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INDEPENDENT AUDITORS’ REPORT 
 
 
To the Board of Directors of 
   Greater Rochester Health Foundation: 
 
Opinion 
 
We have audited the accompanying financial statements of the Greater Rochester Health 
Foundation, which comprise the statement of financial position as of December 31, 2022, and the 
related statements of activities and change in net assets, functional expenses and cash flows for the 
year 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 the Greater Rochester Health Foundation as of December 31, 2022, and the 
changes in its net assets and its cash flows for the year then ended in accordance with accounting 
principles generally accepted in the United States of America. 
 
Basis for Opinion 
 
We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America (“GAAS”). 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 the Greater Rochester Health Foundation and to meet our other ethical 
responsibilities in accordance with the relevant ethical requirements relating to our audit. 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 Standard 
 
As discussed in Note 2 to the financial statements, Greater Rochester Health Foundation adopted 
new accounting guidance, Accounting Standards Update 2016-02, Leases, as of January 1, 2022. 
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 the Greater 
Rochester Health Foundation’s ability to continue as a going concern within one year after the date 
that the financial statements are available to be issued. 
 
Auditors’ 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 GAAS 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 GAAS, 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 the Greater Rochester Health Foundation’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 the Greater Rochester Health Foundation’s 
ability to continue as a going concern for a reasonable period of time. 

 
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. 
 
 
 
 
 
 
 



 

 

 
Report on Summarized Comparative Information 
 
We have previously audited the Greater Rochester Health Foundation’s 2021 financial statements, 
and we expressed an unmodified audit opinion on those audited financial statements in our report 
dated July 21, 2022. In our opinion, the summarized comparative information presented herein as of 
and for the year ended December 31, 2022, is consistent, in all material respects, with the audited 
financial statements from which it has been derived. 
  

 
July 20, 2023. 



2022  

CURRENT ASSETS:
Cash and cash equivalents $ 116,757         $ 237,833         
Other current assets 287,859         135,211         

Total current assets 404,616         373,044         

INVESTMENTS 242,689,514  300,800,381  

PROPERTY AND EQUIPMENT:
Furniture and fixtures 150,176         150,176         
Software 101,475         101,475         
Office equipment 58,793           58,793           
Leasehold improvements 5,685             5,685             

316,129         316,129         
Less - accumulated depreciation (275,202)       (246,453)       

40,927           69,676           

OTHER ASSETS:
Operating right-of-use asset, net 657,112 -                    

657,112 -                    

TOTAL ASSETS $ 243,792,169  $ 301,243,101  

CURRENT LIABILITIES:
Current portion of operating lease liability $ 87,150 $ -                    
Accounts payable 143,031         196,854         
Other current liabilities 130,015         105,040         

Total current liabilities 360,196         301,894         

LONG-TERM LIABILITIES:
Operating lease liability 569,961 -                    

569,961         -                    

COMMITMENTS

NET ASSETS WITHOUT DONOR RESTRICTIONS 242,862,012  300,941,207  

TOTAL LIABILITIES AND NET ASSETS $ 243,792,169  $ 301,243,101  

are an integral part of this statement.
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LIABILITIES AND NET ASSETS

ASSETS

The accompanying notes to financial statements 

GREATER ROCHESTER HEALTH FOUNDATION
STATEMENT OF FINANCIAL POSITION

2021

DECEMBER 31, 2022
(with comparative totals as of December 31, 2021)



 

INVESTMENT RETURN (LOSS), NET OF EXCISE TAXES:
Investment return (loss), net $ (44,536,125) $ 40,895,663
Excise taxes (220,000)       (180,000)       

Total investment return (loss), net of excise taxes (44,756,125)  40,715,663    

EXPENSES:
Program grants -

Responsive 3,435,388      2,805,891      
Healthy and equitable futures 2,845,598      2,627,383      
Racial health equity 1,417,321      985,370         
Partnership 1,646,869      793,070         
Neighborhood health status 195,000         352,745         
Matching 41,250           86,375           

Total program grants 9,581,426      7,650,834      

Direct program - 
Healthy and equitable futures 658,824         901,664         
Racial health equity 329,913         375,505         
Neighborhood health status 184,307         176,329         
Responsive 38,523           45,187           
Partnership 29,750           28,250           

Total direct program 1,241,317      1,526,935      

Program administrative 1,286,558      1,252,957

Total program expenses 12,109,301    10,430,726    

General and administrative 1,213,769      1,191,849      

Total expenses 13,323,070    11,622,575    

CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTIONS (58,079,195)  29,093,088    

