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Good Health = Realized Potential = Strong Human Capital = Vibrant Economy 

Good health is a catalyst that leads 
to success. We define health as 
the state of complete physical, 

mental, and social wellbeing. We envision 
a culture that supports the health of all 
people—through every stage of life. 
Displayed prominently on the Endowment’s 
website is the equation Good health = 
realized potential = strong human capital 
= vibrant economy. These connections are 
undeniable. When every person has the 
same opportunity to achieve good health, 
we will have a vibrant economy and a 
society full of possibilities.

New Hampshire is widely regarded as 
one of the healthiest states in the nation. 
Yet, this general description is historic and 
masks emerging patterns of social and 
economic disparity and inequity across 

income, age, race, and ethnicity. Several 
important state-wide trends contribute to 
these patterns:

•   A rapidly aging population.

•   Increasing numbers of children living  
in low-income families.

•   Expanding racial and ethnic diversity 
statewide. 

Helping elders age with dignity

New Hampshire is aging quickly. People 
over the age of 80 are much more likely to 
live in poverty and have significant medical 
and social-service needs than younger 
adults. That’s why we are investing 
resources to help ensure that elders age 
with health and dignity. 

Supporting young children 

It hurts to hear a veteran kindergarten 
teacher say she can predict which of her 
five-year-old students will complete high 
school and college and which won’t. Yet, 
we understand why this is so when we 
consider that a child’s earliest experiences 
shape the brain’s architecture and set the 
trajectory for lifelong health and learning. 
Many children living in low-income families 
do not receive the healthy start they 
deserve. The likely result: an opportunity 
gap that lasts a lifetime. That’s why we 
are investing resources to support young 
families and the healthy development of 
their young children. 
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Addressing health inequities 

Every person deserves a fair chance at 
achieving health and prosperity. Health 
inequities based on race and ethnicity 
command our collective attention.  
These inequities often mean lower life 
expectancy, decreased quality of life,  
loss of economic opportunities, and  
other injustices. We are learning, and  
helping others learn, how racism is  
created and maintained and how privilege 
is embedded in our systems, institutions, 
laws, and policies. 

Creating our future

The Endowment for Health is proud of our 
past work, but our eyes are now firmly 
focused on the future. We have identified 
and targeted particularly vulnerable 
populations and we are taking a strategic 
approach to transform systems and 
enhance health and opportunity. To be 
successful, this work will require long-term, 
multi-sector engagement from a host of 
committed partners. We thank our past 
and present partners and welcome those 
who will join with us going forward.

The future is not some place we are 
going to. It’s a place we will create. As 
we work together to create our collective 
future, let us be guided by the equation: 
Good health = realized potential = strong 
human capital = vibrant economy. Just 
think of the possibilities we can create  
if we all understand and act on those 
critical causal connections. Let’s make  
sure we do.

From left to right: Margaret Franckhauser,  
Sandy Pelletier, Steve Rowe.

  Margaret Franckhauser Sandra Pelletier Steven Rowe 
  Board Chair  Board Chair President 
 (Current) (2014)
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Year in Review: Our New Strategy in Action

Emerging demographic trends and new priorities

This past year, we launched our new strategic plan, embarked on new priority areas, and furthered our more established priorities. We 
worked together with community partners to co-create shared purpose and vision around important social and demographic issues, 
including the state’s growing diversity, the challenges of New Hampshire’s families and children, and the needs of our aging population. 

Why it’s important: Almost 85 percent  
of a child’s brain is formed by age three, 
including key sensory, language, and 
cognitive function.

What’s at stake: The economic future of 
New Hampshire depends on our ability 
to raise the next generation to be skilled, 
innovative workers who can rapidly adapt 
to a changing world. 

Why it’s important: By 2032, New 
Hampshire will have more adults aged 
65–74 as a percentage of the total 
population than any other state. By 2050, 
the state will rank first in percentage 
of population for elders age 85+, and 
second for adults age 75–84.

What’s at stake: The health and dignity 
of New Hampshire’s oldest residents 
depend on our ability to honor their 
choice and independence, and to value 
their important contributions to our 
communities.

Ensuring the Healthy 
Development  
of Young Children

Our vision:  
New Hampshire children 
will enter kindergarten ready to succeed.

Ensuring the Health  
and Dignity of Elders

Our vision: New 
Hampshire elders will have 
choice, independence, and 
dignity as they age.

