Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax | _oMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 23

made public. Open to Public

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

A For the 2023 calendar year, or tax year beginning

, 2023, and ending , 20

B Check if applicable: | C Name of organization Whodst ock Conmunity Trust, |nc.

D Employer:identification number

|:| Address change Doing business as ** _x** 7761
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] nitial return PO Box 802 (802) 291-3695

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Woodst ock, VT 05091
|:| Application pending |F Name and address of principal officer:

G Gross receipts $1;:322, 981.

Jill Davies, PO Box 802, Wodstock, VT 05091

H(a) Is this a group return for. subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

If “No,” ‘attach a list. See instructions.

J  Website:

www. woodst ockcomuni tytrust. com

H(c) Group exemption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 1997| M State'of legal domicile: VT

Summary
1  Briefly describe the organization’s mission or most significant activities: Wodst ock Community Trust i's.a non-profit urbrella organization that
§ enpowver s teans to carry out local projects to inprove the quality of
8 life in our conmunity.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than'25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line,1b) 4 8
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) . ™ 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 671, 953. 1, 303, 737.
g 9  Program service revenue (Part VIII, line 2g) . 1, 610.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6, 634.
141 Other revenue (Part VIII, column (A), lines 5, 6d,'8¢c, 9¢, 10c, and 11e) . 4,012. -5,433.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 675, 965. 1, 306, 548.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 125, 634. 501, 353.
14  Benefits paid to or for members (Part4X, column (A);iline 4) .o 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10, 100. 37, 005.
2 1 16a Professional fundraising fees (Part IX;.column(A), line 11e) o 7,641. 0.
§ b Total fundraising expenses (Part IX, column.(D), line 25) 16, 572.
W47  Other expenses (Part IX, column (A), lines'i1a—11d, 11f-24e) . 111, 300. 177,041.
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line 25) 254, 675. 715, 399.
19 Revenue less expenses.Subtract line 18 from line 12 421, 290. 591, 149.
H § Beginning of Current Year End of Year
‘§<_§ 20 Total assets (Part X, line,16) 857, 812. 1,473, 127.
<2 21 Total liabilities (Part Xpline26) . . 10, 821. 34, 987.
§§ Net assets or fundubalances. Subtract line 21 from Ilne 20 846, 991. 1, 438, 140.

Signature Block

Under penalties of perjurysihdeclare that I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Ji | | \Davi‘es, President
Type orprint name.and title
. Print/Type preparer’'s name Preparer’s-signatyre Date Check D if | PTIN
Pai .
P?e?aarer Jani ce € Graham CPA Qﬂ” %’Lﬁm % 10/ 15/ 2024 | self-employed | * % * x x 7334
Use Only | Fmsname  JANI CE GRAHMAM & COVPANY' P. C. FIm'sEIN  **-***§167
Firm's address 446 BARNARD ROAD, WOODSTOCK, VT 05091 Phone no. ( 802) 457- 4644
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023) Page 2
m]] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
Whodst ock Community Trust is a non-profit unbrella organization that

enpowers teans to carry out |ocal projects to inprove the quality of

life in our conmunity.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e . . . ... ... ... .. . . . ™Yesn»[INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pfogram
services? . . . . . . . . . . . . . . . . . . . . . . .. ... .. % . T[lYes X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. 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 $ 603, 471. including grants of $ 501, 353..) (Revenue $ 0.)
Bui l ding on_ the success of the Wodstock Area Relief Fund (WARF). that was established
during the COVID 19 pandem c, THE HUB nekes it easier for residents to get the help they
need during a personal _or_ community crisis by connecting people to both private and
public sources of support.

4b (Code: ) (Expenses $ 51, 529. including grants of $ 0. ) (Revenue $ 1,610.)
East End Park - Devel opnent and nmaiwnt enance of conmunity park in area of Town
that was fornerly a snow dunp

4c (Code: ) (Expenses:$ 10, 190, including grants of $ 0. ) (Revenue $ 0.)
Local Deeds - I'nnovat.i ve programto protect housing for fanmlies and

i ndi vi dual s who 'L.i vemand work, or will work, in the |ocal conmmunity
year - round:m. Honebuyers or_owners receive a one-tinme cash paynment in _exchange for placing
permanent deedurestrictions on their property.

