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ggn Return of Organization Exempt From Income Tax Y VP
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury . benefit trust or private foundation) . W
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkf C Name of organization D Employer identification number
spric=ble | THE DARIEN TECHNOLOGY & COMMUNITY
change. | FOUNDATION, INC.
Nemee | Doing BusinessAs THE DARIEN FOUNDATION FOR TECH 91-1949730
i Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
Tme- | P.O. BOX 1714 (203)655-5099
ended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 910,630.
[ J4ee= | DARIEN, CT 06820 H(a) Is this a group retum
pending F Name and address of principal officer: for affillates? [_IYes No
H(b) Are all affiiates included? |:] Yes D No
| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insertno) El 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.DARIENTCFOUNDATION .ORG H(c) Group exemption number P>
K _Form of organization' [ X ] Corporation [ | Trust [_| Association [ Other P> [ L vear of formation: 199 8! M State of legal domicile: CT
{Part }| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: THE MISSION OF THE DARIEN
g TECHNOLOGY & COMMUNITY FOUNDATION IS TO PROVIDE PRIVATE FUNDING FOR
,E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part Vi, line 1a) . .. Lo . .13 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . .1 4 16
81 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . . . e e . ..... | S5 1
g 6 Total nt.}nbegofyolunteem s (estimate If necessary) . e DO I : 30
S | 7a Total unrelated @ from PartiVIIl, column C), Ilne 12 e e e RS Y £ - hd
< b Net unrelated Jﬁ%@i blefm me froh Form 990-T, line 34 e e e e iee . . ..... |7b 0.
ﬂ Prior Year Current Year
g|8 Contnb o0 a2 L 341,043. 744,473.
S| 9 Progrant‘ efyice revenue (Part VIII, Ilneé@ .. . oL ] 0. 0.
E 10 Investrient in Vﬁk (Aﬁlr'ess 4, and 7d) L. 54,953. 18,207.
11 Otherr venugﬂgjﬁf Ilnes$ 6d, 8¢, 9¢, 10c, and 11¢) . <188,999.p <110,640.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 206 ’ 997. 652 r 040.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 231,955. 119,338.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 38,146. 39,283.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L. . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. 42 ’ 337. 55, 938.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 312,438. 214,559.
19 Revenue less expenses. Subtract line 18 from line 12 .. <105 ’ 441 .p 437 ’ 481.
Eé Beginning of Current Year End of Year
83[20 Totalassets (PartX,lne 16) . ... _ . 840,865. 1,307,142.
ff,g 21 Total habilities (Part X, Ine 26) . . . e e 11,702. 62,969.
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . . 829,163. 1,244,173.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and cet'ﬁplete Declara};on of preparer (other than officer) I1s based on all information of which preparer has any knowledge

ALEIW I

Sign nature of 0 cer K Date .
Here /&me/ J. Dysenchd . EXL’CJ\W Ayt’ f[ :T//CL//[:%
Type or print name andlﬁtle !
Pnnt/T ype preparer's name Dat Check PTIN

Pad WALTER J. MCKEEVER, JR. W /V/J terpops [P00964495
Preparer |Fim's name g WALTER J. MCKEE & COMPANY, LLC / FrmsENp 06-1253566
UseOnly |Fim's addressp. P.O. BOX 5147 15 VXKLLEY DRIVE

GREENWICH, CT 06831 Phoneno. (203)6228625
May the IRS discuss this return with the preparer shown above? (see instructions) e .. 'X} Yes I:J No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730  Ppage2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . e .. ... e e e .. .

1

Briefly describe the organization’s mission:

THE MISSION OF THE DARIEN TECHNOLOGY & COMMUNITY FOUNDATION, INC. IS
TO PROVIDE PRIVATE FUNDING FOR TECHNOLOGY AND COMMUNITY CAPITAL
PROJECTS THAT WILL BENEFIT THE CITIZENS OF DARIEN. OUR GOAL IS TO
OFFER A CENTRAL LOCATION FOR RESIDENTS AND CORPORATE DONORS WHO WISH

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? o Cves XINo
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ..... ... DYes No
If *Yes,” describe these changes on Schedule O.

