com 990-PF sfm127 Return of Private Foundation

Depariment of the Treasury

or Section 4947(a)(1) Trust Treated as Private Foundation
Do not enter soclal security numbers on this form as It may be made public.

OMB No. 1545-0047

2024

Internal Revenue Service Go to www.lrs.gov/Form990PF for instructions and the latest Information. bpen to-Public fnspectfon:
For calendar year 2024 or tax year beginning , 2024, and ending , 20
Name of foundation A Employer identification numbar
ISAAC CUMMINGS FAMILY ASSOCIATION 56-2586947
Number and street (or P.O. box number If mall Is not dellvered to street address) Room/suite | B Telephone number (see Instructions)

103 2ND AVE AlS

City or town, state or province, country, afd ZIP or foreign postal code ¢

Waterville, WA 98858

Il exemption application is pending, check here  * Ij

G Check all that apply: [] Initial return E] Initial return of a former public charity D 1. Foreign organizations, check here  + + « . . [:I
Final return D Amended return 2. Forsign organizations meeting the 85% test,
D Address change D Name change check here and attach computation « + « . . D
H Check type of organization: [}z] Section 501(c}(3) exempt private foundation E if private foundation status was terminated under
[:] Sectlon 4947(a)(1) nonexempt charitable trust I:J Other taxable private foundation section 507(b)(1)(A), checkhere . + + « . . []
| Falr market value of alt assets at J Accounting method: E] Cash D Accrual F If the foundation s in a 80-month tefmination
end of year (from Part I, col, (c), [:] Other (specify) under section 507(b)(1)(B), check here « + « D
line16) § 23,978 (Part I, column (d), must be on cash basis.}
Part!” | Analysis of Revenue and Expenses (the otal of () Disbursements
amounts in columns (b}, (¢}, and (d) may not necessarily equal (“gxﬁg}’,i’;‘;‘i,:{‘ d {h) Net Investment (¢} Adjusted net for charitable
the amounts in column (a) (ses Instructions).) books income income ( cag#g’a";gi riy)
1 Contributions, gifts, grants, etc., received (attach schedule) 3,215 | '
2 Check K] if the foundation is not required to attach Sch. B I :
3 Interest on savings and temporary cash investments .+ . . 2 2 '
4  Dividends and interest from securitles  + . . . . .. . . . X
Ba Grossrents « v v v v v i e e e e e '
b Net rental income or (loss)
o | 6a Netgain or (loss) from sale of assets notonline 10 . . . .
2 b Gross sales price for all assets on line 6a '
% 7 Capital gain netincome (from Part IV, ne 2) . . . .
2| 8  Netshort-term capital gain e e e e e e e
9 Incomemodifications .« . v v u v v e e e,
102 Gross sales less returns and allowances
b Less: Costofgoodssold . . . . ...
¢ GCross profitor (loss) (attach schedule) . . . .. .. ...
1 Other income (attach schedule) .+ .« . . v v o v .. ..
12 Total. Addlines Tthrough 11 v v v v v v v v v v s sy 3,217 2
13 Compensation of officers, directors, trustees, etc .+ . . . .
§ 14 Other employee salarles andwages .+ . . « v v . v . ..
5 18 Pension plans, employee benefits . . . . . .. ..., ..
£|18a Legalfees (attach schedule) .« « + « v v v v vt .. . .
"E b Accounting fees (attach schedule) . . . . .. ......
5 ¢ Other professional fees (atfach schedule) STM109 « « « . 99 99
SI17 interest . ... ... ...
%’ 18  Taxes (attach schedule) (see instructions) . . . . . . . .
'E' 19 Depreclation (attach schedule) and depletion . . ... ..
220 OCCUPANCY + vt e o v v b et e v e e e e
B (21 Travel, conferences, andmeetings .+ . . . . ... ... 250 250
& 22 Printing and publications + . . . oL L oL, L
g’ 23  Other expenses (altach schedule) . . . STEMLO3 « « . . 1,068 1,068
‘é‘ 24 Total operating and administrative expenses.
g Addlines 13through23 v . .« v v v v v v i 1,417 0 1,417
Ol25  Contributions, gifts, grants paid ~ « « + v v 0 v uu s ol 0
28 Total expenses and disbursements. Add lines 24 and 25 1,417 0 1,417
27 Subtract line 26 from line 12; I o
a  Excess of revenue over expenses and disbursements . 1,800} _
b Netinvestmentincome (if negative, enter-0-) .+ . v v .. | .. - . 2 | .
¢ _Adjusted net income (if negative, enter -0-) . . . . . . b 01

For Paperwork Reduction Act Notice, see instructions.

