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Dear m2m Family,

Recently a mother approached me after hearing that her baby
had tested HIV negative, and with tears in her eyes said, “this
baby will have a better life than me or my husband, he will be a
strong leader, a President of South Africa, a future Mandela.” It is
a dream that our clients — HIV-positive and negative mothers in
sub-Saharan Africa — share with mothers the world over, to “love
and raise [their] babies... and make sure that their babies have a
chance for life.”

Thank you for all of your hard work, commitment, and
dedication to mothers2mothers and the women and
families that we support. From donors to partners, to national
and local governments, local implementers, head office and
country teams, and especially, our Site Coordinators and Mentor
Mothers, mil gracias!

Never underestimate the power of a woman. Every day in
communities and villages across sub-Saharan Africa, m2m
Mentor Mothers work tirelessly to make sure that mothers and
their families can live their dreams. Development experts widely
recognize the economic impact women can have in their
communities and beyond when they are empowered financially.
At m2m, we believe these same principles hold true for health
and when combatting the HIV epidemic. We have seen that
when mothers are trained and employed to provide other
mothers with essential health education and support, they can
improve the health of other women, their children, families, and
even their communities.

This year in our Annual Report, we celebrate the Power of
Women. Since m2m was founded in 2001, mothers have
proven to be an effective force in reducing the number of new
HIV infections and promoting maternal health... so effective

in fact, that our Mentor Mother Model was included as a

key strategy in the UNAIDS Countdown to Zero: Global Plan
Towards the Elimination of New HIV Infections Among Children
by 2015 and Keeping Their Mothers Alive.

Mothers living with HIV are getting us closer to zero.

The power of Mentor Mothers in helping other mothers is
clearly demonstrated with our HIV-positive clients. In 2013,
clients with two or more visits with Mentor Mothers were more

likely to report behavioural outcomes linked to a reduction in
mother-to-child transmission of HIV compared to clients with
only one visit.

They were:

« five times (5x) more likely to report having disclosed their HIV
status

» almost twice (2x) as likely to report exclusive breastfeeding
practices up to 6 months

» almost three times (3x) more likely to use ARV or ART
prophylaxis antenatally

Mentor Mothers’ growing role as frontline healthcare workers.
We are now harnessing the power of Mentor Mothers by
enhancing the services they provide in order to increase demand
for prevention of mother-to-child transmission (PMTCT)
services, ensure that women adhere to their anti-retroviral
therapy, and better engage and retain women in healthcare.

In 2013, m2m launched two major new initiatives focused on
deepening our relationship with HIV-positive and negative
mothers and our ability to engage with them over the critical
first two years of their babies’ lives. Our new Enhanced
Programme Model (story on pp 10-13) provides stronger
motivation for mothers to continue engaging with Mentor
Mothers during their PMTCT services, ensuring that critical
health issues are addressed. The establishment of a Community
Mentor Mother (CMM) program (story on pp 18-19) engages
mothers where they live, love, work, and stay, and supports
national Option B+ efforts.

A salute to all women, especially those mothers living with HIV.
Through them, more mothers and babies can access medical
care and services... through them, more families will thrive.

Abrazos,

Frank Beadle de Palomo
President & Chief Executive Officer




and create a generation free of HIV.
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Our mission is to impact the
health of mothers by putting

them at the heart of improving
reproductive, maternal, newborn,
and child health. Our Mentor
Mother Model empowers mothers
living with HIV, through education
and employment, as role models to
help other women access essential

services and medical care.

Through this Mentor Mother Model, we work with
governments, local partners, and communities to:

. Eliminate 7 Reduce \. Advance
. HIV infections . maternal and . healthy development of
i children " child mortality " newborns and children
o Improve . Promote . Reduce
" ¢ the health of women, | ¢ universal access to ¢ stigma and
7 their partners, .. . reproductive health 7 discrimination
""""" and families " and family planning

y. Promote
. gender
~ equality

. Support
i livelihood development
< for families and communities




Countries m2m has operated in:
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Since our founding in 2001, mZm has reached 1,

HIV-positive women in 9 sub-Saharan African co
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In 2013, m2m...

