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Mental Health America  
2022 

In 2022, Mental Health America once again pursued our purpose
with vigor and dedication. Across the country, our Affiliates were
innovative and ambitious in expanding their programs and
advocacy to meet the urgent need at their front door.
Meanwhile at the National Office, we extended our work in the
areas of research, public policy, public education, and
advocacy, with a focus on those people and communities who
are most marginalized and in need, especially with regard to
the BIPOC and LGBTQ+ communities. We expanded our national
prevention and screening programs, grew our capacity to use
data for advocacy, testified before Congress, launched a new
youth policy leaders training program, and made important
progress with regard to the inclusion of peer specialists, among
other achievements. 

As our nation grapples with an ongoing
and widespread mental health crisis,
we continue to work for the day when
all people have equitable access to the
resources, information, and services
they need to live mentally healthy and
to achieve the recovery and healing
they seek.

—
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Mental Health America was established by former psychiatric
patient Clifford W. Beers in 1909. During his stays in public and
private institutions, Beers witnessed and was subjected to
horrible abuse. From these experiences, Beers set into motion a
reform movement that took shape as Mental Health America.

Our work has resulted in positive change. We have educated
millions about mental illnesses and reduced barriers to
treatment and services. As a result of our efforts, many
Americans with mental health conditions have sought care and
now enjoy fulfilling, productive lives in their communities.

 

Mission

Our work is driven by our commitment to promote mental
health as a critical part of overall wellness, including prevention
services for all; early identification and intervention for those at
risk; integrated care, services, and supports for those who need
them; with recovery as the goal.

 

Mental Health America



Our history is the remarkable
story of one person who
turned a personal struggle
with mental illness into a
national movement and of the
millions of others who came
together to fulfill his vision.
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History 
On Feb. 19, 1909, Beers, along
with philosopher William
James and psychiatrist Adolf
Meyer, embraced that future
by creating the National
Committee for Mental
Hygiene, later the National
Mental Health Association
and what we know today as
Mental Health America.

 

Mental Health America
While in these institutions,
Beers learned firsthand of the
deficiencies in care as well as
the cruel and inhumane
treatment people with mental
illnesses received. He
witnessed and experienced
horrific abuse at the hands of
his caretakers. At one point
during his institutionalization,
he was placed in a
straightjacket for 21
consecutive nights.

Upon his release, Beers was
resolved to expose the
maltreatment of people with
mental illnesses and to
reform care. In 1908, he
published his autobiography,
"A Mind That Found Itself,"
which roused the nation to
the plight of people with
mental illness and set a
reform movement in motion.

Clifford W. Beers, a recent
graduate of Yale College and
a newly minted Wall Street
financier, suffered his first
episode of bipolar disorder
following the illness and
death of his brother. In the
throes of his illness, Beers
attempted to take his own 
life. Seriously injured but still
alive, he ended up in public
and private hospitals in
Connecticut for three years.
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Board of Directors 
June 2022 - June 2023 

Chair of the Board
Jennifer L. Bright, MPA 

Chair-elect
Pierluigi Mancini, Ph.D.

Immediate Past Chair
Peter Carson

Secretary/Treasurer
Kana Enomoto 

Directors
Laura Bay 
John Boyd, Psy.D., FACHE
Bonnie Cook, MAS 
Robert Davidson, M.A., LPC
Lacy Dicharry, M.S., MBA 
Aimee Falchuk, MPH, M.Ed, CCEP
Ben Harrington
Jenifer LG Holland

Dwight Hollier 
Courtney Lang, J.D.
Gustavo Loera, Ed.D
Sarah Griffith Lund
Jen Madsen

Keris Jän Myrick, M.S., MBA
Art McCoy, Ph.D. 
Clare Miller
Russell C. Petrella, Ph.D
Jason Z. Qu, J.D.

Top (left to right): Robert Davison, Ben
Harrington, Pierluigi Mancini, Jennifer
Bright, Schroeder Stribling, Peter
Carson, Laura Bay, Jen Madsen.
Bottom (left to right): Clare Miller, Amy
Kennedy, Tom Starling, Marie Morilus-
Black, Courtney Lang, Kana Enomoto,
Dwight Hollier
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Our National Prevention and
Screening Program aims to
ensure every person who is in
need finds information that
resonates; tools to build skills
for strength, growth, and
resiliency; ways to connect
and reduce shame and fear;
and treatments that create
stability and whole health. 

Research and Screening
National Prevention and Screening Program 
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TAKEN SINCE 2014
19.1M

TAKEN IN 2022 
6.3M

Since 2014, the National
Prevention and Screening
Program has screened 19.1
million people, with over 6.3
million screens taken in 2022.
The entire program served 10.2
million total users in 2022, with
an additional 3.5 million people
receiving education and skill-
building support on the site. 

PROGRAM GROWTH
2014-2022

In 2022, we added an Attention
Deficit Hyperactivity Disorder
(ADHD) Screen and a Non-
Suicidal Self Injury Survey to our
National Prevention and
Screening Program offerings. The
ADHD screen was added in June
2022, and by December 2022 the
number of screeners jumped
253%, making it our second most
popular screen.

11
SCREENS AVAILABLE



Our research team released a publicly available dashboard
using our data to map hotspots of mental health conditions at
the state and county level. It was picked up by 70 news
publications, used by multiple states in assessing mental health
needs, and resulted in 10 substantial research collaborations.

With support from Lundbeck, the team also began a project in
partnership with MHA of Illinois to create a dashboard for Cook
County, allowing a deep dive into mental health issues specific
to that area. Ultimately, it will result in a better understanding of
the county's mental health disparities and identification of
potential new partnerships, policy, and programs.

$3.7 MILLION
With support from Elevance
Health, we partnered with the
University of Washington,
University of California Irvine,
and MHA Affiliates for the 
MHA Screening for Early
Intervention for Substance 
Use Disorders project. 

The research team is actively
involved in over 20 projects
with institutions like: 

University of Washington
University of California Irvine
Northwestern University 
Stanford University

In 2022, MHA's National Screening
and Prevention program served
147 schools with our suite of
screening tools. 

It will serve individuals at the
earliest stages of addiction by
channeling user behavior into
engaging psychoeducation,
developing crowdsourced do-
it-yourself tools, and piloting a
Peer Bridger program. 

Research and Screening
Mental Health Mapping

147SCHOOLS

This $3.7 million multiyear grant is one of our
biggest and most innovative projects yet.

20
ACTIVE PROJECTS
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Youth and Peer Leadership
Young Mental Health Leaders Council 

Our youth leadership initiatives push boundaries and change the
advocacy landscape when it comes to integrating the voices and
leadership of youth and young adults in mental health. We do this by: 

Identifying and
empowering the
next generation of
youth mental health
leaders.

Equipping youth
with the skills,
relationships, and
confidence to lead
mental health
policy change.

Partnering with
young people to
document and
advance their
priorities for mental
health change.

1 2 3

Our two largest programs include
the Young Mental Health Leaders
Council, a mentoring and
development program for young
people creating innovative
solutions to address mental health,
and Our Future In Mind, a policy
training that empowers current
and recent high school students to
address school mental health.

The Young Mental Health Leaders
Council promotes young leaders
and the unique ways they are
driving change for their peers.
These young people (ages 18-25)
from across the U.S. have created
programs and initiatives to fill gaps
in mental health care within their
communities. The council allows
them to share their work and ideas
with countless advocates working
to improve youth and young adult
well-being around the country. To
date, MHA has mentored 60
young leaders to become
nationally recognized advocates. 
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Youth and Peer 
Leadership
Our Future In Mind

Our youth-driven systems
recommendations on college
accessibility were included in the
Mental Health Matters Act, and we
were invited for additional
comments by the Office for Civil
Rights in the Department of
Education as part of their work
updating regulations on student
rights. 

In 2022 we launched the Our
Future in Mind school mental
health policy training program
that trained 50 current and
recent high school students in
the basics of school mental
health policy, building skills
and pathways for change, and
creating coalitions. 

We also collaborated with the
Well Being Trust and two high
school student leaders to co-
author Youth and Young Adult
Peer Support: Expanding
Community-Driven Mental
Health Resources, a
comprehensive framework for
addressing youth mental
health through peer programs.
The accompanying op-ed, 
 published in the San Diego
Union Tribune, reached more
than 2.5 million people.

YOUTH
REPORTS

100%
INCREASED THEIR

CONFIDENCE

93%
FELT MORE 

COMFORTABLE 
WITH LEADERS

50
ADVOCATES 

TRAINED
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Our workplace mental health and
wellness initiatives are part of an ongoing
commitment to uncover workplace
disparities, promote meaningful change
in organizational practices, and develop
resources to address the mental health
needs of workers. We do this by
researching the state of worker mental
health and well-being in the U.S.,
informing effective practices that support
positive workplace mental health,
elevating organizations and their
practices that advance worker mental
health, and increasing the conversation
around workplace mental health.

