1 (‘

. gga “Return of Organization Exempt From Income Tax |22ty
s secton 501,521 ettt v o rmoiiios | 2004
f?.‘{:,‘.’,’;,’“:;‘:;,’u‘ﬂgw"f';‘“’ P> The organization may havae to use a copy of this return to satisty state reporting requirements %fgggﬁ';}%gfﬂ"‘ %%
A For the 2004 calendar year, or tax ysar heglnning JUL 1, 2004 andending JUN 30, 2005
B Chock It Ploase |C Name ot organization D Employer Identification number

spplicable; ugo IRS

Songs” o [DOMESTIC VIOLENCE CRISIS CENTER,

INC.

06-1057356

Chango %Pe. | Number and straet (or P.0. box it mail s not delivered to street address) Room/sulte | E Telephone number

s [spooitel>s EVERSLEY AVENUE 203-853-0418

Final ":.':,','.‘f Clty or town, state or country, and ZIP + 4 F Accounting mutod I:j Cash DQ Accrusl
Armondiod NORWALK, CT 06851 ] Gcm®

DAp lication
ding

must attach a completed Schedule A (Form 990 or 890-E2).

G_Website: »N/A

® Sactlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

—

Organlzation type (enecx ontyone > [ X] 501(c) { 3

) nsortno) [ | 4947(a)(1) or [__] 527

K Chack here P> [:] if the organization's gross recelpts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return |

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? :] Yes No
H(b) 1 "Yes,' enter number of afflliates P>

H(c) Aro al affilates included? N/A [ Yes L] No

(11 *No," attach a list )

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? |:] Yes - No

Group Exemption Number >

L Gross raceipts Add lings 6b, 8b, 9b, and 10b to ling 12 P>

1,316,676.

Check P> if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part}] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . 1a 539,568.«
b Indirect public support 1b 165,647 .0 %
¢ Government contributions (grants) . 1c 567,530.}:%
d Total (add lines 1a through 1c) (cash § 1,272,745. noncash$ ) 1,272,745.
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 17,775.
3 Membership dues and assessments fre . A )
4 Interest on savings and temporary cagh in CEIVED 8 o 4,641.
5  Dividends and interest from securities] . Jooe
6 a Gross rents . § NOV 0 3 2005 3 6a
b Less rental expenses o E 6b
¢ Net rental income or (loss) (subtract Iu 8 th N
o | 7  Otherinvestmant income (describe mom : UT )
w g 8 a Gross amount from sales of assets other (A) Securitigs {B) Other
% é than nventory . ... ) 8a
- b Less cost or other basis and sales expanses 8b
— ¢ Gain or (loss) (attach schedule) 8c
- d Net gain or (loss) (combine line 8¢, columns (A) and (B))
% 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P> :]
a Gross ravenue (not including $ 128,069 . ofcontributions
O reported on line 1a) 9a 21,515.| °
w b Less direct expenses other than fundraising expenses 9h 21,515.
% ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 1 ac 0.
< 10 a Gross sales of inventory, less returns and allowances 10a
O b Less cost of goods sold 10b
w ¢t Gross profit or (foss) from sales of inventory (attach schedule) (subtract ling 10b from ling 10a) 10c
1" Other revenue (from Part ViI, line 103) 11
12 Total revenue {add fines 1d, 2,3, 4, 5,6¢, 7, 8d, 9¢c, 10c, and 11) 12 1,295,161.
» | 13 Program services (from ine 44, column (B)) 13 1,198,394,
& | 14 Management and general (from line 44, column (C)) 14 117,079.
§ 15 Fundraising (from line 44, column (D)) 15 92,412.
o | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,407,885.
,| 18 Excess or (defict) for the year (subtract line 17 from line 12) 18 -112,724.
38| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 659,090.
zé, 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 546, 366.
3?-3?:3105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2004)



- DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

tatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
R 5t 0o, 100 or 1eat et G5 ()Tl ) forvas (©) Sn aaerar (D) Fundraising
22 Grants and allocations (attach schedute) e pa T o
{cash § noncash § 22 X %?,:
23 Specific assistance to individuals (attach schedule) | 23 e FoodEne *:‘ﬁ“*-g‘
24 Benafils paid to or for members (attach schedule) |24 s 7 e e ‘ﬁ%@
26 Compensation of officers, directors,etc. .. . | 2§ 76,125. 66,229. 5,329. 4,567.
26 Othersalaries and wages.......... .....ococoevevvos 26 840,537. 729,907. 58,849. 51,781.
27 Pansion plan contributions ... ..o 27
28 Othar employes benefits ................ccovvvins oo, 28 103,570. 91,388. 6,554. 5,628.
20 POyrolaxes .., .........ccocevmmmmmneins venes s s 20 73,336. 63,690. 5,078. 4,568.
30 Professional fundralsing 166s ................ceo.. ... 30
31 Accountingfaes ... ... ... N
32 Legalfees . .. ... 32
33 Supplies e . 33 271. 71. 200.
34 Telephone ... ... T T 20,503. 18,552. 956. 995.
35 Postage and shipping . . L .. 135
36 Occupancy . 36 112,856. 100,336. 7,065. 5,455.
37 Equipment rental and maintenance | . 37
38 Printing and publications . . ... |38
39 Travel . . 39 8,490. 6,916. 968. 606.
40 Conferences, conventions, and mestings 40
41 Interest e . )
42 Depreciation, deplation, atc (attach schedule) 42 24,202. 22,379. 958. 865.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
¢ SEE STATEMENT 2 438 147,995. 98,926. 31,122. 17,947.
8 e et Oy s s Bpamies 1315, |44 | 1,407,885.] 1,198,394. 117,079. 92,412.