1,543,870

o _ y 2011, January 2012,
T ) : tion of project objectives. 9
** |n 2014, m?2 ‘Bpes to begin working in igeri’é, which has the second largest
3 74' 6 3 7 nurpber (¢} ! people living with HIV (after South Africa).
T »
Discléimer:i:voLhersZm others strives to present the most accurate and current measures of our programme’s performance. However, it is a challenge to collect reliable data

in many of the places where we work. We update programme output and outcomes as frequently as our data collection and analysis systems permit, and closely monitor the
qua{ity of ojr data.
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The power
OF ONE

Khetsekile Maseko, a Mentor Mother at one of m2m’s
busiest sites in Swaziland, supports health professionals
at the understaffed hospital by meeting one-on-one with
hundreds of HIV-positive and negative women each year.

Yet, the information she shares with them
about HIV and other critical health issues
doesn't stop there. Her messages reach far
beyond the walls of the health centre, out into
the community. We estimate that Khetsekile
reaches at least 1,700 people* over the course
of a year, including the male partners of her
clients who visit the clinic, and her clients’

family members and confidants to whom her

clients disclose their status.
And those are just the people that m2m can
count and don't include the many people in

the broader community who hear Khetsekile's

messages from her clients, their male partners,

and family members. Most important are
the hundreds of HIV-free babies born to
the women Khetsekile has educated and

supported throughout their pregnancies.

Now that's the power of one!

@b ofessionals at the clinic

. CLIENTS

.............................................

.........................................

* These numbers are for one m2m
site and do not represent the reach
of all Mentor Mothers.

** Only indicates that a woman
disclosed her status to on? person;
she may tell many more pfople
than m can track.

*** Only includes male partners
who come to the facility, not those
who are educated about HIV

at home.

Khetsekile
MENTOR MOTHER

> 465
Disclosures to

:nts*** i [ ¥ .
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ON THE FRONT LINES OF HEALTHCARE

m2m’s Enhanced Programme Model
(EPM) harnesses the effectiveness

of Mentor Mothers in providing peer
support and essential health education,
by equipping them with tools to address
broader areas of reproductive, maternal,
newborn, and child health (RMNCH).

While preventing mother-to-child
transmission is still at the core of Mentor
Mothers’ mission, they now have the

Cervical Cancer

Malaria

Tuberculosis (TB)
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technical knowledge and skills to provide
education and support services for other
maternal and infant health challenges.
The goal of the EPM is to enable m2m

to better respond to the needs of both
HIV-positive and HIV-negative pregnant
women, new mothers, and their families,
increase their engagement with the
healthcare system, and promote an
improved continuum of care for them
and their families.

Gender-Based Violence (GBV)

10

Neonatal Male Circumcision (NMC)

The Enhanced Programme Model
was developed in response to the
United Nations' recommendations to
better integrate HIV interventions with
RMNCH, thereby improving the survival
of mothers and children. Throughout
2014, m2m will be integrating the
enhanced programme at all of its sites,
adapting services in collaboration

with local Ministries of Health for each
environment in which it works.

HIV-Negative Clients

Nutrition




,*" ; hq,nht‘ ¢ \\ g
"»,’ o > *l’.‘ o S’w“
% L ha o
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Nearly half of women living in Africa Addressing gender-based violence is ¢ Pregnant women living with HIV are up to
experience physical or sexual violence.  therefore critical to preventing new inginfancy is " 10 times more likely to be infected with
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ACHIEVEMENTS

Since m2m has supported an increase
of positive behaviours among our clients.*

m2m clients in and 2013 who...
Received anti-retroviral (ARV) Took a CD4 Test
drugs during pregnhancy while pregnant
S
Disclosed their Exclusively
HIV status breastfed

o

All statistics on these two pages are from 2011, 2012, and/or 2013 Internal Programme Evaluations. '
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Babies of m2m clients
in and 2013 who...

Took an early infant
diagnosis (PCR) test

" Received ARVs
Delivered in a
health facility

Babies of m2m clients
- Who tested positive for
1|V at 6-8 weeks

o

Received

after bi N\ ' & 201 013

83% AN - m2m acknowledges the

g ; N contributing role of the Global
Plan in improvements in PMTCT
outcome indicators.



ACHIEVEMENTS IN-COUNTRY

Where data is available, performance at sites with an
m m presence surpassed almost all national rates.

