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Outdoor Walking and/or Gym Exercise. Donations support all organizations listed.
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CCCI Connecticut Community Care.
WCAAA Western Connecticut Area Agency on Aging.
SWCAA Southwestern CT Agency on Aging.

Connecticut Children's Medical Center Foundation, Inc.

Gaylord Specialty Healthcare.

Hospital for Special Care.

The Connecticut Brain Tumor Alliance.

Brain Injury Alliance of Connecticut.

American Stroke Association.

NEAT — New England Assistive Technology.

WWEF Adopt an African Elephant.

NAMI Connecticut National Aliance on Mental lliness.
Autism Services & Resources Connecticut, Inc. (ASRC)
Alzheimer's Association.

WWP Wounded Warrior Program
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