NET ASSETS WITHOUT DONOR RESTRICTIONS, beginning of year 300,941,207  271,848,119  

NET ASSETS WITHOUT DONOR RESTRICTIONS, end of year $ 242,862,012  $ 300,941,207  

are an integral part of this statement.
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GREATER ROCHESTER HEALTH FOUNDATION
STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS

FOR THE YEAR ENDED DECEMBER 31, 2022

2022  2021 

The accompanying notes to financial statements 

(with comparative totals for the year ended December 31, 2021)



Grants and Direct Program:
Healthy and equitable futures $ 2,845,598    $ 658,824       $ -                  $ 3,504,422    $ -                  $ 3,504,422    $ 3,529,047    
Responsive 3,435,388    38,523 -                  3,473,911    -                  3,473,911    2,851,078    
Racial health equity 1,417,321    329,913       -                  1,747,234    -                  1,747,234    1,360,875    
Partnership 1,646,869    29,750         -                  1,676,619    -                  1,676,619    821,320       
Neighborhood health status 195,000       184,307       -                  379,307       -                  379,307       529,074       
Matching 41,250         -                  -                  41,250         -                  41,250         86,375         

Wages -                  -                  699,867       699,867       716,054       1,415,921    1,431,502    
Payroll taxes and employee benefits -                  -                  251,362 251,362       187,507       438,869       474,716
Professional services -                  -                  149,396       149,396       135,640 285,036       228,946
Occupancy -                  -                  57,293         57,293         39,787         97,080         97,080         
Meetings and seminars -                  -                  27,121         27,121         35,322         62,443         21,768         
License fees -                  -                  20,247         20,247         14,060         34,307         38,744         
Dues and subscriptions -                  -                  19,426         19,426         10,728         30,154         51,057         
Travel -                  -                  12,983         12,983         15,953 28,936         440
Depreciation -                  -                  16,967         16,967         11,782         28,749         28,845         
Insurance -                  -                  7,845           7,845           19,234         27,079         21,997         
Telephone -                  -                  8,876           8,876           6,164           15,040         18,294         
Forms and supplies -                  -                  8,448           8,448           5,868           14,316         16,284         
Temporary help -                  -                  -                  -                  11,004 11,004         5,144
Repairs and maintenance -                  -                  2,399           2,399           1,665           4,064           5,848           
Equipment rental -                  -                  1,502           1,502           1,043           2,545           3,072           
Miscellaneous -                  -                  2,826 2,826           1,958 4,784           1,069

$ 9,581,426    $ 1,241,317    $ 1,286,558    $ 12,109,301  $ 1,213,769    $ 13,323,070  $ 11,622,575  
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FOR THE YEAR ENDED DECEMBER 31, 2022

General and 
Administrative

2022

Total

The accompanying notes to financial statements are an integral part of this statement.

Program

STATEMENT OF FUNCTIONAL EXPENSES

(with comparative totals for the year ended December 31, 2021)

GREATER ROCHESTER HEALTH FOUNDATION

2021Total
Program 

AdministrativeDirect ProgramGrants



(with comparative totals for the year ended December 31, 2021)

2022

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets without donor restrictions $ (58,079,195)    $ 29,093,088      

   Adjustments to reconcile change in net assets without donor
restrictions to net cash used in operating activities:

Depreciation 28,749            28,845             
Net realized and unrealized (gain) loss on investments 47,619,253     (39,637,891)     

 Increase (decrease) in other current assets (152,648)         453,581           
Decrease in accounts payable (53,823)           (145,276)         
Increase in other current liabilities 24,975            1,450               
Total adjustments 47,466,506     (39,299,291)     

Net cash used in operating activities (10,612,689)    (10,206,203)     

CASH FLOWS FROM INVESTING ACTIVITIES:
Proceeds from sales of investments 125,068,513   47,158,462      
Purchases of investments (114,576,900)  (37,372,658)     

Net cash provided by investing activities 10,491,613     9,785,804        

(121,076)         (420,399)         

CASH AND CASH EQUIVALENTS, beginning of year 237,833          658,232           

CASH AND CASH EQUIVALENTS, end of year $ 116,757          $ 237,833           

 

The accompanying notes to financial statements
are an integral part of this statement.
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GREATER ROCHESTER HEALTH FOUNDATION
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2022

