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Form 990
Department of the Treasury
Internal Revenue Service

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 www.irs.qov/form990.

P

OMB No 1545-0047

2013

Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
apphcable
change’ | THE COMMUNITY FUND OF DARIEN
g Doing Business As 06-0737286
raturn Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
g™ P.O.BOX 926 203-655-8775
renan®d|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 946028. |
we' | DARIEN, CT 06820 H(a) is this a group return \
Pendnd | £ Name and address of principal officer SUSAN BALLOCH for subordinates? [ Jves [XINo
701 POST ROAD ., DARIEN, CT 06820 H(b) Are all subordinates mcludad?[Z'YeS [:l No

| Tax-exempt status' [ X1 501(c)(3) [ 501(c)(

)« (nsertno) [ 4947(a)(1) or [ 507

J_Website: p WWW . COMMUNITYFUNDDARIEN .ORG

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

K Form of orgamzation: | X | Corporation [ | Trust [ | Association [ ] Other >

| L_Year of formation: 195 1] M State of legal domicile: C'T

-

art || Summary

o | 1 Bnefly describe the organization’s misston or most significant activities: PROMOTE _AND SUPPORT THE EFFORTS
g OF VARIOUS LOCAL CHARITABLE ORGANIZATIONS.
g 2 Check this box P> D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 34
~ % | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
; ‘; 6 Total number of volunteers (estimate if necessary) 6 0
i/§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
X b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
\ Prior Year Current Year
--4 | 8 Contributions and grants (Part Viil, ine 1h) 885304. 888591.
2| 9 Program service revenue (Part Vill, ine 2g) 0. 0.
pey -7}
tué 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2484. 2393.
c» | 11 Otherrevenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 35818. 15284.
~»_| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 923606. 906268.
= |13 Grantsand suw@ Va;ﬁ)lgf)colum (A), ines 1-3) 686845. 640939.
- 14 Benefits pad tp or for members (La columni(A), ine 4) 0. 0.
@ | 15 Salares, other ctp@satlon, employee benetifs| (Part I1X, column (A), lines 5-10) 157374. 172606.
g | 16a Professional fufiEliaising|fges (Gal l&ch’lumr‘ line 11e) 0. Q.
§ b Total fundraisi é'é):(penses (Part IX, column (Dizine 25) » 90664.
W47 Other expenseT (Part 'l“")"nf-*ﬁ’ Ilms]-ﬂa-ﬂd, 11f-24¢) 83320. 86910. |
18 Total expensesl Add IEQQS-WIX, column (A), line 25) 927539. 900455,
19 Revenue less expenses. Subtract ine 18 from line 12 -3933. 5813.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1028787. 1008622.
<3| 21 Total habilities (Part X, line 26) 649979. 624001.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 378808. 384621.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanywing schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sian } Signature of officer Date
Here SUSAN BALLOCH, PRESIDENT /v Afutlos Ry / I
Type or print name and title i _—) 7 Z
Print/Type preparer's name FPTeparer's Ure ‘Dy/ Chek [ || PTIN

Paid HAIMS, BUZZEQO & CO. 1O /G"é/ / / ‘s'eIHmployed 00966355
Preparer |Frm'sname p HAIMS, BUZZEQO & COMPANY .~ P.C. 7 Frm'sEiNp  06-1135365
Use Only |Firm'saddressy, 666 SUMMER STREET

STAMFORD, CT 06901 Phongno. (203)324-5117

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990(2013\ ; )
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Form 990 (2013) , THE COMMUNITY FUND QOF DARIEN 06-0737286 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l| I:]

1 Bnefly describe the organization’s mission

PROMOTE & SUPPORT EFFORTS OF LOCAL CHARITIES.

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

the prior Form 990 or 990-E2? I:]Yes [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? I:IYes IX] 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 $ 7 6 6 4 9 3 e including grants of $ 6 4 0 9 3 9 . ) (Ravenue $ )
DIRECT SERVICES TO COMMUNITY-GRANTS AND ALLOCATIONS, INFORMATION AND
REFERRAL , COMMUNITY BUILDING,NEEDS ASSESSMENTS,STUDIES AND
DIRECTORIES-OVER 30 LOCAL ORGANIZATIONS RECEIVED ALLOCATIONS.AGENCY
RELATIONS-INFORMATION SHARING,PROGRAM AND BUDGET REVIEW AND
EVALUATION, VOLUNTEER MANAGEMENT AND TRAINING, TECHINAL SUPPORT AND FACT