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

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

4e Total program service expenses 665, 190.

REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023)
g\ Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which, donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?:if
“Yes,” complete Schedule D, Part |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similarassets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets/n donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . A . . ...

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securitiesyin Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
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 16? If “Yes,”.complete Schedule D, Part VIl .

Did the organization report an amount for other assets in,Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolrdated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line. 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school.described'in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmentsivalued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on:Part 1X, 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 Il and IV P

Did the organizationyreport 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 Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, columni(A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on
Part VI, lines,1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

REV 05/09/24 PRO
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Form 990 (2023)
2T\ Checklist of Required Schedules (continued)

Page 4

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 | and Ill 22 | %
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 243 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 any tax-exempt bonds? e e e e e s e N 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the'year?.... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an‘excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 4 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified,person ina prior
year, and that the transaction has not been reported on any of the organization’s prior.Forms 990 or990-EZ?
If “Yes,” complete Schedule L, Part | . A W | . 25b 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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule.L, Part Il 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 thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee<thereof) or family.member of any of these
persons? If “Yes,” complete Schedule L, Part Ill €. . WS ... 27 X
28 Was the organization a party to a business transaction with one ofithe 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
“Yes,” complete Schedule L, Part IV . . .o .. . 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 . . . A . . e 28¢ X
29 Did the organization receive more than $25,000 insnoncashicontributions? 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? If “Yes,” complete. Schedule M e o 30 X
31 Did the organization liquidate, terminate, or dissolveiand cease operatlons’7 If “Yes,” complete Schedule N, Partl | 31 X
32 Did the organization sell, exchange, dispose. of, oritransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% ofian entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3%f “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1 \ .. .. e e 34 X
35a Did the organization haveia controlled entity within the meaning of section 512(b)(1 3) . 35a X
b If “Yes” to line 35a;:did the,organization receive any payment from or engage in any transactlon W|th a
controlled entity withinithe 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?./f “Yes,”complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that'is'treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization'complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
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? 1c | X

REV 05/09/24 PRO
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Form 990 (2023)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country w
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions?: ) 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution,and,partly for goods
and services provided to the payor? . e e e A 7a X
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 Form 82827 . e e - Quud 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . (. . W s . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a,personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly orindirectly, on aipersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to'a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions in€luded on PartVIlI, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vlli, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholdersw,. . . 11a
Gross income from other sources. (Do notinet amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed toiissue qualified health plans in more than one state? . 13a
Note: See the instructions foradditional information the organization must report on Schedule O
Enter the amount of reservesithe organization is required to maintain by the states in which
the organization.is licensed,to issue qualified health plans Ce e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes;” hasiit filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
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.
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 4953? 17
If “Yes,” complete Form 6069.

REV 05/09/24 PRO
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Form 990 (2023) Page 6
Gl  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 lineinthisPartVvVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held orwritten actions undertaken dur|ng
the year by the following:
a Thegoverning body? . . . . A . 8a | X
b Each committee with authority to act on behalf of the governing body'7 - 8b | X
9 Is there any officer, director, trustee, or key employee listed in‘Part VII, Section A, who cannot be reaohed 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? “. . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aot|V|t|es of such chapters
affiliates, and branches to ensure their operationsare consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all. members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, usediby the organization to review this Form 990.
12a Did the organization have a written conflict.of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 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 .. . n . . . . . . . . . . ..o 12¢| X
13  Did the organization have a written whistleblower policy? . . . . e e 13 | X
14  Did the organization have a written.document retention and destructlon pollcy’7 e 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 . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e 15b X

If “Yes” to line 15a or:15b, describeithe process on Schedule O See |nstruct|ons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with.which a copy of this Form 990 is required to be filed
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.
Own website Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Panel a Mat hews, PO Box 802, Wodstock, VT 05091 (802)291-3695

REV 05/09/24 PRO Form 990 (2023)




Form 990 (2023) Page 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 linein this Part VIl . . . . P I
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 the instructions for definition of “key employee.”

e |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 ofiForm{1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current.officer, director, or trustee.

