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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17, 2015
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at L wiww Irs gav/form990

OMB No 1545-0047

2014

Inspection

Open to Public

A For the 2014 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
Gvnge. | WILTON COMMUNITY FOUNDATION
Shinee | Doing business as 23-7196646
retun Number and street (or P.0. box if marl is not delivered to street address) Room/suite | E Telephone number
ma | C/0 COMMUNITY BANK & TR PO BOX 1120 563-732-2077
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 85,504.
el WILTON, IA 52778 — — H(a) Is this a group retum
Dﬁgﬁ " | F Name and address of principal officer DAVID E CARPENTER for subordinates? DYes ,E No
pending PO BOX 216 , WEST LIBERTY, IA 52776 H(b) Ara all subordinates lncluded?l:| Yes I:! No

| Tax-exempt status: [ X1 501(c)(3) [_] 501(c)(

) (msertno)) L__I 4947(a)(1)or | 527

J Website:p» N/A

If "No," attach a list. (see instructions})
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ JTrust [ ] Associabion | | Other >

T Year of formation: 19 7 5] m State of legal domicile: TA

[Part T] Summary

o | 1 Brefly describe the organization's mission or most significant activitess TO PROVIDE SUPPORT FOR VARIOUS
g COMMUNITY AND CHARITABLE ORGANIZATION IN THE WILTON AREA.
E.; 2 Check this box P> LI #the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 10
mg 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
Py b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
o~ Prior Year Current Year
6o | 8 Contnbutions and grants (Part VIlI, line 1h) 104, 266. 53,941.
cg 9 Program service revenue (Part ViII, Ilne 2g) 0. 0.
0.3 | 10 Investment income (Part Vill, ¢ ,lines 3, 4, and 7d) 31,114. 30,585.
t‘,j'r 11 Other revenue (Part V olum@A 5, 6d, 8c, 9c, 10c, and 11¢e) 0. 0.
Qo 12 Total revenue)«eﬂmlgsﬁjbmm‘p st equal Part VIII, column (A), line 12) 135,380. 84,526.
Wl | 13 Grantgahd s%mllar Sunts p X Solumn (A), lines 1-3) 127,427. 55,689.
< |14 Benef G or fop.mer it art IX\éolumn (A), Ine 4) 0. 0.
%@m} 15 Salarles q&n\g bendfits (Part IX, column (A), Iines 5-10) 0. 0.
J2 | 16a Professionahlundraisin n (A), line 11e) 0. 0.
(/Z:.’ b Total fundiR _column (D), ine 25) P> 0.
w47 Other expenges (P column(A) lines 11a-11d, 11f-24¢) 4,824, 3,724.
18 Total expenses:Add lines 13-17 (must equal Part 1X, column (A), line 25) 132,251. 59,413.
19 Revenue less expenses. Subtract line 18 from line 12 3,129, 25,113.
;5§ Beginning of Current Year End of Year
25[20 Total assets (Part X, Ine 16) 586, 254. 626,498.
<5| 21 Total hiabilties (Part X, line 26) 0. 0.
25 586,254. 626,498.

22 Net assets or fund balanges. Subtract line 21 from line 20 .
l_art Il [Signature Block j

Under penalties of perjury, | decla ;?K ( have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Igration Q

true, correct, and complete. Dec

parer (other than officer) is based on all informatton of which preparer has any knowledge.

{ Tt S
Sign ' Signature of oﬁ' icer Date
Here DAVID E CARPENTER, TREASURER
Type or print name and tifle n
Print/Type preparer's name Preparer's signatur ]{{Z g % Uate ceex [ J] PTIN
Paid \JEFFREY P. TRIPLETT JEFFREY% IPL 07/27/15 ls'dl,mpwm P00086423
Preparer |Fim'sname ) SAPPHIRE ENTERPRISES, L.L.C. Fim'sEINp 14-1988099
Use Only |Frm'saddressy, 1115 N. ELM ST, P.O. BOX 216
WEST LIBERTY, IA 52776 Phoneno.319-627-4101
May the IRS discuss this return with the preparer shown above? (see instructions) [X | yes l;l No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 page?2
| Part i |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L. X D
1  Bnefly descnbe the organization's mission:

THE PRIMARY MISSION OF THE WILTON COMMUNITY FOUNDATION IS TO PROVIDE
SUPPORT FOR VARIOUS COMMUNITY, RELIGIOUS AND CHARITABLE
ORGANIZATIONS IN THE WILTON AREA.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? R R R . DYes [XI No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X . |:|Yes 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 $ 26,791. including grants of $ 26,791. ) (Revenue$ )
PROVIDED SCHOLARSHIP FUNDS TO WILTON HIGH SCHOOL STUDENTS ATTENDING
COLLEGE THROUGH CONTRIBUTIONS TO THE SCHOOL SYSTEM.

