
HPIO Board of Directors 
Quarterly Meeting  

3rd floor conference room of 10 West Broad Street 
Monday, July 25, 2016 
10:30 a.m. to 2:30 p.m. 

AGENDA ITEM LEAD 
1.  Call to order & announcements J. Schwab

2. Conflict of interest declarations J. Schwab
3. Consent agenda: 

Approve the acceptance of the following board and committee 
meeting minutes and financial statements: 

 Board of Directors Meeting Minutes (April 18, 2016)
 Audit and Finance Committee Minutes (July 13, 2016)
 Q2 Sources and Uses of Cash and Balance Sheet

J. Schwab

4. HPIO updates and discussion: 

 State health assessment overview
 State health improvement plan process
 Health Value Dashboard

A. McGee
R. Aly

5. Lunch  
6. HPIO updates and discussion (continued): 

 Inaugural Health Value Awards
 Forums

A. McGee
S. Dorn

7. Evaluation: 
 Discuss semi-annual evaluation results

S. Turner
A. McGee

8. IRS Form 990: 

• Review draft 2015 IRS Form 990
• Consider recommendation regarding Form 5768

R. Runyon
J. Schwab
M. Sweterlitsch
A. McGee

9. Strategic planning conversation: 

• Review and discuss draft strategic plan document 
All 

10. Updates from board directors J. Schwab

11. Executive session 
12. Adjourn 

Next Quarterly Board Meeting: 
Monday, October 17, 2016 

10:30 a.m.-2:30 p.m. 
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TOPIC DISCUSSION ACTION 

Call to order 
and 
Announcements 

Meeting called to order at 10:37 a.m. by Jim Schwab, chair. 
Schwab asked staff, other board members and visitors to introduce 
themselves. Jennifer Chubinski, Vice President for Innovation and 
Learning at Interact for Health, attended the meeting as an 
observer.  

 

Conflict of 
interest 

Schwab asked if any member wished to report a conflict of interest.  None 
reported. 

Consent 
agenda 

The Consent Agenda, including the following items, was approved: 
 Board of Director meeting minutes (January 25, 2016) 
 Audit and Finance Committee minutes (April 7, 2016) 
 Q1 Sources and Uses of Cash and Balance Sheet 

 
 
 

No 
additions or 
corrections. 
Randy 
Runyon 
motioned, 
Brian Pack 
seconded. 
Motion 
accepted. 

Policy updates, 
presentations 
and discussion 

Brief legislation update 
Amy Rohling McGee mentioned that HPIO recently conducted a 
review of all existing legislation in the current General Assembly to 
determine how many of the bills were health-related. Amy noted 
that, using a broad definition of health, we found that a little over 
40% of the legislation had some relevance to health.  
 
Schwab asked about the legislative committee process. Amy 
explained that there are several committees that deal with these 
bills. In addition to the health-related committees in the Senate and 
House of Representatives, she mentioned that there are insurance 

 

Health Policy Institute of Ohio 
 
Pursuant to notice, the Board of Directors of the Health Policy Institute of Ohio (HPIO) met for their quarterly 
meeting on April 18, 2016, at the offices of HPIO. Voting board directors in attendance were Jim Schwab 
(chair), Randy Runyon, Doug Anderson, Mitchell Balk, David Ciccone, Lesli Johnson, Teresa Long, MD, Patricia 
O’Connor, Jason Orcena, Brian Pack, Sam Shalala, Craig Thiele, MD, Teleange Thomas and Heather Torok 
 
Those not present were Shiloh Turner, Mark Pilkington, Angela Cornelius Dawson, David Luby, Leonard “Randy” 
Randolph Jr., MD and Jan Ruma. 
 
Staff in attendance: Amy Rohling McGee, Reem Aly, Amy Bush Stevens, Nick Wiselogel, Sarah Bollig Dorn, 
Becky Sustersic, Neva Hornbeck. 
 
Becky Sustersic recorded the minutes and Amy Rohling McGee and Doug Anderson reviewed the minutes.  
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committees, finance subcommittees related to health and human 
services, a separate Medicaid committee in the Senate, and the 
Joint Medicaid Oversight Committee.   

Intellectual property update 
The board had previously discussed taking steps to protect HPIO’s 
intellectual property.  Reem Aly and Amy Rohling McGee worked 
with a law firm (Vorys, Sater, Seymour and Pease LLP) on this issue. 
The memo provided by the firm was distributed to the board. 

Aly mentioned that HPIO has implemented all of the suggestions on 
the memo and has submitted copyright applications for the Health 
Value Dashboard, the Dashboard conceptual framework and all 
2015 HPIO publications.  She added that HPIO intends to do this at 
the end of every year. 

Amy explained that by marking all HPIO publications and 
presentations with a copyright, our hope is to signal to others that 
we view these as intellectual property.  

State Health Assessment/State Health Improvement Plan 
Amy Rohling McGee announced that the Ohio Department of 
Health (ODH) selected HPIO to lead the State Health Assessment 
(SHA) and State Health Improvement Plan (SHIP) through a 
competitive procurement process.  She noted that work on this 
project has already started and that the Governor’s Office on 
Health Transformation is playing a key role in bringing other health-
related state agencies to the table.  

Amy explained that HPIO is subcontracting with the Hospital 
Council of Northwest Ohio, On Pointe Consulting and the Kirwan 
Institute for Race and Ethnicity Studies. 

Amy Bush Stevens and Reem Aly gave a presentation describing 
the SHA/SHIP project. They discussed the logic model, conceptual 
framework, subcontractors’ responsibilities, key components of the 
SHA and SHIP, the timeline and the primary sources of information 
for the SHA, including the regional community forums. 

Jim Schwab asked about the role of the Kirwan Institute. Amy 
explained that key informant interviews will be conducted with 
groups that would otherwise not be well-represented in the process 
and that tend to have disproportionately poor health outcomes.  
The Kirwan Institute is helping us identify those groups, and they will 
also later provide visual displays of disparities data.  
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Jim Schwab asked how the HPIO Health Value Dashboard relates 
to this. Amy noted the importance of using a conceptual 
framework to guide what is included in the SHA.  She said that 
although we looked at a few other frameworks, HPIO ultimately felt 
that the Dashboard framework was the best. It marries the triple 
aim and County Health Rankings, and we have also added a life-
course perspective for the SHA. The State team agreed this was the 
best framework to use.  She went on to explain that the SHA will 
differ from the Dashboard, in that it will not rank Ohio against other 
states.  It will instead focus on trends over time, compare Ohio to 
the U.S. and take a deeper dive into key health issues for Ohio.  
 
Lesli Johnson asked how this fits in with the PHAB (Public Health 
Accreditation Board) accreditation process. Amy explained that 
the State feels that it is important to have a strong SHA and SHIP at 
the state-level, so that local health departments can align with it.  
She also mentioned that the State received PHAB accreditation in 
November 2015 and will need a new SHA in order to maintain 
accreditation. 
 
Teleange Thomas asked if this SHIP will build off of the last one and 
whether it will include lessons learned. Amy confirmed that it will 
include lessons learned from the 2011 SHIP.  She explained that the 
previous SHIP was created before PHAB accreditation existed, 
which provides guidance on what makes a good SHA/SHIP. ODH 
also had received feedback from PHAB on how to improve the 
previous SHA and SHIP. Finally, HPIO plans to incorporate 
recommendations from our Population Health Planning report. 
 