FINDING.
4b (Code ) (Expanses $ including grants of $ )} (Revenue s )
4c  (Cods ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 766493.
Form 990 (2013)
332002
10-208-13
2
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Form 990 (2013) , THE COMMUNITY FUND OF DARIEN 06-0737286  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain 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 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its 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, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
f Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 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 ine 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1}A)()? If “Yes," complete Schedule E 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 X, column (A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising 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 contrnibutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part I . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? 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 return? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) . THE COMMUNITY FUND OF DARIEN 06-0737286  Page4
[ 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
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, 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? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer hnes 24b through 24d and complete

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

26 Did the organization report any amount on Part X, line 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 so,
complete Schedule L, Part II 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, Part i 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 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? If "Yes," complete Schedule L, Part IV 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part | R X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
‘ 332004
10-28-13
4

16451015 740325 7286X 2013.03020 THE COMMUNITY FUND OF DARIE 7286X_ 1




Form 990 (2013) THE COMMUNITY FUND QOF DARIEN 06-0737286 Pageb
| 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 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s 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? If "No," to line 3b, 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 authority 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 during the tax year? 5a X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b f "Yes," did the organization include with every sohcitation 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, durning the year, pay premums, 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
h [f the organization received a contnibution of cars, boats, arrplanes, 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 during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? Qa X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 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 paid to other sources against
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 durnng the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during 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 O 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) . THE COMMUNITY FUND OF DARIEN 06-0737286 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to /ine 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 line in this Part Vi DZ]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a M
it there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 34
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 direct supervision
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? 8a | 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? If "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 Dud the organization have local chapters, branches, or affihates? 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 Descnibe 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 ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? 131 X
14 D the organization have a wnitten document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe 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 organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed > CT

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
[:I Own website D Another’'s website IX] Upon request I:] 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 dunng the tax year

20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organization p
CARRIE BERNIER - 203-655-8775
701 POST ROAD, DARIEN, CT 06820

332008 10-26-13 Form 990 (2013)
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Form 990 (2013) . THE COMMUNITY FUND OF DARIEN 06-0737286 Page?

Part VII| 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 ViI [

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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® {ist 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

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

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

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

16451015 740325 7286X

(A) (B) o (Ct) (D) (E) (F)
osition
Name and Title Average (do not cheok more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) orgarization
organizations| = | 3 £l and related
below 2185|228 5 organizations
line) HEEHEHEEE
(1) CARRIE L,BERNIER 50.00
EXECUTIVE DIRECTOR X 63750. 0. 0.
(2) SEE SCHEDULE 11 ATTACHED 0.00
0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) . THE COMMUNITY FUND OF DARIEN 06-0737286 Page8
[Part VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (€) (F)
Name and title Average (do not cfe 23:}1'3:‘ than one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related s| 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below 218, g & 5 organizations
line) HHEHEHEEE
1b Sub-total . > 63750. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 63750. 0. 0.
2 Total number of iIndividuals (including but not imited 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
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s 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? 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 received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Descniption 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 (2013)
332008
10-29-13
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Form 990 (2013) .

THE COMMUNITY FUND OF DARIEN

06-0737286

Page 9

Part VIII | Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) Je

-~ 0o a0 T 9

All other contributions, gifts, grants, and
similar amounts not included above 1f

888591.

«Q

Noncash contributions included in lines 1a-1f $

=2

Total. Add lines 1a-1f

| 2

888591.

Program Service
Revenue

Business Code|

All other program service revenue
Total. Add lines 2a-2f

o - 0o o 0 T o

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2393.

2393.

| 4
>
>

>

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

0 0 0 T o

Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, Iine 18

b Less direct expenses

c Net income or (loss) from fundraising events
a Gross iIncome from gaming activities See
Part IV, line 19
b Less. direct expenses
¢ Net income or (loss) from gaming activities
a Gross sales of inventory, less returns
and allowances
b Less' cost of goods sold
Net income or ({loss) from sales of inventory

O

a
b

55044.

39760.

15284.

15284.

| <

Miscellaneous Revenue

Business Code

11

12
332008

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

o Q060 T o

>
>

906268.

2393.

0.

15284.

10-20-13

16451015 740325 7286X
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Form 990 (2013) .