1.9K
INDIVIDUALS
REACHED PER
DOWNLOAD

Workplace and Education
Workplace Mental Health 

In September 2022, MHA
released its first Workplace
Mental Health Toolkit: Creating
a Culture of Support and
Well-being, a Walgreens-
sponsored toolkit that
provided over 5,200
employers, HR professionals,
people leaders, and workers
with free, practical resources
to improve workplace culture
and benefits. The toolkit
reached an average of 1,900
individuals per download and
was featured in publications
including the Wall Street
Journal, Forbes, and Yahoo.20     MHA 2022 ANNUAL REPORT



Workplace and Education
The Bell Seal for Workplace Mental Health 

We evaluate how organizations approach mental health in four
categories — workplace culture, benefits, compliance, and
wellness programs — to gain a clear understanding of the entire
employee experience, and we award recognition accordingly.

 

The Bell Seal is an annual, national program to
recognize leading companies for their
commitment to worker mental health and well-
being. The program helps organizations infuse a
mental health mindset into every facet of their
operation. 

For the 2021-22 Bell Seal cycle, we awarded 92
employers, including Yahoo, TIAA, and Kroger,
with Bell Seal certification.  

92 EMPLOYERS

“Receiving the MHA Bell Seal is an honor and lets us
know that we are on the right track to provide essential
mental health resources to our employees.” - Medical
Group Management Association (MGMA)

Recognition is awarded at four levels — 
Platinum, Gold, Silver, and Bronze. 
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Workplace and Education
Mental Health Month and e-Learning 
In 1949, we launched Mental
Health Week (which eventually
became Mental Health Month)
to educate Americans about
mental health conditions.

Since then, MHA and our
Affiliates across the country
have lead the observance of
Mental Health Month each May
by reaching millions of people
with awareness materials,
media and local events.

The theme for MHA’s 2022
Mental Health Month
Campaign was Back to
Basics. Our toolkit and
activities provided free,
practical resources to
introduce mental health
topics, like recognizing
warning signs, knowing
factors that can lead to
mental health conditions, 
and seeking help.

25K TOOLKIT
DOWNLOADS

100M PEOPLE 
REACHED 

7.3B MEDIA 
IMPRESSIONS

30 WEBINARS

9K LIVE
PARTICIPANTS

20.6K RECORDING
VIEWS

In addition to creating written online
content, our Public Education
department escalated our e-learning
activities by holding multiple webinars
each month to complement awareness
observances and campaigns. Topics in
2022 covered a wide array of issues
including, but not limited to: medication
management, telehealth, post-
traumatic growth, loneliness, and child
abuse/neglect. 

In an effort to advance our equity work
throughout the year, webinars focused
on underrepresented populations
including non-binary and trans
individuals, LGBTQ+ youth, Indigenous
peoples, and BIPOC communities.

 

Our Webinars
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Additional Public 
Education Campaigns

Workplace and Education

After Mental Health Month, we
put together five more public
education campaigns in 2022.

JULY
AUGUST OCTOBER NOVEMBER

JUNE
These were for Pride, BIPOC
Mental Health Month, Back-to-
School, Mental Illness
Awareness Week, and Family
Caregivers Month.
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Policy and Advocacy
National Policy and Advocacy

Our policy team works with MHA Affiliates, Congress, and the
presidential administration to advance mental health priorities
in federal policy. We also work with affiliates, governors, and
state legislatures to do the same in state policy. We also work
to advance ideas from state policy in areas at the federal level. 

In 2022, our policy priorities included prevention and early
intervention for children, youth, and young adults, access to
mental health care and supports, equity, financing and
training of the peer workforce, suicide prevention and access
to crisis care, and workplace mental health.

For youth, we worked to secure congressional report language
in the FY23 funding bill requiring coordination of adolescent
mental health at the Centers for Disease Control and
Prevention.

We also partnered with several other groups to advocate for
addressing the harms of social media in the form of the The
Kids Online Safety Act. It advanced in the Senate Commerce
Committee, and MHA will be working to get it passed in 2023.

Our Chief Public Policy
Officer Mary Giliberti
testifies before Congress. 

2022
ACHIEVEMENTSOUR

We achieved recognition of
peer support services
within  Medicare for the first
time as part of integrated
primary care and mobile
crisis services.

We also secured 
co-sponsors for the Peers
Act, which permits billing
for peers in integrated
primary care settings. 

MENTAL HEALTH
SERVICES BLOCK GRANT PEERS

Congress made substantial
increases to the Community
Mental Health Services Block
Grant, including a 5% set aside
for crisis services.

PATIENT 
EXPERIENCE

Congress passed language
requiring CMS to add a patient
experience measure to the
psychiatric inpatient measure set.
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Policy and Advocacy
Regional Policy Council

Our Regional Policy Council
(RPC), established in 2009, is
guided by four of our most
knowledgeable public policy
and executive affiliate leaders,
known as our RPC
Representatives. Working
alongside MHA staff, they
organize grassroots and grass
tops advocacy, share
information, and facilitate
mentorship with Affiliates.

 

A much-anticipated part of RPC
meetings is honoring state
legislators as Mental Health and
Substance Use Champions. To
date, the RPC has recognized
over 125 bipartisan champions. 

In 2022, the RPC
recognized two
governors and 20
state legislative
champions from both
sides of the aisle,
including Ohio State
Rep. Dontavius L.
Jarrells (pictured).

LEGISLATIVE
CHAMPIONSOUR

Each Representative works
closely with a designated
cluster of state Affiliates,
holding monthly calls and
keeping them advised about
emerging advocacy issues. 

Each year the RPC facilitates at
least three one-hour webinars,
and four multipart meetings.

In 2022, they dove deeply into
issues of equity, access to
care, prevention and early
intervention, and how peers
are shaping the future.

Laura Evans, Director National and State Policy at
Vibrant Emotional Health, shares critical information
about key policy action since the introduction of 988.

PARTICIPANTS400 MEETING
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Our Outreach
Annual Conference 
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Our 2022 conference featured 43
different speakers, including multi-
platinum pop artist Andy Grammer. 

SPEAKERS 43

FROM 72
COUNTRIES

OVER 8K
ATTENDEES

After a successful combined virtual
and in-person "hybrid" conference
in 2021, we held another hybrid
conference in 2022. The event
brought together over 8,000
attendees including MHA Affiliates,
community stakeholders, peers,
caregivers, providers, government
officials, and media. With a hybrid
platform, we brought in a large
virtual audience, stretching our
reach globally to 72 countries.

The 2022 theme was "Forward
Together: Recovery, Healing, Hope"
and focused on re-emerging from
two years in pandemic times. 

Topics covered included identifying
and responding to equity in mental
health, coping with pandemic
trauma and recovery, crisis
response, self care, and alignment
for future actions in mental health. 

 



Our Outreach
Communications 

We continue to be a leader in
the mental health field with
sought-after experts who talk
to top nationwide media
about trends, data, and hot
topics in the news.

Our reports and data were
also cited hundreds of times in
various outlets. 

In addition, throughout 2022,
we consulted on the
representation of mental
health conditions in multiple
Netflix films and television
series, including Ginny &
Georgia Season 2 (pictured). 

During Mental Health
Month, we were
featured at NASDAQ as
part of the Closing Bell
Ceremony. While no
cost to us, the exposure
was valued at
$250,000.

In 2022, we did many major
print and television interviews
with national outlets, including
NPR, Washington Post, ABC
News, and USA Today. 

1.7M

28M
BROADCAST

IMPRESSIONS

SOCIAL MEDIA
IMPRESSIONS

MENTAL HEALTH 
MONTH 2022 
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Our Network
Affiliate Relations 

Our Affiliate Network is a community of mental health agencies
that contribute significantly to our growth, reach, and visibility. 

Affiliates help carry out large-scale community missions.
Through collective action and collaboration, our federated
structure preserves the autonomy of our state and local
Affiliates while allowing both MHA National and our Affiliates to
accomplish their missions and goals as a national movement. 

Affiliates gain a recognizable brand as well as a stronger
advocacy voice, management efficiency, innovation, programs
and services, revenue growth, and increased impact.

138 AFFILIATES

$2.2M
GRANTED TO
37 AFFILIATES

In 2022, we streamlined
our grant administration
process in order to
increase Affiliate
Network access to
available funding. As a
result, $2.2 million was
granted to 
37 Affiliates.

38 STATES

States with One Affiliate 
States with No Affiliates 
States with Multiple Affiliates 
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Our Network
Affiliate Relations 

This year our president and
CEO, along with her senior
team, visited several Affiliates
to gain firsthand knowledge of
their impact in communities
across the country. 

