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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Person-To-Person, Inc.
06-1422248

1864 Post Road (203) 655-0048
9,822,245.

Darien, CT 06820
Ceci Maher X

1864 Post Road, Darien, CT 06820
X 3

www.p2pdarien.org
X 1994 CT

Person-to-Person is a
volunteer-driven, community-based human services agency that,
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6,561,893. 7,616,314.

157,027. -189,231.
35,503. 32,293.

6,754,423. 7,459,376.
5,635,114. 6,516,026.

538,278. 637,891.

158,395.
410,798. 322,199.

6,584,190. 7,476,116.
170,233. -16,740.

4,746,432. 3,998,037.
50,904. 66,088.

4,695,528. 3,931,949.

Ceci Maher, Executive Director

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

X

See Schedule O for Organization Mission Statement Continuation




