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EENEll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . X
1  Briefly describe the organization’s mission:

The Woodstock Community Trust provides community-centered solutions for housing,

while working toward a sustainable economic and enviromental future for Woodstock and it's citizens.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r890-EZ? . . . . . . . . . o e e e e e e e Yes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e o o ... .. [OYes XINo

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

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

4a

ongeing.

4b

(Code: ) (Expenses $ 595, 887. including grants of $ 576, 538. ) (Revenue $ 0.)

basic living needs. due to the economic disruption caused hy _the
COVID-19 pandemic

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses b 604,449,

REV 09/08/21 PRO Form 990 (2020)















Form 980 (2020) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . ... .0
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
XJ] Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
& . ®) (do not check more than one © ® X ®
Name and titte Average | pox, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Sompensation compensation of other
per week o == = e from the from related compensation
(istany |2 a cz g 2l|3&|e organization organizations from the
hoursfor | 5 = "5' 2la |5 5’ 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relted |28 |5 | E 3 8 related organizations
organizations| S 8 g §
below g 3 °
dotted line) 8 g §
g
(1)Jill Davies 5.00
President X X 0. 0 0
(dAna_Dinatale 2.00
Secretary X X 0. 0 0
(B)Maggie Fink 2.00
Treasurer X X 0. 0 0
(4)Geraldine Fowler 1.00
Board member X 0. 0 0
_(B)Nancy Hamill Winter 1.00
Board member X 0. 0. 0.
(6) Greq_Olmstead 1.00
Board member X 0. 0 0
@
@)
()
(10)
(11)
(12)
13)
(19)
Form 990 (2020)
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, 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 1c, 2a, 2b,
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.)

REV 09/08/21 PRO Schedule A (Form 990 or 980-EZ) 2020



Schedule B : OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

ggp?mf";a (the Troasuy » Attach to Form 980, Form 990-EZ, or Form 980-PF. 2020

intema! Revanue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Woodstock Community Trust, Inc. 03-0357761

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ X 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[0 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

Xl For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}(vi), that checked Schedule A (Form 980 or 990-EZ), 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 980-EZ, line 1. Complete Parts | and Il.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, 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), ll, and IIl.

O 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 09/08/21 PRO



Schedule B (Form 980, 890-EZ, or 930-PF) (2020)

Page 2

Name of organization
Woodstock Community Trust, Inc.

“Employer identification number
03-0357761

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

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Green Mountain Foundation Person X]
Payroll O
PO Box 104 92,000. Noncash [l
(Complete Part Il for
Yorktown Heights NY 10598 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Ron Miller Person
Payroll O
PO Box 60 24,000. Noncash O

Woodstock VT 05091

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Jack & Dorothy Byrne Person X
Payroll O
3 Laramie Rd 60,000. Noncash O
(Complete Part Il for
Etna NH 03750 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mike and Nancy Sargent Person X
Payroll [l
228 Wyman Lane 50,000. Noncash O

Woodstock VT 05091

{Complete Part Il for
noncash contributions.)

(a) (b)

()
Total contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
5 Kirsten Gillis Person
Payroll O
PO Box 961989 26,061. Noncash x
(Complete Part Il for
Boston MA 02196 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Canaday Charitable Trust Person
Payroll O
114 West 47th St 25,000. Noncash O
(Complete Part il for
New York NY 10036 noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 890, 890-E2, or 880-PF) (2020)

Page 2

Name of organization

Woodstock Community Trust,

Inc.

Employer identification number
03-0357761

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Robert Kirby Person X
Payroll O
PO Box 15937 25,000, Noncash O
(Complete Part Il for
Augusta GA 30919 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Chippers Person
Payroll O
1241 Pomfret Rd 20,000. Noncash X
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Cotyledon Fund Person
Payroll O
4340 East West Highway Suite 210 20,000, Noncash O
(Complete Part Il for
Bethesda MD 20814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Dinesh and Alexandra Jain Person X
Payroll O
15 Princess d. 20, 000. Noncash O
(Complete Part Il for
Lawrence Township NJ 08648 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Bruce and Margaret Seely Person X
Payroll O
PO Box 55 15,100. Noncash O
(Complete Part Il for
Bridgewater VT 05034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Allen & Selma Berkman Charitable Trust Person
Payroll O

72 summer St. 8th Fl

15,000.

Noncash O

Boston MA 02110

(Complete Part |l for
noncash contributions.)

REV 09/08/21 PRO
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Woodstock Community Trust,

Inc.