4  Descnibe 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 and section 4947(a)(1) trusts 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 $ 50,000. including grants of $ 50,000. ) (Revenue $ )
PROVIDED A GRANT TO THE DARIEN POLICE DEPARTMENT FOR HIGHLY REALISTIC
VIDEO - BASED FIREARMS TRAINING SYSTEM.

4b (code ) (Expenses $ 3Or000° including grants of $ 30I000- ) (Revenue $ )
PROVIDED GRANTS TO DARIEN HIGH SCHOOL WHICH ENABLED THE BLUE WAVE
BOOSTER CLUB TO BUILD A STATE-OF-THE-ART CENTER AT DARIEN HIGH SCHOOL.

4c  (code ) (Expenses $ 18, 881- including grants of $ 181881 » ) (Revenue$ )

PROVIDED A GRANT TO THE ANDREW SHAW MEMORIAL SCOUT CABIN TO PURCHASE
AUDIO VISUAL EQUIPMENT, COMPUTERS, AND AN AED DEFIBRILLATOR TO INSTALL
AT THE SCOUT CABIN.

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

(Expenses $ 20,457. including grants of $ 20,457 . (Revenue $ )
4e _Total program service expenses P> 119,338.
Form 990 (2011)
132002
02-09-12
2
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THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730  page3
| Part #¥ | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutori’ . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. . 3 X
4  Section 501(c}(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501(h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Iil . 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? If "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? /f "Yes," complete Schedule D, Part Il . . R 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... L8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X or prowde
credrt 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI Vll VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartV1 e e M2 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . .. .. . X 11d X
e Did the organization report an amount for other Ilabllltles in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl ... . . ... .. ... 12a| X
b Was the organization Included in consolidated, |ndependent audrted f nanC|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. 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, Partsland IV . . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or ass1stance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts ll and IV i X 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland iV . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 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 Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll . . . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a'> If “Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facmtles? If “Yes, complete Schedule H L. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? 20b
Form 990 (2011)
132003
01-28-12
3
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THE DARIEN TECHNOLOGY & COMMUNITY
Form 990 (2011) FOUNDATION, INC. 91-1949730 Page 4
{ Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll . .. ... . ... .. Ll X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts land lll .. .. . 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensaﬂon of the organ|zat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . .. . |23 X

24a Did the organization have a tax-exempt bond issue w1th an outstandlng pnnCIpal amount of more than $1 00 000 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 lne 25 .. .. . o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . e e e e e e | 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstandmg at any t|me dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part] . .. . . X ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed 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] . .. .. 25b X
26 Was aloan to or by a current or former off' icer, dlrector. trustee, key employee, hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!l . . ..... ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll | . .. ... . . . . . . .. . .l e 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? If "Yes," complete Schedule L, Partlv . . . .. F e, | 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete ScheduleM ... ... . .. ..... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . . .. L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part! .. . .. . . .. .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets" If "Yes, complete
Schedule N, Partll . . e e . | B2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . ... ... . e ... | 93 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . .. e .. et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? A, .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . | 35b X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 e e 36 X
37 Did the organization conduct more than 5% of its act|v|t|es through an entrty that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . R < Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. . .. .. .lssl X
Form 990 (2011)
132004
01-28-12
4
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THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730  page5

[ PartV 3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . e I I I 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1¢ | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? _ .. .. 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... .. ... 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? 5c
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sollcn
any contributions that were not tax deductible? . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
tofile Form82827 ... . ... . . .. .. .. ... . e e 7c X
d If "Yes," indicate the number of Forrns 8282 fled dunng theyear . .. R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnibutions included on Part Vill, lne 12 . . . . ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles i .. . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . ... . . . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Fonn 990 n lleu of Fomt 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 healtthplans . ... ... . . . . . .. ... |18b
¢ Enter the amount of reserves on hand U ... |138c
14a Did the organization recelve any payments for indoor tannlng services dunng the tax year? L. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
2791 1
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THE DARIEN TECHNOLOGY & COMMUNITY
Form 990 {2011) FOUNDATION, INC. 91-1949730 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