Joint Costs Check P [ it you ara following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | > [:] Yes No
It “Yes,” enter (i) the aggregate amount of thase joint costs $ . (1) the amount allocated to Program services $ .
(i1} the amount aliocated to Managament and general $ Land (Iv) the amount allocated to Fundraising $

| Part:ill’| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 3
Program Service
All organizations must describe thelr exempt purpose achiovemnaonts In a elcar and conclse manner, State the number of clients served, publications Issued, otc Discuas (Roqulmdlfgra 2081?:)0) ang
achiovernents that aro not meaaurablo (Soction 501(c)3) and (4) organizations and 4847(aX1) nonexempt charitablo truats must also enter tho amount of grants and (4) orgs , and 4847(nX1)
allocatlons to others ) trusta, but optional for others )
a SHELTER FOR ABUSED WOMEN AND THEIR CHILDREN
(Grants and allocations $ ) 343,797.
b COUNSELING FOR ABUSE VICTIMS AND THEIR FAMILIES
(Grants and allocations $ ) 378,427.
c COMMUNITY EDUCATION - ABUSE PREVENTION EDUCATION
{Grants and allocations § ) 227,488.
d VICTIM ADVOCACY — SUPPORT SERVICES
{Grants and ailocattons § ) 248,682.
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal hine 44, column (B), Program services) > 1,198,394.
423011

01-13-05 Form 990 (2004)




Form 990 (200:4) DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page 3
ipart:lv:] Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing ) -276.| 4§ 940.
46 Savings and temporary cash investments . ... 469,746.] a8 409,694.
A
47 a Accounts reCOIVADIB . .. ... .o e s, a7a | 2,211. i
b Less: allowance for doubttul accounts . . 9,776.] anc 2,211.
a8 a Pladges recelvable . . .. .. 48a 26,518. e
b Less- allowance for doubttul accounts .. .. . | 48b 42,534.] a8¢ 26,518.
49  Grants rocelvable . . R 61,908.] 49 61,901.
50  Receivables from officers, diractors, trustess,
and key employees . 50
§ 51 a Other notes and loans receivable 51a oy
g b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 27,914.| 53 35,148.
54  Investments - securities » [ Jcost [Irmv 54
55 a Investments - land, bulldings, and S
equipment: basis .. .. .. .. 55a " %
b Less accumulated depreciation . . .. §55b 55¢
56 Investments-other ... . ... I 56
57 a Land, buildings, and equipment: basis ... | 57a 327,604. A
b Less accumulated depreciation . . STMT 4 §7b 216,691. 114,156.] 5% 110,913.
58  Other assets (describe P> SEE STATEMENT 5 11,615.] 58 11,615.
59 Total assets {add linas 45 through 58) (must equal line 74) .. 737,373.] 58 658,940.
60  Accounts payable and accrued expenses ... . ... 78,283.] 60 112,574.
61 Grantspayable .. ... . ... = .. . 61
o 62  Deferred revenue . ........ e o 62
:g 63  Loans from officers, directors, trustees, and key employees . . 63
S | 64 a Tax-exempt bond liabilities ., ...... 64a
3 b Mortgages and other notas payable , . 64b
65  Other llabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) 78,283.] 66 112,574.
Organizations that follow SFAS 117, check here > and complete hines 67 through
" 69 and lines 73 and 74
2 [67  Unrestncted 615,443.] 67 523,693.
& |68  Temporanly restricted 38,647.] 68 17,673.
§ 69  Permanently restricted 5,000.] &9 5,000.
5 Organizations that do not foltow SFAS 117, check here | 1:] and complete hines
u 70 through 74
; 70  Capttal stock, trust pnncipal, or current funds 70
g n Paid-In or capital surplus, or land, building, and equipment fund 71
5 72  Retaned earnings, endowment, accumulated income, or other funds 72
2" 73 Total net assets or fund balances (add hines 67 through 69 or iines 70 through 72,
column (A) must equal line 19, column (B) must equal hne 21) 659,090.] 73 546, 366.
74 Total habilities and net assets / tund balances {add lines 66 and 73) 737,373.] 14 658,940.