Dr. Craig Thiele asked whether data will be broken down for 
different areas of Ohio. Amy replied affirmatively.  She said that 
some data will be broken down by county and region and also 
based on urban, rural, suburban and Appalachian designations 
and priority will be placed on selected metrics for which local data 
are available.  
 
Dr. Teresa Long asked how the SHA will be made actionable for 
local areas. She also wondered how HPIO plans to incorporate the 
social determinants of health. Reem explained that the State 
would like the SHA to be a template for local health departments 
and hospitals to use for their own assessments. Further, she 
explained that HPIO will review all local health department and 
hospital population planning documents to inform the SHA and 
SHIP. Additionally, HPIO intends to indicate for which metrics in the 
SHA local-level data is available. The State has suggested that they 
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will be exploring ways to get local-level data for those metrics for 
which this data is not currently available. 
 
She explained that another way to pull in local-level data is 
through the regional community forums for which the MAPP model 
will be used. We’ll be asking some questions that will elicit responses 
about the social determinants. She added that we will definitely be 
including metrics in the SHA that are based on the social 
determinants.  
 
Patricia O’Connor asked about factors which do not usually end 
up in these types of assessments such as transportation, which are 
outside the health arena but end up having an impact on health. 
HPIO intends to frame the health priorities in the SHIP in a way 
which incorporates the social determinants of health.  
 
Jason Orcena asked how the product will be vetted when it’s 
finished and asked whether findings from the regional forums will be 
checked against data. Reem affirmed that HPIO plans to check 
the regional forum findings against state data.  HPIO will solicit 
feedback from the SHA/SHIP Advisory Committee and will also 
request feedback/comments from other stakeholders. 
 
Brian Pack wondered whether HPIO has an adequate level of 
resources for this project. Amy Rohling McGee responded that 
there are parts for which we could use additional help. If any board 
directors have staff with additional capacity in the next few weeks, 
he/she could help with local planning document reviews.   
 
Dr. Craig Thiele asked if the ultimate goal of the SHIP will be for it to 
be directional or more specific/detailed. He asked, “How much in 
the weeds will this be?” 
 
Amy Stevens said one objective of the SHIP is to provide a menu for 
local health departments and hospitals. The SHIP will include fairly 
broad priorities with corresponding strategies, objectives and 
metrics, and local health departments and hospitals will be able to 
pick the ones that will be the best fit for their local communities. It is 
meant to drive more consistency. 
 
Amy Rohling McGee added that the state has indicated that they 
will use the SHIP to determine resource allocation. 
 
Dr. Thiele noted that population health is much broader than just 
local health departments and hospitals. He asked if other 
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organizations, such as health plans, could be involved. Reem 
responded affirmatively. 
 
Amy Bush Stevens explained that HPIO is gathering all state-level 
plans and local-level corollaries from all the state agencies 
involved. 
 
Patricia O’Connor asked what ODH is going to do with this at a 
policy level. Amy Bush Stevens explained that it is a PHAB 
requirement for the SHIP to include policy recommendations. 
 
Dr. Long encouraged broadening the information received. For 
instance, she suggested sending out a survey - especially to those 
in other sectors who may not attend the regional forums. Reem 
said that this will occur and mentioned that HPIO will also send a 
survey to those who indicate interest but are unable to come to 
forums. 
 
Amy Rohling McGee said that the regional forums are nearly at 
capacity.  She explained that HPIO/HCNO is going to be doing 
some follow-up to ensure there is a good balance of 
representation across sectors. 
 

Break for lunch Lunch break from 11:35 a.m.-noon.  

Policy updates, 
presentations 
and discussion 
(continued) 

Amy Rohling McGee reminded the Board that work continues on 
the next iteration of the Health Value Dashboard. 
  
Healthy Ohio waiver/Medicaid updates 
Amy Rohling McGee gave a presentation about the Medicaid 
program and enrollment patterns and trends since new eligibility 
levels went into effect.  She explained that the state is transitioning 
to a new Aged, Blind and Disability (ABD) eligibility determination 
process, which includes allowing those deemed disabled by the 
Social Security Administration to be eligible for ABD Medicaid. 
 
Mitch Balk mentioned that he did not think the disability community 
looked at this favorably. Amy agreed and said this is partially 
because they are eliminating “spend-down”, which has pros and 
cons. 
 
Jim Schwab asked about whether the “woodwork effect” has 
occurred. Amy explained that this term refers to people who were 
eligible, but had not previously enrolled in Medicaid. It’s likely that a 
number of people did likely enroll in the program due to increased 
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awareness of eligibility, but it’s hard to quantify since difficult to 
distinguish who was previously eligible and who became eligible 
recently due to a change in life circumstances. 
 
Responding to a question from Mitch Balk, Amy noted that actual 
enrollment has been higher than any of the projections. However, 
she said projections were closer after rebasing. 
 
Jim Schwab asked whether we know where these newly enrolled 
Medicaid beneficiaries are going for care. Amy said we do not 
know where they’re going but said she could share data on what 
types of care they are receiving.  
 
Amy explained that the state legislation for the Healthy Ohio waiver 
was very prescription and did not give the Administration the ability 
to negotiate with the federal government. Amy explained that the 
state public comment period opened on April 15th. At some point 
after the 30-day comment period closes, the state will submit the 
waiver application to the Centers for Medicare and Medicaid 
Services, and then, there will be a federal public comment period. 
Amy said that some elements in the Healthy Ohio waiver have 
never been approved by the federal government, such as 
requiring cost-sharing for people under 100% of the federal poverty 
level (FPL). 
 
The legislation said that every non-disabled adult Medicaid 
enrollee would be required to pay an amount equal to the lesser of 
2% of annual family income or $99 annually into a modified health 
savings account. The Medicaid program would also be required to 
deposit $1000 into each account annually, and these accounts 
would be managed by the Medicaid managed care plans.  
 
Jason Orcena asked if this differed from the governor’s proposal. 
 
Amy replied affirmatively and explained that the governor’s 
proposal was not as complex and was only for adults above 100% 
FPL.  
 
Dr. Thiele asked if fewer people are expected to be eligible if this 
waiver is approved. Amy replied that according to Milliman, the 
actuarial firm engaged by the state to prepare the waiver request, 
about 126,000 would choose not to get coverage, and the number 
is expected to go up as time goes on.  Dr. Thiele said that from a 
“dollar standpoint”, it doesn’t seem like this would result in too 
much savings for the state. 
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Amy explained that saving money is not the primary objective; it is 
to encourage personal responsibility and attempt to engage these 
individuals in healthy behaviors. She added that enrollees can 
receive incentives for certain healthy behaviors. She said that the 
architects of this proposal felt that it would better prepare people 
for the cost-sharing responsibilities as they move up the income 
ladder and get employer-sponsored coverage or buy coverage on 
the Exchange. 

Finally, Amy added that this proposal involves reducing coverage 
for people who already have it; the federal government has never 
approved something that does that. 

Sam Shalala asked if the managed care plans would be managing 
these accounts. Amy responded affirmatively. She also mentioned 
that Rep. Butler, who was the primary driver of this proposal, has 
sponsored legislation for increased price transparency.   

Jason Orcena asked whether the architects of this plan were 
aware that this is not likely to be approved by CMS. Amy said that 
Moody and McCarthy were reportedly forthright about not 
expecting the federal government to approve it. 