(C)
Position
A B (») E F|
® . ®) (do not check more than one ) ® . ®
Name and title Average | pox, unless person is both.an Reportable Reportable Estimated amount
hours officer and a director/trusteg) compensation compensation of other
per week o == ~lo | from the from related compensation
(list any a S_ i g & | 3 &8, | organization(W-2/ | organizations (W-2/ from the
hoursfor |52 |8 | o 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | E T‘B 5 2 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 CHR
below G| > 3
dotted line) g|a 2
[0} [
® @
Q
(1Jill Davies 5.00
Presi dent X X
(2 Elizabeth Frascoia 2.00
Secretary X X
(3) Parel a_Mat hews 2.00
Treasurer X X
(4)\Wendy Spect or 1.00
Vi ce President X
(5) G eg A nst ead 1. 00
Board nenber X
(6) Nancy W nter 1. 00
Board nenber X
(M) Caitlin McCurn 1.00
Board nenber
(8) Mari za McKee 1.00
Board nenber X
(9)
(10)
(11)
(12)
(13)
(14)

REV 05/09/24 PRO Form 990 (2023)
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Page 8

T "/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A] B D E F|
@ . ®) (do not check more than one () ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =1 o - from the from related compensation
(istany | 3 3|2 g & |3 & | @ | organization (W-2/ |organizations (W-2/ from the
hoursfor == |28 | o 23 3 1099-MISC/ 1099-MISC/ organization and
related (S S |5 | |3 3 15 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 k) S
below & | = 3 S
. — C @
dotted line) 2 |a 2
[0] V]
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

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

4  For any individual listed on line 1a;.is the sum of reportable compensation and other compensation from the
organization and related oerganizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person listedion linela receive or accrue compensation from any unrelated organization or individual

for services rendered to the'organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table, for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

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

REV 05/09/24 PRO
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clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
(5_ cé ¢ Fundraising events . 1c
2 <| d Related organizations . 1d
'5_-‘—% e Government grants (contrlbutlons) 1e 11, 100.
25 f All other contributions, gifts, grants,
-%E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |1, 292, 637.
_.g 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$ 76, 573.
o® h Total. Add lines 1a-1f . e 1, 303, 737.
Business Code s %
8 | 2a East End Park 900099 300. 300. 0. 0.
E o| b One House at a Tine 900099 1, 310. 1, 310. 0. 0.
(7] ::, [
E2 4
)
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . .. 1,610. Wb
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 6, 634. 0. 0. 6, 634.
4  Income from investment of tax-exempt bond proceeds
5 Royalties L L.
() Real (i) Personal V
6a Gross rents 6a 11, 000.
b Less: rental expenses | 6b 16, 433. '
¢ Rental income or (loss) | 6¢ -5,433.
d Net rental income or (loss) Q N -5,433. -5, 433. 0. 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
g b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor (loss) . 7c
€ | d Netgainor (loss) .
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:fé_d___(-)_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income %, fromu,..gaming
activities..See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es .
10a Grossusales of inventory, less
returns and allowances 10a
b Less:cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
o ol 11a
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 1, 306, 548. - 3, 823. 0. 6, 634.