2021

NET DECREASE IN CASH AND CASH EQUIVALENTS
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GREATER ROCHESTER HEALTH FOUNDATION  
NOTES TO FINANCIAL STATEMENTS 

DECEMBER 31, 2022  
 
 
 

1. ORGANIZATION 
 
Greater Rochester Health Foundation (the “Health Foundation”) was created in 2006 when the 
not-for-profit MVP Health Plan (“MVP”) acquired the not-for-profit HMO Preferred Care 
(“Preferred Care”). The value of Preferred Care was returned to the community through MVP’s 
purchase price of $232 million to create a foundation dedicated to improving the health of the 
Greater Rochester community, inclusive of Genesee, Livingston, Monroe, Ontario, Orleans, 
Seneca, Wayne, Wyoming and Yates counties. Since its inception, the Health Foundation has 
acted as an independent foundation governed by a community-based Board of Directors (the 
“Board”) and managed by a professional staff.  
 
The mission of the Health Foundation is to pursue and invest in solutions that build a healthier 
region where all people can thrive.  
 
 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Basis of accounting - 
 
The accompanying financial statements have been prepared in accordance with accounting 
principles generally accepted in the United States of America (“GAAP”). 
 
Recently adopted accounting pronouncement - 

 
In February 2016, the Financial Accounting Standards Board issued Accounting Standards 
Update (“ASU”) 2016-02, Leases, which amended the guidance on accounting for leases. ASU 
2016-02 requires lessees to recognize right-of-use (“ROU”) assets and lease liabilities on the 
statement of financial position for the rights and obligations created by all leases with terms 
longer than twelve months. Leases are classified as either finance or operating, with 
classification affecting the pattern of expense recognition. ASU 2016-02 also requires 
quantitative and qualitative disclosures that provide information about the amounts related to 
leasing arrangements recorded in the financial statements. The Health Foundation adopted ASU 
2016-02 as of January 1, 2022 using the modified retrospective approach which did not result in 
any cumulative-effect adjustment upon adoption. In addition, the Health Foundation elected the 
package of practical expedients permitted under the transition guidance which allowed the 
Health Foundation to carryforward lease classifications that were in existence under prior 
guidance.  

 
As a result, the Health Foundation recognized an operating ROU asset of $752,854 and an 
operating lease liability of $752,854 on its statement of financial position as of January 1, 2022. 
The adoption of this guidance did not have a material impact on the Health Foundation’s 
statement of activities and change in net assets or cash flows. See Note 6 for additional 
information on leases in accordance with ASU 2016-02. 
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Use of estimates -  
 
The preparation of financial statements in conformity with 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. Significant estimates 
include, but are not limited to, the fair value of investments, the valuation of ROU assets and 
liabilities, the allocation of functional expenses and accrued excise taxes. Accordingly, actual 
results could differ from these estimates. 

 
Cash and cash equivalents - 
 
Cash includes demand deposits with banks or financial institutions and other types of accounts 
that have the general characteristics of demand deposits. Cash equivalents includes all highly 
liquid investments available for current use with an initial maturity of three months or less.  
 
Certain cash equivalents include money market funds held within investments as reported in the 
accompanying statement of financial position.  
 
Financial instruments and credit risk - 
 
Deposit concentration risk is managed by placing cash, money market accounts and certificates 
of deposit with financial institutions believed to be creditworthy. At times, amounts on deposit 
may exceed federally insured limits or may include uninsured investments in money market 
mutual funds. To date, management has not experienced losses in any of these accounts. 

 
Investments - 
 
Investments are stated at fair value and purchases and sales are recorded on a trade or contract 
date basis. The estimated fair value of investments is based on quoted market prices, except for 
alternative investments, for which quoted market prices are not available. Alternative 
investments include private equity and real assets. The estimated fair value of certain alternative 
investments is based on the net asset value (“NAV”) of the fund provided by the general 
partner. Because certain alternative investments are not readily marketable, their estimated 
value is subject to uncertainty and therefore may differ from the value that would have been 
used had a readily available market for such investments existed and differences could be 
material.  
 
Unrealized gains or losses on investments resulting from fair value fluctuations are recorded in 
the period that such fluctuations occur. Realized gains or losses, unrealized gains or losses, 
interest income and dividends and investment management fees are reported in the statement of 
activities and change in net assets within investment return, net.  
 