Dr. Thiele asked Amy what she expects the legislature will do if CMS 
does not allow this waiver. Amy guessed that they will pass 
something similar in the next biennial budget. However, she said 
that the outcome of the presidential election may affect the 
conversation. She added that she expects the desire for requiring 
personal responsibility to continue. 

David Ciccone asked if anything has come out saying this kind of 
program would cost the Medicaid program more. Amy explained 
that all demo waivers are required to be budget neutral.  

Updates from 
Board Directors 

Jennifer Chubinski, who is a colleague of Jim Schwab at Interact for 
Health, gave a brief presentation about Gen H – a community-
wide initiative in three counties in Southwest Ohio and four counties 
in Kentucky. She explained that work on this project commenced 
about two years ago, and it started with a data-informed tool that 
modeled what would happen to health in these counties if certain 
policies were implemented. 

Jennifer explained that Gen H focuses on healthy behaviors, robust 
primary care and payment reform. She also mentioned that obesity 
and coping with stress are of specific interest. She plans to share a 
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list of the metrics that they are starting to measure.   

Jennifer said that the Health Collaborative in Cincinnati is the 
backbone for this effort, and the steering committee includes 
representation from all major health systems and health 
departments in the area, as well as several businesses and 
philanthropic organizations. In response to a question from Jason 
Orcena, Jennifer explained that the population covered by this 
program is about 1.7 million. Jim added that Interact for Health is 
providing financial support and has also devoted personnel hours. 

Strategic 
planning 
conversation 

Amy Rohling McGee explained that HPIO’s current strategic plan 
covers 2014-2016, so we will need to refresh it for the next three 
years. She said the Board will discuss it today and during the July 
meeting.  A final version incorporating feedback will be presented 
in October. 

Amy provided a list of discussion questions and a draft document 
titled Content intended for the 2017-2019 strategic plan, website, 
proposals, other communication materials (4/8/2016).  Amy said 
today’s objective is to discuss whether the right side of the Pathway 
to Impact continues to capture the goals of HPIO. She said that we 
will discuss tactics and strategic priorities at the next meeting. 

The Board broke into small groups for review and discussion.  
Groups were asked to provided Amy with the notes from the 
conversation and to summarize verbally:  

Group 1 (spokesperson: Craig Thiele) – It is important to maintain a 
focus on “quality is our brand.”  This will require HPIO to be mindful 
of its bandwidth and prioritize on what we want to focus on.  Also, 
the team felt that the Board should have a good sense of what is 
coming down the pike. For instance, this group was appreciative of 
having a guest speaker at the last meeting. 

Group 2 (spokesperson: Patricia O’Connor) – The “About Us” 
document says that HPIO’s positions are based on evidence and 
data. The group wondered if this is too narrow.   

Group 3 (spokesperson: Jason Orcena) – This group suggested 
adding the four bullets under the “About HPIO” section of the new 
document to the Pathways to Impact.  

Group 4 (spokesperson: Teleange Thomas) – The group wondered 
whether we should broaden our intended audience, possibly to 
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include corporate decision makers.  Also, HPIO has done a lot 
around access to care; this group wondered whether we should 
broaden our scope to include some of the other elements that 
impact health. 
  
If some of these suggested changes were implemented, Jim 
Schwab wondered whether we could continue to label our work as 
unbiased. He said we may need to rethink the language. 

Audit and 
Finance 

Michelle Roseberry (Hill, Barth & King) reviewed the 2015 audited 
financial statements. She first mentioned to the Board that her 
previous organization, Norman, Jones & Enlow merged with Hill, 
Barth & King. 
 
Michelle noted some formatting changes in the statements that 
were simply due to changes from the Financial Accounting 
Standards Board.  She said they will not be making any comments 
this year and they will provide a letter to that effect. 
 
Jim Schwab asked about revenues that come in early but are 
intended for the subsequent year. Michelle responded that these 
would be called temporarily restricted net assets.  They are based 
on timing restrictions, meaning that the funds have been received 
but they cannot be used yet. 
 
Mitch Balk asked about the funds from the State contract. Amy 
explained that none of those dollars came in during 2015. They 
were received during 2016. 

Randy 
Runyon 
motioned,   
Teleange 
Thomas 
seconded. 
Statements 
approved. 
 

Resource 
development 
and finance 

Amy Rohling McGee explained that HPIO is doing well from a 
resource development standpoint. All of our grant proposals have 
been approved or are pending.  Our consulting work and forum 
sponsors have exceeded the budgeted amounts.  
 
Amy explained that we currently have $330,000 in a Huntington 
money market account. She proposed a board resolution 
authorizing the transfer of up to $200,000 into a Chase 24-month 
relationship CD, which is currently paying 1.01% interest. However, 
Amy mentioned that in order to do this, we would also need to 
open a Chase checking account and maintain a minimum 
balance of $1500 in it. 
 
The board resolution also authorizes the transfer of $20,000 from the 
Huntington Bank checking account to the current Huntington Bank 
money market account so that we maintain the required $150,000 
(after withdrawing $200,000 for the CD) as collateral for our line of 

Randy 
Runyon 
motioned,   
Jason 
Orcena 
seconded. 
Motion 
approved. 
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credit with Huntington. Sam Shalala asked if Huntington has a 
comparable CD offer. Amy responded that Neva did an extensive 
search, and this Chase account was the best option. 
 
Teleange Thomas asked why Amy placing this amount in a CD. 
Amy replied that if some unforeseen circumstances were to arise, 
we’d still have some liquidity in the money market account. 
 
Finally, Amy explained to the Board that we’ve been in lease 
agreements for our printers, and these leases expire at the end of 
the year.  She said that we are currently looking into options, one of 
which is to purchase printers instead of leasing.   

Adjourn and 
move to 
executive 
session 

Schwab called to move to executive session at 1:49 p.m.  

Executive 
Session 

The Board met in executive session.   

Adjourn Executive Session was adjourned around 2:15 p.m. 
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Call to Order The meeting was held via conference call and was called to order by Randy 
Runyon at 10:30 a.m.   

 

Update on 
office 
relocation 

Amy explained all the known possible options in regards to our pending 
office relocation.  

 

Review 2nd 
quarter 
Financial 
Statements 

Lynnette Zody reviewed the second quarter balance sheet, noting that HPIO 
is in a strong position. She noted the differences due to reserve funds being 
invested in a CD as approved and signed via a resolution at the last board 
meeting.  
 
Amy reviewed the second quarter sources and uses of cash explaining all 
notable variances. Some of the variation in total core operating support is 
due to the timing of grants received. The most notable difference is due to 
the special project contract that was secured after the 2016 budget was 
approved. 

Pat made a motion to 
approve the financial 
reports for board 
review at the August 
board meeting.  
Heather seconded.  
Unanimously 
approved. 

990 An extension has been filed for our 990. We received a draft last week. After 
we review it, we’ll send to the committee to review and will share with the 
board at this month’s meeting.  

 

Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair), Pat O’Connor, Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck 
(staff) & Lynnette Zody (contract CFO) 
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RFPs for next 3 
year audits 

Neva reviewed the process for securing auditors for our 2016-2018 financial 
audits and 990 preparations. An RFP was sent to 4 accounting firms with a 
request to reply with interest by June 30. Three firms indicated interest. They 
will send proposals by August 30, 2016. The committee will select a firm at the 
next meeting in October. 