This included meeting with
program and service staff and
visiting physical site locations,
seeing homeless outreach,
touring mobile crisis units,
speaking with participants in
supported employment
programs, and spending time
with people living with mental
health conditions. 

Affiliates visited included
Mental Health Connecticut,
MHA of Westchester, Mental
Health Association Oklahoma,
Frederick County Mental
Health Association, and MHA of
Fauquier County. 

In 2022, we welcomed MHA
of Utah, a peer-led
organization, as part of our
national network of
affiliated organizations.
MHA of Utah represents
diverse populations and
aims to serve and prioritize
the needs of those who are
marginalized in
communities throughout
the state. They work with
community organizations,
crisis services, housing,
and the criminal justice
system.

UTAH

VISIT TO MENTAL 
HEALTH CONNECTICUT

VISIT TO MHA OF
WESTCHESTER (NY)

VISIT TO MHA OF
OKLAHOMA 
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Our Network
Partnerships 

Our Partnerships and Community Outreach Department is
focused on creating equitable, collaborative, innovative,
meaningful, and sustainable relationships with
organizations that align with our values and mission. 

Our partnerships and outreach initiatives equip us to
advance mental wellness while prioritizing mental health
equity, centering cultural humility, and elevating the voices
of those with lived experience. 

In 2022, we formalized a two-year
partnership with L.L.Bean to promote
outdoor activity as a way to improve
well-being and reach people
through community-based 
outdoor programs.

In 2022, we began the
development of Where to
Start: A survival guide to
anxiety, depression, and
other mental health
challenges, a book that will
be published by Penguin
Random House and
released in Spring 2023.
The book will continue to
promote wellness and
prevention for all. 

50 PARTNERS

$863K
IN FUNDS FROM 
PARTNERSHIPS

JC Penney contributed
$100,000 to our youth-focused
programming which
continues to get national
attention and acclaim. 

Hot Topic has continued their
long-term partnership with us
in advancing prevention for all
through their matching Giving
Tuesday gift of $100,000. 
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AMBASSADOR

Ravikumar Koli

Our Network
Clifford Beers Society, Individuals
The Clifford Beers Society is made up of our most ardent
and committed individuals and organizational supporters.
There are five different levels of individual support  —
Sustainer, Champion, Ambassador, Advocate, and Friend.

ADVOCATE
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Jack Akester Platinum Founding Member
Amy Aliazzo
Stuart Allen
Jenn Bethune
Ken & Colleen Bevenour
Ann Boughtin Bronze Founding Member
Jennifer Bright
Nancy Bright
Jojo Burstein
Anton Cauduro
Caleb Chacha
Bonnie Cook
Paul Corliss
Neil Costa
Bradley Crowder
Robert Davison
Doug Deitch
Adair Dingle

Pierluigi Mancini
Robert Mangum
Robert McGarrah
Alex Meder
Clare Miller
Colby Miller
Emma Murphy
Luis Perez
Debbie & Michael Plotnick Bronze Founding Member
Elyssa Powell
Jason Qu
Alexander Queen
Sara Saz
Kathleen Schaub
Jean And Kelli Schier/Hanenberg
Stacy L and David W Schulz Family
Frank Seidman
David Shern Platinum Founding Member
Heather Sirdashney
Matthew Sise
Nicole Bennett Smith
Tom Starling
David Theobald Platinum Founding Member
Susan Vitale
Louise Widmer
Craig Wilson
Robert Witt
Donna Zalewski

Peter Carson
Anton Cauduro
Griffin Coulter
Alexander Elbanna
Stephen Enochson

Toni Box
Jeff Burkland
Ann Mattingly
Richard McClure
Brianna Mildenhall
Russ Petrella
Molly Van Ort Gold Founding Member

Jen Sincero
Anu Menon
Edward & Mary Schreck Platinum Founding Member

Herman Geiser
Laura Kennedy
Kathleen And Michael Kyllonen
Gertrude Niehans Bronze Founding Member
Manny Reiser
Chandler Riggs
Schroeder Stribling 
Anne Swan
Susan Vitale
Angela Webb
Marie Morilus-Black

FRIEND

CHAMPION

SUSTAINER

Sachin Doshi
Kana Enomoto
Carrie Fox
Nate Friedman
Jenifer Gager
Mary Giliberti
Paul & Pam Gionfriddo
Stephen Gohmann
Cynthia Goto
Jodina Grande
John Grant
Glenn Grindlinger
Rachel Hertzberg
Mark Heyrman Bronze Founding Member
Dwight Hollier
Richard Hubbert
Helen Jarosz
Barbara Johnston
Darren Johnston
Steve Kahn
James Kane
Owen Kelly
Jessica Kennedy
Jennifer Koche
William Krepick
Gretchen Kroll
Tye Lidman
Jennifer Madsen



MHA of Los Angeles Platinum Founding
Member
MHA of Southeast Florida 
MHA of the Palm Beaches 
Mental Health Association (formerly Mental
Health Association of Essex and Morris) 
Mental Health Association in Indian River
County 
Mental Health Association in New Jersey
Bronze Founding Member
Mental Health Association in New York State 
Mental Health Association Oklahoma 
Mental Health Connecticut 
Mental Health Partnerships 
Mental Health Association of East Tennessee
Bronze Founding Member
MHA of Indiana Bronze Founding Member
Mental Health Association of Monmouth
County 
MHA of the MidSouth Bronze Founding Member
 

AbbVie 
Pfizer Bronze Founding Member
Axsome 
Karuna 
Myriad 
Neurocrine 
Otsuka 

DIAMOND

Our Network
Clifford Beers Society, Corporate 

The Clifford Beers Society is made up of our most ardent
and committed individuals and organizational supporters.
There are five different levels of corporate support  —
Diamond, Platinum, Gold, Silver, and Bronze.

Our 2022 Corporate Clifford Beers Society Members were: 

GOLD
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TCerevel 
Lundbeck Silver Founding Member
Merck 
Sage 
Sunovion 
Takeda Silver Founding Member

Janssen Gold Founding Member
Teva 

Acadia 
Boehringer-Ingelheim 
Intra-Cellular 

BRONZE
PLATINUM

SILVER

GETTING

Become a "Fight in the Open"
champion with a monthly
donation! Just $15 equips us
to help 10 individuals by
screening them for mental
health conditions and
directing them to resources. 
Join today at
mhanational.org/donate-
monthly.

Turn your passion for mental
health into action. Donate
your birthday, put on a live
stream, or raise funds via
your own personal
fundraiser. No matter how
you choose to raise funds, we
are here to help you. Visit
mhanational.org/donate for
more info, or contact the gift
office.

1 BE A MONTHLY DONOR

3

4

INVOLVED

FUNDRAISE FOR MHA

FOLLOW US ON
SOCIAL MEDIA

You can also take action in
protecting mental health
through legislative
advocacy by joining MHA’s
advocacy network – sign up
to receive email alerts
about national campaigns
that need your voice! Visit
mhanational.org/issues/
advocacy-network.

2 ADVOCATE

@mentalhealthamerica

@mentalhealthamerica
@mentalhealtham

Inspired by our work?
Here are 4 ways you

can start getting
involved with Mental

Health America. 



This Mental Health America Annual
Report is dedicated to YOU. We are

grateful for your support and
advocacy.

 
Together, we can ensure mental

health resources are available to all.
 

For our financial statements, please see the
following appendix.
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INDEPENDENT AUDITOR'S REPORT

To the Executive Committee of the Board of Directors
Mental Health America, Inc.

Opinion

We have audited the accompanying financial statements of Mental Health America, Inc. (the
"Organization"), which comprise the statements of financial position as of December 31, 2022 and
2021, and the related statements of activities, functional expenses and cash flows for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Mental Health America, Inc. as of December 31, 2022 and 2021, and the results of
its changes in net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Mental Health America, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Adoption of New Accounting Pronouncement

As discussed in Note 2 to the financial statements, the Organization adopted Accounting Standards
Codification Topic 842, Leases, as of January 1, 2022, using the modified retrospective method. Our
opinion is not modified with respect to this matter.

Uncertainty Regarding Impacts of Recent Disruptions in U.S. Banking System

As discussed in Note 13 to the financial statements, in March 2023, the shutdown of certain financial
institutions raised economic concerns over disruption to the U.S. banking system. Given the
uncertainty of the situation, the related financial statement impact cannot be reasonably estimated at
this time. Our opinion is not modified with respect to this matter.



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Mental Health America, Inc.'s
ability to continue as a going concern within one year after the date that the financial statements are
available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

 Exercise professional judgment and maintain professional skepticism throughout the audit.

 Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Mental Health America, Inc.'s internal control. Accordingly, no such opinion is
expressed.

