Less: direct expenses . ... ..

Net income or (loss) from fundraising ev

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . .. ..

8a

8b

29, 258.

29,258,

9a

9b

Net income or (loss) from gaming activiti

Gross sales of inventory, less . . . ..
returns and allowances. . ... .....

Less: cost of goods sold. . ..

Net income or (loss) from sales of inventory

10a

10b

Business Code

Mla

Revenue
o

Miscellaneous

43,170.

43,170.

18,499.

18,499.

61,669.

300,898.

29,258.

109,838.

BAA

TEEAQT09L 09/05/24

Farm 990 (2024)



Form 990 (2024)

COTTAGE GROVE COMMUNITY FOUNDATION

94-3138507

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. .. ... ... G A B SR SO SR O cas 5

Page 10

(B)

((»)

(A)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensesg
1 Grants and other assistance to domestic o '
organizations and domestic governments. | | b
See Part IV, N8 2T wewwn v swi o s 550 88,754. 88,754.
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(C)(3)B) . .. ... 0. 0. 0. 0.
Other salaries and wages. ... ............... 10, 730. 9,657. 537. 536.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits . ..................
10 Payroll taxes. . ..o 972. 875. 49, 48 .
11 Fees for services (nonemployees):
a Manmagemente: core s v o snese s ween o v 14,497. 13,047. 725. 725.
B LEGAL oo s o voaa i e s e smiees W e
G ACCOUNTING . s b 17 sivanm o swaien s vy &5 1, 715. 1,598. 89. 88 .
dlobbying ..........o i
e Professional fundraising services. See Part IV, line 17. . .. :
f Investment management fees............... 70,808. 63,727. 3,541. 3,540.
g QOther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . . 2,510. 2;259. 126. 125,
12 Advertising and promotion. . ................ 475. 428. 24 . 23.
13 OFfiCe BXPENSES . ... vvvveiiit i 1,519. 1,367. 76. 76.
14 Information technology............covivviies 902. 812, 45, 45,
15 Royalties .. ..... GBS AT B a e BE S
V6 OCEUDANGY. .0 oo bors i Caiad 55 R 45 B0 70 207 1,200. 1,080. 60. 60.
A7 TEBVEL. .. cvnive s oo s vins sn sanoes o8 5440000 3in &
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUbIG OffiEialg: s wvsas s o 1o oiews veims o s
19 Conferences, conventions, and meetings. . . ..
20 IFEre8E = ronvs s mas ws s v wamas e s i s
21 Payments to affiliates. .................0
22 Depreciation, depletion, and amortization . . ..
23 INSUFANCE. ..ottt eeenns 2,569. 2,312, 129, 128.
24 Other expenses. Iltemize 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 O.). ...t . s - _
a SCHOLARSHIPS 168,596. 151,736. 8,430. 8,430.
b BOARD DEVELOPMENT 1,673. 1,506. 84. 83
¢ TELEPHONE _ _ _ ___________ 1,667. 1,500. 84. 83.
d LTICENSES AND FEES 1,045. 941. 52. 52.
e All other eXpenses. .. .......coooveeenenons 1,530. 1. 378, 78. 74.
25 Total functional expenses. Add lines 1 through 24e . . . . 371,222. 342,977. 14,129. 14,116.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOT10L 09/05/24

Form 990 (2024)