HIV-positive women taking
ARVs/ART during pregnancy

Nationally* m2m clients

Babies born to HIV-positive
mothers tested at 6-8

weeks to determine if they
had been infected with HIV

Babies born to HIV-positive

mothers who received

ARVs prophylactically
Nationally* m2m clients Nationally* m2m client:

*Global Report: UNAIDS Report on the Global AIDS Epidemic 2013

“l was so proud of the entire Kenya team in
2013 for supporting the national design of
the Monitoring & Evaluation system for the
Kenya Mentor Mother Program (KMMP).
Although it's not always glamorous,
integrating indicators for peer education
and psychosocial support into a national
health information system is extremely
challenging and absolutely necessary.
With this system finally in place, the
Ministry and m2m can now start tracking
progress of the programme and the clients
it aims to reach.”

“In 2013, Lesotho rolled out Option B+
and | was delighted that m2m was able
to play a vital role by educating and
supporting our HIV-positive mothers so
they could understand and accept this
important new protocol that | know will
save so many lives!”

“m2m Malawi has played a vital role in the
uptake of Option B+, providing support
to pregnant women, newly diagnosed
and being initiated on the same day on
life-long therapy. It is truly inspiring to
work with colleagues at m2m and in the
PMTCT sector in Malawi, supporting this
initiative that is radically transforming
how Malawi and other low resource
countries eliminate MTCT."

OUR COUNTRY PROGRAMMES

“After years having the m2m South Africa
programme housed in our Cape Town
headquarters, it was so exciting to move
the South Africa team to new offices in
Pretoria where we could be closer to

our key partners in Johannesburg and
Pretoria, as well as Provinces that we are
supporting with integration of the Mentor
Mother programme.”

“l will always remember 2013 because

it was the year we explored the

combined impact of an Early Childhood
Development programme with our
PMTCT programme in Swaziland.

Thanks to USAID funding, m2m is able to
participate in an implementation research
project that ultimately, we hope will have
a positive impact on thousands of children
in my country!”

“2013 was an important year because we
established an independent presence in-
country by registering with the local NGO
board as a not-for-profit organisation, a
process which was completed in February
2014. We now have a beautiful programme
office in Jinja and a liaison office in Kampala
where the Country Lead is based and look
forward to working with our partners on
behalf of the women of Uganda.”



Mentor Mothers

BRIDGE COMMUNITIES & CLINICS

mothers2mothers took
an exciting step in 2013,
piloting an initiative that,

for the first time, brings
Mentor Mothers out of

health centres and places

them in communities.

From this pivotal position, they are better
able to identify and support pregnant
women and new mothers who have not
engaged with the health system, and
encourage them to seek medical care.

The goal of this innovative community-
based effort is to address several

of the challenges facing all PMTCT
programmes: convincing women to
begin antenatal care in the first trimester
of their pregnancy, attend the four
antenatal visits recommended by the
World Health Organization (WHO), and
stay on treatment throughout their
pregnancy, birth, and their child’s early
years. All of these behaviours are critical
to keeping HIV-positive mothers healthy
and reducing the risk that they will
transmit the virus to their babies.

‘ %

m2m’s new Community Mentor Mothers
(CMM) programme launched at five
health facilities in Lilongwe, Malawi,

with 13 women recruited and trained

to support 50 surrounding villages. The
CMMs received the same training that

is provided to facility-based Mentor
Mothers, with the addition of new
community-focused modules that cover
a range of topics, including client and
community engagement and

household visits.

In order to increase the acceptance

and effectiveness of the new CMMs,
m2m held a three-day orientation for

94 Village Chiefs on HIV/AIDS and
PMTCT issues. The Chiefs agreed to help
sensitise community members on the
roles of CMMs, support them as needed,
and allocate time for them to speak at all
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their community meetings.

While the Malawi pilot will continue well
into 2014, preliminary data indicates
that the CMMs have been successful

in identifying the homes with pregnant
women and new mothers in their
villages, and enrolling hundreds of

new antenatal and postnatal clients in
m?2m'’s health services. The community
engagement strategy has also
demonstrated early signs of success in
reaching male partners, so important
given their role in making decisions
about reproductive, maternal, newborn,
and child health.

Throughout 2014, m2m will continue to
use the learnings of the Malawi pilot to
launch similar community engagement
programmes in Lesotho, South Africa,
Swaziland, and Uganda.

Explained:
OPTION B+

Option B+ is a universal treatment
approach supported by the WHO that
recommends all HIV-positive pregnant
and breastfeeding women start triple
anti-retroviral therapy (ART) and continue
this therapy for the rest of their lives.

This treatment option enables
significantly more HIV-positive women to
access anti-retroviral drugs by providing
easy-to-use, single dose combination
pills at a wider variety of health facilities,
including primary healthcare clinics.

