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THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN

06-6032106

70 AUDUBON STREET (203)777-2386

516,410,327.

NEW HAVEN, CT  06510

ANDREW F. ALDEN X

70 AUDUBON STREET, NEW HAVEN, CT  06510

X

WWW.CFGNH.ORG

X 1928 CT

THE MISSION OF THE COMMUNITY

FOUNDATION IS TO CREATE POSITIVE AND SUSTAINABLE CHANGE IN GREATER
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24,020,556. 65,686,949.

0. 0.

27,663,860. 79,406,617.

0. 0.

51,684,416. 145,093,566.

20,770,959. 29,163,042.

0. 0.

3,416,706. 3,529,545.

0. 0.

2,071,382.

3,322,977. 4,755,983.

27,510,642. 37,448,570.

24,173,774. 107,644,996.

443,530,278. 482,430,411.

1,863,295. 3,056,082.

441,666,983. 479,374,329.

ANDREW F. ALDEN, SR. VICE PRESIDENT AND CFO

MARY KAY CURTISS MARY KAY CURTISS 05/05/16 P01551484

BLUM SHAPIRO & CO., P.C. 06-1009205

29 SOUTH MAIN STREET

WEST HARTFORD, CT 06127-2000 (860)561-4000

X
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