THE COMMUNITY FUND OF DARTIEN

06-0737286 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 f Schedule O contains a response or note to any hine in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 10 of Part Vi Total expenses PO aanses | qenera oxpensss Fé‘x"ééﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 640939. 640939.
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, directors,
trustees, and key employees 85740. 47157. 17148. 21435.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 69671. 38319. 6164. 25188.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9@ Other employee benefits 3219. 1770. 483. 966.
10 Payroll taxes 13976. 7687. 2096. 4193.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 6500. 6500.
d Lobbying
e Professional fundraising services. See Part [V, hine 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 4851. 2668. 727. 1456.
14 Information technology
15 Royalties
16 Occupancy 4993, 2746. 749. 1498.
17 Travel 886 . 487. 133. 266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4429, 2436. 664. 1329.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES 21901. 9705. 5531. 6665.
b PRINTING & PUBLICATIONS 18530. 18530.
¢ MISCELLANEQUS 7472. 3037. 501. 3934.
d MATNTENANCE & REPAIRS 5837. 3210. 876. 1751.
e All other expenses 11511. 6332. 1726. 3453.
25  Total functional expenses. Add lines 1 through 24e 900455. 766493. 43298. 90664.
26 Jointcosts Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P D 1f following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
10
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Form 990 (2013) .

THE COMMUNITY FUND OF DARIEN

06-0737286 Page 11

[ Part X.[Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 992184.| 2 981460.
3 Pledges and grants recewvable, net 32511.| 3 22592.
4  Accounts receivable, net 1756.] a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2336.] 9 4570.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 111316.
b Less accumulated depreciation 10b 111316. 0.} 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part tV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1028787.] 16 1008622.
17 Accounts payable and accrued expenses 9979.| 17 4001.
18 Grants payable 640000.| 18 620000,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Compiete Part Il of Schedule L 22
=~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 649979.| 26 624001.
Organizations that follow SFAS 117 (ASC 958), check here p> [X‘ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 378808.| 27 384621.
'g 28 Temporarlly restricted net assets 28
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 378808.| 33 384621.
34 _ Total habilities and net assets/fund balances 1028787.| 34 1008622.
Form 990 (2013)
332011
10-28-13

16451015 740325 7286X

11

2013.03020 THE COMMUNITY FUND OF DARIE 7286X__1




Form 990 (2013) . THE COMMUNITY FUND OF DARIEN

| Part Xl | Reconciliation of Net Assets

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

06-0737286 pPagei2

[

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 906268.
2 Total expenses (must equal Part IX, column (A), line 25) 2 900455.
3 Revenue less expenses Subtract line 2 from hne 1 3 5813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 378808.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {(explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 384621,

| Part XII Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIi

[x]

2a

3a

Accounting method used to prepare the Form 990 E] Cash EI Accrual L—_] 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 [:] Consolidated basis |:] 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,
consoldated basts, or both:

[ﬂ Separate basis D Consohdated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation 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 a result of a federa! 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, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at WWW.irs.gov/formg90. Inspection
Name of the organization Employer identification number
THE COMMUNITY FUND OF DARIEN 06-0737286

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
| 2 [
| s ]
4

[»]

0 H0 O

10
1"

L]

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

A school described in section 170(b){1)(A)(ih). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(ii).

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

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 {1 )

A federal, state, or local government 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 Il )

A community trust descnibed 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part )

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 descnbed 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 :] Type | b Type Il c ‘:l Type Il - Functionally integrated d [:] Type |l - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type III

supporting organization, check this box |:|

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ii1)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on hines 1-9
above or 1RC section
(see instructions))

iv) Is the organization
n col. (i) isted 1n your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

arganization in col.
(i) organized 1n the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

16451015 740325 7286X
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Schedule A (Form.990 or 990-E2) 2013 THE COMMUNITY FUND OF DARIEN 06-0737286 Page2
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 falled to qualify under Part Il If the organization
fails to qualfy under the tests lIisted below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 884010.] 985587. 921057.| 885304.] 888591.| 4564549.
2 Taxrevenues levied for the organ-
1zation’s benefit and either 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 through3 884010., 985587.] 921057. 885304.; 888591.| 4564549.

