
 

 
HPIO Board of Directors 

Quarterly Meeting  
Monday, July 24, 2017 
10:30 a.m. to 2:30 p.m. 

 
 AGENDA ITEM LEAD 
1.  Call to order & announcements 

 Introduce interns 
S. Turner 
A. McGee 

2. Declaration: Conflict of interest S. Turner 
3. Consent agenda: 

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

 Board of Directors Meeting Minutes (April 24, 2017) 
 Audit & Finance Committee Minutes (July 11, 2017) 
 Governance Committee Minutes (June 27, 2017) 
 Q2 Sources and Uses of Cash and Balance Sheet 

S. Turner 

4. Policy updates: 
 State budget overview 
 Federal health reform  

 

A. McGee 
Z. Reat 
A. Stevens 
H. Akah 
N. Wiselogel 

5. Education and health 
 Guest: Senator Peggy Lehner 

 

B. Carroll 
R. Aly 
S. Jones 

6. Lunch  
7. Resource development  

 
Discussion regarding potential 2018 forum topics and 
sponsors 

 What topics should we consider for 2018 forums? 
 What additional sponsors should consider 

approaching? 
 
Discussion regarding past, present and potential future 
contracted projects  

 In what ways can the board be helpful in introducing 
HPIO to potential clients/partners? 

 
Update regarding board contributions 

A. McGee 
S. Turner 
 

8. Approve 2016 audited financial statements and review 2016 
IRS Form 990 for filing 

 Guest: Michelle Roseberry 

L. Zody 
A. McGee 

9. Governance committee update L. Randolph 

10. HPIO project update: Social determinants of infant mortality  
 

A. Bush 
Stevens 

11. General HPIO updates A. McGee 
12. Executive session S. Turner 
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announce-
ments 

Meeting called to order at 10:34 a.m. by Shiloh Turner, chair. 
 
Amy Rohling McGee announced the resignation of Mark Pilkington 
from the HPIO Board of Directors. Rohling McGee also noted that 
per the Amended and Restated Regulations of the Health Policy 
Institute of Ohio Paul Hiltz has been deemed effective immediately 
to have resigned his board position. His employment from Mercy 
was terminated shortly after his election to the HPIO Board at the 
2016 annual meeting.  He has not attended any board meetings nor 
has he been in communication with Rohling McGee.  

Brian Pack 
motioned, 
Patty Starr 
seconded. 
Motion 
accepted.  

Conflict of 
interest 

Turner 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 Directors Meeting Minutes (January 23, 2017) 
 Audit and Finance Committee Minutes (April 12, 2017) 
 Q1 Sources and Uses of Cash and Balance Sheet 

 
 

No 
additions or 
corrections. 
Teresa Long 
motioned, 
Lesli 
Johnson 
seconded. 
Motion 
accepted. 

HPIO updates, 
presentations 
and discussion 

2017 Health Value Dashboard presentation and equity discussion 
 
Amy Bush Stevens and Reem Aly presented [post presentation] 
information on the 2017 Health Value Dashboard. Stevens noted 
that there are some changes in the 2017 Dashboard, including a 
stronger focus on trend, disparities and inequities, improved ranking 

 

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 24, 2017, at the offices of HPIO. Voting board directors in attendance were Shiloh Turner 
(chair), Randy Runyon, Brian Pack, Doug Anderson, Jennifer Chubinski, David Ciccone, Daniel Cohn, Brad 
Fischer, Lesli Johnson, Shannon Jones, Teresa Long, Jason Orcena, Randy Randolph, Jan Ruma, Patty Starr, 
Michael Stinziano, Craig Thiele and Heather Torok. 
 
Those not present were Angela Dawson, David Luby, Sam Shalala and Teleange Thomas. 
 
Staff in attendance: Amy Rohling McGee, Hailey Akah, Reem Aly, Caleb Ball, Rachel Besse, Amy Bush Stevens,  
Becky Carroll, Neva Hornbeck, Zach Reat and Nick Wiselogel 
 
Hailey Akah recorded the minutes and Amy Rohling McGee and Doug Anderson reviewed the minutes.  
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methodology, updated metrics and a guide to improving health 
value. The goal of the Dashboard is to influence policymaking, as 
well as those who influence the policymaking process.   
 
To date there have been almost 3,000 page views and hard copies 
disseminated, 142 attendees at the Dashboard forum, 92 attendees 
on the Dashboard webinar, 12 presentations to outside groups, 7 
media stories with Dashboard-related content, and HPIO was able 
to testify on the Dashboard in two legislative committees. Both of 
those testimonies had a focus on tobacco. HPIO staff have had 
one-on-one meetings with many legislators and Rep. Romanchuk 
has been quoted saying that the Dashboard is a go-to report and 
“part of the fabric of what we do.”  
 
HPIO will continue to produce closer-look publications to refocus 
folks on certain outcomes from the Dashboard.  
 
Aly discussed results from the 2017 Dashboard. She noted that Ohio 
does not rank well on population health, healthcare spending or 
health value, ranking 46th on health value. Ohio performs well on 
access to care, but poorly overall. This shows that access is 
necessary, but not sufficient, to improving overall health.  
 
Aly reviewed several maps related to state ranks in the Dashboard. 
She noted that there are some geographic patterns for health care 
spending and population health ranks, but there is wider 
geographic variation on health value rank.  
 
