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Who Are We? 

Mental Health America (formerly the National Mental Health Association) is the country’s leading nonprofit dedicated to helping all people live mentally healthier lives. With approximately 300 affiliates nationwide, we represent a growing movement of Americans who promote mental wellness for the health and well-being of the nation—every day and in times of crisis.

Mental Health America Vision 

Mental Health America envisions a just, humane and healthy society in which all people are accorded the respect, dignity and the opportunity to achieve their full potential free from stigma and prejudice.

Mental Health America Mission 

Mental Health America is dedicated to promoting mental health, preventing mental disorders and achieving victory over mental illnesses through advocacy, education, research and service.
2010 Summary of Activities

Advocacy

Mental Health Parity Regulations

Mental Health America and our constituents had a huge victory in 2008 with the passage of The Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008.   While the passage of parity was a result of years of tireless advocacy efforts, Mental Health America’s work was not done.  Mental Health America has continued to work to ensure that the concerns of MHA constituents are represented in the final bills.  An interim final rule providing details on how group health insurance plans are to comply with the new parity law was published in the Federal Register in February.  MHA filed extensive comments that generally supported the interim final rule.  Mental Health America supported the application of parity to non-quantitative treatment limitations (NQTLs), which are restrictions that are not expressed numerically but limit the scope or duration of benefits.  For example, standards for medical management, step therapy (in order for members to receive the most cost effective and safest drug therapy, this requires that an individual has tried an alternative therapy first or that the doctor has clinically documented why the individual cannot take the alternate therapy before the treatment is covered by insurance), and standards for provider admission to participate in network are all considered non-quantitative treatment limitations.  In our comments, MHA encouraged federal agencies to include prior authorization (to ensure that members receive the most appropriate and cost-effective drug therapy, certain clinical criteria must be met before some drugs are covered) and concurrent utilization review (the goal of which is to ensure that the patient continues to receive reasonable and appropriate care in the right health care setting to meet his or her needs) to the list of non-quantitative treatment limitation examples.  We also supported the removal of a requirement for people to use employee assistance program benefits before accessing health plan benefits.  We supported the requirement of health plans to use a unified deductible.  A unified deductible will encourage better integration of behavioral health care with general health care.      
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We developed an op-ed response to a number of news articles that have highlighted our objections to the plan.  In addition, we developed a shorter version of our comments for affiliates and others to submit to newspapers and legislators.  We also conducted a webinar to discuss what was included in the regulations with policy leaders.  
The parity resources Mental Health America provides include a parity assessment tool, a tool to determine whether a plan is in compliance with the statute, and a medical necessity sample letter (a template that anyone can adapt to request the criteria their plan is using to make medical necessity decisions.)  MHA also provides a claim denial sample letter and model parity comments.    
Healthcare Reform 

Mental Health America and our constituents enjoyed another enormous victory with the passage of the Patient Protection and Affordable Care Act (P.L. 111-148), which was enacted on March 23, 2010. It was soon thereafter amended by the Health Care and Education Reconciliation Act (P.L. 111-152), which was enacted on March 30, 2010.  Mental Health America issued a statement of support and saw this as an important milestone for mental health.  In addition, MHA worked to educate our affiliates about the many provisions of importance to mental health advocates and helped to educate the broader mental health community through conference calls and presentations.  We distributed updates about immediate reforms as they were issued by the U.S. Department of Health and Human Services (HHS) and other groups.  In addition, we actively participated in SAMHSA’s efforts to ensure that mental health and addiction treatment are incorporated into implementation activities at HHS.  Over the course of 2010, Mental Health America submitted several comments on provisions such as Revised Medical Criteria for Evaluating Mental Disorders and Pre-Existing Condition Insurance Plan Program.   Mental Health America provided our constituents with resources on healthcare reform.  
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Conference attendees listen intently to Healthcare Reform Panel speakers discuss what still needs to be done in healthcare.
Prevention Activities
Mental Health America received funding from SAMHSA to provide recommendations on strategies to implement and pay for the preventative interventions recommended in the 2009 Institute of Medicine (IOM) report, Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities.  After extensive interviews with researchers, Mental Health America staff members wrote a report that highlights why prevention programs are important to our nation’s health and background.  That report also stressed contributing factors that make funding of prevention interventions difficult, such as confusion over who is the beneficiary of the service and difficulties with insurance reimbursement.  The report also discusses methods used to gather the information as well as recommendations for funding and implementation of prevention interventions, such as Medicaid reimbursement and private insurance reimbursement.  