EEA

Form 990-PF (2024)



Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCTIATION 56-2586947 Page 2
Part )l Balance Sheets Aftached schedulas and amounts in the description column Qeglnnlng of year End of year
should be for end-of-ysar amounts only. (See Instruclions,) {a) Book Value (b) Book Value (c) Fair Market Vaiue
Cash - non-Interest-bearing .+ . . . ., . .. .. .. e 4,708 6,504 6,504
2 Savings and temporary cash investments . . ., . . . . Cee e 17,473 17,474‘_ 17,474_
3 Accounts recelvable ! ) |
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grantsrecelvable...........................
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . ..., ..
7 Other notes and loans recelvable (attach schedule)
Less: allowance for doubtful accounts
g 8 Inventorlesforsaleoruse...............‘.......
g’, 9 Prepaid expenses and deferred charges . ..., .., .., ....
<[ 10a Investments - U.S. and stats government obligations (attach schedule) . .
b Investments - corporate atock (altach schedule) . . ........ ‘s
¢ Investments - corporate bonds (attach schedule) . ... ..., .. -
11 investments - land, bulldings, and equipment; basis
Less: accumulated depreciation (attach schedule)
12 lnvestments-mortgage loans « . ... ... ... . e,
13 Investments - other (attach schedule) . . ....,, ., e '
14 Land, bulldings, and equipment: basis
Less: accumulated depreciation (attach schedule)
15 Other assets (describe )
16  Total assets (to be completed by all filers - see the
Instructions. Also, Seepageftem)) . .............. . 22,178 23,978 23,978
17 Accounts payable and accrued expenses . . . .., L, L .. e e i : C
18  Grants payable
,@19 Deferredrevenue---........................
E 20 Loans from officers, directors, trustees, and other disqualified persons . -
,'g 21 Mortgages and other notes payable (attach schedule) . . ... .. A :
~22 Other libilities (describe ) g
23 Total llabilities (add lnes 17 through22y .. . ... ... e 0 ol
Foundations that follow FASB ASC 958, chaeck here and
§ complete lines 24, 25, 29, and 30 T :
(_‘é 24 Net assets without donor restrictions . . . . L 18,060 19,860 |
g 25 Net assets with donor restrictions e e e e e 4,118 4,118 B
ko) Foundations that do not follow FASB ASC 958, chack ‘
E here and complsts lines 26 through3o ... ...,.... P [:]
= 26  Capital stock, trust principal, or current funds . . . . G e e,
f 27 Paid-in or capital surplus, or land, bldg., and equipment fund . . . . c
9128 Retained earnings, accumulated Income, endowment, or other funds . .
2’ 28 Total net assets or fund balances (see Instructions) . ., ..., ,, 22,178 23,978
‘$]30  Total liabilitles and net assets/fund balances (see
< instructions)-.-.......................... 22,178 23,978
[Partili] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of yéar - Part Il, column (a), tine 29 (must agree with
end-of—yearﬂgurereponedonprioryear'sreturn) e 1 22,178
2En!eramountfromPartl.lineZ?a.................................. . 2 1,800
3 OtherIncreases not included in line 2 (itemize) 3
4Addlines1,2,and3-..----.................... ........... e e . 4 23,978
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (bplne29 . ....... 6 23,978
EEA Form 990-PF (2024)



Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION

[PartlV [ Capital Gal

56-2586947 Page 3

ns and Losses for Tax on Investment income

(b} How acquired

a) Llist and describe the kind(s) of property sold (for example, real astate, P. a (c) Date acquired d) Date sold
‘ 2-slory brick warehouse; or common stock, 200 shs. MLG Co.) D.ggﬁﬂ;:ﬁ (mo., day, yr.) 5’“0-, day, yr)

1a

by

o]

d

1

Depreclation allowed Cost or other basis (h) Gain or (loss)
(e) Gross sales price 0 (’Zr allowable) “’Slus expense of sale {(e) plus (f} minus {g))

a

b

c

d

)

Complete only for assets showing gain in column (h) and owned by the foundatlon on 12/31/69. ‘."(if"g“ (CO{.I - gﬁ'" ngn)us
(1) Adjusted basls k) Excess of col. (i) co. (), but not less than -0-) or
() FMV a8 of 12/31/60 as of 12/31/69 e cor (), Ifany Losses (from col. (h))

a

b

¢

d

0

if gain, also enter In Part 1, line 7
2 Capltal gain net Income or (net ca ltal loss ' '
pralg ( P ) { If (loss), enter -0- in Part I, line 7 } 2 ,

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter In Part 1, line 8, column (c). See instructions, If (loss), enter -0- in }

