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INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees and the Board of Directors
The Health Trust and Subsidiary
San Jose, California

Opinion

We have audited the accompanying consolidated financial statements of The Health Trust and Subsidiary
(the ''Organization''), which comprise the consolidated statement of financial position as of June 30, 2022,
and the related consolidated statements of activities, functional expenses, and cash flows for the year then
ended and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of The Health Trust and Subsidiary as of June 30, 2022, and the changes in
their net assets and their cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis of Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States.  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 Health Trust 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.

Report on Summarized Comparative Information

We have previously audited The Health Trust's 2021 consolidated financial statements, and we expressed
an unmodified audit opinion on those audited consolidated financial statements in our report dated
December 27, 2021.  In our opinion, the summarized comparative information presented herein as of and
for the year ended June 30, 2021, is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated financial statements that are free from material misstatement, whether
due to fraud or error.
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The Health Trust and Subsidiary
Consolidated Statement of Activities

For the Year Ended June 30, 2022
(With Comparative Totals for 2021)

Without Donor
Restrictions

With Donor
Restrictions

2022
Total

2021
Total

Support and revenue
Support

Government grants $ 8,325,810 $ 13,500 $ 8,339,310 $ 10,791,890
Contributions 792,222 2,871,122 3,663,344 2,942,106
Contributions in-kind 1,047,551 - 1,047,551 1,118,693
Government grants - PPP - - - 1,774,088
Special events, net of expenses $43,683 and

$0 for the year ended June 30, 2022 and
2021, respectively 192,091 - 192,091 -

Net assets released from restriction 1,415,302 (1,415,302) - -
Total support 11,772,976 1,469,320 13,242,296 16,626,777

Revenue
Fees for financial administrative support

services 3,952,362 - 3,952,362 3,879,769
Fee for other services 1,038,583 - 1,038,583 476,836
Other revenue 622,777 6,500 629,277 -
Rental income 600,253 - 600,253 400,026
Investment income (loss), net (12,681,327) (71,968) (12,753,295) 29,269,432

Total revenue (6,467,352) (65,468) (6,532,820) 34,026,063
Total support and revenue 5,305,624 1,403,852 6,709,476 50,652,840

Functional expenses
Program services 15,794,459 - 15,794,459 17,166,821
Management and general 2,380,053 - 2,380,053 2,850,994
Fundraising 699,152 - 699,152 560,575
Financial administrative support services 4,218,480 - 4,218,480 4,077,610

Total functional expenses 23,092,144 - 23,092,144 24,656,000

Change in net assets (17,786,520) 1,403,852 (16,382,668) 25,996,840

Net assets, beginning of year 132,848,097 4,076,841 136,924,938 110,928,098

Net assets, end of year $ 115,061,577 $ 5,480,693 $ 120,542,270 $ 136,924,938

The accompanying notes are an integral part of these consolidated financial statements.
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The Health Trust and Subsidiary
Notes to Consolidated Financial Statements

June 30, 2022
(With Comparative Totals for 2021)

1. NATURE OF OPERATIONS

The Health Trust ("THT")

The Health Trust’s mission is to build health equity in Silicon Valley.  THT believes that
everyone in the community should have the opportunity to be healthy.  A person’s income, race,
immigration status, language, age, or zip code should never act as a barrier to health.

In 1996, THT was formed from the sale of three local nonprofit hospitals.  Since then, it has
served the Silicon Valley community as a nonprofit operating foundation.  For more than 25
years, THT has ensured that health related grants, policies, and services exist to help give
everyone the opportunity to be healthy.  THT, with the exception of the Financial Administrative
Support Services (FASS) subsidiary, is exempt from federal income tax under Section 501(c)(3)
of the Internal Revenue Code.

THT aligns its roles as a funder, a provider, and an advocate to create lasting change for the
people it serves and to the systems and policies affecting their health.  The Health Trust's focus is
categorized into three areas: Improving Health Through Food, Making Chronic Diseases More
Preventable and Manageable, and Prioritizing Health in Housing.

Funder

As a funder, THT awards grants to community-based organizations and community initiatives
that are building health equity.  THT seeks to amplify its role as a grantmaker by partnering with
other like-minded funders.

Annually, it commits to invest over $2.0 million through its endowment, which provides a direct
benefit to residents of Santa Clara and Northern San Benito counties.  These restricted dollars are
awarded through health partnership, emerging opportunity, and community grants made to
nonprofit and public agencies that support the health and well-being of its most vulnerable
populations.

