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Person-To-Person, Inc.
06-1422248

1864 Post Road (203) 655-0048
9,385,750.

Darien, CT 06820
Ceci Maher X

1864 Post Road, Darien, CT 06820
X

www.p2pdarien.org
X 1994 CT

Person-to-Person is a
volunteer-driven, community-based human services agency that,

26
26
16

2092
0.
0.

7,855,404. 7,997,128.
0. 0.

-161,789. 170,358.
63,605. 184,220.

7,757,220. 8,351,706.
6,836,755. 6,989,525.

0. 0.
692,554. 701,219.

0. 0.
224,539.

279,360. 384,589.
7,808,669. 8,075,333.
-51,449. 276,373.

4,637,603. 5,175,031.
100,469. 98,563.

4,537,134. 5,076,468.

Ceci Maher, Executive Director

Scott M. Brenner
Dylewsky, Goldberg & Brenner, LLC
30 Oak Street
Stamford, CT 06905 (203)975-8830

X

See Schedule O for Organization Mission Statement Continuation