Parti, line 8

3

LF_’artV.[ Excise Tax Based on Investment income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a  Exempt operating foundations described in section 4940(d)(2), check here D and enter "N/A" on line 1. e i T
Date of ruling or determination letter: (attach copy of letter if necessary-see Instructions) 1 0
b All other domestic foundations enter 1.39%, (0.0139) of line 270. Exempt foreign organizations, enter : .
4% (0.04) of Part 1, line 12, col. (b) P R T S . L _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only: others, enter-0-) . .., .., 2 VO
3 Add lines 1 and 2 v 3
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter “0-) v, 4 0
6 Tax based on Investment income. Subtract line 4 from line 3. If zero or less,enter-0- .. ... L. 5 0
6  Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited 02024 ...,...,,,, 6a
b Exempt foreign organizations - tax withheld at source ... .., .., e 8b
¢ Tax pald with application for extension of time to file (Form8sss) . ....,....., . 6C
d  Backup withholding erroneously withheld . . . .., ., ... e e, 8d
7 Totalcredltsandpayments.AddllnesSathrougth A R 7
8 Enlerany penalty for underpayment of estimated tax. Check here D ifForm 2220 Is attached . . . . , . 8
9 Tax due. If the total of lines 5 and 8 s more than line 7, enter amount owed R 9
10 Overpayment. If line 7 Is more than the total of lines 5 ang 8, enter the amount overpald P e e 10
11 Enter the amount of line 10 to be: Credited to 2026 estimated tax Refunded . 11
EEA Form 990-PF (2024)



Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION

56-2586947 Page 4

{PartVI-A [ Statements Regarding Activities

1a  During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it _1Yes | No
participate or intervene In any political campaign? .+« « v v v v u 4. ., T S 1a X
b Did it spend more than $100 during the year (elther directly or Indirectly) for political purposes? See the
instructions for the definition e e e e e e e e 1b 1%
i the answer is "Yes" to 1a or 1b, altach a detailed description of the activities and coples of any materials - ]
published or distributed by the foundation in connection with the activities. 1.
¢ Did the foundation file Form 1120-POL for this year? L AN 1¢ X
d  Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: :
(1) On the foundation. § (2) On foundation managers. $ o
e  Enter the reimbursement (if any) pald by the foundation during the year for political expenditure tax Imposed |
on foundation managers, $ £

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . . . . . . 2 be
If "Yes," attach a detailed description of the activities.

3 Hasthefoundationmadeanychanges,notpreviouslyreported to the IRS, in its governing instrument, articles -
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copyofthechanges . . ....... 3 b'e

4a  Did the foundation have unrelated business gross Income of $1,000 or more during the Year? . o e e 4a X

b lf"Yes."hasllﬂIedataxrelurnonForm990-Tforthisyear? e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? [N . 5 X
if "Yes," attach the statement required by General Instruction T. L

8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* Bylanguage In the governing instrument, or
® By state lagislation that effectively amends the governing Instrument so that no mandatory directions that AN
conflict with the state law remain in the governing instrument? .« . L. L e 6 | x

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV . 7 | x

8a  Enter the states to which the foundation reports or with which it is registered. See Instructions. -]
MN

b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General S

(or designate) of each state as required by General Instruction G? If "No," attach explanation e e e 8b x’

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or A
4942())(5) for calendar year 2024 or the tax year beginning in 20247 See the instructions for Part X1, If "Yes,"
comp!etePartXIlI--.---.-........-.-.-..-......-.................. 9 X

10 Did any persons bacome substantial contributors during the tax year? If "Yes," attach a schedule listing their
namesandaddresses.......................... ..... e e e e e e e e 10 b'

1 Atany time during the year, did the foundation, directly o indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See Instructions L G e e e e e e e 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions . . . . . . . ., L T T 12 X

13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? . . . . . 13 | %
Website address ISAACCUMMINGSFAMILY , ORG

14 The books are in care of TAMARA LARSON Telephone no. 206-679~7075
Locatedat 103 2ND AVE A1S5, Waterville, WA ZIP+4 98858

15 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lleu of Form 1041 - check here . . e e e e ﬂ
and enter lhe amount of tax-exempt interest received or accrued during the year L .,_15 ,

18 Atany time during calendar year 2024, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforelgncountry? .. .. I T X
See the instructions for exceptions and filing requirements for FInNCEN Form 114. If "Yes,” enter the name of ' :
the forelgn country : i :

EEA Form 990-PF (2024)



56-2586947 Page §

ISAAC CUMMINGS FAMILY ASSOCIATION

Form 990-PF (2024
. V- ctivities for Which Form 4720 May Be Required

-B | Statements Regar ng

Flle Form 4720 if any Item Is checked in the "Yos" column, unless an exception applles. - Yes | No
1a  During the year, did the foundation (either directly or indirectly): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. . N L ET0)) b4
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified ' e
PEISON? o v vt et e e e 1a(2) X
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . « « v v v v w e .. 1a(3) X
(4) Pay compensation to, or pay or reimburse the axpenses of, a disqualifiedperson? « v v . . o v e 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for the benefit or ! £ !