*_Check if Schedule O contains a response to any question In this Part VI . . .. R 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 thetaxyear . ... . . . | 1a 16
if there are matenal differences In voting nghts among members of the governing body, or if the goveming
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi Ied?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . . . . L7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? ... . . L . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foIIowmg
a Thegovemingbody? . . . . L e e e e e 8a
b Each committee with authority to act on behalf ofthe governing body? e I K )
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maliling address? If "Yes, " provide the names and addresses in ScheduleO . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N
N

oo s |w
T I T ] e ] F I

»e >

10a Did the organization have local chapters, branches, or affiliates? e L. 10a X
b If *Yes,” did the organization have written policies and procedures govermning the actlvmes of such chapters aff Ilates,
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 flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . ceeee ... | 122
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” ,,,,,,, ... |12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done . i U i L e 1 12¢
13 Did the organization have a written whlstleblower pollcy? .. . e .. e .. 18 X
14 Did the organization have a written document retention and destructlon poIlcy? B .. 114 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 . s o 15a X
b Other officers or key employees of the organization . . . . SR I [ - - X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... o . ... |16a X
b If "Yes," did the organization follow a wntten poIlcy or procedure requinng the organlzatlon to evaluate its partICIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? L. . RN . e . 16b
Section C. Disclosure

17 st the states with which a copy of this Form 990 Is required to be filed »CT

E T - E R

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 iInspection. Indicate how you made these available. Check all that apply.
[:l Own website l:] Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

GORDON MCKEE - (203)655-5099

5 BROOK STREET, OFFICE #3, DARIEN, CT 06820

01-23-12 Form 990 (2011)
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THE DARIEN TECHNOLOGY & COMMUNITY
Form 990 (2011) FOUNDATION, INC. 91-1949730  Page?7
{Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl L. s . .. [:]
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.

® |st 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.

® | ist all of the organization’s current key employees, if any. See instructions for definttion of *key employee.®

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

® 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.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) (B) (C) (D) E) (3]
Name and Title Average | ... cf:f'ﬂfgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ’E the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | & EE and related
in Schedule | & | 2 a|E E_g B organizations
o |2|E|E|s|e8ls
(1) JENNIFER FOSTER
VICE CHAIRMAN 2.001X X 0. 0. 0.
(2) WARD GLASSMEYER
CHAIRMAN 2.00|X 0. 0. 0.
(3) JERRY GOERSCH
TECHNOLOGY 1.00 (X X 0. 0. 0.
(4) RICHARD L. CHILTON
CHAIRMAN EMERITUS 2.00|X 0. 0. 0.
(5) MS. EVAN CLARK
DIRECTOR 1.00(X 0. 0. 0.
(6) RATHY ARRIX
DIRECTOR 1.00(X 0. 0. 0.
(7) GORDON MCKEE
TREASURER 10.00 (X X 0. 0. 0.
(8) HILLARY MILLER
FUNDRAISING 2.00|X X 0. 0. 0.
(9) JOHN SOMMI
INVESTMENT 1.00(X 0. 0. 0.
(10) JIM STEINTHAL
VICE CHARIMAN 2.001X X 0. 0. 0.
(11) MALLORY WEYMANN
DIRECTOR 1.00|X 0. 0. 0.
(12) PAM DYSENCHUK
EXECUTIVE DIRECTOR 20.00|X X 35,690. 0. 0.
(13) RRISTINA PUFF
FUNDRAISING 1.00(|X 0. 0. 0.
(14) RRISTIN EDWARDS
DIRECTOR 1.00|X 0. 0. 0.
(15) DAN SKOLDS
DIRECTOR 1.00(X 0. 0. 0.
(16) JENN LIA
DIRECTOR 2.50 X 0. 0. 0.
(17) DANIELLE GRANATH
DIRECTOR 1.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7

13460515 758707 2791 2011.05080 THE DARIEN TECHNOLOGY & COM 2791 1




THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730  Page8
{Part VIt section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) o ©) (D) (E) R
osition i
Name and title Average (do not check more than one Reportabl.e Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe -g the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related | g § (W-2/1099-MISC) organization
organizations| g = 3 and related
in Schedule | § | 2 g E_% organizations
0) ElE g g |28 .g
1b Sub-total . e > 35,690. 0. 0.
| ¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 35,690. 0. 0.