4b (Code } (Expenses § 28 ' 898. including grants of $ 28 ' 898. ) (Revenue $ )
TO PROVIDE FUNDS FOR THE WILTON LIBRARY/COMMUNITY CENTER PROJECT.

4c  (Code } (Expenses $ including grants of $ )} (Revenue )
TO PROVIDE FUNDS FOR OTHER CHARITABLE & RELIGIOUS COMMUNITY
ORGANIZATIONS.

4d Other program services (Describe in Schedule O.)
_(Expenses $ Including grants of $ ) {Revenuo $ )
4e Total program service expenses P> 55,689.

Form 990 (2014)

432002
11-07-14




Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . L 1 X
2 s the organization required to complete Schedule 5, Schedule of Contnbutors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
dunng the tax year? /f "Yes," complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lif 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
1 8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f *Yes," complete
l Schedule D, Part llf 8 X
|
|

9 Did the organization report an amount in Part X ||ne 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securmes in Part X, ine 12 that 1s 5% or more of its total
; assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilittes in Part X, Ilne 257 If "Yes,” complete Schedule D, Part X 11e X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hlability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ] e X
| 12a Dud the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
| Schedule D, Parts Xi and XiI . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

‘ or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 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 . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
! 1c and 8a? If *Yes," complete Schedule G, Partll . . . ls X
i 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If “Yes,"*
complete Schedule G, Part Il o o | 19 X
20a Did the organization operate one or more hospital facllltles? If "Yes,* complete Schedule H . . 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i .. 20b
Form 990 (2014)
432003

1107-14
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Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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? /f "Yes, " complete Schedule |, Parts | and If 21| X
1 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
‘ Part IX, column (A), ine 2? /f *Yes," complete Schedule I, Parts | and /il . | 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J L . . L. .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a ) ) o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
} any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . o . 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
‘ a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28a X
; b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M R X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
! 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ° complete
Schedule N, Part Il L ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ] . .| 833 X
I 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part ll, lli, or IV, and
Part V, hne 1 ) . o ) o ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . X 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, Iine 2 . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
! If *Yes," complete Schedule R, Part V, line 2 . L. . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . [38 X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |__—|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .. .| 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 0

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. .. | 3a
b If "Yes," has it filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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

b If "Yes," enter the name of the foreign country. 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization sohcn
any contributions that were not tax deductible as chantable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requred
to file Form 82827 . ) . L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/p
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organizatton make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 N/A |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? X N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | . 13b
¢ Enter the amount of reservesonhand X . 13¢c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? = . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule 0 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 page6
| Part Vi l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any ine in this Part VI L . X .
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 X 1a 7
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explam in Schedule 0.
b Enter the number of voting members included n line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 appoint 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 or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, ° provide the names and addresses in 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 afflliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the 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 Descnbe in Schedule O the process, If any, used by 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 irustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pohcy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i 15a X
b Other officers or key employees of the organization R 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? X . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 I:] Another's website xJ Upon request ] Other (explain in Schedule O)
19 Descnbe in 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: P>

COMMUNITY BANK & TRUST CO TRUST DEPARTMENT - 563-732-2077
210 W 4TH ST, WILTON, IA 52778
432006 11-07-14 Form 990 (2014)




Form 990 (2014) WILTON COMMUNITY FOQUNDATION 23-7196646 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil oL [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst 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.

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

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

® 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.

® | jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o not c,f;‘gfgg;‘man one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/irustee) from from related other
(hst any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC}) from the |
related g g 3 (W-2/1099-MISC) organization |
organizations| £ | 3 gl and related
below RN 28| 5 organizations
ine)  |E|Z[£|5|28] 5
(1) DAVID BROWN 1.00
PRESIDENT X X 0. 0. 0.
(2) DAVID CARPENTER 1.00 ‘
TREASURER X X 0. 0. 0. |
(3) G MICHAEL NORTON 1.00
SECRETARY X X 0. 0. 0.
(4) JEAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOE BURNETT 1.00
BOARD MEMBER X 0. 0. 0.
(6) CAROL WADE 1.00 |
BOARD MEMBER X 0. 0. 0.
(7) MELVIN BOHNSACK 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfeodfgiggthan one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | 2 glg and related
blelow § _%_' 5 ?;x gg. 5 organizations
ne) |=|Z[s|s[BE|=
1b Sub-total ) » 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢). . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indwvidual i . 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address NONE 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 P>
Form 990 (2014)

432008
11-07-14



Forin 930 (2014) WILTON COMMUNITY FOUNDATION 23-7196646 Ppage9
| Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII! . ]
(A} (8 (C) R gD) uded
Total revenue Refated or Unrelated %muta)?ﬁge?
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns |1a
g é b Membership dues kL)
e ¢ Fundraising events ic
gtj d Related organizations 1d
2‘ UEJ e Govemment grants (contnbutions) 1e
2. f All other contrnibutions, gifts, grants, and
2 £ similar amounts not included above 1f 53,941.
'Eg g Noncash contnbutions included in ines 1a-1f $
88|  h_Total Add lines 1a-1f s 53,941.
Business Cod
3 2a
5ol b
v g c
5 3| d
g% .
a f All other program service revenue
g Total. Add lines 2a-2f |
3  Investment income (including dividends, interest, and
other similar amounts) ) > 21,048. 21,048.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1)) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 10,515.
b Less: cost or other basis
and sales expenses 978.
¢ Gain or (loss) 9,537.
d Net gain or (loss) > 9,537. 9,537.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue usiness Cod
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 84,526. 0. 0. 30,585.
Form 990 (2014)



F WILTON COMMUNITY FOUNDATION

Forfn 990 (2014) 23-7196646 pPage 10
Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . . [ ]
Do not include amounts reported on lines 6b, Total ei?)enses Progra(rr?)service Managé?n)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 55,689. 55,689.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes _ . .
11 Fees for services (non-employees)
a Management 3,724. 3,724.
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel i . X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 59,413. 55,689. 3,724, 0.
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 P I;I 1f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



WILTON COMMUNITY FOUNDATION

23-7196646 page 11

Form 990 (2014)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng o . 1
2 Savings and temporary cash investments ____ 107,779.] 2 118,010.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 4
| 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
i Part Il of Schedule L 5
| 6 Loans and other receivables from other disqualified persons (as defined under
i section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
\ employers and sponsoring organizations of section 501(c)(S) voluntary
i F] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
| § 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 Schedule D . [10a
Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 478,475.] 11 508, 488.
| 12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 586,254.| 16 626,498.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
| 20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
G Complete Part il of Schedule L S 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
8 complete lines 27 through 29, and lines 33 and 34.
| g 27 Unrestncted net assets 4,924.| 27 4,800.
g 28 Temporarily restricted net assets 17,096.f 28 29,860.
T {29 Permanently restncted net assets ) o 564,234.] 20 591,838.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
8 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 586,254.] a3 626,498,
34 Total liabilties and net assets/fund balances 586, 254.] 33 626,498.
‘ Form 990 (2014)
432011

11-07-14




Form

990 (2014) WILTON COMMUNITY FOUNDATION

23-7196646 page12

| Part XI | Reconciliation of Net Assets

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

Cl

© O NG S ON

e
o

Total revenue (must equal Part Vll, column (A), line 12} 1 84,526.
Total expenses (must equal Part IX, column (A), line 25) 2 59,413,
Revenue less expenses. Subtract line 2 from line 1 ] 3 25,113.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 586,254.
Net unrealized gains (losses) on investments 5 15,131.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments o . 8

Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 626,498.