This is important because 40-60% of
HIV-positive women accessing treatment
for PMTCT need long-term treatment

for their own health, even after their
pregnancies and breastfeeding periods
are over. Additionally, keeping women on
ART after they cease breastfeeding both

protects them against HIV transmission in
future pregnancies, and lowers the risk of
infecting HIV-negative male partners.

The Option B+ treatment protocol was
first introduced two years ago in Malawi.
Prior to then, developing countries relied
upon Options A and B, both of which
require ongoing medical oversight as well
as operational labs to test for CD4 counts,
which determined eligibility for treatment.
Although Option B+ was considered

an ambitious goal for such a resource-
constrained country, the Malawian
government recognised that with its
shortage of CD4 machines, coupled with
its high fertility rates and scarce human
resources, it was the best choice as it
would simplify the delivery of treatment.
With this new protocol, as soon as a
pregnant woman or breastfeeding
mother in Malawi tests positive for HIV,
she is immediately initiated on ART for life.

Research indicates that pregnant and
breastfeeding women in Malawi are either
significantly less likely to initiate their
medications or continue their treatment
after their babies are out of danger from
transmission, than HIV-positive women
who are initially put on ART for their

own health. This highlights the need for
greater education and support to help
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women commit to treatment for life even
after their pregnancy and breastfeeding
period is completed.

Mentor Mothers are well placed to
support, educate, and encourage
women on Option B+. With increased
knowledge and support, clients are
empowered to make lifesaving health
decisions for themselves and their babies.
m2m'’s annual programme evaluations
have demonstrated that the more
interactions a client has with Mentor
Mothers, the more likely she is to uptake
PMTCT services. The new community
engagement component is designed

to make Mentor Mothers even more
effective in reaching women to ensure
they access care in a timely manner and
stay in treatment for the months and
years to come.

Option B+ is now being phased in
throughout all of the other countries
where m2m works: Kenya, Lesotho,
Western Cape in South Africa, Swaziland,
and Uganda.



- By Mamahlosi
“‘Mother” Lerotholi,

an HIV-positive Mentor Mother
in Lesotho.

My baby daughter was infected with HIV and
when she was three years old, she became
really sick. On the way to the doctor, | was this
frail woman, baby on her back, and no one to
help. | soon realised something was wrong.
My baby’s weight felt like it had doubled. |
stopped to listen to her breathing but | could
hear nothing. | wanted to believe nothing had
happened but | knew, deep inside me, that my
baby had died, right on my back!

| returned home with a sore heart and my baby
was laid to rest a few days later.

... continued on next page

Life was hard. | had no money and no
one wanted to be seen near me. Even
in the clinic, most nurses didn't want
to work with people living with HIV
with fear of being infected. | started
selling fruits just so my two remaining
children and | could survive but
people in the market avoided my stall
like the plague.

A day | will never forget is when a
man from Cape Town came looking
for women who could work for
mothers2mothers to support newly
diagnosed pregnant women and new
mothers. My life changed forever!

| have been with m2m for six years
now and | never get tired of meeting
new women. | feel so happy when
they tell me that their babies have
tested HIV negative, which has
become the norm. The memory of
my child dying on my back lives with
me every day, but all the children
whose lives we save ease the pain.

Each year in November in the Botha-
Bothe District we hold a celebration.
We slaughter a cow, sing, dance, eat,
and listen to guest speakers all in
celebration of my journey with HIV. |
celebrate this life because it afforded
me a chance to make a difference in
the world | live in. | take pride in all
the lives that | and my fellow Mentor
Mothers have saved.

Everyone who knows me calls me
MOTHER. I am a mother, not just to
my children but to all the children in
my country. | am a mother to all the
mothers | meet and to everyone who
has joined me in my efforts to do
something different.

- By ltumeleng, a client of Mother.

Our clinic is far and | had to walk
about an hour to get to my first
antenatal visit. Being surrounded by
many pregnant women, | felt nervous
for the first time. Then, a m2m Mentor
Mother talked to us about all that we
would do that day and made a special
emphasis that we should get tested
for HIV. She said a Mentor Mother
would be there for us no matter what
our results were.

My results came back positive and |
just felt numb. | was too shocked to
feel any pain.

A Mentor Mother, who | later learned
was called "Mother,” asked to talk to
me in another room. She explained to
me how HIV works and what | would
need to do to protect my baby from
being infected.