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

column (f)
6__Public support. Subtract ine 5 from line 4 4564549.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 884010.| 985587., 921057.] 885304.] 888591.| 4564549.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

| and income from similar sources 37460. 3422, 2377, 2484. 2393. 48136.
j 9 Net income from unrelated business
} activiies, whether or not the
business is regularly carred on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part |V)

11 Total support. Add lings 7 through 10 4612685.
| 12 Gross receipts from related activities, etc (see instructions) 12 | 178998.
13 First five years. If the Form 990 1s 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 | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 98.96 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 97.96 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » IK]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 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 - 2012. 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 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 » I:l
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form+990 or 990-EZ) 2013 _Page 3
| Part llI | 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 faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (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 1s 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 either paid to
or expended on its behalf

5 The value of services or facilities
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 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

c Add lines 7a and 7b
8 Public support (Subtractiine 7¢ from ine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties 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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 980 1s 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
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ‘:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form.990 or 990-E7) 2013_THE COMMUNITY FUND OF DARIEN 06-0737286 Pagea
I Part IV.| supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; and Part [iI, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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16451015 740325 7286X

SCHEDULE D Supplemental Financial Statements v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COMMUNITY FUND OF DARIEN 06-0737286

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.

O HhON

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 7

1

[N o T « N )

Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g , recreation or education) El Preservation of an historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(@)B)()? l:] Yes D No
In Part Xlll, descnbe 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 lll | 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 X,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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:

(1) Revenues included in Form 990, Part VIII, line 1 i > $
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, hustonical treasures, or other similar 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 890, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
56251
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Schedule D (Form.990) 2013 THE COMMUNITY FUND OF DARIEN 06-0737286 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organizatton’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:I Public exhibition d l:| Loan or exchange programs
b D Scholarly research e D Other
c l:] 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 Xlli
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes EI 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? Clves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes [j No
b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xlll
|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

- o Qo0

1a Beginning of year balance
b Contnbutions

¢ Net investment 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 (Ine 1g, column (a)) held as
a Board designated or quasi-endowment p» %
b Permanent endowment P %
¢ Temporarily restncted endowment » %
The percentages in ines 23, 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 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 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 Buildings
c Leasehold improvements
d Equipment
e_Other 111316, 111316. 0.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 0.
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form.990) 2013 THE COMMUNITY FUND OF DARIEN 06-0737286 Page3
Part V| 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 (nctuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8)
)
(%)}
(3]
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.

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

1
2
3)
)]
(©)]
(6)
(7)
(&) :

{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, ine 15.

(a) Description {b) Book value

(1)
2)
{3)
)
{5)
G
7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
(3)
)
(5)
(6)
)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) |
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii E]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form-990) 2013 THE COMMUNITY FUND OF DARIEN 06-0737286 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part X!ll) 2d

e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1-

a Investment expenses not included on Form 930, Part VI, ine 7b 4a

b Other (Descnbe in Part Xlil ) . 4b

c Add lines 4a and 4b . 4c

Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part I, line 12) 5

Part X1l | 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 financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part XIII ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIi1) 4b

¢ Add lines 4a and 4b 4c
5__Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part I, line 18) 5

| Part Xill{ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2; Part X,
ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

Add lines 2a through 2d 2e
|
|

38084 Schedule D (Form 990) 2013
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SCHEDULE G . . . . . L OMB No 1545-0047
F 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
or| -
m or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at Www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
THE COMMUNITY FUND OF DARIEN 06-0737286

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Malil solicitations e D Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

da ] In-person solicitations |
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual " n(m s (iv) Gross receipts u() zor ,eta.ne’c’, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
¢ contributions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form.990 or 990-E7) 2013 THE COMMUNITY FUND OF DARIEN

06-0737286 Page2

l Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
VARIOUS NONE (add col. (a) through
EVENTS col. fe])
° (event type) (event type) (total number)
g
é 1 Gross receipts 55044. 55044.
2 Less Contnbutions
3 Gross income (Ine 1 minus hine 2) 55044. 55044.
4 Cash prizes
5 Noncash prizes
EH
[22])
§ 6 Rent/facility costs
|
8| 7 Food and beverages
3
8 Entertainment
9 Other direct expenses 39760, 39760.
10 Direct expense summary Add lines 4 through 9 in column (d) > 39760.
Net income summary_Subtract line 10 from hine 3, column {d) | = 15284.

[ Part 1] | 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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

° B
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(]
o
1 (Gross revenue
o | 2 Cashpnzes
&
5
23 Noncash prizes
wi
O
2 4 Rent/facility costs
a
5 Other direct expenses
El Yes % D Yes % |:| Yes %
6 Volunteer labor [:' No D No No
7 Direct expense summary Add hnes 2 through 5 in column (d)

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?

b If'

"No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if'

"Yes," explain.