Regional Policy Council

Mental Health America established the Regional Policy Council (RPC) in 2009 to strengthen state advocacy as well as implement state and federal policies that positively affect the lives of children, youth and families with mental health and substance use conditions.  The Regional Policy Council consists of nine affiliate leaders who serve as RPC Representatives from different geographic areas around the country who work together on major advocacy initiatives.

RPC representatives prepared resources and webinars on topics such as healthcare reform and medication access.  The RPC continued these webinars to inform constituents on important issues at both the state and federal level that could impact states.  The RPC developed 5 toolkits (consisting of fact sheets, sample legislation and sample letters to the editor) on key important issues, such as healthcare reform, parity implementation, access to medications, criminal justice and state budget advocacy  (which is the cornerstone of mental health advocacy since states have historically had the lead role in developing and implementing public mental health systems),
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The RPC planned to further establish its relationship in the regions by helping affiliates form new state mental health caucuses and by providing technical assistance to existing state mental health caucuses.  This technical assistance to mental health caucuses will better equip the legislators to lead their state in the implementation of federal health reform as well as mental health parity for mental health consumers.  
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Other Legislation

Over the course of 2010, Mental Health America advocates achieved two other major victories: an extension of an enhanced rate of federal funding for Medicaid and the defeat of an amendment that would have destroyed the new health reform law’s Prevention and Public Health Fund.  Mental Health America also supported several other legislative initiatives.  MHA’s focus included the push for behavioral prevention and early intervention provisions in the reauthorization of the Elementary and Secondary Education Act, specifically, prioritizing School-wide Positive Behavior Supports (PBS), and a push for increased funding for SAMHSA, NIH and other essential programs.  Mental Health America signed onto an amicus brief in the health reform lawsuit in Florida (Florida v. HHS) with the National Senior Citizens Law Center and several other organizations.  

Public Education

Campaign for America’s Mental Health
The Campaign for America’s Mental Health successfully continued to educate and serve people all over the United States.  The Campaign is Mental Health America’s comprehensive effort to improve Americans’ awareness, attitudes and behaviors regarding mental health and mental illness. Mental Health America works closely with 41 Campaign sites to organize and conduct educational, screening and media activities. Sponsorships support these ongoing activities by enabling Mental Health America to provide local outreach grants, free publications and ongoing technical assistance.  
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Highlights of MHA activities for 2010 include:

· Educated more than 110,000 people at over 700 events.

· Screened more than 4,500 people locally.

· Referred more than 1,000 people to treatment and services.

FundaMENTAL Health
Mental Health America has undertaken an initiative aimed at addressing the impact of mental health conditions on the U.S. workforce. There is a strong relationship between mental illness and other co-morbid conditions and the financial impact on employers.  For everyone’s benefit, mental health needs to be made a business priority.   The centerpiece of this initiative is a dynamic, multi-media slide presentation that examines the prevalence and disability of mental health conditions and demonstrates that an investment in behavioral health services and mental health promotion is critical to employee health and productivity, as well as cost containment. Mental Health America president, Dr. David Shern, Ph.D., is using this presentation before an audience of local business leaders in communities around the country.  

Mental Health America held events in East Tennessee, Delaware, New Jersey, Northern Kentucky and San Diego.   Mental Health America conducted a brief survey of those who had participated in FundaMENTAL Health in the May to July quarter to assess the services offered to local businesses in their respective demographic area.  
MHA continued development on the FundaMENTAL Health toolkit, which is intended to assist affiliates in implementing the program and building partnerships with business leaders in their communities. 

[image: image10.png]or Recove



Dialogue for Recovery

Dialogue for Recovery is a Mental Health America program aimed at educating consumers and enhancing recovery and the health and quality of life for individuals with severe mental illness.  The program also works to improve communication between mental health consumers and their healthcare providers to help develop effective treatment plans and support an individual’s empowerment and recovery.   Dialogue for Recovery stresses the need for a holistic approach to recovery.  The whole person must be treated, whether it is through therapy, medication, or whatever treatment is the right fit for the individual.  
The Dialogue for Recovery program consists of a toolkit, several brochures and a website that help facilitate communication between patients, families and doctors.  The website features tools that provide consumers with information to educate themselves about treatment options and recovery services.  The website links to a screening tool to asses for conditions like bipolar disorder, depression and anxiety disorders.  