 

Adjournment The meeting was adjourned by consensus at 10:55 a.m.  



7/11/2016 Health Policy Institute of Ohio
Sources and Uses of Cash

As of June 30, 2016
Diff

YTD Projected Budget 2016 Projection
Actual Year End vs Budget

SOURCES OF CASH
Core Operating Support 466,766 820,298 875,000 (54,702)$       
Core Project Specific 4,900 14,900 45,000 (30,100)$       
Forum Sponsors 60,000 70,000 70,000 -$              
Special Projects 273,599 341,099 100,000 241,099$      
Fee for Service (forums reg. fees & printing) 20,167 47,755 45,000 2,755$          
Other  (board & ind. Donations) 7,552 10,958 7,000 3,958$          
TOTAL SOURCES OF CASH 832,984 1,305,010 1,142,000 163,010$      

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 385,725 827,265 800,000 27,265$        

Professional Fees
Contractors / Consultants 33,500 90,000 70,000 20,000$        
Contractors on Special Projects 4,485 118,852 25,000 93,852$        

Occupancy & Office
Rent & Operations 38,101 65,000 65,000 -$              
Office Supplies 2,127 4,800 4,800 -$              
Telecommunications (phone & internet services) 3,599 6,600 6,600 -$              
Black & White Copier Lease 2,297 6,000 6,000 -$              

Information Systems
Software Licenses 1,890 4,500 4,500 -$              
Hardware 107 2,000 2,000 -$              
IT Professional Services 5,340 10,590 10,500 90$  

Communications
Color copier rental & supplies 14,774 31,000 31,000 -$              
Postage & Delivery 102 500 500 -$              

HPIO Sponsored Events
Convened meetings and conferences 14,209 55,000 55,000 -$              

Travel & Professional Development
Travel 2,771 4,271 3,000 1,271$          
Professional Development 10,195 15,195 10,000 5,195$          

Research expenses
Books, Subscriptions, & Other Res. Materials 5,662 9,000 9,000 -$              

Miscellaneous
Membership Dues 515 4,000 4,000 -$              
Employee & Community Relations 128 1,500 1,500 -$              
Bank Charges & fees 471 3,000 3,000 -$              

Governance Expenses
Organizational & legal costs 3,052 5,000 5,000 -$              
 Insurances 3,358 4,308 3,300 1,008$          
Audit fees & 990 6,000 7,700 7,700 -$              

BoardMeeting Expenses 846 2,000 2,000 -$              

TOTAL USES OF CASH 539,254 1,278,081 1,129,400 148,681

PROFIT / LOSS 293,730 26,929 12,600 14,329

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 269,496 269,496 282,325 (12,829)$       

Addition to reserves & Chase checking (21,500) (21,500) (21,500)$       

Net Profit/Loss 293,730 26,929 12,600 14,329$        

Adj -$              

ENDING CASH BALANCE (checking) 541,726 274,925 294,925 (20,000)$       

1



Jun 30, 16

ASSETS
Current Assets

Checking/Savings
Huntingtion 541,725.87
Chase checking 1,640.29
101300 · Petty Cash 265.00
99999 · Cash - Board Reserve Accounts

Huntington MM 157,909.42
JPMorgan-Chase brokerage accoun

CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 192,000.00

Total 99999 · Cash - Board Reserve Accounts 349,909.42

Total Checking/Savings 893,540.58

Accounts Receivable
111000 · Accounts receivable 1,148,328.70
119999 · Grants and pledges receivable

124000 · Grants receivable -16,624.87

Total 119999 · Grants and pledges receivable -16,624.87

Total Accounts Receivable 1,131,703.83

Total Current Assets 2,025,244.41

Fixed Assets
149999 · Fixed assets

154000 · Furniture & fixtures 60,794.46
155000 · Software 19,833.23
156000 · Computer & office equipment 89,951.78

Total 149999 · Fixed assets 170,579.47

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -157,450.97
159999 · Accumulated depreciation - Other -7,486.00

Total 159999 · Accumulated depreciation -164,936.97

Total Fixed Assets 5,642.50

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 2,041,086.91

10:33 AM Health Policy Institute of Ohio
07/06/16 Balance Sheet
Accrual Basis As of June 30, 2016

Page 1



Jun 30, 16

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 4,292.96

Total Accounts Payable 4,292.96

Other Current Liabilities
211000 · Payroll Liability Accrual 27,084.75

Total Other Current Liabilities 27,084.75

Total Current Liabilities 31,377.71

Total Liabilities 31,377.71

Equity
300000 · Opening Bal Equity -0.01
329999 · Temporarily restricted net asse

350000 · Restricted for time release 1,210,875.00

Total 329999 · Temporarily restricted net asse 1,210,875.00

390000 · Net Assets 521,389.55
Net Income 277,444.66

Total Equity 2,009,709.20

TOTAL LIABILITIES & EQUITY 2,041,086.91

10:33 AM Health Policy Institute of Ohio
07/06/16 Balance Sheet
Accrual Basis As of June 30, 2016

Page 2



Organizations and 
individuals such as the 
following should consider 
applying:
• Policymakers (legislative,

executive and judicial
branches)

• Hospitals and other
healthcare providers

• Local health
departments and
other public health
organizations

• ADAMH boards and
mental health and
addiction service
providers

• Health insurance plans,
including Medicaid
managed care plans

• Community-based social
service organizations

• Local government
• Law enforcement/

criminal justice
• Transportation and

regional planning
• Education and child care
• Businesses and employers
• Philanthropy/United

Ways
• Advocacy groups
• Community action

agencies
• Community resident and

consumer groups
• Family and Children First

Councils
• Job and Family Services
• Agriculture,

environmental protection
and natural resources

• Organizations serving at-
risk populations

The Health 
Policy Institute 
of Ohio is 
accepting 
nominations 
for its inaugural 
Health Value 
Awards. The 
awards will 
recognize outstanding work by an organization or 
individual at either the state, regional or local level. 
Public and private entities are eligible.

There is exceptional work underway in Ohio and we 
are recognizing those efforts by organizations and 
individuals that lead to improved health value (improved 
population health and sustainable health cost). 

Because there are many sectors that impact health, 
HPIO will consider nominees from a wide array of 
backgrounds both inside and outside the healthcare 
system (see list to the right for examples). 

From HPIO’s work developing the Health Value 
Dashboard, we know that there are many factors 
that impact population health outcomes – with our 
physical, social and economic environments combined 
being the largest contributors to our overall health. 
Improving health value means the state’s residents 
are healthier and more productive, the workforce is 
stronger, consumers have access to healthcare services 
that are affordable, employers pay less money for their 
employee’s health care and Ohioans live longer and 
healthier lives. 

Health Value Awards
Inaugural

Population 
health 

outcomes

Healthcare 
costs

Health 
value

Deadline for letters of nominations is Aug. 31, 2016
To apply or for more information, visit

www.hpio.net/XXXX



Health Policy Institute of Ohio: 2016 Q1-Q2 Performance Dashboard
TM

July 2016

Short-term outcomes

On track ― all or most quarterly targets met
Needs attention ― Some quarterly targets not met
Off track ― Little or no activity or no quarterly targets met 
Data available at year end


Intention to use HPIO information or analysis

Intermediate-term outcome
Policymakers and other stakeholders use 
information and analysis produced and/or 
disseminated by HPIO in the policymaking 
process. 