Investment sales and purchases are recorded on a trade date basis, which may result in both 
investment receivables and payables on unsettled investment trades.  
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Investment securities are exposed to various risks, such as interest rate, market and credit. Due 
to the level of risk associated with certain investment securities and the level of uncertainty 
related to changes in the value of investment securities, it is at least reasonably possible that 
changes in values in the near term could materially affect the amounts reported in the 
accompanying financial statements. 

 
Fair value measurements - 
 
Fair value is the price that would be received to sell an asset or transfer a liability in an orderly 
transaction in the principal, or most advantageous, market at the measurement date, under 
current market conditions regardless of whether that price is directly observable or estimated 
using another valuation technique. Inputs used to determine fair value refer broadly to the 
assumptions that market participants would use in pricing the assets or liability, including 
assumptions about risk. Inputs may be observable or unobservable. Observable inputs are inputs 
that reflect the assumptions market participants would use in pricing the asset or liability based 
on market data obtained from sources independent of the reporting entity. Unobservable inputs 
are inputs that reflect the reporting entity’s own assumptions about the assumptions market 
participants would use in pricing the asset or liability based on the best information available.  

 
A three-tier hierarchy categorizes the inputs as follows: 

 
Level 1   Quoted prices (unadjusted) in active markets for identical assets and liabilities 

that a reporting entity has the ability to access at the measurement date, and 
where transactions occur with sufficient frequency and volume to provide pricing 
information on an ongoing basis. 

 
Level 2   Valuation based on observable inputs other than quoted prices within Level 1 that 

include: 
 

 quoted prices for similar assets or liabilities in active markets;  
 quoted prices for identical or similar assets or liabilities in inactive markets; 
 inputs other than quoted prices that are observable for the asset or liability; 
 inputs that are derived principally from or corroborated by observable 

market data by correlation or other means. 
 
If the asset or liability has a specified (contractual) term, the Level 2 input must 
be observable for substantially the full term of the asset or liability. 

 
Level 3    Inputs to the valuation methodology that are unobservable and significant to the 

fair value measurement.  
 

The asset or liability’s fair value measurement level within the fair value hierarchy is based on 
the lowest level of any input that is significant to the fair value measurement. Valuation 
techniques maximize the use of relevant observable inputs and minimize the use of 
unobservable inputs. 
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NAV or its equivalent, such as member units or ownership interest in partners’ capital, is used 
as a practical expedient to estimate the fair values of private equity funds and limited 
partnerships, which do not have readily determinable fair values. Investments that are measured 
at fair value using NAV per share as a practical expedient are not classified in the fair value 
hierarchy. 
 
Property and equipment - 
 
Property and equipment is recorded at cost, or fair value if donated. The general policy is to 
capitalize property and equipment in excess of $2,500 with a useful life greater than one year.  
Depreciation and amortization are calculated using the straight-line method over the following 
useful lives: 
 

Furniture and fixtures 5 years 
Software 3 years 
Office equipment   5 years 
Leasehold improvements 5 years 

 
When assets are sold or otherwise disposed of, the cost and related depreciation are removed 
from the accounts, and any resulting gain or loss is included in the statement of activities and 
change in net assets. Costs of maintenance and repairs that do not improve or extend the useful 
lives of the respective assets are expensed currently. Depreciation expense was $28,749 and 
$28,845 for the years ended December 31, 2022 and 2021, respectively. 

 
Grants -  
 
A grant is recognized as an expense when it is either paid or when the grant qualifies as a set-
aside project under the Internal Revenue Code (the “Code”), provided it is approved by the 
Board and the grant agreement is properly executed.  

 
Net assets - 
 

Net assets without donor restrictions - Net assets available for use in general operations and 
not subject to donor (or certain grantor) restrictions.  
 
Net assets with donor restrictions - Net assets subject to donor restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the passage 
of time or other events specified by the donor. Other donor restrictions are perpetual in 
nature, where the donor stipulates that the resources be maintained in perpetuity.  

 
At December 31, 2022 and 2021, all of the net assets of the Health Foundation are without 
donor restrictions. 
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Donated services - 
 

Board members and other volunteers have donated significant amounts of time to support 
program activities and governance of the Health Foundation. No amounts have been recognized 
in the accompanying financial statements since time contributed by these volunteers does not 
meet the criteria established by GAAP. 

 
Advertising and communication costs -  
 
Advertising and communication costs are expensed as incurred and included within general and 
administrative expenses in the accompanying statement of activities and change in net assets.  