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Mental Health America, Inc.'s ability to continue as a going concern
for a reasonable period of time.
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Auditor's Responsibilities for the Audit of the Financial Statements (Continued)

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Fairfax, Virginia
June 15, 2023
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2022 AND 2021

2022 2021

ASSETS

Cash and cash equivalents $ 5,641,171 $ 6,334,127
Account receivables, net 547,399 2,131,758
Inventory 52,061 43,398
Prepaid expenses and other assets 156,100 144,424
Investments 5,378,761 5,028,891
Property and equipment, net 388,260 512,882
Finance lease right-of-use assets, net 61,786 -
Operating lease right-of-use assets, net 718,712 -

TOTAL ASSETS $ 12,944,250 $ 14,195,480

LIABILITIES AND NET ASSETS

Liabilities:
Accounts payable and accrued expenses $ 425,368 $ 403,967
Deferred revenue 52,508 12,292
Refundable advance 532,436 -
Deferred compensation 141,791 174,739
Operating lease liability 1,087,644 -
Finance lease liabilities 64,195 45,637
Deferred rent - 437,692

Total liabilities 2,303,942 1,074,327

Commitments and contingencies (Notes 8, 11 and 13)

Net assets:
Without donor restrictions:

Undesignated 4,317,703 5,542,748
Board designated 4,505,504 4,184,640

8,823,207 9,727,388

With donor restrictions 1,817,101 3,393,765

Total net assets 10,640,308 13,121,153

TOTAL LIABILITIES AND NET ASSETS $ 12,944,250 $ 14,195,480

See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2022

Without donor
restrictions

With donor
restrictions Total

Support and revenue:
Nonfederal contributions $ 2,715,065 $ 3,303,580 $ 6,018,645
Contracts and exchange transactions 254,830 - 254,830
Affiliate dues 115,000 - 115,000
In-kind contributions 77,664 - 77,664
Federal contracts and grants 468,224 - 468,224
Royalties 113,258 - 113,258
Conference registrations 113,204 - 113,204
Combined federal campaign 31,011 - 31,011
Product and other sales 219,258 - 219,258
Investment loss, net (753,525) (81,425) (834,950)
Net assets released from restrictions 4,798,819 (4,798,819) -

Total support and revenue 8,152,808 (1,576,664) 6,576,144

Expenses:
Program services:

Policy and advocacy 1,731,660 - 1,731,660
Education 2,084,553 - 2,084,553
Constituency services 1,832,239 - 1,832,239
Research 1,754,725 - 1,754,725

Total program services 7,403,177 - 7,403,177

Supporting services:
Management and general 803,414 - 803,414
Fundraising 850,398 - 850,398

Total supporting services 1,653,812 - 1,653,812

Total expenses 9,056,989 - 9,056,989

Changes in net assets (904,181) (1,576,664) (2,480,845)

Net assets - beginning 9,727,388 3,393,765 13,121,153

NET ASSETS - ENDING $ 8,823,207 $ 1,817,101 $ 10,640,308

See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2021

Without donor
restrictions

With donor
restrictions Total

Support and revenue:
Nonfederal contributions $ 4,677,131 $ 3,390,679 $ 8,067,810
Contracts and exchange transactions 286,286 - 286,286
Affiliate dues 117,813 - 117,813
In-kind contributions 697,678 - 697,678
Federal contracts and grants 1,012,082 - 1,012,082
Royalties 84,207 - 84,207
Conference registrations 36,846 - 36,846
Combined federal campaign 29,573 - 29,573
Product and other sales 309,844 - 309,844
Investment income, net 467,702 56,181 523,883
Net assets released from restrictions 3,122,136 (3,122,136) -

Total support and revenue 10,841,298 324,724 11,166,022

Expenses:
Program services:

Policy and advocacy 1,496,861 - 1,496,861
Education 1,935,087 - 1,935,087
Constituency services 1,245,115 - 1,245,115
Research 1,181,214 - 1,181,214

Total program services 5,858,277 - 5,858,277

Supporting services:
Management and general 602,105 - 602,105
Fundraising 651,678 - 651,678

Total supporting services 1,253,783 - 1,253,783

Total expenses 7,112,060 - 7,112,060

Changes in net assets 3,729,238 324,724 4,053,962

Net assets - beginning 5,998,150 3,069,041 9,067,191

NET ASSETS - ENDING $ 9,727,388 $ 3,393,765 $ 13,121,153

     See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2022

2022
Program services Supporting services

Policy and
advocacy Education

Constituency
services Research

Total
program
services

Management
and general Fundraising Total

Salaries and benefits $ 1,061,362 $ 1,371,239 $ 911,073 $ 670,881 $ 4,014,555 $ 413,360 $ 671,055 $ 5,098,970
Professional fees and contracts

service payments 244,795 208,574 170,532 123,260 747,161 64,247 48,210 859,618
Occupancy 33,340 60,429 33,340 33,340 160,449 31,257 16,670 208,376
Printing and design 8,277 88,529 37,352 2,120 136,278 287 783 137,348
Depreciation and amortization 21,190 38,407 21,190 21,190 101,977 19,865 10,595 132,437
Operating fees 18,187 32,964 18,187 18,187 87,525 17,051 9,094 113,670
Grants 107,042 60,425 302,443 772,812 1,242,722 - - 1,242,722
Subscriptions and dues 18,000 56,491 27,406 22,626 124,523 16,777 35,072 176,372
Postage and shipping 1,104 39,310 5,643 660 46,717 6,654 23,713 77,084
In-kind expenses 393 9,998 7,124 13,658 31,173 42,831 3,660 77,664
Communications 8,969 14,576 8,993 7,947 40,485 7,321 4,578 52,384
Conference and meetings 118,615 69,417 191,654 44,648 424,334 81,006 7,952 513,292
Office supplies and activities 4,543 7,575 7,074 4,222 23,414 3,836 2,211 29,461
Travel 85,843 26,619 90,228 19,174 221,864 98,922 16,805 337,591

TOTAL $ 1,731,660 $ 2,084,553 $ 1,832,239 $ 1,754,725 $ 7,403,177 $ 803,414 $ 850,398 $ 9,056,989

   See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2021

2021
Program services Supporting services

Policy and
advocacy Education

Constituency
services Research

Total
program
services

Management
and general Fundraising Total

Salaries and benefits $ 943,196 $ 1,029,380 $ 648,199 $ 589,903 $ 3,210,678 $ 315,292 $ 434,585 $ 3,960,555
Professional fees and contracts

service payments 248,907 186,662 154,946 128,859 719,374 77,044 58,541 854,959
Occupancy 38,496 51,328 21,716 38,496 150,036 35,535 11,845 197,416
Printing and design 4,578 114,589 20,176 2,657 142,000 1,123 883 144,006
Depreciation and amortization 34,670 46,227 19,557 34,670 135,124 31,088 10,668 176,880
Operating fees 31,010 41,308 17,538 31,034 120,890 29,710 9,575 160,175
Grants 58,125 82,000 26,815 11,250 178,190 - - 178,190
Subscriptions and dues 11,026 50,631 18,118 19,724 99,499 13,601 19,873 132,973
Postage and shipping 1,169 50,400 6,192 917 58,678 1,578 23,172 83,428
In-kind expenses 373 196,911 131,709 262,860 591,853 39,877 65,948 697,678
Communications 12,547 15,410 7,468 12,001 47,426 10,352 4,244 62,022
Conference and meetings 74,876 51,727 136,869 34,130 297,602 35,142 6,975 339,719
Office supplies and activities 6,600 7,685 6,978 6,864 28,127 5,291 2,243 35,661
Travel 31,288 10,829 28,834 7,849 78,800 6,472 3,126 88,398

TOTAL $ 1,496,861 $ 1,935,087 $ 1,245,115 $ 1,181,214 $ 5,858,277 $ 602,105 $ 651,678 $ 7,112,060

   See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

2022 2021
Cash flows from operating activities:

Change in net assets $ (2,480,845) $ 4,053,962
Adjustments to reconcile change in net assets to net cash

provided by operating activities:
Depreciation and amortization 132,437 176,880
Non-cash lease expense 176,147 -
Unrealized and realized gain (loss) on investments, net 1,007,870 (385,334)
Changes in assets and liabilities:

Account receivables 1,584,359 (693,698)
Inventory (8,663) (1,044)
Prepaid expenses (11,676) 127,856
Accounts payable and accrued expenses 21,401 33,763
Deferred revenue 40,216 (109,387)
Refundable advance 532,436 (432,438)
Deferred rent - (62,206)
Deferred compensation (32,948) 7,966
Operating lease liabilities (244,897) -