Use of HPIO information or analysis

Engagement and  
communication

Educational 
programming and 
technical assistance

Outputs

Written and online 
products

The needs and perspectives of policymakers and a 
wide range of stakeholders advise HPIO’s work
Convened group meetings

Policymakers and other stakeholders consider 
the information and analysis produced and/or 
disseminated by HPIO to be relevant, credible and 
objective.



Policymakers and stakeholders are aware of and 
have increased knowledge about current and 
emerging health policy issues and opportunities. 



Policymakers and other stakeholders value HPIO’s  
non-partisan leadership.
Leadership role

Media presence

Policymakers and other stakeholders turn to HPIO for 
information and analysis.

Policymaker/Stakeholder meetings and outreach

Participation with partner organizations

External partner guidance

Relevance to organization, sector or constituents

Relevance to state policymaking environment

Credibility

Objectivity

Knowledge of health policy topics

Awareness of current and emerging health policy issues 
and opportunities

Consumption of written and online products

Stakeholder engagement with, and meaningful use of, 
HPR and website 

Stakeholder engagement with social media

Requests for technical assistance


Performance strengths
• Number of presentations to outside groups, 

including testimony to legislative committees
• Participation in activities sponsored by partner 

organizations
• Forum participant feedback on relevance to 

state policymaking process and accuracy and 
credibility of forum content

• Social media engagement

Needs attention
• Requests for technical assistance
• Policymaker/stakeholder meetings and outreach
• Media presence
• Consumption of written and online products
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500941
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~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

FORM 990

DECEMBER 31, 2015

HEALTH POLICY INSTITUTE OF OHIO
10 WEST BROAD STREET NO. 1050
COLUMBUS, OH  43215

HILL, BARTH & KING LLC
226 N. FIFTH STREET, SUITE 500
COLUMBUS, OH  43215

NOT APPLICABLE

NOT APPLICABLE

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027

AUGUST 15, 2016

THE RETURN SHOULD BE SIGNED AND DATED.

YOU MUST FILE YOUR OHIO ANNUAL CHARITABLE REGISTRATION THROUGH
THE OHIO ATTORNEY GENERAL'S WEBSITE AT
WWW.OHIOATTORNEYGENERAL.GOV/CHARITABLE REGISTRATION AND SELECT
"FILE ONLINE."   ANY PAYMENT DUE CAN BE MADE DURING THE FILING
PROCESS BY E-CHECK OR CREDIT CARD OR A CHECK MAY BE MAILED.
YOU MUST FILE BY AUGUST 15, 2016.

A STEP-BY-STEP "ONLINE CHARITABLE REGISTRATION SYSTEM USER
GUIDE" IS AVAILABLE AT THE WEBSITE LISTED ABOVE UNDER THE
HEADING "RELATED."



Draf
t #

4

Check
if
self-employed
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Department of the Treasury
Internal Revenue Service

Check if
applicable:
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change
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change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

532001  12-16-15

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Information about Form 990 and its instructions is at 

A For the 2015 calendar year, or tax year beginning and ending

B C D Employer identification number

E
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H(a)

H(b)

H(c)

F Yes No

Yes No
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End of Year

20
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Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et
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ss

et
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or
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nd
 B

al
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s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2015)

www.irs.gov/form990.

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2015

 
 
 
 

 
     

   
    §    

       

 

 

   

=
=

999

EXTENDED TO AUGUST 15, 2016

HEALTH POLICY INSTITUTE OF OHIO
30-0186863

10 WEST BROAD STREET 1050 614-224-4950
1,531,320.

COLUMBUS, OH  43215
AMY R. MCGEE X

10 WEST BROAD STREET, SUITE  1050, COLUMBUS,
X

WWW.HPIO.NET
X 2003 OH

TO PROVIDE INDEPENDENT,
NONPARTISAN INFORMATION NEEDED TO CREATE SOUND HEALTH POLICY

20
19
9

20
0.
0.

896,399. 1,429,017.
39,863. 101,721.
-393. 582.

24,885. 0.
960,754. 1,531,320.

0. 10,000.
0. 0.

759,517. 754,998.
0. 0.

89,679.
487,079. 338,113.

1,246,596. 1,103,111.
-285,842. 428,209.

1,346,825. 1,759,403.
42,771. 27,140.

1,304,054. 1,732,263.

AMY R. MCGEE, PRESIDENT

SCOTT GRIMES SCOTT GRIMES 07/20/16 P01312433
HILL, BARTH & KING LLC 34-1897225
226 N. FIFTH STREET, SUITE 500
COLUMBUS, OH 43215 (614) 228-4000

X
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2015)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X

TO PROVIDE THE NONPARTISAN INFORMATION AND ANALYSIS NEEDED TO CREATE
SOUND HEALTH POLICY.

X

X

361,530. 10,000. 17,425.
ANALYSIS:  THE ORGANIZATION PREPARES A HEALTH VALUE DASHBOARD,
INCLUDING METRICS RELATED TO OHIO'S SOCIAL, ECONOMIC AND PHYSICAL
ENVIRONMENT, AS WELL AS HEALTH CARE SPENDING AND POPULATION HEALTH
OUTCOMES.  THE ORGANIZATION ALSO PRODUCES AND DISTRIBUTES PUBLICATIONS
AND RESOURCES (IN PRINT AND ONLINE).  ONE OF THE GOALS OF THE
ORGANIZATION IS TO PROVIDE CONCISE, COMPREHENSIVE, AND CLEAR
INFORMATION AND ANALYSIS ON A RANGE OF HEALTH POLICY TOPICS.   THE
ORGANIZATION ALSO HIGHLIGHTS POTENTIAL EVIDENCE-BASED STRATEGIES TO
ADDRESS HEALTH CHALLENGES.

316,340. 13,552.
EDUCATION: THE ORGANIZATION PLANS AND HOSTS FORUMS DESIGNED TO OFFER A
BROAD AUDIENCE THE OPPORTUNITY TO LEARN ABOUT CURRENT HEALTH POLICY
ISSUES.  THE ORGANIZATION ALSO PRESENTS INFORMATION AT NATIONAL, STATE
AND LOCAL CONFERENCES AND HOSTS PERIODIC WEBINARS.  THE ORGANIZATION
PRODUCES A WEEKLY SERVICE, THE OHIO HEALTH POLICY REVIEW, WHICH
HIGHLIGHTS NEWS ARTICLES RELEVANT TO HEALTH POLICY.  THE ORGANIZATION
ALSO MEETS WITH KEY STAKEHOLDERS TO CONVEY ANALYSIS AND PROVIDE
TECHNICAL ASSISTANCE ON HEALTH POLICY ISSUES.

180,766. 7,744.
CONVENING:  THE ORGANIZATION FACILITATES DIVERSE MULTI-STAKEHOLDER
GROUPS ON KEY TOPICS.  FOR EXAMPLE, THE ORGANIZATION'S HEALTH
MEASUREMENT ADVISORY GROUP ADVISES THE CREATION AND DISSEMINATION OF
THE HEALTH VALUE DASHBOARD.  THE ORGANIZATION ALSO HOSTS A PREVENTION
AND PUBLIC HEALTH ADVISORY GROUP AND AN ACCESS ADVISORY GROUP.  THROUGH
THESE AND OTHER AD HOC  GROUPS, THE ORGANIZATION ENCOURAGES DIALOGUE,
UTILIZES THE EXPERTISE OF PARTICIPANTS TO INFORM ITS ANALYTICAL
PRODUCTS AND ENSURES THAT THE DIVERSE PERSPECTIVES ARE  CONSIDERED IN
THESE PRODUCTS.