use of a disqualified person)? 1a(5) ,x
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the foundation : | ;
agreed to make a grant to or to employ the official for a period after termination of government service, if

torminating within 80 days.)  + « v o oL e L N L FY() X
b if any answer Is "Yes" to 1a(1)-(8), did any of the acts fail to qualify under the exceptions described in [ ’
Regulations section 63.4941(d)-3 or In a current notics regarding disaster assistance? See instructions T T 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here  + « . . . . v .. 0y ... [:] i )
d  Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that B IR T
were not corrected before the first day of the tax year beginning in 20247 . . . .. . C e e e e 1d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in sectlon 4942(J)(3) or 4842()(5)): .
a  Atthe end of tax year 2024, did the foundation have any undistributed Income (Part X, lines 6d and 6e) for B A
tax year(s) beginning before 20247 If "Yes," list the years L e e e 2a X
20 .20 . 20 . 20 o
b Arethere any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years lisied, answer "No" and allach statement - see Instructions.) L T 'x
¢ If the provisions of section 4942(a)(2) are belng applied to any of the years listed In 2a, list the years here, ; y
20 , 20 , 20 , 20
3a  Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise at any time : B ,
duringtheyear?--.-.-....-.-.................-...................... 3a '.x'

b 1f"Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or tonger period approved by the
Commissioner under section 4943(c)(7)) to disposs of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the g |
foundationhadexcessbuslnessholdingsin2024.) T 3b

4a  Did the foundation invest during the year any amount in a manner that would jeopardize its charitable : I
purposes?.........................;....‘........ ....... [ T 4a X

b Did the foundation make any investment in a prior year (but after Decermber 31, 1959) thal could jeopardize 7

its charltable purpose that had not been removed from jeopardy before the first day of the tax year beginning

ln2024? | Tx
EEA Form 990-PF (2024)




Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION

56-2586947

Page 8

‘PartVI-B | Statements Regarding Activities for Which Form 4730 May Be Required (confinued)
5a  During the year, did the foundation pay or incur any amount to: g Yes | No
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(@)7 . .., Sa()] | x
(2) Influence the outcome of any specific public elsction (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? L N L T3] X
(3) Provide a grant to an individual for travel, study, or other similar purposes?  + .« .. . e . .55(3) 1 x
(4) Provide a grant to an organization other than a charitable, efc., organization described in section 4945(d)
(4)(A)? See Instructions 5a(4) X
(6) Provide for any purpose other than rellgious, charltable, sclentific, literary, or educational purposes, or for T
the prevention of cruselty to children or animals? R R A PR APPSR 51/ X
b Ifany answer Is "Yes" 1o 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described I
In Regulations section 53.4946 or in a current notice regarding disaster assistance? See instructions . . . . . . . . Ve 5b
¢ Organlzations relying on a current notice regarding disaster assistance, checkhere  + v v 4 v 4 . 4L . L L e [:] i :
d Ifthe answer is "Yas" to question 5a(4), does the foundation claim exemption from the tax because It A
maintained expenditure responsibility for the grant? R 5d
If "Yes," attach the statement requirad by Regulations section 53.4945-5(dl). :
6a  Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? T e 6a X
b Didthe foundatlon, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? O I 6b X
If "Yes" to 6b, file Form 8870, A
7a  Atanytime during the tax year, was the foundatlonapartytoaprohlbl(ed tax shelter transaction? 7a X
b If"Yes" did the foundation recelve any proceeds or have any net income attrlbutable to the transaction? . ... .,.., .. 7h
8 Is lhefoundatlonsubJecttothesec!ion4960taxonpayment(s)ofmorethan$1.000.000lnremunerallonor ] I .
excess parachute payment(s) during the year? Lttt e e, | 8] g
- information A &out i mcers, Directors, Trustees, Foundation Managers, Highly Pald Emp oyees, and
Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See Instructions.
(a) Name and address (b)hgﬂres' Zg:i‘z;:;age (C)(l? 22;;:?:atlon er%d)lcg/ggtgggg?l?zlg’ns “’g,ﬁ’é‘,";’,‘,g‘@gﬁgg;’”'-
See 990 OFoVv devoted to position enter -0-) and deferred compensation
ROBERT COONEY SECRETARY
91-1006 HAAKUALIKI ST Mililani, HI 96789 1,00 0 0 0
TAMARA LARSON TREASURER
103 2ND AVE AlS5 Waterville, WA 98858 ‘1.00 0 0 0
KIMBALL CUMMINGS TRUSTEE
21636 NYSTROM LANE CORCORAN, MN 55340 1.00 0 0 0
STUART CUMMINGS TRUSTEE
17 PEACH HIGHLANDS Marblehead MA 01945 1.00 0

2
"NONE-"