Employer identification number
03-0357761

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

(a)

(b)

(c)
Total contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
13 David and Laura Kirby Melbourne, Jr. Person
Payroll O
PO Box 430 15,000. Noncash O
. (Complete Part Il for
Amherst NH 03031 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Roxanne and Michael Zak Person
Payroll O
74 Musterfield Rd. 15,000. Noncash |
(Complete Part Il for
Concord MA 01742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Charlotte Danly Person
Payroll O
PO Box 606 11,000. Noncash O
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Nigel Hollis and Jill Davies Person X
Payroll O
PO Box 810 10,107. Noncash O
(Complete Part [l for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Jon_and Wendy Spector Person
Payroll O
16 The Green 10,000. Noncash [J
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Wendy and Jack Marrinen Person X
Payroll a
39 Mountain Ave. 10,000. Noncash |

Woodstock VT 05091

(Complete Part |l for
noncash contributions.)

REV 09/08/21 PRO
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization
Woodstock Community Trust, Inc.

Employer identification number
03-0357761

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 John and Laurie Chester Person
Payroll O
3618 South Rd. 10,000. Noncash O
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Emily Fisher and Family Person Xl
Payroll d
517 Kelsey Rd 10,000. Noncash O
(Complete Part Il for
Sheffield MA 01257 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Nancy Hamill Winter Person X
Payroll O
1575 Happy Valley Rd. 10,000, Noncash O
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) c (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 Liswhit Foundation Person X
Payroll O
4550 Linden Hill Rd. Suite 200 10, 000. Noncash O
(Complete Part Il for
Wilmington DE 19808 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Morel Family Fund Person
Payroll O
294 Kinney Farm Rd 10,000. Noncash O
(Complete Part Il for
South Royalton VT 05068 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Michael and Ellen Plantevin Person
Payroll O
PO Box 272 10,000. Noncash O

Woodstock VT 05091

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Woodstock Community Trust, Inc.

Employer identification number
03-0357761

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Alex Rozek Person
Payroll O
7 Fairfield St. Aptl 10,000. Noncash |
(Complete Part Il for
Boston MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Mascoma Bank Person
Payroll d
PO Box 4399 8,100. Noncash (O
{Complete Part Il for
White River Junction VT 05001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Bill Chorske and Elaine Gustafson Person X
Payroll O
39B Elm Street 8, 000. Noncash O
{Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Patsy Highberg Person X<
Payroll d
PO Box 436 6,500. Noncash d
{Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 . | James_Berkman Person
Payroll O
303 Columbus Ave, Apt 903 6,452. Noncash O
{Complete Part Il for
Boston MA 02116 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Martin Copenhaver Person
Payroll O
19 The Green 6, 000. Noncash O
{Complete Part il for
Woodstock VT 05091 noncash contributions.)

REV 09/08/21 PRO
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Schedule B (Form 980, 990-EZ, or 930-PF) (2020)

Page 2

Name of organization

Woodstock Community Trust,

Inc.

Employer identification number
03-0357761

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

(a) b (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
31 James Ottaway Person
Payroll O
285 Clark Rd. 6,000, Noncash d
(Complete Part Il for
North Waltham MA 02455 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Ed and Andrea Gillis Person X
Payroll d
7 Merrill St. 5,500. Noncash d
{Complete Part Il for
Hingham MA 02043 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Walter and Alice Abrams Person X
Payroll O
14 Locust Ave. 5, 000. Noncash O
(Complete Part Il for
Lexington MA 02421 noncash contributions.)
(a) c (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Townsend and Shoshanna Belisle Person X
Payroll O
632 College Hill 5,000. Noncash d
{Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Billings Farm Person [ X]
Payroll O
PO Box 489 50,000. Noncash O
{Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Amy Boesky Person
Payroll a

87 Reservoir Rd.

5,000.

Noncash O

Chestnut Hill MA 02467

{Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 980, 990-EZ, or 890-PF) (2020)

Rmez

Name of organization
Woodstock Community Trust, Inc.

Employer identification number
03-0357761

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Jeffrey Brock Person X
Payroll O
Calle de Carbonero vy Sol 28 5,000. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Peter Shep Brock Person
Payroll O
812 Camelia St. 5,000. Noncash J
(Complete Part Il for
Berkeley CA 947101418 noncash contributions.)
(a) () c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Trudi Brock Person X
Payroll O
1382 Krivar Road 5,000. Noncash O
(Complete Part Il for
Sharon VT 05065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Barbara Butler Person X
Payroll O
307 Border Lane 5,000. Noncash |
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Chris Lloyd and Vassie Sinopolous Person X
, Payroll O
PO Box 210 5,000, Noncash O
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Lori _and Roland Pease Person
Payroll O
57 Lake View Ave. 5, 000. Noncash |
(Complete Part Il for
Cambridge MA 02138 noncash contributions.)

BAA
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Schedule B (Form 980, 980-EZ, or 980-FF) (2020)

Page 2

Name of organization

Woodstock Community Trust, Inc.

Employer identification number
03-0357761

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

(a) (b)
No.

(c)

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
43 Woodstock Foundation Person X
Payroll O
PO Box 489 5,000, Noncash |
(Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Vermont Community Foundation Person X
Payroll d

3 Court Street

6,453.