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

compensation from the organization »> 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 individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual _ ... ... ... . 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? If "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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(8) ©
Name and business address NONE Descnption 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> 0
Form 990 (2011)
132008 01-23-12
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THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730__ Page9
{Part VIl | .Statement of Revenue
c (D)
N Total (rgzlenue Rela(tBe)d or Unrgle)lted engéggl‘}?om
exempt function business tax under
revenue revenue sg‘f};'??,f 3113
%’g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;‘E' ¢ Fundraising events __ ... 1¢| 377,288.
g.c_E d Related organizations 1d
g‘g e Govemment grants (contnbutlons) 1e
2 5 f Al other contnibutions, gifts, grants, and
ég similar amounts not included above _ . |11 367,185.
g'g g Noncash contributions included in lines 1a-1t $ 9 4 4 6 8 9 .
o h_Total. Add lines 1a-1f > 744 ,473.
Business Code
3 2a
.g o b
Ne ¢
ES
80 d
i
a f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dividends, interest, and
other similar amounts) | > 18,207. 18,207.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (i) Personal
6 a Gross rents -
b Less:rental expenses . _ .
¢ Rental income or (loss)
d Net rental Income or (loss) NI
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . . |
g 8 a Gross income from fundralsmg events (not
£ including $ 377,288. of
g contnbutions reported on line 1c¢). See
o PartIV,line 18 . ail47,950.
g b Less:drrect expenses ... . b258,590.
¢ Net income or (loss) from fundralsmg events » | <110,640.p <110,640.>
9 a Gross income from gaming activities. See
PartiV,line19 . . a
b Less: direct expenses . b
¢ Net income or (foss) from gaming actlvmes >
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . . .
e Total. Add Iines 11a-11d >
12 Totalrevenue. See instructions > 652,040. 0. 0.] <92,433.>
o2 Form 990 (2011)
9

13460515 758707 2791

2011.05080 THE DARIEN TECHNOLOGY & COM 2791 1



Form 990 (2011)

THE DARIEN TECHNOLOGY & COMMUNITY

FOUNDATION,

INC.

91-1949730 page 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX 5 ... C . D) D
o ot o er Pt | Tooensss | Progamevee | Megcrenims | Fndmes
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 119,338. 119,338.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 36,227. 36,227.
8 Pension plan accruals and contnbutlons {include
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . 3,056. 3,056.
11 Fees for services (non-employees)
a Management
b legal . . .
¢ Accounting 5,219. 5,219.
d Lobbying
e Professional fundralsmg services. See Part v, ||ne 17
f Investment management fees
g Other . . .. .. .
12 Advertising and promotion 26,780. 26,780.
13 Office expenses . .. 3,083. 3,083.
14 Information technology . .
16 Royaltles . . ...
16 Occupancy . ... 7,200. 7,200.
17 Travel . .. ...
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115. 115.
20 Interest .
21 Payments to affi Ilates L.
22 Depreciation, depletlon and amomzatlon 886. 886.
23 Insurance . . . . .... 2,646. 2,646.
24 QOther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) )
a TELEPHONE, INTERNET AND 3,154. 3,154.
b MISCELLANEQUS 2,098. 2,098.
¢ POSTAGE AND DELIVERY 1,735. 1,735.
d BANK AND CREDIT CARD ME 1,492. 1,492,
e All other expenses 1,530. 1,530.
25  Total functional expenses. Add lines 1 through 24e 214,559. 119, 338. 95,221. 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
Checkhere > [ 1 it following SOP 08-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE DARIEN TECHNOLOGY & COMMUNITY

FOUNDATION, INC.