 
Income taxes -  
 
The Health Foundation is a not-for-profit charitable foundation created under section 501(c)(3) 
of the Code. 
 
In accordance with GAAP, the Health Foundation recognizes the tax benefits from uncertain tax 
positions only if it is more likely than not that the tax position will be sustained on examination 
by the taxing authorities. Management believes that the Health Foundation is currently 
operating in compliance with the applicable requirements of the Code.  
 
Management has determined that the Health Foundation has no uncertain tax positions, 
including the tax exempt status of the Health Foundation as of December 31, 2022. The Health 
Foundation is required to file annual returns with federal and New York State taxing authorities. 
As of December 31, 2022, the Health Foundation’s federal and state annual returns are no 
longer subject to examination by the respective taxing authorities for years prior to 2019. 

 
Functional allocation of expenses - 
 
The statement of functional expenses presents expenses by function and natural classification. 
Expenses directly attributable to a specific functional area of the Health Foundation are reported 
as expenses of those functional areas. Natural expenses attributable to more than one functional 
expense category are allocated based on cost allocation techniques deemed appropriate for the 
expense incurred. Such techniques may include time estimates from management personnel, full 
time equivalents by functional area and other usage patterns established by the policies and 
procedures of the Health Foundation. 
 
Leases - 
 
The Health Foundation determines if an arrangement is or contains a lease at inception. The 
Health Foundation records ROU assets and lease liabilities, which are initially based on the 
discounted future minimum lease payments over the term of the lease. As the rate implicit in 
leases is not easily determinable, the applicable risk-free rate is used in determining the present 
value of lease payments. Lease terms may include options to extend or terminate the lease when 
it is reasonably certain that the Health Foundation will exercise the option.  
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For leases with an initial term of 12 months or less, no ROU asset or lease liability is recorded 
on the statement of financial position and the short-term lease cost for these leases are recorded 
on a straight-line basis over the lease term. 

 
The Health Foundation accounts for lease components and non-lease components as a single 
lease component. Certain leases contain one fixed lease payment that includes common area 
maintenance. These fixed payments are considered part of the lease payment and are included in 
the ROU asset and lease liability. Operating lease cost is recognized on a straight-line basis over 
the lease term. Variable payments, short-term rentals and payments associated with non-lease 
components are expensed as incurred.  

 
Prior year comparative information - 
 
The financial statements include certain prior year summarized information in total. Such 
information does not include sufficient detail to constitute presentation in conformity with 
GAAP. Accordingly, such information should be read in conjunction with the Health 
Foundation’s financial statements as of and for the year ended December 31, 2021, from which 
it was derived.  
 
Prior year reclassifications - 
 
Certain reclassifications have been made to the prior year comparative information to conform 
to the current year presentation.  

 
 
3. INVESTMENTS  
 

The Health Foundation’s investment portfolio consists of the following at December 31: 
 

 2022  2021 
Cash and cash equivalents  $   7,457,114   $    2,864,635  
Domestic equity  78,441,543  109,638,317  
International equity   45,150,489   66,895,320 
Fixed income  45,453,333  52,081,878 
Private credit  18,665,799  16,577,983 
Private equity  36,378,070  42,481,177 
Real assets  11,143,166  10,261,071 
    Total   $242,689,514  $300,800,381 

 
The investment objective of the Health Foundation is to maximize the total return of the 
investment portfolio, consistent with the standards of the prudent investor. The investment goal 
is to outperform benchmarks defined within the Health Foundation’s investment policy 
statement over a time horizon greater than 5 years. Assets of the investment portfolio are 
invested with the goal that unspent principal be preserved and enhanced over time. Capital 
preservation will be achieved through diversification of the investment portfolio. The spending 
policy of the Health Foundation is to expend 5% of the average fair market value of the 
preceding year’s investment assets as qualifying distributions under the Code. 
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Domestic and international equity investments are held in separate accounts and commingled 
funds. These funds are invested (directly or indirectly) in publicly traded equity securities which 
are listed on national exchanges. 

 
Fixed income funds are held in commingled funds. These funds are invested (directly or 
indirectly) in investment grade corporate or government securities for which active trading 
markets exist. 