What came as a big shock to me
was when Mother told me that she
was also living with HIV. To me, she
seemed too healthy and happy to be
living with the virus. | only believed
her when she showed me a box with
her HIV medication.

| took my baby for an HIV test when
he was three months and Mother told
me to come back in two week for
the results.

| couldn’t believe how slowly the time
moved. | would look at my son and
feel tears threatening my eyes. It was
so hard to believe that the one pill |
took everyday could protect him
from HIV.

Finally, the two weeks were over. |
woke up that morning; my stomach
was knotted from stress. Luckily,
Mother called us in to see the
counsellor in just an hour. | could
not believe my ears and asked her to
repeat herself many times. My baby
was HIV negative!

| know | will have to test my baby
again at 18 months and | am ready for
that because | know Mother will be
there with me. | just wish all mothers
had someone like Mother, someone
who can be there with them on those
very scary days.

“Thank you m2m! Thank you Mother!”
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Statement of Financial Position Statement of Activit

Cash and Cash Equivalents 6,021,306 Grants and Contracts
Contributions and Other Receivables 383,426 Cont ‘ L
Other Assets 343,583 Other |ncom . 58,832

Total Assets $6,748,315 Total Revenue and Support $13,733,819

T = LT . ‘rogramme Services 13,262,124
Total Liabilities 3,040,099

—ﬁ—
Net Assets - Unrestricted 1,281,283
Net Assets - Temporarily Restricted 2,426,933 Fundraising 853,053

al Ending Net Assets 3,708,216 Total Expenses $14,696,506

Changes in Net Assets $-962 687

Management and General 581,329

: Total Liabilities and Net Assets $6,748,315

.
Functional Expenses Revenue by Category

4% 67 23% 8% 47%

.......................................................................................................................................
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With gratitude from
mothers2motbhers.

Canadian International Development Agency (CIDA)

Peer Education and Psychosocial Support for Improved Maternal

and Child Health Outcomes in Limpopo

Improving Uptake and Retention in PMTCT Services Through
Novel Approaches in Family Supported Care and in
Community Peer Outreach Support in Malawi (via a
sub-award from Lighthouse Trust through WHO)

Department of Health, Mpumalanga Province
Department for International Development (DFID)
Elton John AIDS Foundation (EJAF)

Johnson & Johnson

The Skoll Foundation

United Nations Children’s Fund (UNICEF)

U.S. Agency for International Development (USAID)

Kenya Mentor Mothers Program
Reducing Paediatric HIV/AIDS Through Education and
Psychosocial Support in Africa
HIV-Innovations for Improved Patient Outcomes in South Africa

Psychosocial Support Services in Swaziland (via sub-award from
Management Sciences for Health, Inc (MSH))
Strengthening Tuberculosis and HIV & AIDS Responses in
East Central Uganda (STAR EC) Project (via sub-award
from JSI Research & Training Institute, Inc.)
Strengthening Clinical Services in Lesotho (via a sub-award from
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF)

Barr Foundation

Bickerstaff Family Foundation
Bohemian Foundation

Comic Relief

The Michael & Susan Dell Foundation
Jasmine Charitable Trust

Keane Family Foundation

MAC AIDS Fund

Merck & Co. Inc.

Mulago Foundation

National AIDS Commission of the Republic of Malawi (NAC)
The Starr International Foundation
Svenska PoskodStiftelsen

UBS Optimus Foundation
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Anonymous

bet365 Foundation
Naomi & Richard Davis
Discovery Fund

Edward E. Matthews
Gillian McCain

Segal Family Foundation
Wallace Global Fund

athenahealth

Leslie Brunner & Ryan Wise
Nancy J. Gallt

Jill & John Garcia

Garcia Family Foundation
Stephen Lewis Foundation
Carolina & Martin Schwab
Swiss Friends of m2m