Net cash provided by operating activities 715,837 2,716,320

Cash flows from investing activities:
Proceeds from sales of investments 104,150 455,858
Purchases of investments (1,461,888) (536,652)
Purchases of property and equipment (29,932) (86,199)

Net cash used in investing activities (1,387,670) (166,993)

Cash flows from financing activities:
Repayment of capital lease obligation - (21,770)
Repayment of finance lease liabilities (21,123) -

Net cash used in financing activities (21,123) (21,770)

Net increase (decrease) in cash and cash equivalents (692,956) 2,527,557

Cash and cash equivalents - beginning 6,334,127 3,806,570

CASH AND CASH EQUIVALENTS - ENDING $ 5,641,171 $ 6,334,127

Supplemental schedules for non-cash investing and financing
activities:

Operating lease liability recognized in connection with
implementation of ASC 842 on January 1, 2022 $ 1,317,247 $ -

Operating lease right-of-use assets recognized in connection
with implementation of ASC 842 on January 1, 2022 $ 879,555 $ -

See accompanying notes to financial statements.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1. ORGANIZATION

Mental Health America, Inc. ("MHA" or the "Organization") advances the mental
health and well-being of all Americans through direct service, public education,
research, advocacy, and public policy. MHA drives progress with a public health
perspective through community-based solutions and a national agenda. Since its
founding in 1909 by Clifford W. Beers, MHA has continued to achieve positive reform
in the landscape of American mental health through its public mental health approach,
which emphasizes prevention, access, equity, and effective intervention.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The Organization presents its financial statements on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of
America ("U.S. GAAP").

Basis of presentation

MHA reports information regarding its financial position and activities based on the
existence or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Net assets without donor restrictions - Net assets available for use in support of MHA's
general operations. The board of directors has designated, from net assets without
donor restrictions, net assets for a reserve fund, net property and equipment, and the
Jo Blaylock Memorial Fund (see Note 9).

Net assets with donor restrictions - Net assets subject to donor-imposed restrictions that
will be met by the passage of time or other events specified by the donor, or those
that require resources to be maintained in perpetuity and that only the earnings on
such amounts be used in the manner specified by the donor, which include
endowment funds.

Use of estimates

The preparation of financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Affiliates

Each of the mental health associations affiliated with MHA elects its own board of
directors, conducts service programs independent of MHA and maintains its own
financial accounts. Accordingly, due to lack of control, the financial statements of MHA
do not include the accounts and activities of these affiliated organizations. MHA
received dues from affiliates, which totaled $115,000 and $117,813 for the years ended
December 31, 2022 and 2021, respectively. MHA made grants to affiliates, which
totaled $1,078,120 and $161,500 for the years ended December 31, 2022 and 2021,
respectively. Grants to affiliates are included within "Grants" expenses in the
accompanying statements of functional expenses.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and cash equivalents

For purposes of reporting cash flows, MHA considers all highly liquid securities with an
original maturity of three months or less to be cash equivalents. Cash and cash
equivalents included within the investment portfolio are considered investments. 

Financial risk

MHA maintains its cash in bank deposit accounts which, at times, may exceed federally
insured limits. MHA has not experienced any losses in such accounts.

MHA invests in a professionally managed portfolio that contains mutual funds. Such
investments are exposed to various risks, such as market risk and credit risk. Due to the
level of risk associated with such investments and the level of uncertainty related to
changes in the value of such investments, it is at least reasonably possible that changes
in risks in the near-term could materially affect investment balances and the amounts
reported in the financial statements.

Receivables

Accounts receivable are carried at original invoice amounts, less an estimate for
doubtful receivables, based on an annual review of all outstanding amounts.
Management determines the allowance for doubtful accounts by identifying troubled
accounts and by using historical experience applied to an aging of accounts. Receivables
are written off when deemed uncollectible. Recoveries of receivables previously written
off are recorded when received. At December 31, 2022 and 2021, management has
established an allowance for doubtful accounts of $3,680 and $5,828, respectively.

Promises to give receivables are recognized when the donor makes a written promise to
give to MHA that is, in substance, unconditional. Management determines the
allowance for doubtful promises by regularly evaluating individual promises to give and
considering prior history of donor and proven collectibility of past donations. Promises
to give are written off when deemed uncollectible. Recoveries of promises to give
previously written off are recorded when received. Management has determined
promises to give were fully collectible and no provision for doubtful promises to give
was necessary. Unconditional promises to give that are expected to be collected in
future years are recorded at the present value of their estimated future cash flows. The
discounts on those amounts are computed based on market trends for interest rates
applicable to the years in which the promises are received.

Bequests are recognized in the year the promise to give becomes unconditional, which
is at the time the probate court declares the will valid and the proceeds are measurable
in amount.

Inventory

Inventory is stated at cost determined on a first-in, first-out basis, or net realizable value
and consists of merchandise on hand at the end of the year. Management periodically
reviews inventory for obsolete merchandise. Management has determined no reserve
for obsolete inventory was required at December 31, 2022 and 2021.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investments

Investments with readily determinable fair values are reflected at fair value. To adjust
the carrying value of these investments, the change in fair value is recorded as
unrealized gains and losses as a component of investment income, net, in the statements
of activities.

Property and equipment

MHA capitalizes all property and equipment purchased with a cost of $1,000 or more.
Maintenance and repair costs are charged to expense as incurred. When property and
equipment is retired or otherwise disposed of, the cost and accumulated depreciation
are removed from the accounts and any resulting gain or loss is included in the change
in net assets for the respective period. Property and equipment are stated at cost and are
being depreciated on a straight-line basis over the estimated useful lives of the assets,
ranging from three to seven years. Leasehold improvements are amortized over the
shorter of the remaining lease term or the estimated useful lives of the improvements.

Leases

The Organization has an operating lease agreement for certain office space, expiring in
2027, and finance leases for copier and postage equipment expiring through 2027. The
Organization determines if an arrangement is a lease at the inception of the contract. At
the lease commencement date, each lease is evaluated to determine whether it will be
classified as an operating or finance lease. For leases with a lease term of 12 months or
less (a "Short-term" lease), any fixed lease payments are recognized on a straight-line
basis over such term, and are not recognized on the statements of financial position.

Lease terms include the noncancellable portion of the underlying leases along with any
reasonably certain lease periods associated with available renewal periods, termination
options and purchase options. The Organization has lease agreements with lease and
non-lease components, which are generally accounted for separately with amounts
allocated to the lease and non-lease components based on stand-alone prices. The
Organization uses the risk-free discount rate when the rate implicit in the lease is not
readily determinable at the commencement date in determining the present value of
lease payments. 

Certain leases contain fixed and determinable escalation clauses for which the
Organization recognizes rental expense under these leases on the straight-line basis over
the lease terms, which include the period of time from when the Organization takes
possession of the leased space; the cumulative expense recognized on the straight-line
basis in excess of the cumulative payments is included in deferred rent through 2021
prior to the adoption of Financial Accounting Standards Board ("FASB") Accounting
Standards Codification ("ASC") No. 2016-02, Leases (Topic 842) ("ASC 842"). The lease
agreements do not contain any material residual value guarantees or material restrictive
covenants. In connection with the adoption of ASC 842 as of January 1, 2022, the
Organization reclassified these deferred rent liabilities to the operating lease right-of-use
asset. In 2021, in accordance with ASC 840, a deferred rent obligation was recorded and
amortized to income over the lease term as a reduction of rent expense.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Leases (continued)

Leases with an initial term of 12 months or less are not recorded on the statements of
financial position; the Organization recognizes lease expense for these leases on a
straight-line basis over the lease term. There are no such leases during 2022.

Recently adopted accounting standards

In February 2016, FASB issued ASC 842 as amended, which requires the recording of
operating lease right-of-use assets and lease liabilities and expanded disclosure for
operating and finance leasing arrangements. Leases are classified as finance or operating,
with classification affecting the pattern and classification of expense recognition in the
statements of activities. The Organization adopted ASC 842 under the alternative
modified retrospective method on January 1, 2022.

The Organization adopted the package of practical expedients available at transition
that retained the lease classification under ASC 840 and initial direct costs for any leases
that existed prior to adoption of the standard. Contracts entered into prior to adoption
were not reassessed for leases or embedded leases. The Organization did not elect the
practical expedient to use hindsight in determining its lease terms. The Organization
made the accounting policy election to not recognize Short-term leases on the
statements of financial position and to utilize the risk-free discount rate when the rate
implicit in the lease is not readily determinable.

The Organization performed an analysis of contracts containing leases as of January 1,
2022. Upon adoption of ASC 842, leases previously accounted for as capital leases in
prior reporting periods were reassessed as financing leases.

In addition, at the date of initial application, the Organization recorded aggregate
operating lease liabilities and operating lease right-of-use assets in the amount of
$1,317,247, and $879,555, respectively.