Form 990 (2024) COTTAGE GROVE COMMUNITY FQUNDATION 94-3138507 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... . D
(A (B)
Beginning of year End of year
1 Sash — Non-INEresEDBaNING o =5 s v cwvmn vr svm 7 sews 530 Sm w28 S9H S5 S i B 410,069.| 1 474,079.
2 Savings and temporary cash investments. ... ... on i i iiien s e o 2
3 Pledges and grants receivable, net . ........... . . i 3
4 Accounts receivable, Nt ... ... 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons . ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under L R T
section 4958(f)(1)), and persons described in section 4958()(3)B). .............. 6
7 Notes and loans receivable] Bt .« cowe e cavmn vioian 5s v sesis s s wmes o i o 7
B B Trventories for Sal8 OFUBE i swwws comes v swmsn Tmes 26 SEETS D8 Soa Es SRS S S Y ¢ 8
§ 9 Prepaid expenses and deferred charges. ... ittt i 9 220.
< 10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D................... 10a ; . |
b Less: accumulated depreciation ................... 10b 10c
11 Investments — publicly traded securities. . .......... ... i i i 1
12 Investments — other securities. See Part IV, line 17 ... ... ... oo 6,085,319.|12 6,579,643.
13 Investments — program-related. See Part IV, line 11............... ... ... ... ... 13
14 INtangible @SSelS. . ... o 14
15 Other assets. See Part IV, line 11 .. .o 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..o iiins 6,495,388.|16 7,063,942,
17 Accounts payable and accrued eXpenses. .. .. ...t 7,467,117 167.
18 Grantspayable . . ... o cauis ws saiss sx svais sa saa v i ee v sen R SR S9ITAT SRS § 18
19 DEferretd TEVERLE vy wnamss ay smioes 55 cwwis b S92 4 Sk Ve S SRmm o8 L K w v 19
20 Tax-exempt bond labilli@s. . s v svs o0 imnss vo i ecss ss v was v s B e s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial centributor, or 35%
5 controlled entity or family member of any of these persons. ................. .. .. 22
23 Secured mortgages and notes payable to unrelated third parties . ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25...... ... O R S e S 7,467.| 26 167.
@ Organizations that follow FASB ASC 958, check here |:| ] :
g and complete lines 27, 28, 32, and 33. Ll
T‘: 27 Net assets without donor restrictions. . ......oov i 27
m | 28 Net assets with donor restrictions. ....................... S B T IR TR 28
'g Organizations that do not follow FASB ASC 958, check here
(g and complete lines 29 through 33, . : L
G| 29 Capital stock or trust principal, or current funds .. ... 6,487,921.| 29 7,063,.775.
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ............ ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ............ 31
% 32 Total net assets or fund balances. .. ............coooiiiiiii 6,487,921.] 32 7,063,775.
Z| 33 Total liabilities and net assets/fund balances. . ..., 6,495,388.] 33 7,063,942,
BAA TEEAOTTIL (09/05/24 Form 990 (2024)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.................. o i,

1 Total revenue (rust equal Part VI, calumf (A), RS, coven nvw v coman spiv 1iames i s 0is i b SR 1 300, 898.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . ... it 2 371,222,
3 Revenue less expenses. Subtract line 2 from liNe 1.. ... .. o i e 3 -70,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................ .. 4 6,487,921.
5 Net unrealized gains (losses) on investments. .................. i D SRS SR G4 SRR SRR T8N R SN 5 638,198.
6 Donated services and use of facilities. . ... ... e 6
7' IvestrIent @XDENEES . soass ws weame weess w5 Sk @ a0 s SN D SRR BRI R DN § VSR s G R T 7
8 Prior period adjUstments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule ). . .............. SEE . SCHEDULE A 9 7,980.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMATEDY: sx macvws o svatn 0maain S0 556 S0RiEl B8 08 3 FHAF T8 5% 15 S50 E S b0 bl amn seveeics mmmoers sts. sorcs ... |10 7,063,775.

Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

Yes | No

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

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... ... ... . i

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

D Separate basis DConsolidated basis I:IBoth consolidated and separate basis

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

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

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

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

2a X
2b X
2c
3a X
3b

BAA TEEAO112L 09/05/24
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)X1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury G : . s - i Open tO Bublic
bR e iy o to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507

[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}(A)vi). (Complete Part |1.)

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

or university or a non-land-grant ccllege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting ocrganization.

f Enter the number of supported Organizations . . . .. .. . . l_——l

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

(2]

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

decument?
Yes No

(A)

(B)

©)

D)

(E)

Total ! L B L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 COTTAGE GROVE COMMUNITY FOQUNDATION 94-3138507 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (H) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.") . . .. ... 994, 533. 193,714. 235,662. 452,470. 161,802.| 2,038,181.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
OIS BeRAH .o ven my ramas o5 s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . .. 994, 533. 193,714, 235,662. 452,470. 161,802.] 2,038,181,

5 The portion of total P _ : T
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ’ ' . : :
shown on line 11, column (f). .. ' e 0.

6 Public support. Subtract line 5 o G Dlel 0 T i i
fromlined................... . it : : 2,038,181.
Section B. Total Support

g:gi’g gfn"gyiena)f (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (M Total
7 Amounts from line 4. ........ 994,533. 193, 714. 235, 662. 452,470. 161,802.| 2,038,181.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. . ............. 21,479. 43,503. 64,982.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carfiet Of v cuws wa e v busoea 0.

10 Other income. Do not include
gain or loss from the sale of

capital as ni

Paiviy SEE PRRRVI. | 59 377 77,736. 137,113,
11 Total support. Add lines 7 . - o 5 ;

through 10, .. ................ : _ L _ i 2,240,276.
12 Gross receipts from related activities, etc. (see inStructions). . .. ..ot e | 12 0.