Form 990 1s avauable for public inspection and, for some people, serves as the prnimary or sole source of information about a particular orgamzation How the public
perceives an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnibes, in Part 111, the organization's programs and accomplishments

423021
01-13-05



DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page 4

Reconciliation of Revenue per Audited :Part [V-B{ Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Returmn N Return — _—
Tl e e R ) PR
" poraudied ancia stements oo $805,500%] | rmemeitiee Al 1,595, 713,
s T8 | b Amounts included on line a but not on st S o A A el
b Amounts included on line a but not on ling 17, Form 990: e ;g}\éd‘;%% i
line 12, Form 980 (1) Donated services gt
(1) Net unrealized gains and use of facilities _$ 88,833.
on investments _ ....$ (2) Prior year adjustments
{2) Donated sarvices reported on line 20,
and use of facilities ... $ 88,833 Fom980 _ $ & :
(3) Recoverles of prior (3) Losses reported on g*‘i
yeargrants ........... $ line 20, Form990 . $ S
{4) Other (spaciy): (4) Other (spacity)’ 3
STMT 6 $ 21,515. |& STMT 7 $ 28,995 . [uldnidniinaindig
Add amounts on lines (1) through (4) ........ »|b Add amounts on lines (1) through (4) ... P b 117,828.
¢ tneaminustinedb . ... .. ... .. ®»lcl 1,295,161.] ¢ Lineaminusiineb »>|c]
d¢  Amounts included on fine 12, Form SRR B et 0 Amounts included on ling 17, Form . g
990 but not on line a: & ;%65; T m}’:% 990 but not on fine a :
(1) Investment expenses l* g?}gﬁ:ﬁ%" "] (1) investmant expenses
not included on o g@} ‘\,;hi" . i‘i’ ARA not included on
ine 6b, Form 990, $ P IR ling 6b, Form 990§
(2) Other (specify) ST 501 (2) Other (specity)
Add amounts on lines (1) and (2) ..... »(d 0. Add amounts on lings (1) and(2) [ 4
e Total revenus per line 12, Form 990 e Total expenses per ling 17, Form 980
(ngcpluslined) .. . . »le|] 1,295,161. {ne ¢ plus lined) . »|el 1,407,885.

{Part V| List of Officers, birectors, Trustees, and Key Employees (List each one aven if not compensated )

(B) Title and average hours | (C) Compensation |{D)Contrdbutions to}  (E) Expanse
(A) Name and addrass per wagk devoted to If not peli, anter | Snhekacrmen | account and

position comounzaton. | Other allowances
BARBARA HEFFERNAN __ EXECUTIVE DIRECTOR
193 GODFREY ROAD EAST _____________
WESTON, CT_ 06883 35 76,125.] 2,284. 0.

SEE ATTACHED SCHEDULE

0. 0. 0.

75 Did any ofhcer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule B> D Yes No
423081 01-13-05 Form 990 (2004)




Form 990 (2004) DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page 5
Fpartivit] Other Information
*Did the organization engage in any activity not previousty reported to the IRS? it “Yes,' attach a detailed description ot each aclivity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
It “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covared by this retun?
b 1t°Yes, has it filed a tax return on Form 990-T forthisyear? ... . . .. .
79 Was there a liquidation, dissolution, termination, or substantial contractnon during the year?
It *Yes ' attach a statement
80 a Is the organization related (other than by association with a statewlde or nationwlide organization) through common mambership,
governing bodies, trustaes, officers, stc., to any other exempt or nonexempt organization? . . . ... ...
b 1t*Yes enterthe name of the organization P G W S INC.

and chack whether it is Dﬂexemp( or [:l nonexempt. .3
81 2 Enter direct or indirect political expenditures. See line 81 instructions ..., .. e . | 81& 0. *s :
b Dld the organization fils Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materlals aqulpment or facllltlas at no charge or at substantlauy less lhan
falrrentalvalue? .. ... . .. ...
b 11 °Yes,' you may indicate the value of these Items here. Do not includae this amount as revenuae in Part | or as an ¢
expense in Part Il. (See Instructions in Partlily ... . . | 82b | 88,833." &
83 a2 Did the organization comply with the public inspection requirements for returns and exemption applications?
b 0Oid the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductibla?
b If"Yes,® did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? . .. .. N/A
85  501(c)d), (), or (6) orgamzatlons a Were substantlally aII dues nondeductible by members? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/A

It "Yes® was answaered to aither 85a or 85b, do not complete 85¢ through 85h below unlgss the organization received a waiver for proxy tax
owed for the prior year

¢ Dues, assassmants, and similar amounts from members .. .. 85¢ N/A
d Section 162(e) lobbying and political expenditures ... ... 85d N/A
@ Aggregate nondeductible amount of saction 6033(e)({1)(A) dues notices . | 8se N/A
1 Taxable amount of lobbylng and palitical expenditures (line 85d less 858} gst N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ling 857 N/A
h If section 6033(e)(1)(A) dues notices ware sent, doas the organization agree to add the amount on line 85f to Its reasonable estimate of dues
allocable to nondeductibie lobbying and political expenditures for the tollowing taxyear N / A
86  501(c)(7) organizations. Enter: 8 Initiation fees and capital contributions included on line 12 863 N/A
b Gross receipts, included on ling 12, tor public use of club facilities ... , 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from membars or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 10 other sources
against amounts due or received from them ) . . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yes,” complete Part IX . 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization dunng the year under
section 4911 0> 0 . ,section 4912 0 . . section 4955 b 0.