Since the start of the pandemic in March 2020, The Health Trust has expanded grantmaking to
address COVID-related needs.  During the last two and a half years, THT committed an
additional $2.7 million in grantmaking to deliver essential health-related services, plan longer-
term pandemic recovery efforts, and reach residents in the communities hardest-hit by the
pandemic.

Provider

As a provider, THT provides direct services to community members in the areas of food and
nutrition, chronic disease prevention and management, and housing.

Food & Nutrition Services: focuses on providing nutritionally appropriate food to meet the
complex health conditions of clients. Specific services include:
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The Health Trust and Subsidiary
Notes to Consolidated Financial Statements

June 30, 2022
(With Comparative Totals for 2021)

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Change in accounting principle

In September 2020, the Financial Accounting Standards Boards ("FASB") issued Accounting
Standards Update ("ASU") 2020-07, Presentation and Disclosure by Not-for-Profit Entities for
Contributed Nonfinancial Assets.  The update requires nonprofits to expand their financial
statement presentation and disclosure of contributed nonfinancial assets, including fixed assets,
supplies, services, and other items.  The update includes disclosure of information on an entity's
policies on contributed nonfinancial assets about monetization and utilization during the reporting
period, information on donor-imposed restrictions, and valuation techniques.  The Organization
adopted ASU 2020-07 with a date of the initial application of July 1, 2021, using full
retrospective method.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities at the date of the financial
statements and the reported amounts of support, revenue and expenses during the period.
Accordingly, actual results could differ from those estimates.  Significant estimates include the
valuation of The Health Trust's investments, the expected useful lives of property and equipment,
and the determination of functional expense allocations.

Cash and cash equivalents

Cash and cash equivalents include highly liquid investments and investments with a maturity of
three months or less, excluding cash received with a donor-imposed restriction that limits its use
to long-term purposes.  The Organization maintains its cash in bank deposit accounts, which, at
times, may exceed federally insured limits.  The Organization has not experienced any losses in
such accounts due to this and management believes it is not exposed to any significant risk on
cash accounts.

Restricted cash

Restricted cash consists of cash held on the behalf of a California public benefit corporation, for
which the Organization serves as the fiscal sponsor.
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The Health Trust and Subsidiary
Notes to Consolidated Financial Statements

June 30, 2022
(With Comparative Totals for 2021)

7. ENDOWMENT (continued)

Endowment composition (continued)

Changes in endowment net assets for the fiscal year ended June 30, 2022 is as follows:

With Donor Restrictions

Without Donor
Restrictions

Subject to
Appropriation
and Spending

Policy
Held in

Perpetuity Total

Balance, June 30, 2021 $ - $ 176,239 $ 222,481 $ 398,720

Contributions - - 1,000 1,000
Interest and dividends - 36,793 - 36,793
Net realized and

unrealized losses on
investments - (74,925) - (74,925)

Investment fees - (1,584) - (1,584)

Balance, June 30, 2022 $ - $ 136,523 $ 223,481 $ 360,004

Changes in endowment net assets for the fiscal year ended June 30, 2021 is as follows:

With Donor Restrictions

Without Donor
Restrictions

Subject to
Appropriation
and Spending

Policy
Held in

Perpetuity Total

Balance, June 30, 2020 $ - $ 95,633 $ 171,481 $ 267,114

Contributions - - 51,000 51,000
Interest and dividends - 9,811 - 9,811
Net realized and

unrealized gains on
investments - 72,152 - 72,152

Investment fees - (1,357) - (1,357)

Balance, June 30, 2021 $ - $ 176,239 $ 222,481 $ 398,720
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The Health Trust and Subsidiary
Notes to Consolidated Financial Statements

June 30, 2022
(With Comparative Totals for 2021)

12. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2022, the Organization entered into a long-term capital lease as a
lessee for lighting upgrades.  At inception of the lease, the Organization recorded a $95,861
capital lease asset as a component of "Building improvements" and liability on its consolidated
statement of financial position based on the present value of minimum lease payments.  The
capital lease asset is being depreciated on a straight-line basis over the estimated life of the asset
and the related depreciation expense in the amount of $5,592 is included in the consolidated
statement of activities.  The lease has a term of 46 months which ends in 2026.