Middlebury VT 05753

Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash O

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person d
Payroll d
Noncash d

(Complete Part Il for
noncash contributions.)

BAA REV 09/08/21 PRO
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Schedule B (Form 980, 880-EZ, or 990-PF) (2020)

Page 3

Name of organization
Woodstock Community Trust,

Inc.

Employer identification number
03-0357761

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

e (b) FMV (or optimat ) @
i r e .
Praor'tnl Description of noncash property given (See(; s:uitg:‘as') Date received
68 Shares iShares Core S&P 500 ETF
5
25,061. 12/23/2020

(a) No. (b) ) " (d)

l?:r:nl Description of noncash property given Fl(\g:e(;;tfus::g'n?)e ) Date received
o () FMV (or optimat ) )

-~ r estimate] .
PI:r'tnl Description of noncash property given © ee(; stru ctli ons.) Date received
om’ (b) FMV for optimate) (@
P?rTl Description of noncash property given (See ;;:uiﬁ?,;)e Date received
om’ (o) FMV or ostimate) (@
. . mate
P':r'tnl Description of noncash property given (See ;::uct'ions.) Date received
$
(a) No. ®) MV (0)st' " @
I?:rT I Description of noncash property given (See(i‘:;tfuctli'; s.)e) Date received
$

BAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

Woodstock Community Trust, Inc.

Employer identification number
03-0357761

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 lll, 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 lll if additional space is needed.

No.
(:f:l)'onc\: {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo
lf,romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . el
'1;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . -
from {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
BAA REV 02/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements |_om o. 1545-0047

(FO'm 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Woodstock Community Trust, Inc. 03-0357761
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . [JYes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [JYes [JNo

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).
[0 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O 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. THeld at the End of the Tax Year

-}

Total number of conservation easements .
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |og

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

Qa0 oo

violations, and enforcement of the conservation easements it holds? . . . . <« « « « « .+« +« [OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(D
and section 170(h)@yB)Giy? . . . . . .+« [OYes [ONo

9 InPart Xlll, describe how the organization reports conservatlon easements in lts 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.

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 Xlil 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
ant, 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, PartVill,linet1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . N ]
2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» 8§
b Assetsincludedin Form890,PartX . . . . . F T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 880) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, |_omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 999, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
ﬂ?é’r:’:;“ .5’33:;&2" sﬁﬂ’ v » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Woodstock Community Trust, Inc. 03-0357761

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . e e e e e e e e e Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- |(f) M’f“":ﬁvd vah}':its‘gln (g) Description of (h) Purpose of grant
or govemment ' (f applicable) grant cash assistance ok o‘h.e?)pp ! noncash assistance or assistance
(1) Woodstock Central Supervisory Union
Woodstock Road Woodstock VT 05091 }03-0216590 |[N/A 54,886. 0.]0 0 Childrens' Meals
2
3
()
(&)
(6)
(U]
(8)
)
(19)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthelineitable . . . . . . . . . . . . . . . . . .p» 1
3 Enter total number of other organizations listed in the line 1 table T < 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 980) 2020 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part [V, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c} Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Basic needs to individuals 241 521, 652.
2 Affordable housing 1 1,180.
3
4
5
6
7

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

Pt I Line 2: Monitoring - Grants were paid directly to providers of goods and services, e.g. landlords, mortgage

companies, utility providers. Where grants were paid directly to individuals for multiple miscellaneous items

we reviewed receipts provided by the applicant for allowable costs.

BAA REV 09/08/21 PRO Schedule | (Form 990) 2020






Schedute L (Form 990 or 880-EZ) 2020

m Business Transactions Involving Interested Persons.

Page 2

Complete if the organization answered “Yes” on Form 890, Part IV, line 283, 28b, or 28¢.

(a) Name of interested person {b) Retationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

(1)

2

3)

()

(5)

(6)

)

(8)

©

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020






Schedule M (Form 990) 2020 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 09/08/21 PRO Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-EZ. Open t°_ Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Woodstock Community Trust, Inc. 03-0357761

Pt VI, Line 1llb: The 990 will be emailed to board members for review before

filing

Pt III, Line 2: During 2020 the Woodstock Community Trust acted as the fiscal

sponsor for the Woodstock Area Relief fund which was created to provide emergency

relief to individuals and families in the Woodstock Central Supervisory Union

school district who were unable to meet basic living needs due to the economic

disruption caused by the COVID-19 pandemic

Pt VI, Line 12c: Trustees are asked annually to read the policy and attest to

their understanding and compliance with such policy and to disclose their financial

interest in any entity WCT is engaged with

Pt VI, Line 19: Form 1023, Governing documents and Form 990 are made available

to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.  gaa Schedule O (Form 990 or 990-EZ) 2020
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Woodstock Community Trust, Inc. 03-0357761 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 13 col (B) Itemization Statement
Description Amount

Office expense 228.

Postage 512.

Supplies 101.

Total 841.