b 507(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I "Yes,” attach a statement explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organizatton managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line 89c, above, reimbursed by the organization
90 a List the states with which a copy of this return 1s filed ®» CONNECTICUT
b Number of employees employed in the pay penod that includes March 12, 2004 I 90b ] 27
91 Thebooks are incareof ™ DOMESTIC VIOLENCE CRISIS CENTER INC Telephoneno » 203-886-0418

>
|

Locatedat » 5 EVERSLEY AVE, NORWALK, CT z7P+4» 06851

82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l a2 | N/A

423041

01-13-05 Form 990 (2004)




I;orm§90(2004) DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page 6
{Pag:Vii Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (;J)nrelaled business income (EEA):uaoa by socton 512, 513, or 814 (€)
Indicated. Busingss A (8) t Exetu- A (0) \ Related or exempt
93 Program service revenue: code moun Slor, moun tunclion income
s PROGRAM AND OTHER FEES 17,775.
b
c
(]
0

1 Madicare/Medicald payments ...............cee cevereeenns
g Fees ang contracts trom government agencies
84 Membership duss and assessmemts ................... ..
95 Interest on savings and temporary cash investments . 14 4,641.
86 Dividends and interast trom securitlies .....................
87 Net rantal income or (loss) trom real astate:
a debt-financed property .
b not debt-financed property ... . ... .. .
98 Net rental income or (loss) from personal property
88 Otherinvestmentincome . .. .. .. .. ..
100 Gain or (loss) from salgs of assets
other than inventory |
101 Net income or (loss) from special events . 03
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

3 S SR A R e 1

o a 0o T o

104 Subtotal (add columns (B), (D), and (E)) ... ... e PR ERES 4,641. 17,775.
105 Total (add line 104, columns (B), (D), and (E}}.. ... .. e > 22,416.
Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12, Part |.
[Ii_émvm Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment ot the organization's
v axempt purposes (other than by providing funds for such purposes)

93A [COUNSELING FEES CHARGED TO VICTIMS OF DOMESTIC ABUSE

[ Part'iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions )

(R) (8) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%]

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions )
(a) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [j Yes No

Note. /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)
accompanying schedules and gtatements, and 1o the best of my knowledge and beliet, 1t Is true,

U] mformatlon whtich prep T asan knowled ge
ANaem é}(./‘{v( H/C‘/h\
Type or pnnt name and tltle

Chl?ck it Preparer's SSN or PTIN
e -




SCHEDULE A
(Form 890 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Dopartmaent of the Treasury
Intomal Rgvonue Sarvice

Supplementary Information-(See separate instructions.)
» MUST be completed by the abova organizations and attached to thair Form 980 or 890-E2

OMB No 1545-0047

2004

Name of the organization
DOMESTIC VIOLENCE CRISIS

CENTER,

INC.

Employer Identitication number

06 1057356

Partits

(See page 1 of the Instructions. List sach one. I there are none, antes "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(o) Contrbutions to (@) Expense
(a) Name and address of each employes paid (b) Title and averago hours omployco banafi
ar wook dovolad to (c) Compensation noflt {account and other

mora than $50,000 PO osition Peomponsonon | ollowances
KATHLEEN HEALY ___________________| ASSOC DIR
20 PLEASENT STREET , BETHEL, CT
06801 35 51,765.] 1,553.
Total number of other employees pald T B SR
over$50000 . o R 0 L e b ot B SNIRRAEES

ERartll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of tha Instructions. List each one (whather individuals or firms). If there ars none, entar "None °)

(a) Name and address ot each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for protessional services »

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-E2) 2004




S.ched.ule A (Farm 990 or 990-E2) 2004 DOMEST IC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page2
iPartilll,| Statements About Activities (Ses page 2 of the instructions.) Yes| No

During the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to infiuence

public opinion on a legisiative matter or reterendum? If “Yas,” anter the lotal expenses paid or incurred in connection with the

lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B )

Organizations that made an elsction under section 501(h) by tiling Form 5768 must complete Part VI-A. Other organizations checking

*Ygs,” must complete Part Vi-B AND attach a slatement glving a detailed description of the lobbying activities.