Capital lease obligations consisted of the following:

2022 2021

Capital lease obligations $ 83,357 $ -
Current portion (25,007) -

      Noncurrent portion $ 58,350 $ -

The scheduled minimum lease payments under the lease terms are as follows:

Year ending June 30,

2023 $ 25,007
2024 25,007
2025 25,007
2026 8,336

$ 83,357

13. OPERATING LEASE COMMITMENTS AND DEFERRED RENT

The Org



The Health Trust and Subsidiary
Notes to Consolidated Financial Statements

June 30, 2022
(With Comparative Totals for 2021)

13. OPERATING LEASE COMMITMENTS AND DEFERRED RENT (continued)

The scheduled minimum lease payments under the lease terms are as follows:

Year ending June 30,

2023 $ 276,034
2024 284,309
2025 292,838
2026 301,623
2027 81,280

$ 1,236,084

Rental expense, including in-kind rent, for the years ended June 30, 2022 and 2021 was $437,295
and $416,757, respectively.  Rental expense allocated to rental properties for the years ended
June 30, 2022 and 2021 was $7,870 and $4,852, respectively.

14. BUILDING RENTAL INCOME

The Organization leases a portion of its office building to various entities.  The leases expire on
various dates through September 2025.  The Organization is responsible for all operating and
maintenance expenses and other costs of ownership of the facility.

The future minimum rental income under the leases is as follows:

Year ending June 30,

2023 $ 597,006
2024 614,916
2025 633,364
2026 82,243

$ 1,927,529

Rental income for the years ended June 30, 2022 and 2021 was $600,253 and $400,026,
respectively.

15. CONDITIONAL GOVERNMENT GRANTS

Conditional government grants are recognized when the Organization meets the terms of the
conditions in the grant agreement.

30







SINGLE AUDIT REPORTS AND SCHEDULES



INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Trustees and the Board of Directors
The Health Trust and Subsidiary
San Jose, California

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of The
Health Trust and Subsidiary (the ''Organization''), which comprise the consolidated statement of financial
position as of June 30, 2022, and the related consolidated statements of activities, functional expenses,
and cash flows for the year then ended and the related notes to the consolidated financial statements, and
have issued our report thereon dated December 14, 2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's internal control.  Accordingly, we do not express an opinion on the effectiveness of the
Organization's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged with
governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies.

Given these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses.  However, material weaknesses or significant deficiencies may exist
that were not identified.
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Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization’s compliance based on our audit.  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, Government Auditing Standards, and the Uniform
Guidance will always detect material noncompliance when it exists.  The risk of not detecting material
noncompliance resulting from fraud is higher than for that resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization’s compliance with the requirements of
each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

�x Exercise professional judgment and maintain professional skepticism throughout the audit.

�x Identify and assess the risks of material noncompliance, 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 Organization’s compliance with the compliance requirements referred to
above and performing such other procedures as we considered necessary in the circumstances.

�x Obtain an understanding of the Organization’s internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of the Organization’s internal control over compliance.
Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis.  A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis.  A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.
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Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weakness or significant
deficiencies in internal control over compliance.  Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above.  However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance.  Accordingly, this report is not suitable for any other purpose.

ArmaninoLLP

San Jose, California

December 14, 2022
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The Health Trust and Subsidiary
Schedule of Expenditures of Federal Awards

For the Year Ended June 30, 2022

Federal
Assistance

Pass-Through
Entity

Federal Grantor/Pass-Through Grantor/ Listing Identifying  Total Federal
Program or Cluster Title Number Number Expenditures

Expenditures of Federal Awards

U.S. Department of Housing and Urban Development

Community Development Block Grants/Entitlement Grants
Pass-through program from:

City of Milpitas 14.218 N/A $ 19,812
City of San Jose 14.218 CPS-17-002 125,000

City of Santa Clara 14.218
B-21-MC-06-

0022 27,825

City of Gilroy 14.218
21-254-21-259-
2621-5227-4558 8,643

Total Community Development Block Grants/Entitlement Grants 181,280

Housing Opportunities for Persons With AIDS
Pass-through program from:

City of San Jose 14.241 HOP-16-003 1,352,687
City of San Jose (PSH) 14.241 HPSH-19-001 340,158

Total Housing Opportunities for Persons With AIDS 1,692,845

Total U.S. Department of Housing and Urban Development 1,874,125

U.S. Department of Agriculture
Emergency Food Assistance Program (Food Commodities)

Pass-through from:
State of California Department of Social Services 10.569 N/A 63,950

U.S. Department of the Treasury

Coronavirus Relief Fund
Pass-through program from:

City of San Jose 21.019 N/A 79,872

Coronavirus State and Local Fiscal Recovery Funds
Pass-through program from:

City of San Jose 21.027 N/A 899,238

Total U.S. Department of the Treasury 979,110

The accompanying notes to the Schedule of Expenditures of Federal Awards
are an integral part of this schedule.