45,192.
903,828.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
 2
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III

Form 990 (2015) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������

Form  (2015)

3
Part IV Checklist of Required Schedules

990

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2015) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2015)

4
Part IV Checklist of Required Schedules

990

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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X
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X

X

X

X

X
X

X
X
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X
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X

X
X

X

X

X
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2015)

Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

6
0

9
X

X

X

X
X

X

X

X

X
X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2015)

Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X

20

19

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

OH

X X X

AMY R. MCGEE - 614-224-4950
10 WEST BROAD STREET, SUITE 1050, COLUMBUS, OH  43215
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532007  12-16-15

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2015)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

(1)  JIM SCHWAB 1.00
VICE CHAIR X X 0. 0. 0.
(2)  DOUG ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(3)  MITCHELL BALK 1.00
DIRECTOR X 0. 0. 0.
(4)  ANGELA CORNELIUS DAWSON 1.00
DIRECTOR X 0. 0. 0.
(5)  LESLI JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(6)  TERESA LONG, MD 1.00
DIRECTOR X 0. 0. 0.
(7)  DAVID LUBY 1.00
DIRECTOR X 0. 0. 0.
(8)  PATRICIA O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(9)  MARK PILKINGTON 1.00
DIRECTOR X 0. 0. 0.
(10) LEONARD RANDOLPH JR., MD 1.00
DIRECTOR X 0. 0. 0.
(11) JAN RUMA 1.00
DIRECTOR X 0. 0. 0.
(12) RANDY RUNYON 1.00
TREASURER X X 0. 0. 0.
(13) CRAIG THIELE, MD 1.00
DIRECTOR X 0. 0. 0.
(14) TELEANGE THOMAS 1.00
DIRECTOR X 0. 0. 0.
(15) SHILOH TURNER 1.00
DIRECTOR X 0. 0. 0.
(16) JASON ORCENA 1.00
DIRECTOR X 0. 0. 0.
(17) AMY R. MCGEE 37.50
PRESIDENT X 162,524. 0. 14,120.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2015)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2015)

8
Part VII

990

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

(18) CHRISTOPHER GOFF 1.00
CHAIR X 0. 0. 0.
(19) DAWN MILLER 1.00
SECRETARY X 0. 0. 0.
(20) MIKE ABRAMS 1.00
DIRECTOR 0. 0. 0.
(21) MICHELLE VANDER STOUW 1.00
DIRECTOR 0. 0. 0.

162,524. 0. 14,120.
0. 0. 0.

162,524. 0. 14,120.

1

X

X

X

NONE

0

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2015)

Page Form 990 (2015)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1,429,017.

1,429,017.

FORUM REVENUES 900099 99,097. 99,097.
COMMUNICATION 900099 2,624. 2,624.

101,721.

582. 582.

1,531,320. 101,721. 0. 582.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2015)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

10,000. 10,000.

176,644. 141,315. 19,431. 15,898.

447,658. 358,126. 49,242. 40,290.

30,434. 24,347. 3,348. 2,739.
54,265. 43,412. 5,969. 4,884.
45,997. 36,797. 5,060. 4,140.

7,622. 6,098. 838. 686.
7,700. 6,160. 847. 693.

109,400. 87,520. 12,034. 9,846.

21,568. 17,254. 2,372. 1,942.

67,080. 53,664. 7,379. 6,037.

1,053. 842. 116. 95.

3,247. 2,598. 357. 292.

CONFERENCE EXPENSES 34,990. 34,990.
COMMUNICATIONS 31,484. 31,484.
RESEARCH 22,936. 22,936.
MOVING EXPENSES 10,420. 8,336. 1,146. 938.

20,613. 17,949. 1,465. 1,199.
1,103,111. 903,828. 109,604. 89,679.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23
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Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.
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and complete lines 30 through 34.
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Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2015)

11
Balance SheetPart X

990

 

 

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

626,600. 599,621.

678,647. 1,143,940.

25,736. 0.

170,579.
164,937. 5,642. 5,642.

10,200. 10,200.
1,346,825. 1,759,403.

42,771. 27,140.

42,771. 27,140.
X

483,054. 521,388.
821,000. 1,210,875.

1,304,054. 1,732,263.
1,346,825. 1,759,403.
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Form 990 (2015) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2015)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1,531,320.
1,103,111.
428,209.

1,304,054.

0.

1,732,263.

X

X

X

X

X

X

X
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Department of the Treasury
Internal Revenue Service

532021  09-23-15

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 

above (see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

instructions)

Amount of

other support (see

instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2015

 
 
 
 

 

 
 

 
 

 
 

 

 

 

 

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
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Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2015.  

stop here. 

33 1/3% support test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1028338. 1225057. 1316685. 935,162. 1528114. 6033356.

1028338. 1225057. 1316685. 935,162. 1528114. 6033356.

2475104.
3558252.

1028338. 1225057. 1316685. 935,162. 1528114. 6033356.

3,292. 18,810. 25,984. 23,345. 582. 72,013.

1,863. -853. 1,010.
6106379.
119,882.

58.27
66.20

X

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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4
(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

532023  09-23-15

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2015 

2014

17

18

a

b

33 1/3% support tests - 2015.  

stop here.

33 1/3% support tests - 2014.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2015

If "No" describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in  when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in   how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 
Complete   below.

Complete below.
Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 
  how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in   the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in   

Part VI.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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532026
09-23-15

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2016. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

523451
10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2015
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1 THE CLEVELAND FOUNDATION X

1422 EUCLID AVENUE, SUITE 1300 40,000.

CLEVELAND, OH 44115

2 INTERACT FOR HEALTH X
ROOKWOOD TOWER, 3805 EDWARDS ROAD,
SUITE 500 305,000.

CINCINNATI, OH 45209

3 THE GEORGE GUND FOUNDATION X
1845 GUILDHALL BLDG, 45 PROSPECT
AVENUE WEST 125,000.

CLEVELAND, OH 44115

4 SAINT LUKE'S FOUNDATION OF CLEVELAND X

11327 SHAKER BOULEVARD, SUITE 600W 150,000.

CLEVELAND, OH 44104

5
SISTERS OF CHARITY FOUNDATION OF
CANTON X
310 UNIZAN PLAZA, 220 MARKET AVENUE
SOUTH 50,000.

CANTON, OH 44702

6
SISTERS OF CHARITY FOUNDATION OF
CLEVELAND X

1228 EUCLID AVENUE 50,000.

CLEVELAND, OH 44115
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

7 UNITED WAY OF GREATER CINCINNATI X

2400 READING ROAD 30,000.

CINCINNATI, OH 45202

8 CARDINAL HEALTH FOUNDATION X

700 CARDINAL PLACE 35,000.

DUBLIN, OH 43017

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

523454  10-26-15

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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Internal Revenue Service

532051
11-02-15

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2015

   

   

   
   
 

   

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2015

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2015 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

89,952. 89,952. 0.
80,627. 74,985. 5,642.