2 During the year, has the organization, sither directly or Indirectly, engaged in any of the following acts with any substantial contiibutors,
trustees, directors, officars, creators, key employees, or members of their famillas, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustee, majority ownar, or principal beneficlary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, o laasing of proparty? ... ... ..
b Lending of money or other extansion of credit? ... . ... 2b X
¢ Furnishing of goods, services, or facilitles? . _ 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its income or assets? . . . 20 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how X
you determine that recipients quality to receive payments ) . . . 3a
b Do you have a section 403(b) annuity plan for your employses? | 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? | R R .. . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

:Part'lV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it is: (Please check onty ONE applicable box )

5 D A church, convantion of churchaes, or assoclation of churches. Section 170(b)(1)(A)(i)
6 l:] A school. Saction 170{b)(1){A){il). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iil)
8 [:] A Fedaral, state, or tocal government or governmental unit Section 170(b)(1)(A)(v).
9 l:] A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(ili} Entar the hospital's nama, city,
and state D> .
10 I:l An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit Section 170(b){1){A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or trom the general public
Section 170(b){1)(A){vi) (Also complete the Support Schedule i Part IV-A)
11b D A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) more than 33 13% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc., 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) (Also complete the Support Schedule in Part IV-A )
13 |:] An organization that 1s not controlled by any disqualified persons (other than toundation managers) and supports orgamizations described 1n

{1) ines 5 through 12 above, or (2) section 501(c)(4),(5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Prowide the following information about the supported organizations (See page 5 of the instructions )

(b) Lineé number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

130304 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Farm 990 or 990-EZ) 2004 DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356  Page3d
|:Pia‘rt—,IV\-'A"| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methad of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beglnningin) ... ... D e N - (a) 2003 {b) 2002 {¢) 2001 {d} 2000 ~(8) Total
16  Gifts, grants, and contributions
received. (Do not include unusual

grants Seeline28) ... 1,398,747.11,104,685.(1,161,128.] 1,236,342. 4,900,902.
18 Membership tees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose ........... 30,781. 29,545. 34,817. 31,551. 126,694.

18  Gross Income from interast,
dividends, amounts recelved from
payments on securitles loans (sec-
tlon 512(a)(5)). rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 2,301. 3,242. 4,893. 5,941. 16,377.

19  Net income from unrelated business

activitiss not included in ling 18

20 Taxrevenuas levied for the
organization’s benefit and either
paid to 1t or expended on its behalf

21 The valus of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Otherincome Attach a schedule SEE STATEMENT 8
e gam (loss) from 32.l  82,510. 87,380.  67,873.  237,795.
23 Total of lines 15 through 22 l1,431,861./ 1,219,982.] 1,288,218.] 1,341,707.] 5,281,768.
24 Ling23muinusling 17 ... ... 1,401,080./ 1,190,437.;1,253,401.{1,310,156.{ 5,155,074.
25 Enter1%ofng23 . 14,319. 12,200. 12,882. 13,417 .. 47 b,
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (8), line 24 >
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental §i§, &
unit or publicly supported organization) whosa total gifts for 2000 through 2003 exceeded the amount shown in ling 26a BRI
Do not file this Hst with your return. Enter the total of all these excess amounts >
¢t Total suppont for section 509{a)(1) test. Enter line 24, column (8) . .. > 5,155,074.
d Add Amounts from column (e) for lines' 18 16,377. 19 R R g
22 237,795. 2 53,382. » | 264 307,554.
e Pubiic support {ine 26¢ minus line 264 total) » | 26¢ 4,847,520.
{__Publlc support percentage (Hine 26e (numerator) divided by line 26¢ (denominator)) » | 26t 94.03409,

27  Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recetved in each year from, sach "disqualified parson ° Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2003) (2002) (2001) (2000)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000 (Include n the hst organizations
descnibed in hines S through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these difterences (the excess amounts) for each year N/A

(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > | 27c N/A
d Add Line 27a total and hine 27 total »| 274 N/A
e Public support (lne 27¢ total minus line 27 total) > | 27e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) » l 27t I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A %
h _Investment income percentage (line 18, column {e} (numerator} divided by line 27f (denominator)} » |27 N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Da not file this hst with
your return Do not include these grants tn ine 15
423121 12-03-04 NONE Schedule A (Form 990 or 990-E2) 2004




écneéulsA(FormgsoorggwEZ)2004 DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Paged

EPar.V: Private School Questionnaire (See page 7 of the nstructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

T W = OO O O oo

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govarning
instrumant, or in 3 rasolution of its governing body? |

Dogs the organization include a statement of its racially nondnscnmmatory pollcy toward students in all ns b!OCthBS catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? ., .. ... ........
Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the period of
sollchtation for studants, or during the registration period it it has no solicitation program. In a way that makes the policy known

to all parts of the ganeral community It serves? ... . ........ . ..

It *Yes,” plaase describe; it *No,” ptease explain. (It you nesd more space attach a sepmate slatement )

Doss the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staft?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No" to any ot the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or admlnistratlve staft?

Scholarships or other financial assistance?

Educational policies?
Use of facilies?
Athletic programs?
Other extracurricular actwnias? ,,,,,,,,,,

It you answered “Yes" to any of the above, please explain (l1 you nead more space anach a separate stalement )

Doss the organization receive any financial ald or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

It you answered "Yes' to either 34a or b, please explain using an attached statement

Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covering racial nondisciimination? {f “No,” attach an explanation

-
5 ey
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35
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Schedule A (Farm 980 or 990-EZ) 2004 DOMESTIC VIOLENCE CRISIS CENTER, INC.