91-1949730 page 11

{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 41,789.| 1 31,550.
2 Savings and temporary cash lnvestments 211 ’ 650. 2 391 7 670.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net L. e 4
5 Receivables from current and former off icers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e . e 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ..... . .. ...... .. 6
‘3’ 7 Notes and loans receivable,net . . . .. ... ... ... 7
& | 8 Inventories for sale or use . O, 8
9 Prepad expenses and deferredcharges . .. ... .. . . ... .. ... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. .. | 10a 5,648.
b Less: accumulated depreciation 10b 4,762. 1,772 .|10¢ 886.
11 Investments - publicly traded secunties . . 583,190.] 11 829,872.
12 Investments - other securities. See Part IV, lne 11 _ . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . C e e 14
15 Other assets. See Part IV, I|ne11 e 2,464.) 15 53,164.
16 Total assets. Add lines 1 through 15 (must equal line 34) 840,865.] 16 1,307,142,
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferredrevenue .. ... .. 19 10,000.
20 Tax-exempt bond liabilities .. ... .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 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 liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . o 11,702.] 25 52,969.
26 _Total liabilities. Add Ilnes 17 through 25 11,702.| 26 62,969.
Organizations that follow SFAS 117, check here P [:] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . . . . 27
;g 28 Temporarnly restricted net assets 28
T [29 Permanently restricted net assets . ... .. 29
2 Organizations that do not follow SFAS 117 check here > - and
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ... . . ... 829,163.| a0 1,244,173.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z |a3 Total net assets or fund balances . . 829,163.| 33 1,244,173.
___ 134 Total abilities and net assets/fund balances 840,865.| 34 1,307,142.

132011 01-23-12
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THE DARIEN TECHNOLOGY & COMMUNITY

Form 990 (2011) FOUNDATION, INC. 91-1949730 Page12
{ Part X} Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .. . .. L. ...
1 Total revenue (must equal Part VIlI, column (A), line 12) ... . 1 652,040.
2 Total expenses (must equal Part IX, column (A), ine25) ... . .. 2 214,559.
3 Revenue less expenses. Subtract line 2 from line 1 3 437,48 1.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 829,16 3.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 <22,471.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B)) 6 1,244,17 3.

I Part X ﬁ Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl|

...... xJ

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .. ... .. .. .. L 2a X
b Were the organization’s financial statements audited by an independent accountant? .. .. .. 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audlt
review, or compllation of its financial statements and selection of an independent accountant? . . ... . L. 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... . . .. L. 3a X
b If "Yes," did the organization undergo the reqmred audrt or audrts? If the organlzatlon did not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . .. 3b

Form 990 (2011)

132012
01-23-12
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SCHEDULE A . . OMB No 1545-0047

(Form 990 or 950-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department df the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

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

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

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

6 |:| A federal, state, or local government or govermnmental unit described In section 170(b){1)(A}{v).

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

8 |:| A community trust descnbed In section 170(b)(1)}{(A)({vi). (Complete Part I1.)

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

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

11 |:] 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a :l Type | b D Type ll c [:] Type Il - Functionally integrated d l:l Type lil - Other
e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type lI, or Type Ilf
supporting organization, checkthisbox . ....... .. . . I:]
9 Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . L, L 11g()
(i) A family member of a person described In () above? . .. . . e e e e 11g(i)
@iii) A 35% controlled entity of a person descnbed In (i) or (i) above? .. ) . S i [ = [ (1]
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ii) TYP;’. of kiv) Is the organization| (v) Did you notdy the | (vl Isthe 1 (yii) Amount of
organization ( desc?iré;eat;lg; I'I‘:l';s 1.9 [ncol (i) listed in your| organization in col. (I)gorganlzed n the support
above of IRC section igoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
012412
13
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Schedule A (Form 990 or 990-E7) 2011 FOUNDATION,

THE DARIEN TECHNOLOGY & COMMUNITY

INC.

91-1949730 Ppage2

[Padi”

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

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

Section A. Public Support

Cal
1

6 Public support. Subtract line 5 from tine 4

endar year (or fiscal year beginning In) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . . .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

309,348.

259,625.

385,034.

341,043.

756,774.

2051824.

309,348.

259,625.

385,034.

341,043.

756,774.

2051824.

24,608.

2027216.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explanin Part IV) ... ..
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

309,348.

259,625.

385,034.

341,043.

756,774.

2051824.

25,296.

9,151.

10,518.

19,790.

18,207.

82,962.

421,154.

165,605.

85,575.

76,850.

135,649.

884,833.

3019619.

Gross recelpts from related activities, etc. (see Instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

Section C. Computation of Public Suppoi't Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

67.13 %

15

34.21 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1Ga 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 IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 | D
Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part Hi { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. 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) P> (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties 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 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 subtractime 7c fromiine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

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

12 Other income. Do not |néIL;de galn
or loss from the sale of capital
assets (Explain in Part IV)) -

13 Total support (add ines 9, 10¢, 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

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, tne17 . _ .. .. . . . ... ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .

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

»[]

»[ ]
> ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements QU Mo 1545-0047
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Puliic
e Fevonon bonee P> Attach to Form 990. D> See separate instructions. inspection
Name of the organization THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

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

Total number at end of year .. .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrtting that the assets held In donor advised funds
are the organization’s propenrty, subject to the organization’s exclusive legal control? _. . e . D Yes |:] No
6 Did the organization inform alil grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e e e e .. . D Yes [:] No
| Part B | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, ine 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) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonc 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.

N &N =

Held at the End of the Tax Year

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

listed in the National Register . . 2d

3 Number of conservation easements modifi ed transferred released extlngmshed or termlnated by the organlzatlon dunng the tax
year >

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 easementsitholds? ... ... ... .. . .. .. ....... |:| Yes [__—_] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170)@)BY@? . .. . . o o E0ves ENo

9 In Part XIV, describe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HE i 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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 tems:

() Revenuesincluded in Form 990, PartVill,line1 . ... .. ... ... . ... ... . . ... .0 ... .. PSs

(i) Assets included in Form 990, Part X . .. . . .. P

2 [f the organization received or held works of art, hlstoncal treasures. or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, ine 1 . . N
b Assets included in Form 990, Part X o, . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013512
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THE DARIEN TECHNOLOGY & COMMUNITY
Schedule D (Form 990) 2011 FOUNDATION, INC. 91-1949730 Page2
| Part Bt | 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 D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Ives L INo
l Part IV i Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . . e [dves [INo
b If *Yes," explain the arrangement In Part XIV and complete the followmg table

Amount

Beginning balance . . . . .. . . e e e 1c

Addttions during the year . . | | . o L

Distributions dunng the year ... . _ . R .-

Ending balance . . PO I | i
2a Did the organization |nclude an amount on Form 990, Part X, Ilne 21? . . i . |:] Yes E] No

b _If "Yes," explain the arrangement in Part XIV.
l Part V | 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

-0 Qo0

1a Beginning of year balance
Contnbutions . . e .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endof yearbalance @ .. .
2 Provide the estimated percentage of the current year end balance (ine 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
() unrelated organizations . . . e e e e 3a(i)
@ii} related organizations ... . . ... .. ... e e e e 3a(ii)

(-2 - N L I - 4

-

b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R? . i 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a lLand .
b Bulldings
¢ Leasehold improvements
d Equipment e e ..
e Other . . 5,648. 4,762. 886 .
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. N 886.
Schedule D (Form 990) 2011

132052
01-23-12
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THE DARIEN TECHNOLOGY & COMMUNITY
Schedule D (Form 990) 2011 FOUNDATION, INC. 91-1949730 page3d
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests . . .
(3) Other
(A)
8
@
(D)
(3]
F)
G)
(H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()

2

@)

4

(5

(6)

(U]

8

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P
[Part 1X] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption {b) Book value
(1
2
3
(4)
(5)
(6)
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ; e o . ... >
| Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
@) GRANTS PAYABLE — SHORT TERM 51,945.
@) PAYROLL TAXES PAYABLE 1,024.
(4)
5
(6)
@)
8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ... » 52,969.
2 N ootnote In , provide the text of the ole fo the organizalion's Tinancial statements that reports the organization's liability for uncertain tax positions under
0552 Schedule D (Form 990) 2011
22
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THE DARIEN TECHNOLOGY & COMMUNITY

Schedule D (Form 990) 2011 FOUNDATION, INC.

91-1949730 Page4d

[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments . _
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited fi nanmal statements Comblne lines 3 and 9

-t

652,040.

214,559.

437,481.

<22,471.>

O P (N> || (N

<22,471.>

10

415,010.

art Xl | Reconciliation of Revenue per Audited Financial Statements Wlth' Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments

,u.n
N = O ©® O NG & WN =

2a

<22,471.

1

629,569.

g

Donated services and use of facilties .. .

2b

Recoveries of prior year grants

2¢c

Other (Descnbe In Part XIV.)

2d

o Qa6 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 _ R e e e
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

<22,471.>

652,040.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b ..
5 __Total revenue. Add lines 3 and 4c (This must equal Form 990 Panl line 12 )

O.