[ Part XII] Financial Statements and Reporting' —

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

]

2a

3a

Accounting method used to prepare the Form 990. Cash E] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 D Consolidated basis D Both consolidated and separate basis

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

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

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

If "Yes" to line 2a or 2b, does the organization have a commuttee 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, explan in Schedule O.
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

432012

11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 990 or 680-E2) Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
WILTON COMMUNITY FOUNDATION 23-7196646

|Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization descnbed in section 170(b)({ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local govemment or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1)
A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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
orgamization. You must complete Part IV, Sections A and B.
[:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I—_—I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(]

L]

8 00 O

0

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

d

Enter the number of supported organizations . I

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [(iv) Is the organization| (v) Amount of monetary {v1) Amount of
hsted in your
organization (described on lines 1-9 Y support (ses other support (see
above or IRC section  [8Overning document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



2014 WILTON COMMUNITY FOQUNDATION 23-7196646 Page 2
b)(1)(A}(v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any °unusual grants.”) 1,006,121, 600,771.] 88,616.] 104,266.f 53,941. 1,853,715,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,006,122, 600,771.] 88,616.] 104,266.] 53,941.] 1,853, 715,

5 The portion of total contrnbutions
by each person (other than a
governmental untt or publicly
supported organization) mcluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 899,114,
Public support. Subtract line 5 from tine 4 954 ’ 601.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 o 1,006,122, 600,771.] 88,616.] 104,266.] 53,941, 1,853,715,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 9,071. 19,777. 19,347. 21,186. 21,048. 90,429.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 1,944,144,
12 Gross receipts from related activities, etc (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » l:l

ection C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14 49.10 o
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 49.47 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X > [ZJ

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 4

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test The organization qualfies as a publicly supported organization . |
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization B 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > E:l
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Scliedule A (Form 990 or 930-E7) 2014 Page 3

 Part Il | Support Schedule for Organizations Described in Section 509(a)(?)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from Jing § )
Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royailties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b B

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. . » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by tine 13, column (f)) . 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, ine 15 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . l:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 WILTON COMMUNITY FOUNDATION

23-7196646 pages

|Part V| supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

.
l
\

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f *No*® descnbe in pap vy how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If listoric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? /f "Yes, * explain in pae \yy how the organrzation determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) 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)? /f *Yes," describe in part vy 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 pary vy what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf 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)? /f "Yes, " explain in pat y 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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in part vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and () how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l 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 (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/f *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organtzation had an interest? I *Yes, " provide detail in pap y;,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pgrt i,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes, * answer (b) 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

3c4

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 980-£2) 2014 WILTON COMMUNITY FOUNDATION 23-7196646 Ppages
| Part IV] Supporting Organizations ,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* to g, b, or ¢, provide detall in pant yi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in papy vy 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 directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty 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)? /f *No, " describe in papt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pars \yy how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), 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 tmes during the tax year? /f "Yes, ® describe in papt vy the role the organization's
supported organizations played in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(seq Instructions):
a e organization satisfied the Activities Test. Complete jing 2 below.
b [_Ihe organization I1s the parent of each of its supported organizations Complete jjng 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in part v identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, ® explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

No

trustees of each of the supported organizations? Provide details in part 7, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in pgt yy the role piayed by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part V | Type Ill 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. 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 pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q[N [

| [N |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

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 1c)

1d

o |o |0 o |

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

2 Acquissition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

(]

(2]

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

H

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

Multiply line 5§ by .035

Recoveries of prior-year distributions

o ~Ne o

Minimum Asset Amount (add line 7 to line 6)

XINO [0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

AQld W [|N|=

O |_[W]|IN |-

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

6

7 | Check here if the current year Is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 WILTON COMMUNITY FOUNDATION

23-7196646 Page7

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

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[A]

Excess distributions carryover, If any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Jei™je |ajo |T|v

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

£

Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2013

o a0 |o|e

Excess from 2014

Schedule A (Form 990 or 990-E2Z) 2014
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements —Od A
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wynw irs gov/farmQ90 Inspection
Name of the organization Employer identification number
WILTON COMMUNITY FOUNDATION 23-7196646

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year ) 6
2  Aggregate value of contributions to {during year) ) 250.
3 Aggregate value of grants from (dunng year) . 0.
4 Aggregate value at end of year 12,263.
5 Dd 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? . X Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E}G Yes [ ] No
| Part Il | Conservation Easements. Complete i the organization answered Yes® to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a histoncally important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T ves CIno
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)4)B)(1)? dves [Cno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Viil, line 1 L . . > 3
(ii) Assets included in Form 990, Part X . . |