REV 05/09/24 PRO
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gl )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts rep orted on lines 6b, 7b, Total ef?p))enses Prograsr?)service Managé(r%)ent and Fun(d(g)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0. 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 501, 353. 501, 353.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0. 0.
4  Benefits paid to or for members . 0. 0.
5 Compensation of current officers, d|rectors
trustees, and key employees . 0. 0. 0, 0.
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0. 0. 0. 0.
7  Other salaries and wages 34, 250. 34, 250. 0. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 0. 0. 0. 0.
10 Payroll taxes . . 2, 755. 2, 755. 0. 0.
11 Fees for services (nonemployees)
a Management 49, 626. 35,992. 3, 020. 10, 614.
b Legal 0. 0. 0. 0.
¢ Accounting 7, 780. 0. 7, 780. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundralsmg services. See Part IV ||ne 17 0. hd 0.
f Investment management fees 0. 0. 0. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 80, 077. 76, 437. 0. 3, 640.
12  Advertising and promotion 6,032. 3, 391. 2, 641. 0.
13  Office expenses 27, 221. 10, 297. 16, 716. 208.
14  Information technology 0. 0. 0. 0.
15 Royalties . 0. 0. 0. 0.
16  Occupancy 0. 0. 0. 0.
17  Travel . 0. 0. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions,.and meetings 0. 0. 0. 0.
20 Interest . . 0. 0. 0. 0.
21 Payments to afflllates . 0. 0. 0. 0.
22  Depreciation, depletion, and amortlzatlon
23 Insurance . N, W =W . 2, 159. 712. 1, 447. 0.
24  Other expenses. ltemize, expenses. not covered
above. (List miseellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Bankfand.credit card fees 1, 983. 0. 1, 983. 0.
b Licenses 50. 0. 50. 0.
¢ Dues and subscriptions 2,110. 0. 0. 2,110.
d M scel | aneous 3. 3. 0. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 715, 399. 665, 190. 33, 637. 16, 572.
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 [] if
following SOP 98-2 (ASC 958-720) o
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 663, 696. | 1 1, 274, 360.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 100.
5 Loans and other receivables from any current or former offlcer dlrector Q
trustee, key employee, creator or founder, substantial contributor, or 35% h
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned “f
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |{0a 209, 711. \
Less: accumulated depreciation . . . . . [10b 11, 044. 194,116. | 10c 198, 667.
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 857,812.| 16 1,473, 127.
17  Accounts payable and accrued expenses . 9,671.| 17 13, 219.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 0. 22 20, 000.
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable tounrelated third. parties 24
25  Other liabilities (including federal incomestax, payables to related third
parties, and other liabilities not inCluded on lines 17-24). Complete Part X
of Schedule D . 1, 150. | 25 1, 768.
26 Total liabilities. Add lines 17 through 25 10, 821. | 26 34, 987.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions -18,730.| 27 - 20, 340.
g 28 Net assets with donor restrictions 865, 721. | 28 1, 458, 480.
S Organizations that do not follow FASB ASC 958 check here |:|
v and completeines 29 through:33.
g 29 Capital stock or trust prineipal, or current funds . . 29
“qw'i 30 Paid-in or-capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net'assets or fund balances . .o 846, 991. | 32 1, 438, 140.
Z | 33 Total liabilities.and net assets/fund balances . 857,812. | 33 1,473, 127.
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Form 990 (2023)
-1a® Ml Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~,WN-=

-—h

Total revenue (must equal Part VIII, column (A), line 12) .

1, 306, 548.

Total expenses (must equal Part IX, column (A), line 25)

715, 399.

Revenue less expenses. Subtract line 2 from line 1

591, 149.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

846, 991.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©(00 (N GD|WIN =,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

1, 438, 140.

:lgP Ul Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independentaccountant?

If “Yes,” check a box below to indicate whether the financial sstatements’ for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated'and separate basis

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

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

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and,describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wyodst ock Community Trust, Inc. *rR_xEXTTH]

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)(i).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
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 Ill.)

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

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

a [ Type l. 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.lV, Sections A and B.

b [ Type Il A supporting organization supervised or ¢ontrolledin 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.

¢ [] Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (seeinstructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organizationireceived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 518, 385.| 849, 707. | 387,947.| 671, 553. |1, 303, 739. {3,731, 331.

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

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

Total. Add lines 1through3 . . . 518, 385. | 849, 707. | 387,947. | 671,558, |1, 303,739. |3, 731, 331.

The portion of total 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) . . . .
Public support. Subtract line 5 from line 4 y 3,731, 331.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . . . . . . 518, 385. | 849, 707. |»387, 947.. 671, 553. |1, 303, 739. (3, 731, 331.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 0. 0. 5,150. | 12,000.| 17,634.| 34,784,

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 H_‘ 3, 766, 115.
12  Gross receipts from related activities; etc. (seeiinstructions) . . . 12 |
13  First 5 years. If the Form 990 is for the\organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for.2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99. 08 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 . . . . 15 99. 31 %
16a 33'3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test=2022.'If the'organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The'organization qualifies as a publicly supported organization . ]
17a 10%-facts-and=circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and ifithe 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, . O
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%:0r 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 . O]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

AN

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly.carried on
Other income. Do not include gainior
loss from the sale of capital assets
(Explain in Part VL.) . ..
Total support. (Add'lines 9, 10c, 11;
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

a section 501(c)(@)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Publicisupport percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 [l
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Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4),:(5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” 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)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing.document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing.document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support(whetheriin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations; (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or. (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide-a.grant, loan, compensation, or other 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).