06-~1057356 Pages
PartVIEA: Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions ) N/A
. {To be completed ONLY by an eligible organization that tiled Form 5768)
Chack P a |:] it the organization belongs to an affiliated group. Check ™ b [:] if you checked "a" and “limited control’ provisions apply
Limits on Lobbying Expenditures Aﬂiliatf(ig)group Tobe com;g?e)ted for ALL
{The term "expanditures® means amounts paid or Incurred ) totals electing organizations
N/A

36 Total lobbylng expanditures to Influence public opinion (grassroots lobbying)  ........... .
37 Total lobbying expenditures to Influance a leglsiative body (direct lobbying) ... . ... ...... ...
38 Total lobbying expendituras (3dd lines 36 and 37) _............ccovirenns
39 Other exempt purpose expenditures ,............cccocvveiirerireens
40 Total exempt purpose expenditures (add lines 38and 39) ...t s e,
41 Lobbying nontaxabls amount. Enter the amount from the following tabla -

11 the amount on line 40 Is - The lobbylng nontaxable amount is -

Notover $500,000 .. ....... ..covvvumnnmnnenreininns 20% of thoamounton lino 40, ..., %

Over $500,000 but not over $1,000,000 . . ... ... $100,000 plus 189 of the excesa over $500,000 AL

Over $1,000,000 but not over $1,800,000 $175,000 plus 10% of tho excesa over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 89 of the excess over $1,500,000 v ‘_:f'; ;’E ;;‘;%};_ . B Y

Over $17,000,000 C $1.000,000..... A BV AP P
42 Grassroots nontaxable amount (enter 25% of Iine 41) 42
43 Subtract ing 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38 44

B A R N e
Caution- /f there is an amount on either line 43 or line 44, you must file Form 4720. \%\‘ i,_,_é% \\‘?‘E‘g é:‘f&?&? gg‘g‘ﬁ 3:\ f”ﬁ* g‘_;ﬁ%»@ .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendltures Ouring 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (8)
liscal year beginning In) B> 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount N 0.
46 Lobbying calling amount
(150% of ling 45(e)) 0.
47 Total lobbying
expendiures ... . 0.
48 Grassroots nontaxable
amount , 0.
49 Grassroots celing amount %nfé Lo -zﬁhg R E o PR e ERAEE
(150% of line 48(e)) ,_“,;:-' CEaiSan g A F oy T A ‘ 0.
50 Grassroots lobbying
axpenditures . 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or reterendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation in expenses reported on nes ¢ through h )
¢ Media adverisements
d Maihngs to members, legislators, or the public
e Pubhcations, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a fegislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add hines ¢ through h ) 0.

I "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

423141
11-24-04
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Schedule A (Farm 990 or 990-£2) 2004 DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Pags6
LPaQ Vil| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization diractly or indirectly engage in any of the tollowing with any other erganization described in section
501(c) ot the Code (other than saction 501(c)(3) organizations) or in saction 527, relating to politicat organizations?

a Transters from the reporting organization to 2 noncharitable exempt organization of Yes | No
() Cash . e e e e .. . [5all X
(W) Otherassets . ... ... ... Do o D PR I 1) X
b Other transactions:
(i) Sates or exchanges of assets with a noncharitable exempt organization ... ... .. ........ e e e e e b(l) X
(i) Purchases of assets trom a noncharitable exempt 0rganization . .. . ... L e b(il) X
(1) Rental of facilities, equipment, 07 OWRBr asselS ... . ... ... . . blii) X
{Iv) Reimbursemant arrangemants _...........ccccc. .occeriere ov s ceiies « ot o e o blv) X
(v) Loans or loan guarantess ... .. C . b(v) X
(vl) Performance of services or membership orfundralslng sollcltatlons o e o .o ... |btvh) X
¢ Sharing of facilities, squipment, mailing lists, other assets, or pald employses € X
d It the answar to any of the above is "Yes.’ complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization It the organization recsived lass than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices received N/A
(a) (b) (c) (d)
Line no Amount Involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization diractly or Indiractly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Cods (other than section 501(c)(3)) or in section 5272 . > [ Jves No
b ! "Yes' complete the following schedule. N/A
(a) (b) ()
Name of organization Type of organization Description of relationstup
423151
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DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

FORM §90 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
LORD AND TAYLOR 850. 850. 0.
FRIENDRAISER 44,471. 44,471. 0.
WOMEN OF COURAGE LUNCHEON 104,263. 82,748. 21,515. 21,515. 0.
TO FM 990, PART I, LINE 9 149,584. 128,069. 21,515. 21,515. 0.
FORM 990 OTHER EXPENSES STATEMENT 2
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING & PUBLIC
RELATIONS 4,709. 3,925. 356. 428.
CLIENT SERVICES 8,497. 8,497.
CONFERENCES AND
TRAINING 2,397. 1,064. 159. 1,174.
CONTRACT SERVICES 30,609. 14,666. 15,557. 386.
DUES AND
SUBSCRIPTIONS 4,797. 3,759. 707. 331.
INSURANCE 30,713. 23,652. 5,434. 1,627.
LEASED EQUIPMENT 8,599. 7,495. 602. 502.
POSTAGE AND PRINTING 15,008. 7,710. 646. 6,652.
OFFICE SUPPLIES 14,841. 10,687. 2,614. 1,540.
PROFESSIONAL FEES 11,030. 9,625. 763. 642.
REPAIRS AND
MAINTENANCE 9,451. 7,756. 1,650. 45.
FUND-RAISING EVENTS 4,614. 4,614.
MISC 2,730. 90. 2,634. 6.
TOTAL TO FM 990, LN 43 147,995. 98,926. 31,122. 17,947.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