 
Private credit, private equity and real assets of the Health Foundation are held in commingled 
funds, partnerships or other alternative structures. These investments are not traded on an active 
exchange and engage in a variety of investment strategies. These investments may invest in 
companies that are not immediately liquid, such as venture capital and real estate limited 
partnerships or private real estate investment trusts. These investments may also require that the 
Health Foundation contribute additional capital in future years (see Note 4). 

 
 
4. FAIR VALUE MEASUREMENTS 
 

Investments measured at fair value on a recurring basis at the measurement date of December 
31, 2022 are presented below: 

 

 
Investments measured at fair value on a recurring basis at the measurement date of December 
31, 2021 are presented below: 
 

 
The fair value of Level 1 assets, including cash and cash equivalents, domestic and international 
equity and fixed income, are obtained from the closing prices reported in active markets on 
which the individual securities are traded at the measurement date.  

 
 

 NAV practical 
expedient  Level 1  Level 3 

 
Total 

  Cash and cash equivalents     $         -   $     7,457,114     $            -   $    7,457,114 
  Domestic equity      10,696,149    67,745,394                    -     78,441,543 
  International equity 8,702,610  36,447,879  -   45,150,489 
  Fixed income 21,936,851  23,516,482  -     45,453,333 
  Private credit 1,506,583   -     17,159,216   18,665,799 
  Private equity -     -     36,378,070   36,378,070 
  Real assets -     -    11,143,166   11,143,166 
      Total  $42,842,193  $135,166,869  $64,680,452  $242,689,514 

 NAV practical 
expedient  Level 1  Level 3 

 
Total 

  Cash and cash equivalents    $             -   $    2,864,635     $             -   $    2,864,635 
  Domestic equity 9,247,862    100,390,455                    -     109,638,317 
  International equity 26,441,079  40,454,241  -   66,895,320 
  Fixed income 25,710,434  26,371,444  -     52,081,878 
  Private credit 3,041,165   -     13,536,818   16,577,983 
  Private equity -     -     42,481,177   42,481,177 
  Real assets -     -    10,261,071   10,261,071 
      Total  $64,440,540  $170,080,775  $66,279,066  $300,800,381 
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The tables above reflect the reporting of investments for which fair value is measured using the 
NAV as a practical expedient. The Health Foundation has no unfunded commitments related to 
any of these investments. In addition, these investments have redemption restrictions varying 
from daily with no notice period to annually with notice of 180 days. The NAV practical 
expedient is included to permit reconciliation between the fair value tables and the statements of 
financial position. 

 
The fair value of certain investments, including private credit, private equity and real assets, has 
been determined using Level 3 inputs. These forms of investment vehicles do not provide a 
NAV of shares held or audited financial statements as of the measurement date. The Level 3 
inputs reflect management’s estimate of the value of the investment based on the valuation as 
provided by the investment manager as of December 31, 2022 and 2021. Certain of these 
investments are not immediately redeemable by the Health Foundation and may require 
additional capital contributions as described below. 

 
The methods described above may produce a fair value calculation that may not be indicative of 
net realizable value or reflective of future fair values. While the Health Foundation believes the 
valuation methods are appropriate and consistent with other market participants, the use of 
different methodologies or assumptions to determine the fair value of certain assets could result 
in a different fair value measurement at the reporting date. 
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The liquidity and required future commitments of Level 3 investments as of December 31, 2022 are 
presented below: 

 
 

Investment 
Type and 
strategy 

 
Fair value 

Redemption 
frequency 

Notice 
period 

Future 
commitments 

RCP Fund I Feeder, L.P. Private credit $ 1,834,018 Upon dissolution N/A      $     257,147 
Park Square Capital Credit Opportunities II 

(USD), L.P. 
 
Private credit 6,760

 
Upon dissolution 

 
N/A 

 
1,303,003 

Perella Weinberg Partners ABV Opportunity 
Offshore Fund III B 

 
Private credit 1,234,914

 
Upon dissolution 

 
N/A 

 
- 

Apollo European Fund II Private credit 215,288 Upon dissolution N/A 791,252
OHA Strategic Credit Fund II (Offshore), L.P. Private credit 2,372,511 Upon dissolution      N/A 1,400,000
AG Direct Lending Fund IV Private credit 6,208,137 Upon dissolution N/A 1,920,000
Barings European Private Loan Fund III Private credit 5,287,588 Upon dissolution      N/A 2,800,000
Private Advisors Small Company Buyout Fund 

V, L.P. 
 