Did the organization make alean to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete:Part | of Schedule L (Form 990).

Was the organization ‘controlied. 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 sectioni509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 05/09/24 PRO Schedule A (Form 990) 2023
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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? If “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.

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,” explainin Part
VI how providing such benefit carried out the purposes of the supported organization(s)that.operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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.samepersons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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).

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.

Yes

No

3

Section E. Type lll Functionallydntegrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities:Test. Complete line 2 below.
[] The organization is.the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supportedia governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines'2a and 2b below.

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? If “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.

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.

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

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.

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.

Yes

No

2a

2b

3a

3b

REV 05/09/24 PRO Schedule A (Form 990) 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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)

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

1

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

(B) Current Year
(optional)

AN\

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

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

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

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

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

AQ|D|OIN|(=

O |O|[H|WIN|=

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

6

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

(see instructions).

REV 05/09/24 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1  Amounts paid to supported organizations to accomplish exempt purposes

2  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
(orovide details in Part VI). See instructions.

N[O oA |OIN

XN |G, |W

o)

©

Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 “‘

2  Underdistributions, if any, for years prior to 2023 q

Section E—Distribution Allocations (see instructions)

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from hd

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and, 4b fromiline:4.

5 Remaining underdistributions for years prior 10,2023, if
any. Subtract lines 3g and 4afromiline 2. For result
greater than zero, explain in-Part VI. See instructions.

(]

—=|T|Q|= 0o (al0o|T|®

»

=3

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions:

7 Excess distributions:carryover t02024. Add lines 3j
and 4c.

8 Breakdown ofiline 7:

Excess from 2019

Excess from 2020 .

Excess from:2021

Excess.from 2022

Excess from 2023 ..

O Q0|T|D
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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 05/09/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @ 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Wbodst ock Community Trust, Inc. XE_FXXTTH1L

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

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

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

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

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 601(c)(8) filing:Form 990 or 990-EZ that met the 33'/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 onecontributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part:.VIII;\linex1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J 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 theyear . . . . . . . . . . . . . . . . . . . %

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 I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/09/24 PRO Schedule B (Form 990) (2023)
BAA



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @23

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 Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wyodst ock Community Trust, Inc. FroxxR*TT761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other.accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
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 legal control? .«u. .. . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can besused

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

conferring impermissible private benefit? . . . . . . . . . . 0 00 UL oL [] Yes [] No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  []"Preservation of.a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . o . .. L. 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired‘after July 25, 2006, and not

on a historic structure listed in the National Register,, . . . . . . . . . . . . . | 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(@)(B)(i)? . .. . . .o ] Yes [1] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations:Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete . if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service; provideiin Part Xlll 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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

BAA
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Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exemptipurpose in Part
X,

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? . [ . L] Yes' [ ] No

V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported.an amounton Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . Y g ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Twoyears back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowments, ", . %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds.not in the;possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . & . . . . . . . L L o o ... 3al(i)

(i) Related organizations?2 ... . e e e 3al(ii)

If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll theiintended uses of the organization’s endowment funds.

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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . 0L L L L 75, 000. 75, 000.

b Buildingsh. . .. e 134, 711. 11, 044. 123, 667.

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 198, 667.
BAA REV 05/09/24 PRO Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 3
QY| Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)
B)

@)

>

E

~—

J

A
(
(
(
(
(
(

G)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . QNS AN
Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line11c. SeesForm 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Security deposit 1, 150.
@3) Payr ol I taxeswpayabl e 618.
4)
(6)
(6)
()
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25,col. B)) . . . . . 1, 768.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023

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

Page 4

1

N
O Q0 T o

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

eIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and\9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also'complete this part to provide any additional information.