13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.................... ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . ... iirii. .. 14 90.98 %
15 Public support percentage from 2023 Schedule A, Part I, line T4 . ... .. e 15 88.55%

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......................... ey e s aasaE AT MRS

b 33-1/3% support test—2023. 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. .. ..........i ittt e D

17a 10%-facts-and-circumstances test-2024, 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. E)g)lain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ................ H

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

BAA TEEAD402L 0B/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
e i (- IV T ——

c Addlines7aand 7b..........

8 Public support. (Subtract line
TEIrohT INe 6. comaws v s o

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUTCaS. & i vivi vi i ve i

b Unrelated business taxable

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

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bark VIiJegsa s swman v ens v 56

13 Total support. (Add lines 9,
10¢c, 1T, and 12) . ...ttt

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; €heck this boX-and STOP NEIC . wuun vsein v 555,50 55 500 68 20 55 S0.500 18 500 00 Sivhits 85 0mis ra bttt S18 st gon armis sotipisss a5 sopssess l:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (). .. ... v, 15 %
16 Public support percentage from 2023 Schedule A, Part 111, line 15.. ... 0 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). .....covovon.. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part [11, INe 17 ... .ottt 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ...........

b 33-1/3% support tests—2023. 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

BAA TEEAQ403L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507

Page 4

Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. 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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document autherizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type l 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 beyond the organization's control?

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

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

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

Yes

No

3a

3b

3c

S5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 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 indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

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

© A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide detail in Part VI, ¢
Section B. Type | Supporting Organizations

Yes | No

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting ocrganization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (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 relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,

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

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

COTTAGE GROVE COMMUNITY FOUNDATION

94-3138507 Page 6

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

o hiw| N =

Depreciation and depletion

g bW N =

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

(=3}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

1d

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O NG|,

Minimum Asset Amount (add line 7 to line 6)

WiN|®d|» B~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb wWN|=

bW N -

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

6

~

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

(see instructions).

BAA

TEEAO406L 08/30/24
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Schedule A (Form 990) 2024 COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 7
"Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1

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

| -

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

: = = . : ; ® . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

~N (O s Ww N

DIN (O | w

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
b From2020.............
€ Erom202)., . vovins a ous
dFrom2022.............
eFrom2023. . ...........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020 ... ...

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023 ......

e Excess from 2024 . . .. ..

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Th, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
GAINS (LOSSES) $ 32,885. $ 56,082.
MISC. REVENUE 7165, 3;295.
INVESTMENT REVENUE 37,686.

TOTAL $ 0. 8 77,736. § 0. 8 0. s 59,377.

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024



Schedule B i
(Form 990) Schedule of Contributors

(Rev, December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. 7

Name of the organization - Employer identification number
COTTAGE GROVE COMMUNITY FOQUNDATION 94-3138507
Organization type (check one):

Filers of: Section:

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

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" In column (b) instead of the contributor name and address), Il, and IIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

i 1 Page 2

Name of organization

COTTAGE GROVE COMMUNITY FOUNDATION

Employer identification number

94-3138507

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

(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |KIWANIS CLUB OF CRESWELL i
R B e b b S S Payroll []
83373 AWY 9B .. ... ... S______8,000.| Noncash []
Complete Part Il for
_CBE_S_WEEL O T ] E‘oncae_;h contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |DARREL WILLIAMS == % G
S R R R e e N R e A Payroll D
B0 B B2 S 28,627.| Noncash |:|
C lete Part Il f
COTTAGE GROVE, OR 97424 ___ _______________ Sy
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__|GARY & RUTH ACKLEY S
““““““““““““““““ Payroll []
1441 HUDSON AVE B ] 10,000.| Noncash L]
G lete Part || f
COTTAGE GROVE, OR 97424 ____ e Cormmbutans )
(a) (b) (), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |HOWARD & BOBETTE PETERSON Person
I e o e o e T e T s i e Payroll |:|
1659 5TH STREET - S 24,536.| Noncash O
COTTAGE GROVE, OR 97424 ______ ___________ A Eory B
() (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ [ROTARY CLUB OF COTTAGE GROVE __ person
““““ Payroll []
\pO BOX 424 S ____9,158.| Noncash []
COTTAGE GROVE, OR 97424 _ __ ____________ S anD conbutions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |THOMAS D CREAGER Pytesin
___________ Payroll D
1335 § PACIFIC HWY S __ ____5,128.| Noncash []
COTTAGE GROVE, OR 97424 (Complete Part Il for
____________________________________ noncash contributions.)
BAA TEEAD702L 01/02/25
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number
COTTAGE GROVE COMMUNITY FQUNDATION 94-3138507
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ] (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L7 TN o TNl S sl S | e
e e e Y A e Tl e i e e
(a) No. L (b) . (c) @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
el L e e e = el -
(a) No. - (b) i (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PSR 5 el er il =P el et L. I
(a) No. . (b) . () . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
e Y e B e e
(a) No. - (b) . () . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
TP L e e s . S S
(a) No. o (b) ' (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
et e B o e e e