Aid for Africa

Anonymous

Loreen Arbus

Debra Black

Blis

Cecily Cameron & Derek Schrier
Lady Sharon & Ronald Cohen
Cordes Foundation

John Cutler & Geoff Rigby
Robin D'Alessandro

William H. Donner Foundation
Alicia Fentener van Vlissingen
Bob Finch

Lucinda & Tim Gately

Susan Gibson & Mark Bergman
Judith & Steven Gluckstern
Health Investor Awards

Carol Hill & Richard R. Pickard
Don La Vigne

Janet & Derek Lubner

Robyn & Peter McConnon

Peter McGleughlin, Barclays Capital Services

John Newton
Susan & William Oberndorf
Pictet Foundation

Stephanie Power

Red Ribbon Foundation
Edgar Sabounghi

Tides Foundation

The West Foundation
Michelle & Michael Whitfield

Anonymous

Anonymous

Cynthia Bake

Paul Boskind

Natalia & Andre De Cort

eBay

Paul Flanagan

Mary C. Foley

Barbara & John W. Franklin, Jr.
Holly & Robert Gregory

Susan Horsewood-Lee
Informa

Tracey & David Jerome

JP Morgan

Kathryn E.D. & Thomas J. Knox
Celia & David McCarty
Edward Park

Manon Slome, Benjamin Slome Charitable
Foundation

Melanie & John St. John

Carl Stewart

Kathryn & David Torres

Dr. Joan Abrahamson & Jon Aronson
Yassi & Ali Amiri

Jane Anderson

Robin Beningson & Salvatore Yannotti
Antonio Bertone

Dr. Mitch Besser

Ruth & Dr. William Besser

Sumati & Vasudeo Bhide

Blue Bottle

Beatrix Brenninkmeijer

Alexandra Burchard von Kalnein
Suzie & Carl Byers

Central New York Model United Nations
Cohen Foundation

Claudia Coulson
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Veronica Covington
Amandine & Raphael Darty
Mary Jane & William Driscoll
Annie Eastland

Edelman

Adriana Ennab

Shirley Baskin Familian

Tania Fares

Livia Firth

Sebastian France

Jon Freeman

Peter Gatman

Michael Glouchevitch
Goldlake ltalia Spa
Google.org

John Gregory

Lisa Gruenberg & Michael Carmichael lll
Pete Gutman

Melanie Hall

Harjeev Kanhari Avoca Services
Alex Hess

Maartje & Esteban Hessels
Marjorie J. Hill, Ph.D

Lady Holdsworth

Ada J. Huang & David A. Koenigsberg
Hunter Foundation

Bridget & David Jacobs
Joelle & David Jennison
David Joseph

Stephen Kahane

Sandra Kamen

Heather Keane

Ide Kearney

Rose & Jeremy Kutner

Chris Lafferty

James W. Leng

Elena & Marco Lippi

lan McBride

Charles McGregor

Emily Miller & Andrew Stern
Linda Miller & Bruce Wolff
Atalanti Moquette

Nedbank SA

Paulomi & Rakesh Patel
Francois Pictet

Amy Pooser

Natasha Rayne

Carolyn Reckman

Louise Reichmann & Mark Gunning



Sue Richardson & Peter Coward
Angie & Miles Rogers

Julia Mary Ruchman

Jane Shepherdson

Jenny & Gordon Singer

Sarah Smith Orr

Stephen Sobhani

Catja & Oliver Thum

Tiven

Catherine M. Torres & Jose Andreu
Patricia & Enrique Torres

Galia Velimukhametova

Von Kalnen

Lynne Westcott

Tom Whelan

Miwako & Derek Whitworth
Elske Willenborg

Arthur W. Allen

Millie Allinson

Elisa Luna & Frank Beadle de Palomo
Jeanne & Dr. Richard Besser

athenahealth

Jason Bacon

In memory of Karen Besser

Dr. Mitch Besser

Ruth Besser

Debbie Bickerstaff

Mary Blaska

Isabelle Block Kaplan

Sue Brunner & Helen Wise

Jonathan Bush

Suzie Byers

Gabby Chudnow

Kristy Cunningham

Marguerite Etienne

Mary & Stephanie Fox

Judy Gluckstern

In memory of Maria Grazia Fedon Ghassemi's
Parents

Holly Gregory

Catherine Billingham & Dr. Paul Hodgkin
Melle Boersma

Sarah Bowman

Julian A. & Lois G. Brodsky Foundation
Mark Chudnow

Anna Dahan

Carolina Danspeckgruber
Audra Deveikis

Bonnie Erbe

Deirdre Fenick

Annie Gatewood

Annika & Matt Gibbs

Ann & Walter Gips

Jean Gough

Erik Holton

Eve T. Horwitz

Annie & Paul Hudnut
Peter Kellner

Heidi Kempcke

Elizabeth Lander

Gina Levett

Roger Linnemann
Heather Masiyiwa

Wendy McDowell

In memory of Terrell M. Griggs
Laura Hill

Flo Hoffheimer

Ashley Hoopes

Kevin Horst's Daughters

In memory of Helen Johnson & Ruth Thoms
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