Between February and April 2010, Mental Health America continued efforts to develop materials covering topics in recovery, including the finalization of two medication brochures.  All content review and editing for the website Destination: Recovery was completed in October. 
Live Your Life Well
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Mental Health America launched the “Live Your Life Well” program to help people everywhere cope with stress and improve their mental well-being.   The heart of the program is the Live Your Life Well Website, http://www.liveyourlifewell.org, which provides 10 evidence-based tools to bolster mental health.  The program suggested ways for people to remain active, eat healthy, connect with others, give back to the community and seek professional help when needed.  Mental Health America partnered with Signal Patterns to release a “Live Happy” application for the iPhone.  
Since its launch, the website has had 1,050,542 unique hits.  The most popular feature on the site is the Stress Screener, which averages over 1400 unique hits a day. Significant spikes in web hits occurred with initial promotion of Mental Health Month in mid-February.  On Friday, October 7th, this year’s observance of National Depression Screening Day, there was 5,777 hits. 

Mental Health Month
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Mental Health America celebrated May as Mental Health month with the continued promotion of the “Live Your Life Well” campaign as a cornerstone.  Mental Health America revised the four fact sheets developed for the 2009 May is Mental Health Month, and added three new titles that were audience-specific for 2010.  Titles included:

· Coping with the Ongoing Stress of Military Operations

· Helping Children Grow Up Healthy

· Parenting in Tough Economic Times

Youth Initiatives
Mental Health America revamped our teen section with the development of two brochures in the teen series on stress and depression.  Mental Health America improved our outreach by targeting two audiences -- teens and parents -- not just teens.  Public Education staff developed and administered questionnaires regarding the revision of the teen stress and depression brochures to the target audiences.  
Outreach
Annual Conference
Mental Health America held its Annual Conference from June 9-12.  The conference, Get Connected: Social Inclusion in Wellness and Recovery, brought together advocates, mental health consumers, policy makers, community leaders, and executives and staff from Mental Health America state and local affiliates to explore the importance of meaningful social connections and roles in achieving recovery and maintaining health. The conference featured distinguished speakers who have paved the way for the building of inclusive communities through their research, personal commitment, and innovative community programs.   Additionally, conference attendees participated in Capitol Hill day to meet with legislators to discuss mental health issues.  

[image: image6.jpg]-

T Sl
Mental Health America

\S <
Mental Health America’s 2010 Annual Conference

Get Connected: Social Inclusion in Wellness and Recovery

June 9-12,2010 | Washington, D.C. | Hyatt Regency on Capitol Hill




Stop Bullying Now! Campaign

Mental Health America is a partner in The Stop Bullying Now! Campaign that reaches youth across the country.  The suicides of four gay male teenagers within a four-week period in 2010 focused needed attention on bullying and harassment.  Students who are bullied (whether it is face-to-face or cyber bullying) face increased risk for depression, suicide, and Post-Traumatic Stress Disorder.  Mental Health America has developed material to help parents and students address the problem.  The two fact sheets: “Bullying: What to Do About It” and “Bullying and Gay Youth” help parents understand and recognize the problem as well as take steps to stop the problem.  Mental Health America designed an anti-bullying program entitled “What Does Gay Mean?” to improve understanding and respect for youth who are gay/lesbian/bisexual/transgender.  

M3 Information 

Mental Health America joined forces with My Mood Monitor (M3) Information to reach millions of Americans who could benefit from a mental health screening tool using new Internet and iPhone/PDA-based applications for mental health promotion and prevention.  M3 Information is the leading developer of validated online mental health screening tools.  The M3 Mental Health Checklist is a 27-question, three-minute online checklist that accurately indicates whether a patient may have any of four major mental health conditions.  This collaborative project allows MHA to combine our efforts of educating the public about treatable and diagnosable illnesses with a simple tool to determine if help is necessary.  As technology moves forward, so does Mental Health America.        
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Mental Health America Support Community

Mental Health America has teamed up with Inspire to launch the Mental Health America Support Community, a safe haven where visitors feel comfortable and connected.  This is an online community that connects families, friends, and caregivers for inspiration and support.  The community’s website, http://www.mentalhealthamerica.net/community, allows registered members to read and participate in moderated discussions and post photos, among other things.  This enables individuals to support one another through their own experiences and journeys.  Registration for the community is free and members control their privacy features.  The community allows members to find coping strategies and answers to any of their questions, along with support, encouragement, and inspiration from others’ stories.  