In September 2020, FASB issued Accounting Standards Update ("ASU") No. 2020-07,
Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities for
Contributed Nonfinancial Assets ("ASU 2020-07"), which is intended to increase the
transparency of contributed nonfinancial assets for not-for-profit entities through
enhancements to presentation and disclosure. The Organization adopted ASU 2020-07
as of January 1, 2022.

Valuation of long-lived assets

The Organization's long-lived assets, including the Organization's right-of-use assets,
are reviewed whenever events or changes in circumstances indicate that the carrying
amount of an asset may not be recoverable. Recoverability of the long-lived asset is
measured by a comparison of the carrying amount of the asset to future undiscounted
net cash flows expected to be generated by the asset. If such assets are considered to be
impaired, the impairment to be recognized is measured by the amount by which the
carrying amount of the assets exceeds the estimated fair value of the assets. Assets to be
disposed of are reportable at the lower of the carrying amount or fair value, less costs to
sell. MHA had no impairments of long-lived assets during the years ended December
31, 2022 and 2021.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Support and revenue

Unconditional contributions, including combined federal campaign support, are
recognized when received. Conditional contributions and promises to give are reported
at fair value when the conditions are substantially met. Contributions that are designated
for future periods or restricted by the donor for specific purposes are reported as net
assets with donor restrictions based on the nature of the restriction. When a donor
restriction expires (that is, when a stipulated time restriction ends or purpose restriction
is accomplished), donor-restricted net assets are reclassified to without donor-restricted
net assets and reported in the statements of activities as net assets released from
restrictions. 

Revenue from contracts with customers is derived from exchange contracts, affiliate
dues, royalties, conference registrations and product and other sales. MHA recognizes
revenue in accordance with FASB ASC Topic 606, Revenue from Contracts with Customers
("ASC 606"), which provides a five-step model for recognizing revenue from contracts
with customers, which are as follows: (i) identify the contract with the customer, (ii)
identify performance obligations in the contract, (iii) determine the transaction price,
(iv) allocate the transaction price to performance obligations, and (v) recognize revenue
when (or as) performance obligations are satisfied.

Exchange contracts are recorded as deferred revenue at time of cash receipt and
recognized as revenue as the performance obligation is satisfied. Affiliates’ dues are
billed at the beginning of the year. In exchange for their dues, MHA's performance
obligation is to provide training, toolkits and technical assistance to the affiliates on
issues including, but not limited to, implementation of the Affordable Care Act, mental
health parity advocacy, and public education about mental health issues and wellness
strategies. Therefore, affiliate dues provide economic, as well as other, benefits to
affiliates and are accounted for as exchange transactions. MHA's performance
obligations are available and consumed throughout the membership period and
therefore recognized over time over the applicable membership period, which generally
is one year. Amounts received in advance, if any, are recorded as deferred revenue. 

Royalty revenues are related to interest in mineral rights contributed by various donors
in previous years. Revenue is recognized at a point in time when the new rights are
discovered and as production occurs during the year. MHA receives monthly statement
division orders detailing the royalty received based on stated rates. Conference
registrations are recognized over time when the conferences are held and performance
obligations satisfied.

Product and other sales revenue are recognized at a point in time when the product is
shipped to the buyer. There are no rights of return or refunds for any revenue streams.
Payments from contracts with customers are typically due upon receipt of invoice by
the customer. MHA did not have any impairment or credit losses on any receivables or
contract assets arising from contracts with customers. There are also no incremental
costs of obtaining a contract and no significant financing components. Finally, there are
no significant changes in the judgments affecting the determination of the amount and
timing of revenue from contracts with customers. The level of revenue generated
through contracts with customers can fluctuate due to overall economic factors.
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Support and revenue (continued)

Disaggregation of revenue

The following table discloses revenues recognition for revenues subject to ASC 606 for
the years ended December 31, 2022 and 2021:

2022 2021

Point in time $ 445,721 $ 863,335
Over time 838,054 983,742

$ 1,283,775 $ 1,847,077

In-kind contributions

In-kind contributions consist of contributed nonfinancial assets in the form of
professional services and are valued and reported at the estimated fair value in the
financial statements based on current rates for similar services. In-kind contributions for
the years ended December 31, 2022 and 2021, are $77,664 and $697,678, respectively.

Functional expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the accompanying statements of activities. The statements of
functional expenses present the natural classification detail of expenses by function.
Accordingly, certain costs have been allocated among the programs and supporting
services benefited.

The expenses that are allocated include the following:

Expense Method of Allocation
Salaries and benefits Time and effort
Occupancy Full time equivalent
Depreciation and amortization Full time equivalent

Reclassifications

Certain amounts in the prior year financial statements have been reclassified to conform
to the current year presentation. These reclassification adjustments had no effect on the
Organization's previously reported change in net assets.

Income taxes

MHA is generally exempt from federal income taxes under Section 501(c)(3) of the U.S.
Internal Revenue Code ("IRC"). In addition, MHA qualifies for charitable contribution
deductions and has been classified as an organization that is not a private foundation.
Business income, which is not related to exempt purposes, less applicable deductions, is
subject to federal and state corporate income taxes. MHA had no net unrelated business
income for the years ended December 31, 2022 and 2021.

MHA files informational returns in the U.S. federal jurisdiction and in various state and
local jurisdictions. In accordance with FASB ASC 740, Income Taxes, the Organization
has applied the "more likely than not" threshold to the recognition and derecognition of
tax positions in its financial statements. Management has evaluated the Organization's
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MENTAL HEALTH AMERICA, INC.
(A Nonprofit Organization)

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income taxes (continued)

tax positions and has concluded there are no uncertain tax positions that qualified for
either recognition or disclosure in the financial statements as of December 31, 2022 and
2021.

Subsequent events

MHA evaluated subsequent events through June 15, 2023, the date on which the
financial statements were available to be issued. Except as disclosed in Note 13, MHA is
not aware of any material events that require recognition or disclosure in the
accompanying financial statements.

NOTE 3. LIQUIDITY AND AVAILABILITY

MHA regularly monitors liquidity required to meet its annual operating needs and other
contractual commitments while also striving to maximize the return on investment of its
funds not required for annual operations. 

As of December 31, 2022 and 2021, the following financial assets are available to meet
annual operating needs over the following 12 months:

2022 2021
Financial assets at year end:

Cash and cash equivalents $ 5,641,171 $ 6,334,127
Accounts receivables, net 547,399 1,831,758
Investments 5,378,761 5,028,891

Total financial assets at year end 11,567,331 13,194,776

Less: amounts not available to be used within
one year:
Deferred compensation assets 141,791 174,739
Net assets with donor restrictions, less

pledges to be collected within one year 1,817,101 2,900,019
Net assets with board designations 4,505,504 4,184,640

Financial assets available to meet general
expenditures over the next 12 months $ 5,102,935 $ 5,935,378

MHA manages its cash available to meet general expenditures following three guiding
principles:

 Operating within a prudent range of financial soundness and stability
 Maintaining a sufficient level of asset liquidity
 Monitoring and maintaining reserves to provide reasonable assurance that long-

term commitments and obligations related to donor restrictions are met.
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NOTE 3.   LIQUIDITY AND AVAILABILITY (CONTINUED)

MHA receives donor-restricted promises to give from time to time, which are not
available for general expenditures. MHA's board of directors has also designated funds
for an operating reserve in the event of unforeseen revenue shortfalls. These board-
designated funds are not immediately available to cover general expenditures unless
approved by the board of directors upon management's request in the event of
unforeseen circumstances.

NOTE 4. RECEIVABLES

Receivables at December 31, 2022 and 2021, consisted of the following:

2022 2021

Contracts, sales and other $ 551,079 $ 1,145,264
Promises to give - 1,000,000

551,079 2,145,264
Less: allowance for doubtful accounts 3,680 5,828
Less: present value discount - 7,678

$ 547,399 $ 2,131,758

MHA invoices the customer as work progresses in accordance with agreed-upon
contractual terms, either at periodic intervals or upon achievement of contractual
milestones. Generally, revenue recognition occurs before billing, resulting in contract
assets. These contract assets are referred to as unbilled receivables and are reported
within "Contracts, sales and other" in the table above.