TO PROVIDE SHELTER, COUNSELING & PREVENTION SERVICES TO VICTIMS OF DOMESTIC

VIOLENCE.

STATEMENT(S) 1, 2,

3




DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

FORM §90 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SHELTER FURN & FIXT 24,694. 9,721. 14,973.
SHELTER IMPROVEMENTS 93,911. 62,054. 31,857.
LEASEHOLD IMPROVEMENTS 59,261. 27,161. 32,100.
EQUIPMENT 13,416. 13,120. 296.
COMPUTER EQUIP AND SOFTWARE 63,061. 50,389. 12,672.
OFFICE FURN & FIXT 73,261. 54,246. 19,015.
TOTAL TO FORM 990, PART IV, LN 57 327,604. 216,691. 110,913.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
SECURITY DEPOSITS 6,615.
ASSETS RESTRICTED FOR LONG-TERM INVESTMENT 5,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,615.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COST OF DIRECT BENEFITS TO DONORS 21,515.
TOTAL TO FORM 990, PART IV-A 21,515.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
COST OF DIRECT BENEFITS TO DONORS 21,515.
DEPRECIATION ON AFFILIATES BUILDING INCLUDED IN CONSOLIDATED
FINANCIAL 7,480.
TOTAL TO FORM 990, PART IV-B 28,995.

STATEMENT(S) 4, 5,

6,

7




DOMESTIC VIOLENCE CRISIS CENTER, INC.

06-1057356

SCHEDULE A

OTHER INCOME STATEMENT 8

2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS, NET 0. 82,062. 86,974. 65,142.
SALE OF INVENTORY, NET 32. 448. 406. 219.
MISC 0. 0. 0. 2,512.
TOTAL TO SCHEDULE A, LINE 22 32. 82,510. 87,380. 67,873.

STATEMENT (S) 8




DVCC

Board of Directors

Last Revised:10/26/2005

Name Address Business Address Phone E-Mail
Number Address
Sherri S Peach Hill Road H 203-656-3884 sabruzzese@prudential
Abruzzese Darlen, CT 06820 W 203-299-4706 | ct.com
Exp.6/07 F 203-662-0634
C 203-247-1711
Candace 3 Flat Rock Road Prudential Connecticut Realty | H 203-371-9923 cadams@prudentialgt.¢
Adams Easton, CT 06612 450 Post Road W 203-299-4785 om
Exp. 6/07 Darien, CT F 203-282-2112
Carrie 22 Fairfield Ave. Wofsey Rosen Kweskin & H 203-656-1806 carrieberner@hotmail
Bernier Darien, CT 06820 Kuriansky LLP W 203 327-2300 com
(Secretary) 600 Summer Street Floor 4, C 203 512-1942
Exp. 6/05 Stamford, CT 06901
(203) 327-2300
Jane 37 Cascade Road Professor/Academic Advisor H 203-329-0869 DVCCprez®aol.com
Carlin Stamford, CT 06903 | Sacred Heart University F 203-321-1091
(President) C 203-249-9665
Exp. 6/06
Kristine 39 Fifth Street Gartner H 203-855-1287 kdemareski@yahoo.com
Demareski Norwalk, CT 06855 56 Top Gallant Road W 203-316-6829
Exp. 6/07 Stamford, CT 06904 F 203-316-6255
Robert 507 Canoe Hill Road | President H 203-966-4733 doranbob@optonline.net
(Bob) Doran | New Canaan, CT The Marketing Loft W 203-253-4271
Exp. 6/07 06840 110 Lenox Avenue
Stamford, CT 06840
Michael Bolton Charities
Dorothy 30 Stonehenge Rd. H 203-226-4926 doodnfred@acl.com
Nevas Weston, CT 06883 C 203-216-0142
Freedman
Exp. 6/07
Lisa 6 Island Drive VOGTGoldstein H 203 831-9959 Igoldstein@voagtgoldste
Goldstein Norwalk, CT 06850 125 Main Street W 203 226-2428 in.com
Exp. 6/06 Westport, CT 06880 F 203 226-2417
(Chief Executive Officer) C 203-981-8096
Barry 57 Urban Street Nysco Products LLC H 203-967-4337 bk@nysco.com
Kramer Stamford, CT 06905 | 2350 Lafayette Ave W 718-764-0140
Exp. 6/07 Bronx, NY 10473 F 718-764-0141
Alt. Work
718-792-9000
Katherine 12 Laurel Lane H 203-924-2262 kkathy0617@aol.com
A. Harris Shelton, CT 06484 W 203-462-4346 kaharris@firstcountyba
Exp. 6/07 nk.com

CONFIDENTIAL: Please be advised the above information is private and privileged.