BAA TERARZOSL O1imaRs Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

COTTAGE GROVE COMMUNITY FOUNDATION

Employer identification number

94-3138507

Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e BT e i N T e N .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3:::‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor#‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

() Mo (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L 01/02/25
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S HEDILED Supplemental Financial Statements A
(Form ) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartIV, line 6,7, 8,9, 10, 11?‘, 11 E_, 11c,9;;|)d. 11e, 11f, 12a, or 12b.

Attach to Form i
pepartmant of the. Traegury Go to www.irs.gov/Form§90 for instructions and the latest information. ; g;;;:é&:’nubﬂc
Name of the organization Employer identification number
COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507

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

Total number atend of year ................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year). ... ... ...

Aggregate value atend of year. .. ......... . .

u bhwN =

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?. . ............. ... .. . ... ... DYes D 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 danor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . . .. T DYes 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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 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. . .. ... ...t 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . .. .. ..., 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . ... ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS?. .. ... oviviiini vt i e s e Yes [ | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(EB)(i)
and section 1700 @IBIN?. ..o o oot ettt e [ ]ves [ |No

9 In Part XlI, 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.

Partlll | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in 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, Part VI, i€ T.. ..o e S

(i) Assets included in Form 990, Part X. . ......oooi it $

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

a Revenue included on Form 990, Part VIl INe T... o0 oo e S

b Assets included in Form 990, Part X..............oo oo S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-202)COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 2
\Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 l;ro;.vi)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;s
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ................. D Yes D No

PartIV | 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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o T T T D Yes I:INO

Amount

€ BEGINMING BAIANTE 104000 5 50550 1% 1550 000 vavns s siaioms ose sste sum siscaiats siemaiers e Hia aie Kiac mis S e 405 55 1c
d Additions during the Year. .. .. ... ... 1d
e Distributions during the YEar . . ... ... e 1e
fENdINg Dalance. . .. ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll ..................... H

PartV | 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 (&) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses. ...................

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ... .. ..

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment I
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No

(i) Unrelated organizations? ......................... R RO B8 SR R SR Uhbhnan i moeraa saenans nek e A v SR 3a(i)

(i) -Related organiZabtionS? sows v vse w0050 5 (00 57555 55 50050 15 554 s0r o1 viemre sieimmce soeomimie a8 o S8 Aereracs 208 Svce s aceeeran 3a(ii)

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... o 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildings . .............. .. ...
¢ Leasehold improvements. .............. i
d Equipment........... .
eOther ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column B)) ........................ 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202)COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 3

Part VIl| Investments — Other Securities ‘ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .............. SRS A R T G
(2) Closely held equity interests. . ..................... ..

(3) Other  OREGON COMMUNITY FOUNDATION E 6,579,643.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . 6,579, 643.
Part VIl Investments — Program Related N/A

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) Book value (c) Method of valuatu:m Cost or end-of-year market value

Q)]

2

3

4

(5)

(&)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .
PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
3
G2
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))
Part X | Other Liabilites _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25 .

1; (a) Description of liability (b) Book value
(1) Federal income taxes

2
3)
@
®)
(€)
@
(8
€))
Total. (Column (b) must equal Form 990, Part X, line 25, column ) T e

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... ... ov oo []

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ..., 2a

b Donated services and use of facilities. ....... ... 2b

¢ ‘Recoverles of prioryear OramSs vees vimm 66 5580 5 50 58 SA055 10 et o vme s 2c

d Other (Describe in Part XIL). . ...t e 2d

e Add lines 2athrough 2d............. ... .o 3 e SR SR SEET VR SRR T DT DR BN SRR 2e
3 Subtract line 2e from liNe ... ..o o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... ... ... .. 4a

b Other (Describe in Part XIL). ... .cvvivviin i vnnes, SRR H B S e e o 4b

CAddlinesdaand dh ... ... . 4c
5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ling 12.). ... ... . oo 5