Promises to give are summarized as follows at December 31, 2022 and 2021:

2022 2021

Gross promises to give expected 
to be collected in:

Less than one year $ - $ 700,000
One year to five years - 300,000

- 1,000,000
Less: discount for present value - 7,678

Promises to give, net $ - $ 992,322

NOTE 5. INVESTMENTS

Investments at December 31, 2022 and 2021, consisted of the following:

2022 2021

Mutual funds $ 5,145,479 $ 4,772,581
Cash and cash equivalents 91,491 81,571
Deferred compensation plan mutual funds 141,791 174,739

$ 5,378,761 $ 5,028,891
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NOTE 5. INVESTMENTS (CONTINUED)

Net investment income (loss) for the years ended December 31, 2022 and 2021,
consisted of the following:

2022 2021

Unrealized and realized gain (loss), net $ (978,185) $ 385,334
Interest and dividends 172,920 177,506
Investment fees (29,685) (38,957)

$ (834,950) $ 523,883

NOTE 6. FAIR VALUE MEASUREMENTS

FASB ASC Topic 820, Fair Value Measurement, establishes a fair value hierarchy that is
based on the valuation inputs used in the fair value measurements. This topic applies to
all assets and liabilities that are being measured and reported on a fair value basis. The
topic requires disclosure that establishes a framework for measuring fair value in U.S.
GAAP and expands disclosure used to develop those measurements by establishing a
hierarchy for ranking the quality and reliability of the information used to determine fair
values.

Categorization within the valuation hierarchy is based upon the lowest level of input
that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.
Under this standard, fair value is defined as the exit price, or the amount that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants as of the measurement date. To determine the appropriate levels,
MHA performs a detailed analysis of the assets and liabilities that are subject to the
Fair Value Measurement topic.

The three levels of the fair value hierarchy under FASB ASC 820 are described as
follows:

Level 1 - inputs that utilize unadjusted quoted prices in active markets for
identical assets or liabilities that MHA has the ability to access at the
measurement date.

Level 2 - inputs other than quoted prices included in Level 1 that are observable
for the assets or liabilities, either directly or indirectly. Level 2 inputs include
quoted prices for similar assets or liabilities in active markets, as well as inputs
that are observable for the assets or liabilities (other than quoted prices), such as
interest rates, foreign exchange rates and yield curves that are observable at
commonly quoted intervals.

Level 3 - inputs which are unobservable inputs for the assets or liabilities, which
are typically based on an entity's own assumptions, as there is little, if any,
related market activity.
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NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

The tables below present the balances of assets and liabilities at December 31, 2022 and
2021, measured at fair value on a recurring basis by level within the hierarchy:

2022
Total Level 1 Level 2 Level 3

Assets:
Mutual funds:

Equity funds:
Large cap $ 1,545,503 $ 1,545,503 $ - $ -
International 676,014 676,014 - -
Emerging markets 278,803 278,803 - -
Mid cap 477,388 477,388 - -
Small cap 180,170 180,170 - -
Real estate 142,148 142,148 - -

3,300,026 3,300,026 - -
Fixed income funds:

Corporate bond 56,568 56,568 - -
International bond 3,299 3,299 - -
High yield bond 119,204 119,204 - -
Inflation-protected bond 6,455 6,455 - -
Intermediate government 29,406 29,406 - -
Intermediate-term bond 982,301 982,301 - -
Multisector bond 648,220 648,220 - -

1,845,453 1,845,453 - -

5,145,479 5,145,479 - -
Deferred compensation plan:

Mutual funds:
Equity funds:

Large cap 38,121 38,121 - -
Fixed income funds:

Intermediate core-plus bond 81,079 81,079 - -
Instl US govt money market 2,558 2,558 - -
International bond 20,033 20,033 - -

103,670 103,670 - -

Total investments at fair value 5,287,270 $ 5,287,270 $ - $ -

Cash, held at cost 91,491

Total investments $ 5,378,761
Liabilities:

Deferred compensation $ 141,791 $ - $ 141,791 $ -
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NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

2021
Total Level 1 Level 2 Level 3

Assets:
Mutual funds:

Equity funds:
Large cap $ 1,491,359 $ 1,491,359 $ - $ -
International 504,072 504,072 - -
Emerging markets 458,799 458,799 - -
Mid cap 318,275 318,275 - -
Small cap 192,047 192,047 - -
Real estate 191,546 191,546 - -

3,156,098 3,156,098 - -
Fixed income funds:

Corporate bond 50,420 50,420 - -
High yield bond 19,153 19,153 - -
Inflation-protected bond 79,099 79,099 - -
Intermediate government 3,901 3,901 - -
Intermediate-term bond 39,000 39,000 - -
Multisector bond 888,641 888,641 - -
International bond 536,269 536,269 - -

1,616,483 1,616,483 - -

4,772,581 4,772,581 - -
Deferred compensation plan:

Mutual funds:
Equity funds:

Large cap 55,205 55,205 - -
Fixed income funds:

Intermediate core-plus bond 94,702 94,702 - -
Instl US govt money market 2,000 2,000 - -
World bond 22,832 22,832 - -

119,534 119,534 - -
Total investments at fair value 4,947,320 $ 4,947,320 $ - $ -

Cash, held at cost 81,571

Total investments $ 5,028,891
Liabilities:

Deferred compensation $ 174,739 $ - $ 174,739 $ -

Cash and cash equivalents in the amount of $91,491 and $81,571 are recorded at cost
for the years ended December 31, 2022 and 2021, respectively, and are therefore not
included in the fair value hierarchy. Of this amount, $38,121 and $55,205 is held in cash
for the deferred compensation plan assets for the years ended December 31, 2022 and
2021, respectively.

The fair value of mutual funds is determined based on the closing price reported in the
active markets in which they are traded; thus, they are categorized as Level 1.

The fair value of the deferred compensation liability is based on observable market data
as the underlying assets comprise Level 1 investments; however, the liability is not
actively traded and as a result deferred compensation is considered a Level 2 item.
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NOTE 7. PROPERTY AND EQUIPMENT

At December 31, 2022 and 2021, property and equipment and accumulated
depreciation consisted of the following:

2022 2021

Office furniture and equipment $ 335,709 $ 417,914
Leasehold improvements 587,952 587,952
Websites 238,937 238,937

1,162,598 1,244,803
Less: accumulated depreciation and

amortization 774,338 731,921

$ 388,260 $ 512,882

Depreciation and amortization expense for the years ended December 31, 2022 and
2021, was $132,437  and $176,880, respectively.

NOTE 8. COMMITMENTS

Finance leases

The Organization acquired copiers and postage equipment under finance leases with
interest rates ranging from 0.75% to 2.658%, expiring through October 2027.

Components of finance lease expense for the year ended December 31, 2022, were as
follows:

Finance lease costs:
Amortization of finance lease liabilities $ 20,079
Interest on lease liabilities 1,044

Total finance lease costs $ 21,123

Operating lease

In addition to the finance leases, the Organization also has an operating lease for certain
office space. Total operating lease expense was $176,137 for each of the years ended
December 31, 2022 and 2021. 
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NOTE 8. COMMITMENTS (CONTINUED)

Maturities of lease liabilities as of December 31, 2022, are as follows:

Year ending December 31:
Finance
leases

Operating
leases

2023 $ 17,600 $ 251,631
2024 13,880 258,551
2025 13,544 265,661
2026 12,540 272,967
2027 10,450 68,703

Net minimum lease payments 68,014 1,117,513

Less: interest 3,819 29,869

Present value of lease liabilities $ 64,195 $ 1,087,644

Supplemental cash flow information related to leases was as follows:

2022
Cash paid for amounts included in the

measurement of lease liabilities: 
Operating cash flows from operating leases $ 244,897
Operating cash flows from finance leases $ 1,044
Finance cash flows from finance leases $ 21,123

Weighted-average remaining lease term (in years)
Finance leases 4.48
Operating leases 4.25

Weighted-average discount rate (%)
Finance leases 2.64
Operating leases 1.28

Hotel agreements

MHA has entered into contracts for hotel and conference rooms for meetings and
shows through December 2023. In the event of cancellation, MHA is required to pay
various cancellation fees, as stipulated in the contracts, the amounts of which are
dependent on the dates of cancellation.

NOTE 9. NET ASSETS

Board-designated net assets

The board of directors of MHA has designated certain net assets without donor
restrictions into a reserve fund for MHA's general operating purposes. The objective of
the reserve fund is to stabilize the financial position by providing cash availability and
asset growth, and to provide a method of funding programs not supported by other
funding sources. The board-designated net assets include the gain from the sale of its
building in 2002, as well as any unrestricted bequest income that was contributed to
MHA. The board of directors has approved a policy whereby contributions to the fund
are made in an amount of 20% of the change in net assets without donor restrictions
before depreciation and less bequest revenue recorded. The bequest portion of this
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NOTE 9. NET ASSETS (CONTINUED)

Board-designated net assets (continued)

transfer policy was suspended for 2021. Withdrawals from these funds require approval
by the board of directors on an as-needed basis. 

Also included in net assets without donor restrictions is a fund designated by the board
of directors for property and equipment. This amount is calculated by subtracting the
amount owed on property and equipment (e.g., the lease obligations and tenant
allowance) from the net carrying value of total property and equipment.