BAA

REV 05/09/24 PRO

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 5
=@ Il Supplemental Information (continued)

Schedule D (Form 990) 2023



SCHEDULEI Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals.in the United States 2@23
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form,990. Open to P_Ub“C

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

Name of the organization Employer identification number

Wbodst ock Comunity Trust, |nc. *r_oxxR*TT61
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 Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than'$5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) Sust ai nabl e Whodst ock
Pl easant St Wodstock VT 05091 |**-***8081 |501¢(3) 11, 428. 0. |Cash grant Fl ood recovery
(2)

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 1
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . . . . 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/09/24 PRO  Schedule | (Form 990) 2023




Schedule | (Form 990) 2023 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization.answered “Yes” on Form 990, Part IV, line 22.
Part 1ll 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 Food, utilities, housing and other househol d expenses 17 0. 133, 465. | Actual cost Direct paynents to vendors and providers on behalf of beneficiaries

2

3

4

5

6

7

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

Pt I Line 2. 1 Gant to |ocal organization whose information on grant income and expenditures is nade public
t hrough an annual report.

Pt 111, col (b): The HUB(staff and volunteers review applications and applicants' needs and

Pt 111, col (b): awards grants to assist with basic needs according to a docunented grants

Pt 111, col (b): reconmendati on and approval process.

BAA REV 05/09/24 PRO

Schedule | (Form 990) 2023



SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 2 @23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wyodst ock Conmmunity Trust, Inc. FroxR*TIE1

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations.only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part'V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

()
(2
)
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons,during'the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

@ A

m Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line838a, or Form'990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Jill Davies Board nmember |Support program| X 20, 000. 20, 000. X | X X
(2
)
4
()
(6)
7
(@)
(9)
(10)
Total . . . . . . . . . . . . . . Uw .. .. . ... .%$ 20000.
m Grants or Assistance Benefiting Interested Persons
Complete if the organization answered“Yes” oniForm 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2
3
4
(5)
(6)
(7)
8
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
BAA REV 05/09/24 PRO




Schedule L (Form 990) 2023

Page 2

Business Transactions Involving Interested Persons

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship 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)

(4)

(6)

(6)

()

@8

©)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L. Seeiinstructions.

Schedule L (Form 990) 2023



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wyodst ock Community Trust, Inc. KE_XEXTTHL
Types of Property
a b © d
Chgc)k if | Number of c(or)1tributions or Z%%%istz fggé':&;t'gr? Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . X 3 76,5673, |[Publicly traded
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization.completed:Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year;did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdfor at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a e
b If “Yes;” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ... . . . . . . L . L L L L L L s 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/09/24 PRO Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 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 05/09/24 PRO Schedule M (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. open tQ Public

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

Name of the organization Employer identification number

Wodst ock Community Trust, Inc. FE_FFXTTHA

Pt VI, Line 11b: The 990 is shared by email with board nenbers at the tinme of

filing.

Pt 111, Line 2: During 2023, the Wodstock Comrunity Trust |aunched LOCAL DEEDS

a program designed to protect housing for famlies and individuals who |live and

work, or will work, year-round serving the |ocal comunity.

QO her: Trustees are asked annually to read the policy and attest to thei'r understandi ng

and conpliance with such policy and to disclose their financial interest in any

entity WCT is engaged with

Pt VI, Line 19: Form 1023, Governing docunents and Form 990 ‘are nmde avail abl e

to the public upon request

Pt VI, Line 12c: Annually trustee read the policy and,attest to their understandi ng

and conpliance and disclose their financial interest in any entity that the Wodstock

Conmunity Trust is engaged with.