**
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An unprecedented regional opportunity 
emerged when 150 aging experts and 
policymakers from Northern New England 
came together in Portsmouth last November. 
The Tri-State Roundtable on Aging examined 
challenges facing the region’s aging population 
and shared ideas to support older adults in  
their communities. 

Together with our community partners, we 
shaped our response to these challenges 
and we executed a variety of strategies 
such as:

•   Funding research on population needs 
and economic opportunities.

•   Creating well-framed communications 
and media strategies to raise public 
awareness of key issues.

•   Building consensus on standards for 
high-quality services and programs.

•   Developing roadmaps for securing 
financing and sustainable payer systems.

•   Adding capacity to existing coalitions 
and collaborative work creating new 
coalitions where needed.

For a complete list of awarded grants, please visit www.endowmentforhealth.org
*  Images indicated with as asterisk were provided 

courtesy of David J. Murray/ClearEye Photo. 

Allocation of Program  
Resources:  
2014

■ Elder Health  8%
■ Health Policy 34%
■ Children’s Behavioral Health 21%
■ Health Equity 15%
■ Early Childhood 11%
■ Opportunity Grants 11%

Existing priority areas: 
Supporting communities and 
coalitions to shape the future

Within our more mature priority areas, 
we are working to engage leaders across 
sectors to forge innovative community 
solutions and identify organizations ready 
to lead the work. 

Children’s Behavioral Health: We 
continued supporting the Children’s 
Behavioral Health Collaborative focusing 
on New Hampshire’s children and families 
seeking services and supports for a range 
of emotional, mental, and behavioral health 
needs. Our work over time has helped 
leverage nearly $27 million in federal and 
philanthropic funding, providing resources 
for infrastructure and implementation of 
the state’s plan to transform children’s 
behavioral health care.

Health Equity: In 2014, our support 
fostered cross-sector planning for 
immigrant integration initiatives in four 
New Hampshire communities: Nashua, 
Manchester, Concord, and Laconia. 
Additional efforts promoted the work of 
the NH Health & Equity Partnership. We 
continued our commitment to enhancing 
leadership opportunities through support 
to Emerging Leaders in Communities 
of Color and the Equity Leadership 
Fellowship. 

Health Policy: Our support of New 
Hampshire’s health advocacy organizations 
and coalitions has helped advance key 
policy issues including enrollment in the 
health insurance marketplace, rollout of 
the NH Health Protection Program, and 
the state’s move to a managed care model 
for Medicaid. We supported research on 
options for better integration of primary, 
behavioral, and oral health care, as well as 
research to measure the effectiveness of 
implementing Medicaid Managed Care.

*
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http://www.endowmentforhealth.org/uploads/resources/id76/Implementation of Risk-Based Managed Care in New Hampshire_1 19 %28Formatt   .pdf


Field Building: Our Work in Practice

At the Endowment for Health, we are 
committed to working with commu-
nity partners to solve complex social 

problems. It is this complexity that makes 
collaboration so essential. Our approach, 
like that of many foundations, is to help set 
the pre-conditions for collaboration among 
stakeholders in a way that creates large-
scale impact. 

To tackle these problems, we bring 
together different community members, 
civic leaders, organizations, advocates, 
and experts from many sectors to work 
jointly to reach common goals. 

Specifically, we are dedicated to 
developing strong fields in the areas of 
early childhood, elder health, children’s 

behavioral health, health equity, and health 
policy, with the aim of ensuring the overall 
wellbeing for all New Hampshire people. 
We envision a state where all Granite 
Staters are equally able to realize their  
full potential. We are actively working  
to promote health and racial equity in  
all fields.

Our role 

As a funder, we can contribute to the 
collective effort in a variety of ways. 
Depending on the setting, timing, and 
needs of the field, we might proactively 
look for projects to fund, convene a 
group of interested community partners, 
engage a researcher to gather and analyze 

information, or work with the media to raise 
awareness about an issue. We might also 
lend our technical expertise by serving on 
state and national workgroups, commit-
tees, and commissions.

Our efforts to develop strong fields are 
designed to lay the foundation for commu-
nities across the state as we work together 
toward making a “collective impact.” In 
fact, the practice known as Collective 
Impact has been gaining steam on both 
national and state levels as a promising 
model of collaboration for achieving large-
scale goals. We believe that strong fields 
are essential to creating the conditions for 
successful collective impact.
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The Five Elements of Field Building

Shared Purpose Among Partners – Strong fields have diverse and 
distinct members who share a common purpose, core values and 
goals, and work in a complementary and collaborative manner to 
achieve them. 