Social Media Outreach 

Mental health advocates from all different generations can be reached in all different forms of media.  Mental Health America continued to expand its reach through the use of social media platforms such as Twitter and Facebook. At the end of April, our Twitter feed had over 1,000 followers, including several journalists. Mental Health America’s Facebook page had over 2,300 fans. Both Twitter and Facebook also aid Mental Health America’s advocacy efforts and initiatives. In the first quarter of 2010, Mental Health America launched a blog, Chiming In, which features original content and a combination of other news and information. Posts on the blog are also placed on our Twitter feed and linked back to our website.
Disparities among minorities

The challenges of geography, culture, transportation, access to providers, dollars for services, stigma and awareness are all very real barriers to ensuring that individuals and communities on rural, frontier and tribal lands can and do receive behavioral health recovery opportunities. MHA’s Eliminating Behavioral Health Disparities Project (EBHD) is working to meet and overcome them.  The Eliminating Disparities project held a meeting in Grand Junction, Colorado on June 21-23 to discuss policy solutions to eliminate behavioral health disparities and promote health equity in tribal, frontier, and ranch lands.  MHA affiliates from Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming, and New Mexico were invited.  Affiliate leaders brought teams of 3 to develop goals for implementation and change.  Presentations were made on the current programs, a peer-workforce initiative on tribal lands in NM; a documentary of conditions on rural ranch and Indian reservations; and a culturally perceptive mental health program for non-native providers and providers working in ranch and farm communities.  


Clifford Beers Society 
The legacy of Clifford Beers is one that is not easily forgotten.  The author of A Mind That Found Itself, Beers was one of the first consumer advocates, and he founded the organization that would eventually become Mental Health America. Mental Health America unveiled the Clifford Beers Society at the 2010 Annual Conference to honor all those who have made substantial contributions to Mental Health America.  The society recognizes high level individual and organizational donors to MHA and its affiliates for the commitment of multi-year, unrestricted financial support.  There are four different levels that donors can join, starting with the Bronze Level and going up to the Platinum Level.  Donors are recognized nationally by Mental Health America and are encouraged to give half of their donation each year to their local affiliate.  Those who join as Founding Members by December 31, 2011, will have their names etched at the base of the bell.       
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With a smile, CEO Dr. David Shern discusses the legacy of Clifford Beers at the Beers Society Reception during the Annual Conference.
Leadership

The National Working Group on Evidence Based Health Care

Mental Health America continued its work with the National Working Group on Evidence-based Health Care (The Working Group) to help ensure greater patient-focused knowledge and improved involvement of consumer interests in national and state-focused initiatives seeking to promote better quality of care.  

The Working Group met monthly to share information about comparative effectiveness research (CER) best practices, opportunities for public comment and advocacy, and issues of access and the proper or improper use of evidence in decision-making at the state level.  The Working Group has developed new one-pagers on evidence-based healthcare (EBH) and CER directed toward consumers, and they are revising CER documents to direct the content toward providers and decision-makers.  In 2011, the Working Group will focus on monitoring health reform opportunities and engaging with the Patient-Centered Outcomes Research Institute (PCORI) Board.  

Mental Health America’s staff members published an article entitled “Comparative Effectiveness Research in Mental Health: An Advocate’s Perspective” in the October issue of Health Affairs.  The article focused on the advocate’s perspective on CER and the potential for improper use of CER in decision-making.  
Consumer Advocacy
National Consumer Supporter Technical Assistance Center (NCSTAC)
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Consumer-run organizations are a huge asset in the mental health movement.  These organizations are vital because the individuals who run it truly understand how to help fellow consumers in a supportive atmosphere.  They know first-hand which major advocacy issues need to be addressed.  The National Consumer Technical Assistance Center (NCSTAC) coached and strengthened start-up and growing consumer organizations and provider agencies by providing technical assistance in the form of research, informational materials, and training.  Mental Health America’s National Consumer Technical Assistance Center experienced significant success in its mission to assist mental health consumers in building strong, sustainable statewide organizations during 2010.  In Montana and Nevada (two of the four states Mental Health America provided targeted technical assistance) organizations were developed and incorporated.  The process of developing a working committee to guide development occurred in New Mexico and 20 advocates and consumer leaders were involved in the process.  
Statewide Consumer Network

In addition to the work with NCSTAC, Mental Health America staff worked with the National Alliance on Mental Illness (NAMI) and Policy Research Inc. (PRI) on a national statewide consumer technical assistance program.  Mental Health America staff provided technical assistance on fundraising, organization management and other important topics.  