5,642.
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Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2015

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2015

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1,531,320.

0.
1,531,320.

0.
1,531,320.

1,103,111.

0.
1,103,111.

0.
1,103,111.

PART X, LINE 2:

THE ORGANIZATION IS TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND HAS RECEIVED A FAVORABLE DETERMINATION LETTER.  THE

ORGANIZATION IS NOT A PRIVATE FOUNDATION AS DEFINED BY SECTION 509(A) OF

THE INTERNAL REVENUE CODE.  THE ORGANIZATION ADOPTED THE PROVISIONS OF THE

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

RELATING TO UNCERTAIN TAX POSITIONS.  THE ORGANIZATION DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.  WITH FEW

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S., FEDERAL, STATE, AND LOCAL TAX AUTHORITIES FOR

YEARS PRIOR TO 2011.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Schedule D (Form 990) 2015

(continued)
Schedule D (Form 990) 2015 Page 
Part XIII Supplemental Information 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

PART VI, LINE 1E

OTHER FIXED ASSETS ARE COMPRISED OF FURNITURE AND FIXTURES ($60,794 COST,

$55,152 ACCUMULATED DEPRECIATION) AND COMPUTER SOFTWARE ($19,833 COST,

$19,833 ACCUMULATED DEPRECIATION)
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SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2015

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X

TO FURTHER THE
THE OHIO STATE UNIVERSITY ORGANIZATION'S PURPOSE OF
FOUNDATION - 1480 WEST LANE AVENUE ESTABLISHING SOUND HEALTH
- COLUMBUS, OH 43221 31-1145986 501(C)(3) 10,000. 0. POLICY.

1.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2015)

Schedule I (Form 990) (2015) Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Department of the Treasury
Internal Revenue Service

532111
10-14-15

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2015

 
 
 
 

 
 
 
 

 
 
 

 
 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
X
X

X
X
X

X
X

X
X

X

X
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

(1)  AMY R. MCGEE 162,524. 0. 0. 11,620. 2,500. 176,644. 0.
PRESIDENT 0. 0. 0. 0. 0. 0. 0.
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Part III Supplemental Information

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

PART I, LINE 3:

THE BOARD CONDUCTS A REVIEW AND ANALYSIS OF COMPARABLE ORGANIZATIONS

INFORMATION ON SALARY AND BENEFITS OF PRESIDENTS/CEO'S.  THE EXECUTIVE

COMMITTEE THEN DISCUSSES AND REVIEWS THE ITEMS BEFORE ESTABLISHING A SALARY

AND BENEFITS PACKAGE.  THE DELIBERATIONS AND DECISIONS OF THE COMMITTEE'S

ACTIONS ARE DOCUMENTED IN COMMITTEE MEETING MINUTES AND PRESENTED TO THE

BOARD.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532211
09-02-15

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER ORGANIZATIONS PERIODICALLY ENGAGE THE ORGANIZATION TO CONDUCT

RESEARCH, PERFORM ANALYSIS AND PRODUCE WRITTEN PRODUCTS ON

HEALTH-RELATED TOPICS.

EXPENSES $ 45,192.   INCLUDING GRANTS OF $ 0.   REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

JIM SCHWAB AND PATRICIA O'CONNOR WORK FOR THE SAME NON-PROFIT ORGANIZATION,

INTERACT FOR HEALTH, SERVING AS ITS PRESIDENT & CEO AND VP & COO,

RESPECTIVELY.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S FINANCE AND AUDIT COMMITTEE REVIEWS THE FORM 990 AND

THEN SUBMITS IT TO THE BOARD FOR REVIEW.  THE GOVERNING BOARD REVIEWS THE

990 PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, BOARD DIRECTORS AND STAFF MUST SIGN AND IDENTIFY ANY CONFLICTS IN

A CONFLICT OF INTEREST STATEMENT.  ADDITIONALLY, AT EACH BOARD MEETING THE

CHAIR OF THE BOARD ASKS EACH MEMBER IF THER ARE ANY NEW CONFLICTS TO

DISCLOSE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD CONDUCTS A REVIEW AND ANALYSIS OF COMPARABLE ORGANIZATIONS

INFORMATION ON SALARY AND BENEFITS OF PRESIDENTS/CEO'S.  THE EXECUTIVE

COMMITTEE THEN DISCUSSES AND REVIEWS THE ITEMS BEFORE ESTABLISHING A SALARY

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization
HEALTH POLICY INSTITUTE OF OHIO 30-0186863

AND BENEFITS PACKAGE.  THE EXECUTIVE COMMITTEE HAS BEEN ASSIGNED A CHARTER

TO OVERSEE THE COMPENSATION REVIEW PROCESS.  THE DELIBERATIONS AND

DECISIONS OF THE COMMITTEE'S ACTIONS ARE DOCUMENTED IN COMMITTEE MEETING

MINUTES AND ARE PRESENTED TO THE BOARD.  THE ORGANIZATION DOES NOT

COMPENSATE ANY OTHER OFFICERS AND DOES NOT EMPLOY OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 IS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE,

AND UPON REQUEST.  FURTHER, THE FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE AND AUDIT COMMITTEE IN PLACE THAT

OVERSEES THE AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

THIS PROCESS IS UNCHANGED FROM THE PRIOR YEAR.

12250720 769049 105610        2015.04000 HEALTH POLICY INSTITUTE OF  105610_1
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Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

523841
04-01-15

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

 Automatic 3-Month Extension, complete only Part I

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Electronic filing . 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file for Charities & Nonprofits.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Form

(Rev. January 2014)
OMB No. 1545-1709

¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |

¥ If you are filing for an  (on page 2 of this form).

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

, to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2014)

www.irs.gov/form8868

Do not complete Part II unless  

 (e-file)

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Extension of Time To File an
Exempt Organization Return
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Health Value Dashboard, Ohio ranks 47th compared to all 50 states and the District of 
Columbia on health value – affirming that Ohio’s high healthcare spending is not 
translating into good health outcomes for the state. 
 
Ohio’s poor health outcomes and high healthcare spending did not happen overnight, 
nor were they caused by any one action or policy decision.  There is no simple solution 
or quick resolution to the issues facing Ohio.  Progress is made possible only through 
multi-pronged, collaborative and focused efforts across the public and private sectors. 
However, public policy at the federal, state and local level plays a key role in moving 
Ohio towards improved health value.   
 
Researchers have estimated that our health is influenced by a number of modifiable 
factors, with 20 percent attributed to clinical care, 40 percent to social and economic 
environment, 30 percent to behaviors and 10 percent to physical environment.ii High-
quality health care is critical for people who are sick, injured or those who have a 
chronic health condition, but clinical care alone will not improve health outcomes. 
Access to care is necessary, but not sufficient, to achieving positive health outcomes. 
Factors outside of the healthcare system, such as education, employment, and 
housing, transportation, nutrition and air quality, often referred to as the “social 
determinants of health” must also be addressed in order to improve overall health 
outcomes 
 
About HPIO 
The Health Policy Institute of Ohio’s vision is to improve the health and well-being of 
Ohioans through public policy.  We use the World Health Organization in defining health 
and well-being: “health is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity.” HPIO’s mission is to provide 
independent and nonpartisan information and analysis needed to create sound state 
health policy.  
 