Leadership and Community Support – Strong fields engage 
influential leaders and exemplary organizations to advance the 
field. Newer organizations and individuals work side-by-side with 
those more established to provide innovative ideas and ensure the 
representation of all. 

Shared Knowledge – Strong fields have a robust body of research 
that informs policy and practice. They also have expert researchers 
and practitioners who engage in ongoing improvement of the field 
by documenting and disseminating knowledge and best practices. 

High-Quality Programs and Services – Strong fields have 
agreement on standards, best practices, and exemplary programs 
that ensure the delivery of high-quality services. They have trained 
professionals and capable organizations able to deliver and sustain 
the work. 

Adequate Funding and Support for Policy – Strong fields have  
sufficient funding to maintain core practices. An enabling policy  
environment supports diverse and steady funding streams from  
public, philanthropic and corporate sources over a long period  
of time.

What is a field?

A field is a community 
of organizations and 
individuals working 
together toward a 
common goal using 
a common set of 
approaches and 
practices to achieve 
the goal. 

 Sources: The Bridgespan Group. June 2009. The 
Strong Field Framework, A Guide and Toolkit for 
Funders and Nonprofits Committed to Large-Scale 
Impact. Petrovich, Janice. December 2011. Exiting 
Responsibly: Best Donor Practices in Ending Field 
Support. A Study for the Robert Wood Johnson 
Foundation. The Bridgespan Group. May 2009. 
Assessing California’s Multiple Pathways Field. 
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Health Equity: Woven Into the Fabric of Our Work

Changing demographics bring exciting opportunities. While New Hampshire is largely a white state, by 2050, the state’s demographic 
makeup will vastly differ from what it is today. From 2000 to 2010, New Hampshire’s minority population grew by more than 67 percent. 
During that same time period, racial and ethnic minorities produced 50 percent of the state’s population gain. 

Why it’s important: Racial  equity is an 
important starting place that advances 
health equity overall. While it’s not always 
a comfortable topic, it’s certainly a critical 
one. It’s not about blaming individuals, but 
rather, linking health and racial equity to 
systems change.

What’s at stake: If we start the conversa-
tion about race, we can build from there to 
understand how to advance equity for all 
people in New Hampshire. This approach 
underscores how seriously we take our 
responsibility to model the change we 
want to see from our communities.

What is Health Equity?

Health equity exists 
when everyone in New 
Hampshire has a fair 
opportunity to attain 
their full health potential regardless of 
their racial, ethnic, or language group.

What is Racial Equity?

Racial equity is 
achieved when you 
can’t predict advantage 
or disadvantage  
by race.

Why it’s important: The coming demo-
graphic shift is important to the state’s 
future workforce and economic viability. 
Our communities need to prepare for 
this change now and to fully embrace 
the significant opportunities that greater 
diversity will bring.

What’s at stake: Kids of color in New 
Hampshire are four times more likely 
to report feeling unsafe at school or on 
the way to/from school than are white 
children. If we want our future workforce 
to succeed, our communities must be wel-
coming, inclusive, and safe for everyone.
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This past July, New Hampshire and 
Massachusetts leaders attended a White 
House convening on immigrant populations. 
From left to right are Janeth Orozco 
Sanchez, Welcoming NH; Cristina Aguilera, 
Massachusetts Immigrant and Refugee 
Advocacy Coalition; Kelly Laflamme, 
Endowment for Health; and Eva Castillo,  
NH Alliance for Immigrants and Refugees.

Getting it right on the inside

Health equity is a guiding principle that 
informs all of our work across priority 
areas. To do this work well, we have to get 
it right on the inside of our organization. 
That’s why we’re investing in training to 
better understand the dynamics of power 
and privilege and to examine ways to 

support and empower diverse populations 
of all ages. Race Matters Institute 
conducted several days of training for the 
Endowment’s Board, Advisory Council, 
staff, and funding partners. The training 
was a first step in our self-examination and 
reflects our desire to  improve on matters 
of racial and health equity.

Moreover, we are committed to 
seeing a true culture of inclusion in New 
Hampshire. We seek a state where diverse 
individuals are able to participate fully in 
the decision-making processes within 
organizations and throughout communities. 
Our investments are helping to weave 
equity into the fabric of our state. 