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 . . > 3
b Assets included in Form 990, Part X L . . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WILTON COMMUNITY FOUNDATION 23-7196646 page2
[Part lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:_| Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) Cves [no

b If “Yes," explain the arrangement in Part XlII and complete the followmg table:

Amount
c Beginning balance 1c
d Additions during the year L . . 1d
e Distributions during the year . L e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodlal account hability? UYes [ no

b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part Xlil
I_Part Vv | Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations . X 3a(1i)

b If "“Yes" to 3a(i)), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
lPart Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Bulldings
c Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . N 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WILTON COMMUNITY FOUNDATION 23-7196646 Page3
] Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b, See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(8)
(©)
D)
(5]

R (3]
{G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

| Part Vlilj Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
2
(3)
@
5
6)
]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1))

@)

)]

4

)

(6)

)

@)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) R . »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

)

3)

{4)

(5)

{6)

(4]

{8)

(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . »
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill L___I

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WILTON COMMUNITY FOUNDATION 23-7196646 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities X . 2b

¢ Recoveries of prior year grants R L 2

d Other (Describe in Part XIIl.) | . 2d

e Add lines 2a through 2d i . .| 2e
3 Subtract Iine 2e from fine 1 . . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xlll } R 4b

¢ Add lines 4a and 4b . 4c
5__ Total revenue. Add lines 3 and 4c. (7'h/s must equal Form 990, Part I, ine 12) _5_

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financiat statements 1
: 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
“ a Donated services and use of faciities X 2a
‘ b Prior year adjustments R i 2b
} ¢ Other losses . 2¢c
! d Other (Describe in Part XII1.) . 2d
e Add lines 2a through 2d . i . 2e
3 Subtract line 2e from ine 1 . 3
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1+
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xill ) 4b
c Add lines 4a and 4b R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[ Part XIil[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 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 XlI, lines 2d and 4b Also complete this part to provide any additional information.

10-01-14 Schedule D (Form 930) 2014




¥1-61-01

1+1¥4n 4
{v102) (066 wi04) | oInpayog "066 W04 10} SUOHINQSU| BY} 09S ‘9ONON IOV UoOnONpay Xomiaded Jo4 YH1
*0 « 3|qe) | |sull 8y} Ul pasi| suoijeziuebio JSUI0 JO JequinU |80} Ja3ug . ©
7 A . 81qe} | 8ul| 3yy wi pa)s) suonezivebio uswuwiarob pue (£)(2)Log uonoss Jo Jaquinu B0} JoT g
1004/ ¥4I INI ‘0 *868°'82 (€)(D)T09 SLESOD9-2¥ NOLTIM 40 AIID
XLINNWHOD / AYYHE I
HHLI ¥04 SANNd AAIAQYG Ol
SINIANLS O ‘0 *16L°9T (€)(D)T09 L60ZZ0D9-TF 8LLZS VI 'NOLTIIM - SJATHSHVIOHDS
SAIHSYVTIOHOS HAIAO¥d O TOOHDS HOIH XLINOWWOD NOLTIM
{say10
Yesiedde ‘AN aouB)sIsSse
90UB)SISSE 10 SOUB)SISSE YSEDd-Uou %00Q) UORENEA YSeS-uou juelb yses a|qeondde y swuanob so
esb jo esodind (u) Jo uonduasaq (6) 10 powap (1) 40 unowy () JO Junowy (p) uoioas Ny (o) N3 (a) uoneziuebio jo ssaippe pue swep (e) |
"Papaau st ededs |euoiippe §i payediidnp oq UeD || Hed "000'G$ UBYY 810W PaAaoal Jey; Jualdioad

Aue Joj |2 8ull ') LEd ‘066 WIOL O} ,SBA, PBIBMSUER LORRZIUESIO 3L} )i 919]dWOY *SIUBWILIBACY) JRSaLOQ PUE SuonezIuebI0 onsawo( 03 GOUEISISSY JBYI0 Pue Sesd [ 1 eq
"S9IE]S PSYLN SU3 Ul SpUn) Juelb JO 88N L3 BULIONUOW JOJ SeInpao0id S,UCHEZILEDIO BUL A Hed Ul 8qUoseq 2