, 0 0
Compensation of five highest-paid employees (other than those inciuded on line 1 -see instructions). If none, enter

(b) Tille, and average
hours per week
devoted o position

(a) Name and address of each employee paid more than $50,000

{¢) Compensation

() Contributions

compensation

employee benefit
plans and deferred

{o
{e} Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

L R T T T S

L T I T T T S

0

EEA

Form 990-PF (2024)



Form 890-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION 56-2586947 Page 7
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors (continued)
3 __ Five highest-paid independent contractors for professional services. See instructions, If none, enter "NONE.,"
(a) Name and address of each person pald more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services e e e e e e
[:Part VIILAT —Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. include relevant stalistical information such as the number of
organizations and other beneficlaries served, conferences convened, research papers produced, ete. Expenses

1NEWSLETTER AND WEBSITE ~ AVAILABLE ONLINE FOR PUBLIC
FOR GENEALOGICAL RESEARCH

0
2

3

4
[PartVII-B] _Summary of Program-Related Investments (see insfructions)

Describe the two largest program-related Investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

All other program-related Investments, See Instructions,

3
Total.AddlinesHhroughs..................................... ...... 0

EEA Form 990-PF (2024)



Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION

56-2586947 Page 8

Part X

instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securltles . . . . v . . . . . . e e . PR . 1a 0
b Average of monthly cash balances . « v v v v v v vt e h e e e e e e e e e e . 1b 23,078
¢ Falrmarket value of all other assets (8€e INSIIUGHIONS)  « « « v v v v v v v n e v e v e e s e e e e . 1c 0
d  Total (add lines 1a, b, and ) e e FE Ce e 1d 23,078
© Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detailed explanation) « « v« v v o Lo e L‘l_g I
2 Acquisition indebtedness applicable to line 1 assets  + « . » . . Gl e e e e e e e e 2 0
Subtractline2from|ine1d.......................................... 3 23,078
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instrucllons)............................................. 4 346
5 Netvalue of noncharitable-use assets. Subtract line4fromlined . ........ e e N 5 22,732
[} Minimum investmaent return. Enter 5% (008)ofliNed .+ v v v i s e e e e e ‘e 6 1,137
[PartX i Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations, check here [ and do not complete this part.)
1 MlnlmuminvestmentreturnfromPartlx,!inee 1 1,137
2a  Tax oninvestment income for 2024 from Part Vilines . oo v oo i 2a
Income tax for 2024. (This does not include the tax from PartV) « oo o v ooy, 2b o
Addlines 288nd2b .+ . v i 2¢
3 Distributable amount before adjustments. Subtractline 2cfromfine 1+ . v v v v v v v s . 3 1,137
4 Recoverles of amounts treated as quallfying distributions L N e e 4
8 Addlines 3and 4 T T e e e . 5 1,137
6 Deduction from distributable amount (see instructions) e e e e e . 8
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 R 7 1,137
X1 Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: :
a  Expenses, contributions, gifts, etc, - total from Parth column(d) line26 .. ..., ........... voo | 1a 1,417
b Program-related investments - total from Part VIII-B . . . . . e e e e e 1b
2 Amounts pald to acquire assets used (or held for use) directly In carrying out charitable, ete.,
purposes................................. ...... . e e 2
3 Amounts set aside for specific charitable projects that satisfy the: T
a  Suitability test (prior IRS approval required) .o 3a
b Cash distribution test (attach the required schedule) e e s e LN 3b
4 Quallifying distributions. Add lines 1a through 3b. Enter here and on Part XIi, line 4 Ce Ve 4 1,417

Form 990-PF (2024)



Form 990-PF (2024)

ISAAC CUMMINGS FAMILY ASSOCIATION

[Part XII]

56-2586947

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2024 from Part X, lIne 7 . . .
Undistributed income, if any, as of the end of 2024:

a Enter amount for 2023 only

b Total for prior years: 20 , 20
3 Excess distributions carryover, if any, to 2024:

a From 2019
b From 2020
¢ From 2021
d From 2022
6 From 2023
f

Total of lines 3a through e

, 20

(a)

(c)
2023

(d)
2024

Corpus

(b)
Years prior to 2023

1,137

1,137

L

LI R S S RS

L

7,676

1,824 |

3,607

776 )

6,360

4 Quallfying distributions for 2024 from Part Xl,

lined: §

1,417

a Applled to 2023, but not more than line 2a
b Applled to undistributed Income of prior years

(Election required - see instructions)

¢ Treated as distributions out of corpus (Election

required - see instructions)
Applied to 2024 distributable amount

LI

e Remalning amount distributed out of corpus
§  Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same

amount must be shown In column (a).)