The Endowment’s investments to 
advance health equity include:

•   Continuing support and capacity  
development of the NH Health and 
Equity Partnership. 

•   Creating a Center of Excellence for 
culturally effective health care.

•   Planning and implementation funding  
for Immigrant Integration plans in  
New Hampshire communities.

•   Support for leaders in Communities  
of Color.
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Looking Ahead: Creating Measurable Impact

We envision every New Hampshire 
community as a supportive and 
healthy place to grow up and 

grow old—a place where all children enter 
kindergarten ready to succeed and where 
all elders have choice, independence, and 
dignity as they age.

Multi-generational communities depend 
on a strong network of supports and 
services. Yet in order to have sustainable 
services, some critical systems and policy 
changes must be accomplished. Our 
current systems are misaligned. 

We need to focus on wellness and  
prevention as well as on ensuring that 
all kids have a strong start. We need to 

ensure that all elders have the services and 
supports they want and need. In a nutshell, 
we need to shift from too much emphasis 
on acute care and end-of-life spending to a 
sharper focus on preventive and early care. 
We know it leads to better life outcomes.

What it will take

Many of our community partners have 
embraced the Collective Impact model as 
a way of working collaboratively toward 
systems change. At the Endowment, we 
see our field-building strategy as a way to 
set the pre-conditions for effective, large-
scale impact. Since we know we cannot 
achieve powerful results alone, a key 

question in all of our work with community 
partners is: “where should we be headed 
together?”

But large-scale policy changes cannot be 
achieved in the short term, nor can they be 
realized by one organization acting alone. It 
won’t be the Endowment for Health making 
those system changes. It will be the fields 
that serve, support, and advocate for 
various populations. It will be communities 
of organizations and individuals working 
together toward a common goal. That is 
why we are fostering and maintaining the 
strongest possible fields. 

By Yvonne Goldsberry, PhD, MPH, MSUP, Vice President for Programs
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Making New Hampshire  
even better… 

We will contribute to collective approaches 
by bringing together stakeholders, 
conducting research, funding policy 
analysis, and communicating in a way that 
garners the attention of the public and our 
policymakers. Over the next year, we will 
work to further define the parameters for 
our strategic grantmaking while maximizing 
prospects that  leverage funding from other 
sources. We will continue our Opportunity 
Grants Program, designed to provide 
responsive funding for projects that address 
urgent needs, emerging opportunities, 
innovation, and knowledge dissemination. We will remain flexible enough  

to meet the challenges of big, 
emerging issues that can make  

New Hampshire an even better place 
to live, learn, work, and play.

Yvonne Goldsberry 
joined the Endowment in 
December 2014, and brings 
a wealth of experience in 
health policy and planning  
to our work. Most recently, 
Dr. Goldsberry served as 

Vice President of Population Health and 
Clinical Integration for Cheshire Medical 
Center/Dartmouth Hitchcock Keene. She is 
well known as the architect of the nationally 
recognized Healthy Monadnock 2020 
initiative, where she engaged numerous 
community coalitions and over 2,000 com-
munity leaders, stakeholders, and residents 
in crafting a bold vision for community health. 
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Endowment for Health, Inc. and Subsidiary*  
Consolidated Statements of Financial Position
As of September 30, 2014 and 2013

Assets 2014 2013

Cash and cash equivalents  $ 696,216 $ 840,366

Investments   83,455,101  79,986,667

Mission investing/program related investments   1,350,000  1,615,502

Accounts receivable   650  11,721

Prepaid federal excise tax   12,353  6,441

Other prepaid expenses   18,924  10,650

 Total assets  $85,533,244  $82,471,347

Liabilities and net assets

Grants payable $ 577,105 $ 1,134,728

Accounts payables and accrued expenses   59,265  46,991

 Total liabilities   636,370  1,181,719

Unrestricted net assets   84,896,874  81,289,628

 Total liabilities and net assets  $85,533,244  $82,471,347

*In July 2007, Health Strategies of New Hampshire, Inc. (wholly-owned subsidiary of the Endowment for Health, Inc.) was created in order 
to conduct initiatives, projects, programs, research and data collection and analysis; independently and with others, to address key issues 
and public policies that promote the health of New Hampshire residents. 

 

For a full understanding of the Audited Financial Statements, including the notes to the financial statements, visit our 
website at www.endowmentforhealth.org.