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

1 Total expenses and losses per audited financial statements. .. ... ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: #

a Donated services and use of facilities. . .................. .. 2a

b Prior year adjustments. . ... ... . 2b

€ Other I0SSES . ...\t 2c

d Other (Describe in Part XIL). ..o 2d ;

e Add lines 2athrough2d............ ......... .. SR SIS 8 Sdtis tontaty e siuesis AR SRS S5 MG ORNLE N ST 2e
3 Subtract line 2e from iNe 1. ... .ooo i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b, .. ... .. ... .. 4a

b Other (Describe inPart XIL). ... o 4b o

cAddiinesdaand b . ... ... i 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18, )
|Part Xlll| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b and 2b; Part vV,
line 4; Part X, line 2; Part XI, 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 OF ENDOWMENT FUND

ADMINISTRATIVE SUBFUND OF THE COTTAGE GROVE COMMUNITY FOUNDATION

ROGER AND EILEEN RUSSELL SCHOLARSHIP SUBFUND

SOUTH LANE FAMILY RELIEF NURSERY, INC. DBA FAMILY RELIEF NURSERY ENDOWMENT SUBFUND
FRANK AND PAMELA SIMPSON FAMILY FUND

CARLTON WOODARD ADVISED FUND

VEATCH SUBFUND

SUMER SOLESBEE NURSING SCHOLARSHIP SUBFUND
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507 Page 5
|Part Xlll] Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
JEANNTE MORTON AND JACQUIE JOHNSON ENDOWED SUBFUND
C.G. GREEN EARTH ADVISORY FUND

COTTAGE GROVE COMMUNITY HOSPITAL FOUNDATION
BELIEVE IN ANGELS ADVISED ENDOWMENT SUBFUND

SOUTH LANE EDUCATION SCHOLARSHIP SUBFUND

MILDRED SMITH MEMORIAL SCHOLARSHIP SUBFUND

COTTAGE GROVE BOARD OF REALTORS OPPORTUNITY SCHOLARSHIP ENDOWMENT SUBFUND
JOSEPH T. ABBOTT, MD SUBFUND

COTTAGE GROVE COMMUNITY FOUNDATION ENDOWMENT FUND
JIM WRIGHT MEMORIAL SCHOLARSHIP SUBFUND

COTTAGE GROVE ROTARY SCHOLARSHIP ADVISED SUBFUND
COTTAGE GROVE LIONS CLUB ADVISED ENDOWMENT SUBFUND
KRISTA PARENT SCHOLARSHIP SUBFUND

CONSTANCE J. KEITH SUBFUND

LESLIE S. GODARD SUBFUND

ELIZABETH STEWART MEMORIAL SCHOLARSHIP SUBFUND
COMMUNITY SHARING ENDOWMENT

WOMEN & CHILDREN'S FUND

MARGARET M ANIBAL MENTORING FUND

MARGARET M ANIBAL SCHOOL FUND

MICHELE PORTMANN SCHOOL SUBFUND

COMMUNITY CHEST FUND

BRUNAUGH-NELSON MUSIC SCHOLARSHIP FUND

PORTER ALLEN ENDOWMENT FUND

TERRITORIAL SEED / MARLECE ARTHUR

JOHN AND INGE GORNY ENDOWMENT

L.M. AND SANDY STEWART FUND
BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) COTTAGE GROVE COMMUNITY FOUNDATION

94-3138507 Page 5

[Part Xiﬂ Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
TOM WHEELER COMPASSION FUND

HOWARD AND BOBETTE PETERSON ENDOWMENT

DIAN MISSAR ENDOWMENT

FRIENDS OF THE LIBRARY ENDOWMENT

KRIS AND PAIGE WOODARD FUND

FRANK AND PAM SIMPSON ENDOWMENT

SABINA DAKE CNA FUND

KIWANIS CLUB OF CRESWELL

JANICE NEELY FUND

BAA

TEEA3305L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)
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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. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Ll Attach to Form 990 or Form 990-EZ. T

r ; . ; ; ; pen to c
Eﬁepggrlng it éJ; l&gesgx}aggry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COTTAGE GROVE COMMUNITY FOUNDATION 94-3138507

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 IS REVIEWED BY THE SIGNING OFFICER.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST OR AT THE FOUNDATION OFFICE

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

EQUITY INCRERSE. ..oovi smwn o smin 4 s8550 55553 18 §5055 05 42 s vmm1t stemme s vot s tcrats v s ste s s 7,980.
TOTAL $ 7,980,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