“ s

6  Enter the net total of each column as

indlcated below:

a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
b Prior years' undlstributed Income. Subtract

line 4b from line 2b

L T T SR

¢ Enter the amount of prior years' undistributed
income for which a notice of deficlency has
been Issued, or on which the section 4942(a)
tax has been previously assessed

d  Subtract line 6¢ from line 8b. Taxable
amount - see Instructions

e e

L S S A Y

@ Undistributed income for 2023. Subtract line

4a from line 2a. Taxable amount - see

instructions

f  Undistributed income for 2024, Subtract lines

4d and 5 from line 1. This amount must be

distributed in 2025

L I T S P

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

required - see instructions)

L

8  Excess distributions carryover from 2019 not
applied on line 5 or line 7 (see Instructions) .
9  Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

L~ N+ I - -]

Excessfrom2020 .....,.
Excessfrom2021 . .....
Excess from2022 ... ...
Excess from 2023
Excess from2024 .. ...,

L T

1,824 |

20,243 |

279 |

1,137

20,522 |

7,676 |

12,846

3,607

776 |

6,360 |

279 |

EEA

Form 980-PF (2024)



Form 990-PF (2024) ISAAC CUMMINGS FAMILY ASSOCIATION 56-2586947 Page 10

[ Part XIII' T "Private Operating Foundations (see insfructions and Part VI-A, question 9)

1a

b
2a

If the foundation has recelved a ruling or determination fetter that it Is a private aperating L
foundation, and the ruling Is effactive for 2024, enter the date of the ing « v v v v e
Check box to Indlcate whether the foundation Is a private operating foundation described in section « . . . . . . D 4942())(3) or D 4942()%(5)

Enter the lesser of the gdjusited net Tax year Prior 3 years
Part | or the minimum

:gsgg:;gr?{?etjrrn fr(c))m Part IX for (a) 2024 (b) 2023 (c) 2022 (d) 2021

each year listed I

85%(0.85)ofline2a . ... .....

Qualifying distributions from Part XI,
line 4, for each yearlisted . « . . . . .

{0} Total

Amounts Included in line 2¢ not used directly
for aclive conduct of exempt activites .+ .+ .

Quallfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ PR

Complete 3a, b, or ¢ for the

alternative test relied upon:

"Assets" alternative test - enter:

(1) Valueofallassets .......,

(2) Value of assets qualifying under
section 4042(N3BY) . . . . . .

"Endowment" alternative test - enter 2/3
of minimum Investment return shown In
Part IX, line 8, for sach year listed .+ . . . .

"Support" alternative fest - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties) . .. ...
Support from general public

and § or more exempt

organizatlons as provided in

section 4942()(3)B)YI . . . . ..

Largest amount of support from
an exemptorganization .. ... .

(4) Gross investmentincome .+ . . . .

(2

~

(3

—

Part XIV.

Supplementary information (Compilete this part only If the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

NONE

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions racelved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other condltions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

990APP

b

The form in which applications should be submitted and information and materials they should include:

4

Any submission deadlines:

d

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors: ’

EEA

Form 990-PF (2024)



Form 890-PF (2024)

ISAAC CUMMINGS FAMILY ASSOCIATION

, 56-2586947 Page 11
'PartXIV. | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ing If reciplent I3 an Individual,
Recipient show any relafionship fo. | Foundation Purpose of grant or
- any foundation manager stagu[s °{ contribution Amount
Name and address (home or business) | orsubstantial contributor | eciplen
a  Pald during the year
Total . ....... . . . e .., 38
b Approved for future payment
Total R R I T T™
EEA

Form 980-PF (2024)



‘Part XV-A;

ISAAC CUMMINGS FAMILY ASSOCIATION

56-2586947

Page 12

Analysis of Tncome-Pro ucing Activities

LS I S XA XY

W R N »

10
1"

12
13

(See worksheet in line 13 instru

Enter gross amounts unless otherwise Indicated.

Program service revenue:
a8 MEMBER DONATIONS

Unrelated business income

f Excluded by section 512, 513, or 514

(a)

Business code

{b)

: Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function Income
(See Instructions.)

1,088

b

o 0o

f

g Fees and contracts from government agencies . . .

Membership dues and assessments

Interest on savings and temporary cash investments . .

Dividends and interest from securities
Net rental Income or (loss) from real estate:
a Debt-financed property . . .
b Not debt-financed property

fe e

Net rental income or (loss) from personal propey . .

Other investment income . .

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of Inventory
Otherrevenue: a

L

oo

2,160

b

c

d

e

Subtotal, Add columns (b), [d), and (e) . .
Total. Add line 12, columns (b), (d), and (e)

e e

LRI

ctions to verify caiculations.)

3,217

L N I A

L T

13

3,217

[ Part:XV-B]

Relationship of Activities to the Accom

plishment of Exempt Purposes

Line No.