The board of directors of MHA has also designated net assets without donor
restrictions to create the Jo Blaylock Memorial Fund. The fund was created to recognize
Mr. and Mrs. Blaylock's contribution to mental health. The $50,000 initially designated,
plus any investment earnings thereon, are to be used for educational purposes. 

Board-designated net assets consisted of the following at December 31, 2022 and 2021:

2022 2021

Operating reserve fund $ 4,429,699 $ 3,898,165
Property and equipment reserve 16,920 227,590
Jo Blaylock Memorial Fund 58,885 58,885

$ 4,505,504 $ 4,184,640

Net assets with donor restrictions

Donor-restricted net assets consisted of the following at December 31, 2022 and 2021:

2022 2021

Donor restrictions for time and purpose:
Public education, policy and advocacy $ 857,368 $ 1,516,582
Constituency services 354,302 579,601
Prevention, early intervention and other 316,460 1,008,611

1,528,130 3,104,794

Donor restrictions to be held in perpetuity:
Public education, policy and advocacy 288,971 288,971

Total net assets with donor restrictions $ 1,817,101 $ 3,393,765

During the years ended December 31, 2022 and 2021, net assets were released from
donor restrictions by incurring expenses satisfying purpose restrictions or by the passage
of time.: 

2022 2021

Programs:
Public education, policy and advocacy $ 2,232,823 $ 1,906,727
Constituency services 1,500,516 361,809
Prevention, early intervention and other 1,065,480 853,600

Total programs $ 4,798,819 $ 3,122,136
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NOTE 10. ENDOWMENT FUNDS

MHA has the following endowments:

The Quayle Bequest

Contribution that requires that the principal be invested in perpetuity and that only the
income be expended to support the training and use of volunteers, and/or to pay
hospital attendants servicing those who are mentally ill. The principal and accumulated
earnings total is $320,273 and $373,199 at December 31, 2022 and 2021, respectively.

The Anna Belle Edwards Bequest

Contribution that requires that the principal be invested in perpetuity, and that only the
income be expended to support research as to the cause and cure of mental illness,
giving attention to the therapeutic use of mega-vitamins. The principal and accumulated
earnings total is $157,255 and $185,754 at December 31, 2022 and 2021, respectively.

The interest income earned and unrealized gains (losses) on the above bequests are
recorded as donor-restricted revenue in the accompanying statements of activities and
are released from restriction when appropriated for the programs.

Interpretation of relevant law

The board of directors of MHA has interpreted the Virginia-enacted Uniform Prudent
Management of Institutional Funds Act ("UPMIFA") as requiring the preservation of
the fair value of the original gift as of the gift date of the donor-restricted endowment
funds, absent explicit donor stipulations to the contrary. As a result of this
interpretation, MHA classifies as net assets with donor restrictions the original value of
gifts donated to the donor-restricted endowment, the original value of subsequent gifts
to the donor-restricted endowment and accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation is added to the fund. The remaining portion of
the donor-restricted endowment fund is classified as such until those amounts are
appropriated for expenditure by MHA, in a manner consistent with the standard of
prudence prescribed by UPMIFA. In accordance with UPMIFA, MHA considers the
following factors in making a determination to appropriate or accumulate donor-
restricted endowment funds:

 The duration and preservation of the fund
 The purposes of MHA and the donor-restricted endowment fund
 General economic conditions
 The possible effect of inflation and deflation
 The expected total return from income and the appreciation of investments
 Other resources of MHA
 The investment policies of MHA
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NOTE 10. ENDOWMENT FUNDS (CONTINUED)

Return objectives and risk parameters

MHA has adopted investment and spending policies for endowment assets that attempt
to provide a predictable stream of funding to programs supported by its endowment
while seeking to maintain the purchasing power of the endowment assets. Endowment
assets include those assets of donor-restricted funds that the organization must hold in
perpetuity. The objective of the net assets with donor restrictions is the preservation of
capital.

Strategies employed for achieving objectives

To satisfy its long-term rate of return objectives, MHA relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). MHA's current asset allocation for
the endowment targets a composition of equities between 50% and 70%, fixed income
between 30% and 50%, and cash equivalents between 0% and 10%.

Spending policy

The earnings on the net assets with donor restrictions are released from restricted funds
and are used in accordance with donor stipulations.

Changes in endowment net assets for the years ended December 31, 2022 and 2021, are
as follows:

Restricted in
perpetuity

Accumulated
gains and

other Total

Endowment net assets - December 31, 2020 $ 288,971 $ 213,801 $ 502,772
Investment income, net - 56,181 56,181

Endowment net assets - December 31, 2021 288,971 269,982 558,953
Investment loss, net - (81,425) (81,425)

Endowment net assets - December 31, 2022 $ 288,971 $ 188,557 $ 477,528

NOTE 11. REFUNDABLE ADVANCES AND CONDITIONAL PROMISES TO GIVE

In March 2020, the Coronavirus Aid, Relief, and Economic Security Act (the "CARES
Act") was signed into law to provide emergency assistance and health care response for
individuals, families and businesses affected by the 2020 coronavirus pandemic. Under
the CARES Act, MHA applied for a Paycheck Protection Program ("PPP") loan with a
bank that is administered by the Small Business Administration (the "SBA"), and
received $432,438 during April 2020. The PPP loan has a 1.0% rate of interest and a six-
month deferral of principal and interest payments; thereafter, if not forgiven, monthly
principal and interest payments are due over consecutive months, with a final payment
in April 2022. The loan can be prepaid without penalty at any time. MHA used the full
amount of the PPP funds for payroll and other qualified expenses and expected the loan
to be forgiven when the submission was approved by the bank and the SBA. 
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NOTE 11. REFUNDABLE ADVANCES AND CONDITIONAL PROMISES TO GIVE
(CONTINUED)

U.S. GAAP does not contain authoritative accounting standards for forgivable loans
provided by governmental entities. Absent authoritative accounting standards,
interpretative guidance issued and commonly applied by financial statement preparers
allows for the selection of accounting policies amongst acceptable alternatives. Based on
the facts and circumstances, MHA has determined it most appropriate to account for
the PPP loan proceeds under the conditional contribution model within ASC Topic
958-605, Revenue Recognition ("ASC 958-605"). Under the conditional contribution model,
MHA recognizes the proceeds received as a refundable advance, and subsequently
recognizes grant revenue as the conditions are met. MHA deemed the conditional
contribution model to be the most appropriate accounting policy for this arrangement
based on the nature of the PPP loan program. The conditions related to the right of
return and barrier of the conditional contribution were met upon the acceptance of
MHA’s PPP loan forgiveness application in June 2021. Therefore, MHA recognized
$432,438 as grant revenue during the year ended December 31, 2021. 

In August 2022, MHA received funding of $1,166,666 from one donor. This funding
was received under the conditional contribution model with ASC 958-605. Under the
conditional contribution model, MHA recognized $634,230 in income as performance
obligations were met. The remaining funds were recorded as a refundable advance of
$532,436 as of December 31, 2022.

NOTE 12. RETIREMENT PLANS

Defined contribution plan

MHA has a non-contributory, defined contribution retirement plan, which is available
to all employees who attained 21 years of age. Employer contributions are made based
on percentages and employees are vested immediately, as defined in the plan document.
Pension expense for the years ended December 31, 2022 and 2021, was $139,908 and
$103,736, respectively, and is included in "Salaries and benefits" in the accompanying
statements of functional expenses.

Supplemental executive retirement plan

MHA offers its executives, or highly compensated employees, an opportunity to defer
compensation pursuant to Section 457(b) of the IRC ("457(b) plan") to supplement
such employees retirement benefits under the employer's qualified retirement plan.
Employees are fully vested when plan contributions are made. Under the 457(b) plan,
MHA may make matching contributions; however, no matching contributions were
made during the years ended December 31, 2022 and 2021.
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NOTE 13. RECENT EVENTS RELATING TO THE DISRUPTION IN THE U.S.
BANKING SYSTEM

In March 2023, the shutdown of certain financial institutions raised economic concerns
over disruption in the U.S. banking system. The U.S. government took certain actions
to strengthen public confidence in the U.S. banking  system. However, there can be no
certainty that actions taken by the U.S. government will be effective in mitigating the
effects of financial institution failures on the economy, which may include limits on
access to short-term liquidity in the near term or other adverse effects. As disclosed in
Note 2, the Organization maintains cash amounts in excess of federally insured limits in
the aggregate amount of $4,988,996, as of December 31, 2022, and has certain
concentrations of credit risk that expose the Organization to risk of loss if the
counterparty is unable to perform as a result of future disruptions in the U.S. banking
system or economy. Given the uncertainty of the situation, the related financial impact
cannot be reasonably estimated at this time.

27