ON _H_ SOA _M_ : : : : : £80uelsisse 10 sjuelb sy pIEME 0} Pasn BuaID
uoRo3|es 8Uk pue ‘eouB]SISSE Jo siue.b ay) Joy Auiqibie seeiueIb B} ‘9OUB)SISSE 0 SIURIG BU JO JUNOLWE SU} SJRIUBISGNS 0} SPI02al uzjuiew uoneziuebio ayy ssog |

90UB]SISSY PUE SIUBID O uonBw.o| (eous) | | ued |

97996TL-€C NOIILVANNQA ALINANWWOD NOILTIIM
Jagquinu uonesynuapl sekojdw3g uonezueblo s 4o sweN
uopoedsuy VGETWIO}RO0 "SI WM {6 51 SUORONASUI S3 PUE {066 W0 3) | SNPaYSS INOGE UOREWIO)] | €91A9S BNUBAOY [EUsRIU]
. . algnd oy uado ‘066 w104 0} yoeny A Amnseos), o\ jo wewiredsq

‘22 40 LZ oul] ‘Al Led ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayj ji aleidwon

. .v—i cN $9]E1g pPajiun 9yl Ul sjenpiaipuj pue .m“_.CQE:‘_0>O.U (066 w.i04)
. 1b00-S¥SL ON BINO .wCO_umN_.:mm‘_O 0} 9JuelsIssy 1810 hue sluels 1 2NAIHDS




.

(r102) (066 waog) | eInpayos

P1-61-01 ZoieEd

dTO0M LI ‘SHEILINYHD TVO0T SY 'QHAYYMY SANNJ JIdIoddS HHI 40 2SN FHL YOLINOK

ATLOFYIA {LON Od AHHLI HTIHM 'HYOJATVHHI °*HLIM ¥VITINVS A9V AHHL SHILINVHD

TYO0T OL SANNd SAYYMV ATINO NOILVZINVOMO HHL 'HAOHY AILVDIANI SY *sdsoqund

JIONFINI ¥IFHL Y04 dISN TUV SANNI FHIL LVHIL INIATINOD HAV AEHI HLIM

YVITINVA E¥V XHHL SHILI¥VHO 'IVD0T OL SANNA QUVMY AINO AHHL HONIS &S giud

SANNL HEHL 40 ESN JHL YOLINOW ION Od AYHL HIIHM ‘*SNOILVZINYOHO (€)(D)108

TYO0T QATAITYND OL SANNA SAUYMY XINO NOILVZINVOUYO HHL *SNOILVZINVYDYO OL

TIAUVMY SLNAOWY FLYILNVLSHAS OL SQH00HY TYIONYNIA HHL SVYH NOILVZINVOHO dHiL

i ANIT ‘I IL¥vd

UOHBULIOJUI [BUOCIIPPE JBYI0 AUB PUB ‘() UWNjod ‘[lf HBd ‘g aul| ‘| Hed Ul paninbai UOHBULIOJUI 83 BPIACI ‘uonewlou| [eyuswaddng _ Al tan

doue)siIsse yseo-uou jo uonduosag (j)

(-ay1o ‘lesiesdde ‘ANS Yooq) | @ouelSISSE USED juelb yseo sjuaidival

uonen|ea Jo poyia (e) -uou jo wnowy (p)|  jo unowy (9} 10 zaquiny (q) aouejsisse 10 Juesb jo adA) (e)

Z obeg

"papasu si adeds [euolIppE Ji pajeoidnp aq ued |} Yed
"2 9Ull ‘Al Yed ‘066 U0 0} ,SIA, PRIAMSUE UOjeZIUBBIO SUj) JI 919|dWO) *S|ENPIAIPU] 3SSWOQ 0] 89UB)SISSY 49430 pUuE sjuesy) _ il Wed _

9¥996TL-€T

NOILVANNOA ALINOWWOD NOLTIM 1L02) (066 o) | ainpayos



Schedule | (Form 990) WILTON COMMUNITY FOUNDATION 23-7196646 page2
[Part IV] Supplemental Information

BE OBVIOUS IF THE FUNDS WERE NOT BEING USED APPROPRIATELY.