Explain below how each activity for which inco
of the foundation's exempt purposes (other than by providing funds for g

me is reported In column

(e) of Part XV-A contributed im
uch purposes). (S

portantl
ea Instructions,)

y to the accomplishment

la

ADDITIONAL MEMBER DONATIONS OFFSET MEETING & RE

SEARCH EXP

2

MEMBERSHIP DUES SUPPORT ICFA RESEARCH, NEWSLET

TER, WEBSITE

EEA

Form 990.PF (2024)



ISAAC CUMMINGS FAMILY ASSOCIATION

56-2586847 Page 13

Informati
Organizations

on Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or Indirectly engage in any of the following with any other organization described

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a  Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . .., .
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization e
(3) Rental of facllitles, equipment, or other assets
(4) Reimbursement arrangements
(8} Loans or loan guarantees ..
(8) Performance of services or membership or fundraising solicitations e e e e,

¢ Sharing of facllities, equipment, mafling lists, other assets, or peid employees

d if the answer to any of the above is "Yes," complete the following schedule. Column

L T

e

-a-...-.-.....-......--'..-.....

L

IR L T

L N T,

-.--.a.........-.-..

(b) should always show the fair market

';,Yesler

e e 1a(1) X
N P X
1b(1)| X
) X
N T X
e 1b(4) X
Cev . Jing) X
N T X

value of the goods, other assets, or services given by the reporting foundation. If the foundation recelved less than fair market

value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or
{d) Description of {ransfers, transactions, and sharing arrangements

(a) Line no. ’ {b) Amount involved

l |

|
|
-

—

+

|
l
—

|
l
.
l
|
|
l

—

l

2a s the foundation directly or Indlrectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or In section 5277

b__1"Yes," complete the following schedule.

[Jves [ no

(2) Name of organization {b) Type of organization

{c) Deseription of relationship

l ' ;—‘

Under penalties of perjury, | declare that | hava examinad this return, Including accom;)anying schedules and statements, and to the best of my knowledge and belief, it is true,

Si n correct, and complete, Declaration of preparar (olher than taxpayer) is based on al| Informallon of which preparer has any knowledge,

May the IRS disouss inis relurn
Here TAMARA LARSON b7 ~23-2024 TREASURER with the preparer shown below?
Signature of officer or trustea Date Title Ses Instructions. D Yes E] No
Preparer's name Preparegs signature Date PTIN
P al d ﬁ Chack D if
p CAROL D _COWLING éMﬁ (/ 7-24-2025 solt-employed | PO0027541
TeParer | . wame CAROL D COWLING CPA pg§ CIUoEN 911711574
Use Only Flm's address o )
PO BOX 618 Waterville WA 98858 Phone no, 509~-745-8121
EEA Form 990-pF (2024)




Form 990_OfOv (2024) ISAAC CUMMINGS FAMILY ASSOCIATION 56-2586947 Page01

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even If they were not compensated.

{c) Reportable {d) Health benefits,
o s ot S T | () ot
devoted to position 1099-NEC) deferred compensation
(I not pald, enter -0-)
SUSAN THOMPSON PRESIDENT
10610 CLUBHOUSE CIRCLE Magnolia, TX 77354 1.00 0 0 0
SARAH POWELSON TRUSTEE
415 SOUTH STREET Gorham, ME 04038 1.00 0 0 0
STEPHEN HESLER VP/DIGITAL RECORDS
105 CEDAR POINT Lagrange, GA 30241 1.00 0 0 0
DAVID ROLAND PAST PRESIDENT
1202 E BISHOPGATE WAY Reston, VA 20194 1.00 0 0 0
BETH ROSENQUIST VP~MEMBERSHIP
3830 PARKVIEW DRIVE Omaha, NE 68134 1.00 0 0 0

EEA Form 990_0fOv (2024)



Application for Extension of Time To File an Exempt Organization
Form 8868

Return or Excise Taxes Related to Employee Benefit Plans

. 15456.0047
(Rev. January 2025) OMB No, 154

Department of the Treasury
Internal Revenue Service

8868, visit www.lrs.gov/e~ﬂ/e-prov/ders/e-f//e—for—chaﬁties-and-nompmﬁts.
Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
All corporations required to file an Income tax return other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file Income tax returns.

Part | - ldentification

Type or Name of exempt organization, employer, or other fller, see instructions, Taxpayer identification number (TIN)
Print LSABC CUMMINGS FAMILY Assocrarzon 56-2586947

Filo by the Number, street, and room or sulte no. If a PO, box, see Instrictions,

dua dale for 103 2ND AVE AlS

flling your City, town or post office, state, and ZIP cog

relurn, Ses

Waterville WA 98858

Instructions,

Enter the Return Code for the raturn that this application Is for (file a Separate application for eachretum) ... ... . . .