Webinars on Primary Care/Behavioral Health Integration

Mental Health America co-sponsored two webinars on primary care/behavioral health integration with the National Council for Community Behavioral Healthcare.  The first webinar, Integration 101, was a briefing for consumers, providers and advocates on the basics of integration.  The second webinar, Consumers as Partners in Improving Health, highlighted the use of peers in primary care settings to promote health and wellness.  Both webinar recordings are available on the Mental Health America website.  
2010 Financials

	
	Unrestricted
	Temporarily Restricted
	Permanently Restricted
	2010 Total

	REVENUE AND SUPPORT
	
	
	
	

	Grants, contracts and contributions
	$1,027,085
	$1,013,100
	$-
	$2,040,185 

	Conference registrations
	67,980
	
	
	67,980

	Affiliate support
	336,092
	
	
	336,092 

	In-kind contributions
	188,533
	
	
	188,533 

	Combined federal campaign
	62,369
	
	
	62,369 

	Sales
	63,136
	
	
	63,136 

	Rental and royalty income
	96,479
	
	
	96,479 

	Interest and dividend income
	89,124
	
	
	89,124 

	Realized gains (losses) on investments
	130,431
	
	
	130,431

	Net assets released from restrictions
	2,165,942
	(2,165,942)
	-
	0

	TOTAL REVENUE AND SUPPORT
	4,227,171
	(1,152,842)
	-
	$3,074,329 


	EXPENSES
	
	
	
	

	Program Services
	
	
	
	

	  Education
	846,698
	-
	-
	846,698 

	  Advocacy
	949,543
	-
	-
	949,543 

	  Constituency services
	1,352,527
	-
	-
	1,352,527 

	  Research
	193,438
	-
	-
	193,438 

	Total Program Services
	3,342,206
	-
	-
	3,342,206 

	
	
	
	
	

	  Management and General
	549,769
	-
	-
	549,769 

	  Fundraising
	452,674
	-
	-
	452,674 

	
	
	
	
	

	TOTAL EXPENSES
	4,344,649
	-
	-
	4,344,649


	CHANGE IN NET ASSETS
	(117,478)
	(1,152,842)
	-
	(1,270,320) 

	(before unrealized gains (losses) on investments)
	
	
	
	

	UNREALIZED GAINS (LOSSES) ON INVESTMENTS
	22,453
	25,981
	-
	48,434

	CHANGE IN NET ASSETS
	(95,025)
	(1,126,861)
	-
	(1,221,886)

	
	
	
	
	

	NET ASSETS, BEGINNING OF YEAR
	2,820,627
	2,786,011
	288,971
	5,895,609

	
	
	
	
	

	NET ASSETS, END OF YEAR
	$2,725,602
	$1,659,150
	$288,971
	$4,673,723 
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Joel Hornberger 

Chair of Strategic Planning 
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Vice Chair, Affiliate Relations

Molly Van Ort 

Cynthia Wainscott 
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SUPPORTERS

	


	$100,000 And Above

	Anonymous (1)

	AstraZeneca

	Bristol-Myers Squibb Company

	Bristol-Myers Squibb Company Foundation

	Eli Lilly and Company/Chamberlain Communications

	Sunovion Pharmaceuticals Inc. 

	

	$50,000 - $99,999

	Forest Pharmaceuticals, Inc. 
Google

	Merck & Co., Inc. 

	Novartis Pharmaceuticals Corporation
Settlage Family Trust 

	

	$25,000 - $49,999

	Edward & Mary Schreck 

	ZBI Employee Allocated Gift Fund

	Zuhlke Trust 

	

	$10,000 - $24,999

	Anonymous Foundation Source (1)

	Booz Allen Hamilton Inc. 

	Guardian Life Insurance Company of America 

	Joseph de Raismes 

	Phrma

	Richard Van Horn

	The Ewing Administrative Trust

	

	$5,000 - $9,999

	Arkansas Baptist Foundation

	ClinicaHealth-Inspire

	Jeanne Rohner

	John Morris

	Microsoft Matching Gifts Program

	Molly & Dale Van Ort

	Moore Consulting Group
The Milford National Bank and Trust Company 

	Together RX Access, LLC. 

	

	$2,500 - $4,999

	Ann Boughtin

	Areta Crowell
Car Program L.L.C. 