Schedule 1 (Form 990)
432291
05-01-14



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions js atwunw Irs gav/formQ90 Inspection
Name of the organization Employer identification number
WILTON COMMUNITY FOUNDATION 23-7196646

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD PRESIDENT AND TREASURER

PRIOR TO FILING. THESE OFFICERS WILL MAKE OTHER BOARD MEMBERS AWARE THAT

THE FORM 990 IS AVAILABLE FOR THEIR REVIEW, IF THEY SO DESIRE.

FORM 990, PART VI, SECTION C, LINE 19:

ALL OF THE REFERENCED DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE TRUST

DEPARTMENT AT COMMUNITY BANK & TRUST COMPANY, 210 W 4TH STREET, WILTON, IA

52778.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DAVID BROWN - 1302 HWY 38, WILTON IA

DAVID CARPENTER - PO BOX 216, WEST LIBERTY IA

G MICHAEL NORTON - 2989 110TH STREET, WILTON IA

JEAN SMITH - 403 E PRATIRIE STREET, WILTON IA

JOE BURNETT - 356 310TH ST, WEST LIBERTY IA

CAROL WADE - 609 W WATE, WILTON IA

MELVIN BOHNSACK - 1418 THAYER AVE, WILTON IA

FORM 990, PART VI, SECTION B, QUESTION 12A-CONFLICT OF INTEREST POLICY

THE ORGANIZATION IS A VERY SMALL COMMUNITY FOUNDATION. IT RECOGNIZES

THAT IN ACCORDANCE WITH BEST PRACTICES THAT IT NEEDS TO CONSIDER A

WRITTEN CONFLICT OF INTEREST POLICY. THE ORGANIZATION WILL BE TAKING A

FURTHER LOOK AT ADOPTING A CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, QUESTION 13-WHISTLEBLOWER POLICY EXPLANATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
WILTON COMMUNITY FOQUNDATION 23-7196646

THE ORGANIZATION HAS NOT ADOPTED A WHISTLEBLOWER POLICY. IN LIGHT OF

THE SIZE OF THE ORGANIZATION AND THE FACT THAT THERE ARE NO EMPLOYEES,

IT DOES NOT BELIEVE THAT IT IS NECESSARY FOR A WHISTLEBLOWER POLICY AT

THIS TIME. THE BOARD WILL CONTINUE TO EVALUATE ANNUALLY THE NEED FOR

SUCH A POLICY AND DOCUMENT ITS CONCLUSION IN BOARD MINUTES.

FORM 990, PART VI, SECTION B, QUESTION 14-DOCUMENT RETENTION/DESTRUCTION

AT THIS TIME, THE ORGANIZATION DOES NOT HAVE A COMPREHENSIVE DOCUMENT

RETENTION AND DESTRUCTION POLICY. HOWEVER, THE ORGANIZATION DOES

PERMANENTLY MAINTAIN ORIGINAL COPIES OF ARTICLES AND BY-LAWS, IRS

APPROVALS AND SECRETARY OF STATE FILINGS. COPIES OF PRIOR YEAR FORM

990'S ARE MAINTAINED FOR 10 YEARS.

THE ORGANIZATION WILL BE TAKING A FURTHER LOOK AT ADOPTING A POLICY

THAT APPROPRIATELY ADDRESSES THE ISSUES OF DOCUMENT RETENTION AND

DESTRUCTION FOR AN ORGANIZATION OF ITS SIZE AND COMPLEXITY.

e, Schedule O (Form 990 or 990-EZ) (2014)



Fom 8%65 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.

Department of the Treasury . . . .
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-filsl You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

WILTON COMMUNITY FOUNDATION 23-7196646
?:,ZZ’;:: ?D, Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
f;'tzgny‘g‘e'e C/0 COMMUNITY BANK & TR PO BOX 1120
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILTON, IA 52778

Enter the Return code for the return that this application Is for (file a separate application for each return) .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 03] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

COMMUNITY BANK & TRUST CO TRUST DEPARTMENT
® The books are in the care of P 210 W 4TH ST - WILTON, IA 52778

Telephone No.»» 563-732-2077 FaxNo. » 563-732-3172
® |f the organization does not have an office or place of business In the United States, check this box . . > |:’
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

4 calendaryear 2014 or

> [:l tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial return D Final return
Change In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a} $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credtt. b | S 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.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

Lz% For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2014)
423841
05-01-14