Private equity 2,106,538

 
Upon dissolution 

 
N/A 668,283

Secondary Opportunities Fund III, L.P. Private equity 1,082,709 Upon dissolution      N/A 578,366
Warburg Pincus Private Equity XI Private equity 1,516,613 Upon dissolution N/A - 
Highbar Partners III, L.P. Private equity 3,992,333 Upon dissolution N/A 65,145
Private Advisors Small Company Coinvestment 

Fund, L.P. 
 
Private equity 5,969,897

 
Upon dissolution 

 
N/A 848,551

Industry Ventures Secondary Fund VII, L.P. Private equity 916,609 Upon dissolution      N/A 219,000
Industry Ventures Fund VIII, L.P. Private equity 2,946,677 Upon dissolution N/A 297,000
Industry Ventures Fund VI, L.P. Private equity 36,919 Upon dissolution N/A 240,000
Siguler Guff Distressed Opportunities Fund IV, 

L.P. 
 
Private equity 572,970

 
Upon dissolution 

 
N/A 212,500

Monomoy Capital Partners III, L.P. Private equity  5,536,423 Upon dissolution N/A 1,236,068
Newstone Capital Partners II, L.P. Private equity 513,543 Upon dissolution N/A 207,959
Siguler Guff Distressed Opportunities Fund III, 

L.P. 
 
Private equity 579,721

 
Upon dissolution 

 
N/A 120,000

Amberbrook V, LLC Private equity 55,094 Upon dissolution N/A 266,593
Glouston Private Equity Opportunities III, L.P. Private equity 10,950 Upon dissolution      N/A 236,250
BlackRock Private Opportunities Fund IV, L.P. Private equity 8,123,726 Upon dissolution      N/A 1,219,128
BlackRock Private Equity Primaries 2021 (Lux) 

SCSp 
 
Private equity 1,166,879

 
Upon dissolution 

     
     N/A 6,719,851

  CBRE Global Spec Sit FD SCSP Private equity 2,811,896 Upon dissolution      N/A 5,006,258
Aether Real Assets III, L.P. Real assets  3,625,303 Upon dissolution N/A 283,382
 Siguler Guff Distressed Real Estate        

Opportunities Fund II, L.P. 
 
Real assets 2,091,102

 
Upon dissolution 

 
     N/A 642,500

Aether Real Assets II, L.P. Real assets    1,985,276 Upon dissolution N/A 504,235
First Reserve XII-A Parallel Vehicle L.P. Real assets 40,333 Upon dissolution      N/A                   - 
AG Realty Fund VIII, L.P. Real assets 382,247 Upon dissolution N/A 385,447
Carlyle Realty Partners Fund VI, L.P. Real assets 207,009 Upon dissolution N/A 810,577
ASP (Feeder) Global Secondary Fund 7 L.P. Real assets 1,250,469 Upon dissolution      N/A 5,100,000
  $64,680,452        $34,338,495 

 
For the years ending December 31, 2022 and 2021, the Health Foundation funded capital 
contributions of $12,859,820 and $11,089,820, respectively. The remaining total commitment of 
$34,338,495 will be funded periodically by the Health Foundation when capital calls are required at 
the discretion of the respective investment funds. 
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5. EXCISE TAXES 

 
The Health Foundation is a private foundation and qualifies as a tax-exempt organization under 
the Code and corresponding New York State taxing authority provisions. Private foundations 
are subject to an excise tax on net investment income. The Health Foundation’s provision for 
current excise tax is based on a 1.39% rate on net investment income for the years ended 
December 31, 2022 and 2021. Certain of the Health Foundation’s investments report taxable 
income from the partnership tax returns which may be different than investment income 
reported under GAAP and may be subject to unrelated business income tax. Complete 
information is not available at the time of issuance of the financial statements. As such, excise 
tax expense is estimated for financial statement purposes based on available information from 
the respective investments. Excise tax expense was approximately $220,000 and $180,000 for 
the years ended December 31, 2022 and 2021, respectively. 
 

 
6. COMMITMENTS 
 

The Health Foundation has entered into lease agreements for office space and equipment that 
are considered leases. The lease agreement for office space requires the Health Foundation to 
pay for the pro-rata share of increase to common area charges, including maintenance, insurance 
and real estate taxes related to the leased office space. As of December 31, 2022, the lease 
agreement for office space has a remaining term of approximately seven years with two renewal 
options (five years per option) remaining.  
 