Pt 1 X Line 11g:

Descri ption: Program devel opnent

Total : $14, 076

Program servi ces: $14, 076

Managenment and generfal : $0

Fundr ai si ng: $0

Description: General project expenses

Total : $25,990

Program'senvi ces: $25, 990

Managenent, and general : $0

Fundr ai si ng: $0

Description: Events

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

REV 05/09/24 PRO



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Wodst ock Conmunity Trust, Inc. FER_FFXTTHL

Total : $5, 412

Program servi ces: $3,722

Managenent and general: $0

Fundr ai si ng: $1, 690

Descri ption: Mintenance services

Total : $21, 785

Program servi ces: $21, 785

Managenent and general : $0

Fundr ai si ng: $0

Description: Special projects

Total : $10, 651

Progr am servi ces: $10, 651

Description: Supplies

Total : $213

Program services: $213

Description: Printing

Total : $1, 950

Program servi ces: $0

Managenent and gener al ;< $0

Fundr ai si ng: $1, 950

Schedule O (Form 990) 2023
REV 05/09/24 PRO



. 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: 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 | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print Wbodst ock Conmunity Trust, |nc. FELXFXFTTH1
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
due date for PO Box 802

:E{:ﬁnyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Whodst ock VT 05091

Enter the Return Code for the return that this application is for (file a separate application'for each return) . . . . . . [ 0] 1]
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than.individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 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 v

e After you enter your Return Code, complete either Part Il 'or.Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

e If this application is for an extension of time to file Form 5330, yourmust enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Panmel a Mat hews

Telephone No.  (802) 291- 3695 Fax No.
e If the organization does not have-an.office or.place of business in the United States, check this box . e [l
e 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 . . & . [].Ifitis for part of the group, check thisbox . . . . . [] and attach
a list with the names and TINs of,all members the extension is for.
1 I request an automatic'6-month extension of time until Nov 15 ,20 24, to file the exempt organization return for
the organization,named above. The extension is for the organization’s return for:
[x] calendar year 200,23  or
[] tax year beginning , 20 , and ending , 20
2  If the tax year enterediin line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change.in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 05/00/24 PRO  Form 8868 (Rev. 1-2024)

BAA



Form 8868 (Rev. 1-2024) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1ib |$

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)



Federal Depreciation Options 2023

> Keep for your records

Name as Shown on Return Employer Identification No.
Wyodst ock Conmunity Trust, Inc. *R_XFXTT61

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2023, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked:

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . . . . . . 0. . Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . .. . Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . v v v v it e el Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. . . . wba . .. .. Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .

Contribution deduction for purposes of Section 179 limitation . . . . . . . . . ..

Taxable income computed for the Section 179 limitation.™. . . . . . .. ... ..

Yes><|No

Elect to treat Qualified Real Property as "Section 179 Property" . . . . ... ..
Calculated "Total cost of Section 179 property placed in service" . . . . . .. ..

a b~ wWN P
a b~ wWN P

(o]

a
b Additions or subtractions to calculated value ~n. . .4 Lo Lo Lo

6  Section 179 carryover from 2022 t0 2023 . . . . oo 6

teew7901.SCR 11/09/21



o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Woodst ock Community Trust, Inc. Form 990 / Form 990EZ *roxxxTT61
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions L oy 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than'line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax.years beginning before 2023 . 17 | 4,515.
18 If you are electing to group any assets placed.in service durlng the tax year into one or more general
asset accounts, check here RN O e ]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery ) o ]
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property 4
d 10-year property
e 15-year property 9,544.115.0 yrs HY 150 DB 477.
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential-real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life l ’ S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 4,992,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 990 Other Service Fees 2023
Part IX, Line 11g

Name Employer Identification No.
Wyodst ock Conmunity Trust, Inc. XR_XFXTT61L
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Pr ogr am devel opnent 14, 076. 14, 076. 0. 0.
General project expenses 25, 990. 25, 990. 0. 0.
Event s 5,412, 3, 722. 0. 1,690.
Mai nt enance services 21, 785. 21, 785. 0. 0.
Speci al projects 10, 651. 10, 651.
Suppl i es 213. 213.
Printing 1, 950. 0. 0. 1, 950.

Total to Form 990, Part IX,
linellg . . .. ... ...... 80, 077. 76, 437. 0. 3, 640.

teew8000.SCR  02/02/21



Woodstock Community Trust, Inc. *rARXTTHL 1

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 17, column (A) Itemization Statement
Description Amount

Accounts payable 9, 014.

Payroll tax liabilities 657.

Total 9,671.




Additional Information For Tax Return

Woodstock Community Trust, Inc. HEAEXRTTO1

Form 990 p 10: Depreciation column (A)

Depreciation as it relates to rental property is included in the rental expenses in Part VIII line 6b
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