D Yes D No

332082 09-12-13

164510
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Schedule G (Form. 990 or 990-E7) 2013 THE COMMUNITY FUND OF DARIEN 06-0737286 Pages
11 Does the organization operate gaming activities with nonmembers? ‘:l Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? l:l Yes D No

13 Indicate the percentage of gaming activity operated in°
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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? E] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer :I Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes I_—_] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ili, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form.990 or 990-EZ)

© .

THE COMMUNITY FUND OF DARIEN 06-0737286 Pagea

| Part IV.| Supplemental Information (continued)

332084
05-01-13
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Schedule G (Form 990 or 990-EZ)
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. OMB No_1545-

SCHEDULE O. Supglemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service orm 990 or 990- and Q at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE COMMUNITY FUND OF DARIEN 06-0737286

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

EXPLANATION: 990 IS REVIEWED BY BOARD OF DIRECTORS BEFORE FILING OF RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD OF DIRECTORS REGULARLY REVIEWS AND MONITORS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMMITTEE CONDUCTED A COMPENSATION REVIEW.

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

EXPLANATION: UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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COM TY OF DARI

SCHEDULE OF ALLOCATIONS

YEAR ENDED JUNE 30, 2014

GENERAL ALLOCATIONS:

Abilis $ 20,000
AmeriCares Free Clinics 30,000
Carver Center 45,000
Child Guidance Center of MF 35,000
Child Guidance Center of SO CT 60,000
The Depot 20,000
Domestic Violence Crisis Center 25,000
Domus 35,000
ElderHouse 10,000
Family and Children’s Agency 40,000
Family Centers, Inc. 55,000
Family ReEntry, Inc. 10,000
Food Bank of Lower Fairfield County 20,000
Inspirica 30,000
Kids in Crisis 20,000
Laurel House 15,000
Liberation Programs 25,000
Neighbors Link 15,000
Open Door Shelter 10,000
Person-to-Person 25,000
Shelter for the Homeless 30,000
STAR, Lighting the Way 45,000

Total General Allocations 620,000

Special and Venture Grants 05 20,937 T
Total Allocations $ 626498 69, 737

4y
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» ~ Board List 2013-2014

Christie Stone - President

Dan Anderson - First Vice President
Meredith Edwards - Vice President Campaign
Ray Hodil - Vice President Allocations

Laurie Orem — Co-Chair Human Services
Planning Council

Mary Genco ~ Treasurer

Steve Ward - Secretary

ADVISORY BOARD

Peter Ardery
Joan Barksdale
Dave Campbell

Obie Harrington-Howes

Lisa Joyce

Peter Maglathlin
Sue Okie

John Straus
Robin Woods

STAFF

Carrie Bernier Executive Director

Susan Balloch

Lisa Haas Development Director
Andy Cavanna Erika Morro Program Director and
Sue DeNunzio Office Manager
Tom Dickson Lisa Stout Grants Director
Alexia Duker

Allegra Erickson
Eric Ferraris
Gigi Garnett
Jen Hagen

Beth Harmon
Julie Kudenholdt
Lois Meyer
Melissa Noonan
Lindsay Purcell

. Patty Reis

Leo Schlinkert
Doug Traver
Ken Weil

SO S L T

Gwen Mogenson

Finance




S Y.

- <

WifeHusband « LName Addrl City State  Zip Pledge Date ThisYrPledge multiple gifts
Cornelia T. ' Bailey 18 Shennamere Rd Danen cT 06820 12/31/2013 25000
Judy and Charlle Eaton 20 Point Rd. South Norwalk cT 06854 10/11/2013 25000