The components of lease cost is as follows for the year ended December 31, 2022:  
 
 Operating lease cost  $97,080 
 Short-term and variable lease cost  2,545 
   $99,625  

 
Cash paid for amounts included in the measurement of the operating lease liability was $97,080 
for the year ended December 31, 2022.  

 
Future maturities of operating lease liability are as follows: 
 
 Year ending December 31,    
       2023  $  97,080  
       2024  97,080  
       2025  97,080  
       2026  97,080  
       2027  97,080  
       Thereafter  210,340  
   695,740  
 Less - imputed interest  (38,629)  
 Operating lease liability    657,111  
 Less - current portion  (87,150)  
 Long-term portion  $569,961  
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The weighted-average remaining lease term was 7.16 years and the weighted-average discount 
rate was 1.63% for the operating lease as of December 31, 2022.  
 
As reported under prior guidance, rental expense was $100,152 for the year ended December 
31, 2021. Estimated future minimum rental payments as of December 31, 2021 were as follows:  

 
Year ending December 31, 

       2022  $   103,351 
       2023  104,363 
       2024  104,363 
       2025  104,363 
       2026  102,946 
    Thereafter  492,681 
  $1,012,067 

 
Potential future commitments -  
 
The Health Foundation has authorized potential future grant payments totaling $9,362,629. 
These payments will be disbursed and expensed over the next four years on the condition that 
the grantees satisfy all requirements as detailed in the grant agreements. The Health Foundation 
reserves the authority to terminate grants with 45 days notice to grantees. 

 
In addition, the Health Foundation has entered into contracts with third parties providing 
services to support its program initiatives over the next three years. The payments to third 
parties under these contracts are based on performance requirements specified under the 
contractual agreements. The Health Foundation and third parties have the authority to terminate 
the contracts given a notice period of 30 days. The Health Foundation has committed $580,210 
under these contracts.  

 
Investments -  
 
At December 31, 2022, the Health Foundation has total capital commitments of $34,338,495 
(see Note 4). 

 
 
7. RETIREMENT PLAN 
 

The Health Foundation maintains a defined contribution retirement plan (the “Plan”) covering 
substantially all of its employees. The Plan is subject to the provisions of the Employee 
Retirement Income Security Act of 1974, as amended. The Plan allows employees to defer a 
percentage of their compensation up to the maximum amount allowable under the Code. The 
Plan provides an employer contribution of 7% of the employee’s gross wages plus an additional 
matching contribution of up to 3% of the employee’s gross wages. The Health Foundation’s 
contributions to the Plan totaled $134,235 and $150,815 for the years ended December 31, 2022 
and 2021, respectively. 
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8. DEFERRED COMPENSATION PLAN 
 

The Health Foundation maintains a deferred compensation plan, under Section 457 of the Code, 
for the purpose of allowing eligible employees to defer a portion of their compensation until 
retirement, death, or financial hardship. The Health Foundation did not make any contributions 
to this deferred compensation plan during the years ended December 31, 2022 and 2021. 

 
 
9. LIQUIDITY  
 

By charter and founding principles, the Health Foundation exists to deploy its assets - both 
principal and income - according to the Board’s assessment of community needs that fall within 
the scope of its mission. Because the Health Foundation is a private foundation for federal tax 
law purposes, it will generally seek to spend as “qualifying distributions” in each year at least 
the statutorily mandated percentage, currently 5%, of the average fair market value for the 
preceding year's investment assets.  

 
At December 31, 2022, the Health Foundation’s financial assets available within one year to 
meet general expenditures include: 
 

Cash and cash equivalents $       116,757  
Investments 242,689,514 
Total financial assets 242,806,271 
  
Less financial assets unavailable for general  
expenditures due to liquidity restrictions: 

 

   Investments - Level 3  (64,680,452) 
 $178,125,819 

 
The Health Foundation structures its investment policy such that liquid investments are more 
than adequate to fund general expenditures. The Health Foundation has Level 3 investments 
which are subject to a lock up period extending beyond one year (see Note 4). Additionally, 
certain investments require further capital commitments which the Health Foundation may be 
called upon to fund within the next year (see Note 4). 

 
 

10. SUPPLEMENTAL CASH FLOW INFORMATION 
 

Cash paid for excise taxes was $207,920 and $0 for the years ended December 31, 2022 and 
2021, respectively. 
 

 
11. SUBSEQUENT EVENTS 
 

Management has evaluated subsequent events through July 20, 2023, which is the date the 
financial statements were available to be issued.  