39



The Health Trust and Subsidiary
Schedule of Expenditures of Federal Awards

For the Year Ended June 30, 2022

Federal
Assistance

Pass-Through
Entity

Federal Grantor/Pass-Through Grantor/ Listing Identifying  Total Federal
Program or Cluster Title Number Number Expenditures

U.S. Department of Health and Human Services

Special Programs for the Aging - Title III, Part C - Nutrition Services
Pass-through program from:

Sourcewise 93.045 20221301.00 85,937
Sourcewise 93.045 2021.CA0329.00 110,566

Sourcewise 93.045
2022CAA1301.0

0 100,690

County of Santa Clara 93.045
SBC-THT-HDM-

FY21/22 295,339
Total Special Programs for the Aging - Title III, Part C - Nutrition

Services 592,532

Nutrition Services Incentive Program
Pass-through program from:

Sourcewise 93.053 20221301.00 13,355

HIV Care Formula Grants
Pass-through program from:

County of Santa Clara 93.917 N/A 245,526

HIV Emergency Relief Project Grants
Direct awards
Pass-through program from:

County of Santa Clara 93.914 N/A 625,247
County of Santa Clara 93.914 N/A 389,486
County of Santa Clara 93.914 N/A 334,867

Total HIV Emergency Relief Project Grants 1,349,600

Total U.S. Department of Health and Human Services 2,201,013

Department of Homeland Security
Emergency Food and Shelter National Board Program

Pass-through from:
Second Harvest of Silicon Valley (Food Commodities) 97.024 N/A 946

Disaster Grants - Public Assistance (Presidentially Declared Disasters)
Pass-through program from:

 City of San Jose 97.036 N/A 455,180

Total Expenditures of Federal Awards $ 5,574,324

The accompanying notes to the Schedule of Expenditures of Federal Awards
are an integral part of this schedule.
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The Health Trust and Subsidiary
Notes to Schedule of Expenditures of Federal Awards

June 30, 2022

1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the
federal award activity of The Health Trust under programs of the federal government for the year
ended June 30, 2022.  The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of The Health Trust, it is
not intended to and does not present the financial position, changes in net assets, or cash flows of
The Health Trust.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures

Expenditures reported on the Schedule are reported on the accrual basis of accounting.  Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or limited as to reimbursement.

Pass-through entity identifying numbers

Pass-through entity identifying numbers are presented where available.

3. INDIRECT COST RATE

The Health Trust has elected to not use the 10% de minimis indirect cost rate for federal awards.
The Health Trust applies indirect costs in accordance with the specific terms of its federal award
agreements.
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The Health Trust and Subsidiary
Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2022

SECTION I - SUMMARY OF AUDITOR'S RESULTS

Financial Statements

Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? No

Significant deficiency(ies) identified that are not considered to
be material weaknesses? None reported

Noncompliance material to financial statements noted? No

Federal Awards

Internal control over major programs:

Material weakness(es) identified? No

Significant deficiency(ies) identified that are not considered to
be material weaknesses? None reported

Type of auditor's report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported in
accordance with 2 CFR 200.516(a)? No

Identification of major programs:

Name of Federal Program or Cluster
Federal Assistance Listing

Number

HIV Emergency Relief Project Grants 93.914
Coronavirus State and Local Fiscal Recovery Funds 21.027

Dollar threshold used to distinguish between Type A and Type B
programs $750,000

Auditee qualified as low-risk auditee? Yes

42



The Health Trust and Subsidiary
Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2022

SECTION II - SUMMARY OF FINANCIAL STATEMENT FINDINGS

There are no financial statement findings to be reported.

SECTION III - SUMMARY OF FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There are no federal award findings to be reported.
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The Health Trust and Subsidiary
Summary Schedule of Prior Audit Findings

For the Year Ended June 30, 2022

There were no prior year findings.
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