Last Revised:10/26/2005

Deb- 4 Marvin Place H 203-227-7474 dlaurino@optonline.net
Laurino Westport, CT 06880 or
dlauri c ast.ne
Denise 421 Ocean Drive Professional Volunteer H 203-323-7369 DKMangano9@aol.com
Mangano West F 203-323-4660
{Treasurer) | Stamford, CT 06902
Exp. 6/05
Christina 77 Lockwood Road H 203-637-0771 Mci77 @gptonline. net
Mcintyre Riverside, CT 06878 C 203-249-1253
Exp. 6/05
Catherine 15 Parkview Road Volunteer Counselor H 203-853-9559 CSNash@optonline.net
Nash Rowayton, CT
Exp. 6/05 06853
Officer Fred | 129 Gower Road H 203-966-1337 pickeringl @optonhine n
Pickering New Canaan, CT W 203-594-3500 et
Exp. 6/06 06840
Carolyn 5 Blue Mountain New Canaan & Darien H 203-845-0698 Carolynryzewicz@hotm
Ryzewicz Ridge Magazine F 203-972-7253 aill.com
(Vice Pres) Norwalk, CT 06851 41 Grove Street W 203-966-0077
Exp. 6/05 New Canaan, CT 06840 Ext. 13
Chnis 29 Catalpa Terrace Prudential Connecticut Realty | H 203-327-6997 Csimmers@aol.com
Simmers Darien, CT 06820 455 Post Road W 203-655-5114
Exp. 6/07 Darien, CT 06820 F 203-655-2348
Carol 83 Gristmill Lane H 203-319-9993 Csweetshiff@aol.com
Shiff Southport, CT F 203—319-9994
Exp. 6/06 06890
Virginia 176 Forest Street H 203- 966-9914 Virginia@snet.n
Stephens New Canaan, CT W 203- 396-8302
Exp. 6/06 06840 F 203 396-8264
C 203-979-7980
John 254 Long Close Rd. | ABC National TV Sales H 203-323-1073 John.b.Watkins@abc.co
Watkins Stamford, CT 06902 | 77 West 66™ Street W 212-456-7297 m
Exp. 6/06 NYC, NY 10019 F 212-456-7650
(President)
Patti Wrobel | 39 Ridge Lane Doncaster Fashion H 203-761-0079 Pattiwrobel@yahoo co
Exp. 6/06 Wilton, CT 06897 (Home Address) W 203-761-0079 m
Consultant F 203-563-0812
Barbara 193 Godfrey Road E H 203-454-9795 bheffernan@dvccct org
Heffernan Weston, CT 06883
Exec. Dir.
Ex-officio
member
ADVISORY BOARD
Susan P.O. Box 561 Professional Volunteer H 203-254-7848 soozbell@hotman com
Bell Southport, CT

CONFIDENTIAL: Please be advised the above information is private and privileged.




Last Revised:10/26/2005

. 06890

Dede 643 Oenoke Ridge 245 Park Avenue H 203-966-8948 Dede@dedebartlett com
Bartlett New Canaan, CT 24" Floor F 203-966-4009

06840 New York, NY 10167 W 917-494-5605
Adele 211 West Lane Professional Volunteer H 203-323-6200 agordon9l1@aol.com
Gordon Stamford, Ct 06902
Rose Marie | 20 Bend of Rlver Image Graphics H 203-324-6580 | Rmaressoa@ontonling.n
Grosso Lane 917 Bridgeport Ave. W 203-926-0100 | et

Stamford, CT 06902 | Shelton, CT 06484 F 203-324-9843
Ron 11 Old Woods Road Ron.Herron@Purchase e
Herron Brookfield, CT du

06805
Karen 137 Hollow Tree kjoelson@optonline.net
Joelson Ridge Rd. H 203-656-2528

Darien, CT 06820 F 203-656-2571
Ellen (DO NOT SEND 965 Post Road East H 203-222-0423 Elubell@EllenLubell.com
Lubell MAIL TO HOME 2" Floor W 203-226-8307

ADDRESS) Westport, CT 06880 F 203-221-7279

P.O. Box 688 06881

Patricia 130 Wallacks Point H 203-325-3005 robmphil1@aol com
Phillips Stamford, CT 06902
Joanne 28 Stonehouse Road H 203-459-9366 Jwalsh@heritagepartner
Walsh Trumbull, CT 06611 F 203-221-9190 sintl.com
Janet 25 Forest H 203-322-3657
Weintraub St.Apt.188B F 203-977-5563

Stamford, CT 06901
Robin 137 Five Mile River H 203-655-2381 Robin@woodsdarien.co
Woods Rd F 203-655-0652 m

Darien, CT 06820

CONFIDENTIAL: Please be advised the above information is private and privileged.