Application Is For Return Application Is For ‘ Return
Code Code

Form 990 or Form 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6089 11
Form 990-T (sec. 401(a) or 408 a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual 13
Form 990-T (corporation) 07 Form 5330 (other than individual 14
Form 1041-A | 08 [ Formogo (governmental entitios 15

* After you enter your Return Code, complete either Part | or Part IIl. Part 11}, including signature, Is applicable only for an extension of
time to file Form 5330,

« If this application is for an extension of time to file Form 5330, you must enter the following information,

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt OF anizations (see instructions

Telephone No. 206-679-7W
* If the organization does not have an office or place of business in the United States, check this box T 0

* If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this Is for the whole group, check thisbox ... 0 T N e T 0
If it is for part of the group, check this box and attach a Jist with the names and TINs of alf members the extension js for , . , -0
T Irequest an automatic 6-month extension of time until 11-17. 20 25, tofile the exempt organization return for

the organization named above, The extension is for the Organization's retumn for:
calendar year 20 24 or .

[J tax year beginning , 20 » and ending
—————— 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Initial return ] Final return 0 Change in accounting period

. 20

—

If this application js for Form
nonrefundable credits, See Instructions.
b If this application is for Forms 900-PF, 990-T 4720, or 6069, enter any réfundable credits and
estimated tax payments made. Include any prior year Overpayment allowed as a credit.
¢ Balance due. Subtract fine ap from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See 'instructions. / 3¢ / $ 0
EEOII Privacy Act and Paperwork Reduction Act Notice, see Instructions, N Form 8368 (Rev, 1 -2025)

s 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any




- IRS E-file Signature Author_ization | oM no. 15450047
om 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records,
Internal Ravenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer : EIN or 8§N
LISAAC CUMMINGS FAMILY ASSOCIATION 56-2586947

Name and title of officer or person subject to tax
TAMARA LARSON, TREASURER

[PartT [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form
8038-CP and Form 5330 filers may enter doilars and cants. For all other fofms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, Ba, 6a, 7a, 8a, B4, or 10a below, and the amount on that line for the return being flled with this form was blank, then leave fine 1hb, 2b,
3b, 4b, 5b, 6b, 7b, 8h, 8b, or 10b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the
applicable iine below. Do not complete more than one line in Part |,

1a  Form 990 check here . . . . . [:] b Total revenus, if any (Form 990, Part VII, column (A)tine12) .. ... b

2a  Form 990-EZ check here . . . [:] b Total revenue, If any (Form 990-EZ, line 89 . i i 0 .. 2

3a  Form 1120-POL check here . . D b Total tax (Form 1120-POL, ne22) . ... .. . . ., ¢« 3b

4a  Form 990-PF check here . . . D b Tax based on investment Income (Form 990-PF, PartV,line5) .. ... 4b

6a  Form 8868 check here . . . . K b Balance due (Form 8868,lne3¢) . . . . ........ C e v ... Bb .

8a  Form 090-Tcheckhere . . . . [] b Totaltax (Form 990-T, Part I, ine 3 8b

7a  Form 4720 check here .. . . D b Total tax (Form 4720, Parl III,IIﬁe1) e e e T

8a  Form 5227 checkhere . . . . D b FMV of assets at end of tax year (Form 5227, ltemD) .. ....... 8h

%a  Form 6330 checkhere . . .. [] b Tax due (Form 5330, Part I e 19) « v oo v v vy . ., N
b _Amount of credit pa ment requested (Form 8038-CP, Part lil, line 2) .16

P ; uthorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D I 'am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 elactronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount In Part | above is the amount shown on the copy of the electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic return orlginator (ERO) to send the relurn to the IRS and to recelve from the IRS (a) an
acknowledgement of recelp! or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
(direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutlons involved in the
proceasing of the electronic payment of taxes 1o recelve confldentlal Information necessary to answer inquiries and resolve issues related to
the payment. ! have selected a personal ldentification number (PIN) as my signature for the electronlc return and, If applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[X] I authorize CAROL D COWLING CPA PS . to enter my PIN 98858 as my signature
i S

ERO firm name Enter five numbers, but
- do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return Is being filed with a state
agency(les) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

D As an officer or person subject to tax with respect to the entily, 1 will enter my PIN as my signalure on the tax year 2024 electronically
flled return. If | have Indicated within this return that & copy of the return is being flled with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax Date 07-23-2024

‘Partlll]  Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

913195 07085
" Do not enter all zeros

I certify that the above numeric entry s my PIN, which Is my signature on the 2024 slectronlcally filed return indicated above, | confirm that |
am submitling this return in accordance with the requirements of Pub, 4163, Modernized e-Flle {MeF) Information for Authorized IRS e-file

ERO's signature %/ Date _07-24-2025

ERO Must Retain This Form - Sce Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, soe the instructions, _ Form 8879.TE (2024)

EFA
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