Investment Asset Allocation 
As of September 30, 2014

Financials

■ Domestic equity 26%

■ Fixed income 5% 

■ Flexible capital 26% 

■ International equity 18% 

■ Public real assets 9% 

■ Private real assets 4% 

■ Mission investing  2% 

■ Cash and cash equivalents 9% 

■ Private equity 1%
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Endowment for Health, Inc. and Subsidiary Consolidated Statements  
of Activities   For Years Ended September 30, 2014 and 2013

Changes in unrestricted net assets 2014 2013

Revenue and net investment income

 Interest and dividends $ 1,053,133 $ 1,294,295

 Realized gains on investments  5,316,967  1,055,317

 Unrealized gains on investments  233,497  5,112,323

 Grant and other income  4,000  317,137

 Investment management and custodial fees  (165,488)  (155,963)

  Total revenue and investment gains $ 6,442,109 $ 7,623,109

Expenses

Program expenses

 Grant expense $ 1,374,708  $ 1,741,225 

 Salaries and benefits  552,927   593,072 

 Program support including professional services  448,971   384,415 

 Building and related expenses  35,330   57,911 

  Total program services $ 2,411,936 $ 2,776,623

Management and general expenses

 Salaries and benefits $ 200,207  $ 207,375 

 Administrative support including professional services  84,823   297,719 

 Building and related expenses  13,790   22,520 

 Federal excise tax expense  124,107   43,986 

 Total management and general expenses  $ 422,927 $ 571,600

  Total Expenses $ 2,834,863 $ 3,348,223

  Change in unrestricted net assets  3,607,246  4,274,886

Unrestricted net assets, beginning of the year  81,289,628  77,014,742

Unrestricted net assets, end of the year $84,896,874  $81,289,628

Total Assets:  
    $85.5 million

Total grantmaking 
since inception:  
    $40 million

Investment 
Committee

Marshall Rowe, 
Chair

Steve Handley

Greg McConahey

Brian Presti

Richard Showalter

John Snow

Rod Tenney

 
Consultants

Ryan O’Quinn, 
Prime Buchholz & 
Associates, Inc.
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Endowment Staff

Karen Ager  
Director of Communications

Cheryl Dempsey  
Administrative Manager

Kim Firth 
Program Director

Sue Fulton 
Director of Grants Management 
and Finance

Yvonne Goldsberry 
Vice President for Programs

Kelly Laflamme 
Program Director

Steve Rowe 
President

Karen Horsch 
Evaluation Consultant

Board of Directors

Eddie Edwards 

Orville “Bud” Fitch 

Randy Foose 

Margaret Franckhauser 

Jody Hoffer Gittell 

Yvonne Goldsberry † 

Steve Lawlor 

Kathleen Murphy 

Amanda Grappone Osmer ◊ 

Sandra Pelletier † 

Ann Peters 

Brian Presti ‡ 

Cindy Rosenwald 

Marshall Rowe 

Adrienne Rupp 

Jackie Sparks 

John Wallace 

†  Completed Board/Advisory Council service  
in 2014

‡ Joined Board/Advisory Council in 2014
◊ Elected in 2015
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Advisory Council Members 

Kenneth Bartholomew 
Merrimack

Scott Bogle 
Rockingham

Sanders Burstein 
Hillsborough

Susan Calegari ‡ 
Merrimack

Sue Chollet 
Cheshire

Jay Couture 
Rockingham

Cynthia Dokmo † 
Hillsborough

Christine Frost † 
Grafton

Laurie Harding 
Grafton

Keith Harrison 
Merrimack

Linda Howard 
Strafford

James Lewis 
Strafford

Jenny Lipfert 
Sullivan

Liz Merry 
Belknap

Kate Miller † 
Belknap

Dottie Morris 
Cheshire

Carol Pierce ‡ 
Belknap

Martha Richards ‡ 
Grafton

Donna Sargent 
Carroll

Ed Shanshala 
Coos

Paula Smith 
Rockingham

Carol Stamatakis 
Sullivan

Lynn Stanley 
Merrimack

Frances Strayer 
Carroll

For full Board, Council, and Staff biographies, visit www.endowmentforhealth.org
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Good Health and Realized Potential for All

Health is more than the absence of disease or injury. Good health 
means overall wellbeing, enabling the realization of one’s full potential.

One Pillsbury Street, Suite 301

Concord, New Hampshire 03301

Phone: 603.228.2448 • Fax: 603.228.1304

www.endowmentforhealth.org