HPIO was founded in 2003 by a group of health funders as a nonpartisan and 
independent health-focused statewide nonprofit organization dedicated to health 
policy analysis. HPIO has earned a reputation as a trusted and credible resource, 
consistently receiving positive feedback from stakeholders.  
 
The long-range goal of HPIO’s work is that Ohio achieves health value through 
improved health outcomes and sustainable healthcare spending. However, this can 
only be achieved if:  

 Communities and individuals thrive. Ohioans live in communities that offer 
opportunities to be healthy and Ohioans make healthy choices 

 Ohioans have adequate access to care. Ohioans have timely, affordable 
access to both prevention and treatment services 

 Health-related disparities in outcomes are reduced or eliminated. Factors 
contributing to and causing health-related disparities across all population 
groups in Ohio are addressed and improved. 
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 Healthcare and public health systems are high functioning. Effective and 
coordinated healthcare and public health systems in Ohio produce high quality 
outcomes 
 

Policy change, as a complement to health programs and services, is a key lever to 
impacting high healthcare costs and poor health outcomes. In focusing on state public 
policymaking, HPIO aims to contribute to informed health policy decisions in both the 
legislative and executive branches of state government.  
 
HPIO’s work focuses on policy options both inside and outside of the healthcare system, 
examining opportunities to invest in prevention and strategies that impact the social 
determinants of health.  HPIO does not represent any one sector, but rather represents 
all Ohioans, providing a perspective that benefits people who are not often engaged 
in the policymaking process. 
 
The desired (intermediate-term) outcome of HPIO’s work is that state policymakers use 
analyses identified, produced or disseminated by HPIO in the policymaking process. The 
short-term outcomes of HPIO’s work are that: 

1. Policymakers and other stakeholders value HPIO’s non-partisan leadership. 
2. Policymakers and other stakeholders turn to HPIO for information and analysis. 
3. Policymakers and other stakeholders consider analysis produced, identified or 

disseminated by HPIO to be relevant, credible and objective. 
4. Policymakers and other stakeholders are aware of and have increased 

knowledge about current and emerging health policy issues and opportunities. 
 
Tactics (“our work”) 
Analysis:  HPIO provides comprehensive and clear analysis through the creation of 
publications and online resources on a range of health policy topics.  The organization 
prioritizes analysis on the most urgent and relevant issues facing the state. HPIO also 
suggests policy alternatives that are realistic, actionable and specific and highlights 
potential evidence-based strategies to address health challenges. 
 
Most notably, HPIO prepares a biennial Health Value Dashboard, including metrics 
related to Ohio’s social, economic and physical environment, as well as healthcare 
spending and population health outcomes.  The first Health Value Dashboard was 
released in December 2014 and the second will be released in early 2017.  The 
challenges highlighted in the Health Value Dashboard, as well as the questions 
provoked by the Dashboard, guide HPIO’s decision-making regarding topics to address 
through analysis, education and convening. 
 
Education: HPIO plans and hosts forums designed to offer a broad audience the 
opportunity to learn about key health policy issues.  HPIO also presents information at 
national, state and local conferences and hosts webinars.  In addition, HPIO produces 
a weekly service, the Ohio Health Policy Review, which highlights news articles relevant 
to health policy. HPIO is also a source for state and national media who seek unbiased 
expertise on state health policy issues. HPIO has been cited in every major newspaper in 
Ohio and in national media outlets as well. 
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Convening:  The organization facilitates diverse multi-stakeholder groups on key topics.  
For example, the organization’s Health Measurement Advisory Group and numerous 
subgroups advise the creation and dissemination of the Health Value Dashboard.  The 
organization also hosts a Prevention and Public Health Advisory Group and an Access 
Advisory Group.  Through these and other ad hoc groups, the organization encourages 
dialogue, utilizes the expertise of participants to inform its analytical products and 
ensures that the diverse perspectives are considered in these products.  
 
Technical assistance: The organization meets with and is commissioned by 
policymakers and other key stakeholders to convey analysis and provide technical 
assistance as capacity allows on health-related policy issues and initiatives.   
 
What makes us unique 
As an efficient, flexible nonprofit organization, HPIO responds quickly to emerging 
opportunities, challenges and trends. HPIO is independent and is not tied to any 
particular sector.  HPIO may offer a point-of-view on policy options that is informed by 
evidence and data, while refraining from taking positions on specific legislation. 
HPIO’s staff brings a wide range of expertise to the organization. With experience in 
both the public and private sectors and diverse formal education, HPIO provides a 
balanced perspective throughout its work. 
 
Capitalizing on relationships built over time, HPIO leverages expertise from national 
organizations, other states and local Ohio communities. HPIO is a member of the 
National Network of Public Health Institutes and several staff are individual members of 
AcademyHealth. 
 
HPIO’s annual operating budget for 2016 is $1.1 million. With low overhead costs, HPIO 
operates in a financially responsible manner. More than 75 percent of HPIO’s funding 
comes from “core funders” – foundations and United Way organizations that contribute 
general operating support. This core funding enables HPIO to quickly provide timely 
and relevant analysis.  
 
One of HPIO’s core funders recently remarked, “I got a chance to review [your final 
report] today and am struck with the importance of being small and mighty, which 
translates into being nimble to seize opportunities.  Thanks for sharing your results!” With 
14 core funders that require accountability and reporting, HPIO has ample experience 
in demonstrating performance through outcome measurement and complying with 
grant requirements.   
 
Consulting 
In addition to core work, HPIO strategically taps the skills and knowledge of its staff to 
provide consulting services on behalf of other entities that hire HPIO to conduct 
research, perform analysis and produce written projects. We partner with clients to tailor 
work products and processes to fit desired project goals. Examples of past and current 
projects include: 
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 Improving Population Health Planning in Ohio -- Ohio Governor’s Office of Health 
Transformation, Ohio Department of Health and Ohio Department of Medicaid 
(2015) 

 Quick Strike Research Project: Variation in Process and Priorities between Local 
Health Department and Hospital Led Community Health Assessments (in 
partnership with Ohio Research Association for Public Health Improvement)– 
Robert Wood Johnson Foundation (2014-2015) 

 Franklin County ADAMH Needs Assessment (2014) 
 NNPHI State Forums to Advance Health Systems Transformation –  National 

Network of Public Health Institutes (2014-2015) 
 NNPHI ASTHO Community Guide State Team Project -- National Network of Public 

Health Institutes and Association of State and Territorial Health Officials (2013) 
 Public Health Futures – Association of Ohio Health Commissioners (2012) 
 Philanthropy Ohio Health Initiative (ongoing) 
 Ohio Medicaid Expansion Study (in partnership with the Ohio State University, 

Regional Economic Models, Inc. and the Urban Institute) -- Health Foundation of 
Greater Cincinnati (now Interact for Health), the Mt. Sinai Health Care 
Foundation and the George Gund Foundation (2012-2013) 

 
With these and other projects, HPIO has demonstrated an ability to meet and exceed 
objectives and timelines.  In both our core work and through consulting projects, HPIO 
makes recommendations or suggests next steps that are detailed, specific, action-
oriented and evidence-informed. 
                                                            
i Health Policy Institute of Ohio.  “2014 Health Value Dashboard.” December 16, 2014. 
ii Booske, et. Al. “Different perspectives for assigning weights to determinants of health,” County 
Health Rankings working paper. February 2010. 