	CHC of California

	CHC of Florida

	CHC of Georgia 
CHC of New Jersey 

CL Werner Foundation

	David & Alecia Kampff

	David Shern 

	David Theobald

	Denise Peterson
Faye Gary

	Gertrude Niehans 

	Gregg Graham 

	J. Richard Elpers 

	Jack Akester 

	Jacki Brownstein 

	James Hawkins 

	Karl Wilson

	Mark Heyrman 

	Monty Moeller 
Paula Sandidge 

Pender McElroy 

Premier, Inc. 

Robert Hendrickson 

Ron Dozoretz 

Sherri Luthe 

Steve Denning

The Estate of Doris Chase

The Isadore Delappe Trust

	

	$1,000 - $2,499

	Brenda Lee 

Bruce Jarosz 

Catherine Leggett

CHC 

CHC of Alabama, Inc. 

CHC of Colorado 

CHC of Illinois 

CHC of Michigan 

CHC-Oregon Branch and Idaho 

CHC Texas 

Corey Bergman 

Cynthia Wainscott 

Dianne Felton 

Elaine Crider 

Eric Ashton 

Fidelity Charitable Gift Fund 

Fred and Loretta Rhodes 

Gail Kiralla 

Gail Stuart 

Gary Tauscher 

Global Impact 

George Greene 

IBM Employee Services Center

John Laird 

Judy Cooperberg

Karl Wilson 

Kenneth Gallant

Larry Fricks 

Michael West

Miguel Hernandez Ayala 

Mukesh Shah 

Network For Good 

Paddy Kutz 

Renee Hecht

Robert Mclean 

Second Thought, Inc.  

Sergio Aguilar-Gaxiola 

Stephen Davis 

The Carter Family Charitable Foundation 

	William Beardslee 



	

	$250 - $999

	Aetna Foundation, Inc. 

Al & Morgan Janis 

Allan Bell 

Allan Hansen 

America’s Charities, Inc. 

Andrew Rubin 

Ann Bonnell-Hawkins 

Anonymous (2) 

Aron Knickerbocker 

Ashley Miers 

ASIS International

Associated Wealth Management 

AT&T Employee Giving United Way 

Bert Vandenbergh 

Betty Carlisle 

Brandon Adcock 

Bruce White 

Charity Gift Certificates 
Charles Steineger 

CHC of Arizona 

CHC Minnesota 

CHC of New Mexico 

CHC of North Carolina 

CHC of Oklahoma 

CHC of South Carolina

CHC of Utah 

CHC of Virginia 

Christian Lavedan 

Christopher Leighton 

Craig Wilson 

David Light 

David Outcalt 

David Spielfogel 

Delaney Ruston 

Dennis Deely 

Devito Family Trust 

Diane H Langford 

Donald Lindsey 

Douglas Mummert 

Eli Lilly and Company Foundation 

Frank Bennett

Gary Dahl 

Gary Hoover

Genworth Foundation  

Give With Liberty 

Gizelle Christie 

Glenn Grindlinger 

Harbison-Fischer, Inc.  

Jane Jewell 

Janet Caruso 

Jasmine Jenkins 

Jeffrey Caughron 

Jennifer Wheatley 

Jessica Kennedy

Jill Hankinson 

Joan Davidowitz 

John Degnan 

Joseph Swinford 

Josh Logan 

Just Give

Kenneth Honer 

Kevin Hopps 

Kristin McMillen 

Kurt Achin 

Link Media, Inc. 

Maranda Donato 

Mario Morino 

Mary Evans 

MHA Board of Directors 

MHA of Lancaster County 

MHA  of Rochester 

Michael Berry 

Michael Cheteyan 

Michael DeRose 

Michael King 

Michael Turner

Mildred Horst 

Monica V. Lopez 

Morgan Stanley Smith Barney Global Impact Funding Trust Inc.

National Voluntary Health Agencies of Nevada 

North Carolina Central University 

Oscar Zesch 

Pamela Stutz 

Partech International 

Patricia Young 

Pete Krier 

Renaissance Charitable Foundation, Inc. 

RLJ Development, LLC

Robert Hamel 

Robin Lipscomb 

Robyn and Lior Zorea 

Roger & Susan Bey 

Ronald Potts

Roomana Sheikh 

Ryan Maier 

Saint Paul Foundation 

Sara Saz 

Shamshad Haroon 

Shepard Foundation 

Signal Match, Inc. 

Stephen Hammond 

Stephen Moretto 

Theresa Mulligan 

Thomas Price

Walter Bollen

Wells Fargo Community Support Program 

Wendy Walter 

William Blade 

William Kaibel 

Zogsports




	


Page 1 of 16