652,040.

[ Part X[!ﬂ Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per

Return

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

2a

214,559.

Prior year adjustments

2b

Other losses

2¢c

Other (Describe in Part XIV.)

2d

o a o oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 - .. R o
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b

2e

O.

214,559.

b Other (Describe in Part XIV.)

4b

¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

O.

5

214,559.

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, ine 8; Part XI, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T Publi
Depa"’“;"‘b' the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f D Solicitation of government grants
c [:I Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes |:| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1] v) Amount paid
{) Name and address of individual . . pALE (iv) Gross receipts t<(> zor retaine% by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes [ No
Total . e . e .. .. »
3 List all states In which the organization Is registered or licensed to solicit contrnibutions or has been nottfied it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 FOUNDATION,
] Part i I

THE DARIEN TECHNOLOGY & COMMUNITY

INC.

91-

1949730 page2

Fundraising Events. Complste if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

. (a) Event #1 (b) Event #2 {c) Other events
(d) Total events
FALL GALA NONE (add col. (a) through
EVENT col. {c}))
) (event type) {event type) (total number)
[ =
[
é 1 Gross receipts 525,238. 525,238.
2 Less: Chantable contnbutions 377,288. 377,288.
3 Gross Income (ine 1 minus line 2) 147,950. 147,950.
4 Cash pnzes
] 5 Noncashpnzes .. .. ..
(7]
[ =
§- 8 Rent/facility costs 6,275. 6,275.
s}
% 7 Food and beverages 51,535. 51,535.
8 Entertanment 70,000. 70,000.
9 Other direct expenses L 130,780. 130,780.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ¢ 258 ’ 590 k)
11_Net income summary. Combine line 3, column (d), and line 10 . . . . ... P <110,640.>
Part it | Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {(a) through col. (c})
3
o
1 Gross revenue
o | 2 Cash prizes .
&
S
u% 3 Noncash prizes
°
% 4 Rent/facility costs
5 Other direct expenses
[_IYes % D Yes % |1 Yes %
6 Volunteer labor [ INe D No I:] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) ... .. .. ...... .. ... ( )
__ 18 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. . .. ... . . ... ... D Yes D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E:l Yes [:] No

b If *Yes,* explain:

132082 01-23-12

13460515 758707 2791
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ta

THE DARIEN TECHNOLOGY & COMMUNITY

Schedule G (Form 990 or 990-£7) 2011 FOUNDATION, INC. 91-1949730 pages
11 Does the organization operate gaming activities with nonmembers? . l:l Yes |:l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charntable gaming? . . . e . . [:] Yes [:] No

13 Indicate the percentage of gaming actlvrty operated in:
a The organization’s facilty o U 13a %
b An outside facillity . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . .. [:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? .. . . l:] Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year P> $
|¥*art WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) . 2 0 1 1
> Complete if the organizations answered "Yes" on Form
Department 5t the Treasury 990, Part IV, lines 29 or 30. Open o Public
Intemal Revenue Service P> Attach to Form 990. Jnspection
Name of the organization THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730
{Parti | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contnbuted! Form 990, Part Vil line 1g
1 An-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications . ...
5 Clothing and household goods ... . ...
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property . . .. ... .. .
9 Securities - Publicly traded
10 Secunties - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens . .
24 Archeological artifacts . ... ... . ... ..
25 Other P (AUCTION ITEMS) X 9 0.
26 Other P )
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for
the entire holdingperiod? . . . .. . .. . . el ... |20a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e i s s | 2a X
b If *Yes," descnbe in Part II.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VvirE
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

FORM 990, PART I, DOING BUSINESS AS:

THE DARIEN FOUNDATION FOR TECHNOLOGY & COMMUNITY

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNOLOGY AND COMMUNITY CAPITAL PROJECTS THAT WILL BENEFIT THE

CITIZENS OF DARIEN. OUR GOAL IS TO OFFER A CENTRAL LOCATION FOR

RESIDENTS AND CORPORATE DONORS WHO WISH TO SUPPORT WORTHY TOWN

PROJECTS. WE REMAIN COMMITTED TO SUPPORTING TECHNOLOGY INITIATIVES FOR

THE PUBLIC SCHOOLS AND OTHER TOWN ORGANIZATIONS. WE ALSO SEEK TO

PROVIDE A CENTRAL FUNDING RESOURCE FOR GROUPS UNDERTAKING CAPITAL

PROJECTS THAT WILL BENEFIT THE DARIEN COMMUNITY. OUR BROAD AND DIVERSE

BOARD OF DIRECTORS STRIVES TO APPLY A CONSISTENT METHODOLOGY IN

REVIEWING GRANT REQUESTS AND HOLDING GRANT RECIPIENTS ACCOUNTABLE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT WORTHY TOWN PROJECTS. WE REMAIN COMMITTED TO SUPPORTING

TECHNOLOGY INITIATIVES FOR THE PUBLIC SCHOOLS AND OTHER TOWN

ORGANIZATIONS. WE ALSO SEEK TO PROVIDE A CENTRAL FUNDING RESOURCE FOR

GROUPS UNDERTAKING CAPITAL PROJECTS THAT WILL BENEFIT THE DARIEN

COMMUNITY. OUR BROAD AND DIVERSE BOARD OF DIRECTORS STRIVES TO APPLY A

CONSISTENT METHODOLOGY IN REVIEWING GRANT REQUESTS AND HOLDING GRANT

RECIPIENTS ACCOUNTABLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED A GRANT TO ELEMENTARY SCHOOLS TO PROVIDE FUNDING FOR THE

PROFESSIONAL INSTALLATION OF FENCING AROUND THE EDIBLE GARDENS THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

WERE ESTABLISHED AT ALL FIVE ELEMENTARY SCHOOLS.

EXPENSES $ 13,000. INCLUDING GRANTS OF $ 13,000. REVENUE § O.

PROVIDED A GRANT TO THE DARIEN LIBRARY FOR COMPUTER CLASSES FOR_ SCHOOL

AND COMMUNITY VOLUNTEERS TO BE OFFERED AT THE LIBRARY EACH SPRING AND

FALL.

EXPENSES $ 6,000. INCLUDING GRANTS OF $ 6,000. REVENUE $ O.

PROVIDED A GRANT TO WEED BEACH TO INSTALL A 40’ FLAGPOLE AND YARDARM

FOR THE WEED BEACH RENOVATION PROJECT.

EXPENSES §$§ 1,457. INCLUDING GRANTS OF §$ 1,457. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11: TREASURER & EXECUTIVE DIRECTOR

REVIEW IRS FORM 990. ANY NECESSARY CHANGES ARE MADE BEFORE THE 990 IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN CONFLICT OF INTEREST

POLICY IS IN THE BYLAWS. THE BOARD DISCUSSES ANY POSSIBLE CONFLICT OF

INTEREST ISSUES AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS THE

EXECUTIVE DIRECTOR’S PERFORMANCE AND THEN VOTES ON COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION’S 990 IS AVAILABLE

TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGAINZATION’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTES ARE

045332 Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton THE DARIEN TECHNOLOGY & COMMUNITY Employer identification number
FOUNDATION, INC. 91-1949730

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: =-22,471.

TREASURER & EXECUTIVE DIRECTOR REVIEW IRS FORM 990. ANY NECESSARY

CHANGES ARE MADE BEFORE THE 990 IS FILED.

82332 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N

Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE DARIEN TECHNOLOGY & COMMUNITY
Fileby he [ QUNDATION, INC. X] 91-1949730
:I‘I‘:gd;’;i:"' Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
retum See P« O. BOX 1714 ]
instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DARIEN, CT 06820

Enter the Return code for the retum that this application is for (file a separate application for each retum) e o . ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GORDON MCKEE
® The books are in the care of P 5 BROOK STREET, OFFICE #3 - DARIEN, CT 06820

Telephone No.»> (203)655-5099 FAXNo.» (203) 655-2395
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... . L . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If thls is for the whole group, check this
box P> ,:] . If it is for part of the group, check this box B> [:l and attach a hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng  JUN 30, 2012
6 If the tax year entered In line 5 is for less than 12 months, check reason: I:l Initial return |:] Final retum

Change In accounting period

7  State In detail why you need the extension
ADDITIONAL TIME NEEDED TO FILE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title B> Date D>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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