Ann Mandel 703 Hollow Tree Ridge Rd Darien cT 06820 11/27/2013 25000

Dee and Ned Goodnow 17 Contentment island Rd Darien cT 06820 6/29/2014 20000
Jane and Dawd ott 80 ODelafleld Island Rd. Darien CcT 06820 12/31/2013 20000
Anna and Ernie Steiner 124 Ridge Acres Rd Darien cT 06820 10/16/2013 20000 **
Joan and Ed Barksdale 27 Tokeneke Trail Darien cr 06820 2/19/2014 15000
Nicole and Dawvid Nason 435 Hollow Tree Ridge Rd. Darien cT 06820 9/11/2013 15000 *°
Jane and Tony Yexzi 23 Bniar Brae Road Darien cT 06820 11/20/2013 14000 **
David Cobb and Lauri Scoran 29 Old Oak Rd. Darien cT 06820 6/30/2014 13292 47 **
Mary and 8ill Genco 21 Molly Lane Darien cT 06820 11/12/2013 12000
Wendy and Richard Hokin PO Box 4032 Darien T 06820 5/30/2014 12000
Meredith and Banks Edwards 65 Greenleaf Ave Darien cT 06820 11/14/2013 10100 **
Theresa and Ed Cosden 18 Canaan Close New Canaan cT 06840 12/18/2013 10077.9
Diane and Leo Schlinkert 3 North Rd Darien cT 06820 12/12/2013 10010
Susan and Hugh Balloch 15 Edgehill Dr. Darien cT 06820 12/6/2013 10000 **
David Campbell 27 Shipway Rd Darien cT 06820 6/6/2014 10000
Maggie and Kurt Cellar 8 Old Farm Rd. Darien cT 06820 6/26/2014 10000
Meredith and Whitney George 24 Three Wells Lane Darien T 06820 12/18/2013 10000

Rob Minscucci 159 Long Neck Point Road Darien cT 06820 11/8/2013 10000
Suzanne Schutte and John Qua 600 Middlesex Road Darien cT 06820 6/29/2014 10000

lean and Doug Traver 18 Nolen Lane Danen a 06820 10/24/2013 10000
Audrey and Ken Well 25 Butler's Island Rd. Darien cT 06820 11/10/2013 10000
Louise Blackman Loulse Blackman Family Foundation Darien cT 06820 12/18/2013 9250

¢/o Robert Simses, Trustee
400 Royal Palm Way, Suite 304 Palm Beach FL 33480

Evalyn and Stephen Milman S Pratt Island Darien CcT 06820 1/2/2014 9000

Gigy and him Garnett 50 Old Farm Rd Darien cT 06820 11/18/2013 8129.35

Usa and Thomas Joyce 142 Goodwives River Rd. Darien CcT 06820 12/25/2013 7500 **
Sue and Andrew McMaster 58 Maywood Road Darien cT 06820 1/30/2014 7500
Kaye and Jim Barker 180 Long Neck Point Rd Darien cT 06820 12/6/2013 7000
Janet and Tom O'Connor 36 Tokeneke Trail Darien CcT 06820 10/11/2013 7000
Charlotte and John Suhler 188 Long Neck Point Rd Darien cT 06820 1/17/2014 7000

usa and Jon Haas 21 Sunset Rd. Darien cT 06820 12/24/2013 5941 55
Robin and Dick Woods 137 Five Mile River Rd Danen CcT 06820 10/18/2013 5200 **
Susan and Joseph Garofoli S Molly Lane Darien cT 06820 1/24/2014 5184
Margaret and Bill Anderson 26 Holly Lane Darien cT 06820 10/7/2013 5000 **
Anne and Peter Ardery 394 Mansfield Avenue Darien cT 06820 7/16/2013 5000

K A and Nicholas Blackman 14 Sunswyck Rd Danen cT 06820 12/16/2013 5000
Amy and John Fraser 76 Arrowhead Way Darien cT 06820 3/18/2014 5000
Ethan and Laura James 14 Dogwood Lane Darien cT 06820 5/20/2014 5000
Diana Kalman 9 Conant Place Darien cT 06820 10/8/2013 5000 **
Michele and Michael Lt 18 Arrowhead Way Darien cT 06820 5/5/2014 S000
Jonathan Q'Herron Foundation P.O. Box 4816 Stamford cT 06907 11/14/2013 5000

Sue Okie 10 Raiders Lane Darien cT 06820 10/28/2013 5000
Lindsay and john Purcell 118 Goodwtves River Rd. Darien cT 06820 10/29/2013 5000
Janet and Charlie Seidler 155 Pear Tree Point Rd. Darien cT 06820 7/23/2013 5000
Chnistie and Rick Stone 37 Stephanie Lane Darien cT 06820 11/9/2013 5000
Diane and John Straus 110 South Ave New Canaan cT 06840 12/4/2013 5000
Callie Sulfivan 118 Five Mile River Rd Danen CcT 06820 12/10/2013 5000
Mary Lou and Bob Sullivan 9 Chasmars Pond Road Darien cT 06820 1/22/2014 5000
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