Turner asked whether the Dashboard has been presented to a 
national audience yet. Aly said that yes, HPIO staff have presented 
on webinars with national audiences and will present next month at 
the NNPHI conference. Dr. Randolph noted that, during a meeting 
in Minnesota, people were very interested in the Health Value 
Dashboard.  
 
Aly noted that there are many paths to health value, and that 
health value rank is not dependent on demographic or geographic 
characteristics of a state. Age and poverty are weakly correlated 
with health value. Craig Thiele asked if any factor was highly 
correlated with health value. Aly noted that adult smoking has a 
high correlation with health value rank.  
 
The Health Value Dashboard also highlights Ohio’s strengths and 
weaknesses, looking at trend over time. Ohio has more metrics that 
have improved than worsened overall, but we have net worsened 



Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
April 24, 2017 

 

3 
 

TOPIC DISCUSSION ACTION 

in the population health and public health in prevention domains. 
Ohio is one of only 8 states that have not improved in population 
health. Daniel Cohn asked whether improvement was relative to 
other states. Stevens said no, improvement is measured based on a 
single metric over time. Lesli Johnson asked what the reasons for 
Ohio’s net worsening in those two domains might be. Aly said there 
are many possible reasons. Stevens noted that metrics related to 
drug overdose deaths are included in both of those domains, which 
may be a contributor to the lack of improvement.  
 
Aly stated that disparities and inequities were analyzed using 
disparity ratios. Key findings from the equity section of the 
Dashboard include that Ohioans who are black or have a low 
income are more likely to experience disparities, and children 
exposed to second-hand smoking by income is the largest disparity 
in the state. 126,776 Ohio children would not be exposed to second-
hand smoke if the income disparity was eliminated. Aly explained 
that we cannot achieve health value without addressing equity.  
 
Stevens noted that we highlight hopeful messages in the 
Dashboard. Ohio is improving. There are many evidence-based 
strategies than can improve health outcomes and some that 
decrease spending. We highlight a few examples where trends are 
going in the right direction; one is adult smoking. Access to care is 
another trend in the right direction, likely related to Medicaid 
expansion. There are approaches most likely to yield a positive 
outcome. Addressing the social and economic environment and 
public health and prevention is most likely to impact a state’s health 
value rank. Also, investments in early childhood pay off in the long 
run in terms of health outcomes.  
 
Stevens introduced HPIO’s upcoming forum series, Roadmaps to 
equity: Opportunities for closing health gaps. This series of three 
regional forums, in Columbus, Cleveland and Cincinnati, will focus 
on health disparities and inequities experienced by populations 
throughout the state and will provide attendees with a menu of 
actionable, evidence-informed strategies to reduce disparities and 
inequities in those communities. Rohling McGee noted that series is 
sponsored by the Ohio Commission on Minority Health and County 
Health Rankings & Roadmaps and will take place in May. HPIO held 
a shorter version of this event in Toledo in March.  
 
Equity Discussion 
Turner asked whether HPIO has received any stakeholder feedback 
on the equity piece of the Dashboard. Aly noted that feedback has 
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been positive, but we’re looking forward to feedback from the 
Roadmaps to equity forums. She also mentioned that HPIO would 
appreciate board feedback on how to message the equity section 
well with policymakers.  
 
The board then broke into small groups for discussion about 
definitions of health equity and messaging health equity to 
policymakers. Discussion questions:  

1. What stood out to you in the equity profiles? Why? 
2. Which of these definitions of equity is the clearest to you? 

Why? 
3. What do you believe is the most effective way to talk about 

or frame health equity to engage state policymakers?  
 

Break for lunch Lunch break from 11:48 a.m. - 12:13 p.m.  

HPIO updates, 
presentations 
and discussion 
(cont.) 

Ohio Medicaid Basics 2017 presentation and discussion 
 
Zach Reat gave a presentation of the Ohio Medicaid Basics 2017 
publication. Medicaid Basics provides an overview of the Medicaid 
program eligibility and enrollment, covered services, and 
administration, financing and spending.  
 
Current enrollment shows a significant increase from 2014, when the 
coverage provisions of the ACA, including Medicaid expansion, 
went into effect. Twenty-six percent of Ohio’s population is now 
enrolled in Medicaid. People in Medicaid eligibility groups are 
eligible if they meet income thresholds and other requirements.  
 
Reat then focused on services covered by Medicaid, which he 
noted are pretty comprehensive in Ohio. The Ohio Medicaid 
program covers all of the federally mandated services and some of 
the allowable services, including vision and dental. Medicaid is a 
federal-state partnership, and federal waivers are required if state 
Medicaid programs would like permission to make a policy change 
that is not explicitly allowed by the Social Security Act. 
 
Reat discussed Medicaid financing, which occurs through federal 
reimbursements. The federal government reimburses 62.3% of health 
care costs for a regular enrollee, 95% for Group VIII (Medicaid 
expansion group) and 96.6% for CHIP. In 2016, the federal 
government reimbursed 69% of overall Medicaid spending. Total 
Medicaid program spending has increased significantly over the last 
6 years.  
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Patty Starr asked whether the cost was primarily associated with 
bringing new people onto Medicaid, or if the increase is due to the 
market value of the services provided and covered by Medicaid. 
Brian Pack noted employers look at utilization as well. Thiele noted 
that there have been increased pharmacy costs in Group VIII. The 
cost of the drugs is considerable, but he’s also seen an increase in 
the units of drugs being prescribed. Orcena asked Thiele if he is also 
seeing increased prescribing in other, more traditional Medicaid 
populations. Thiele noted that the most notable increase is in Group 
VIII, but that prescribing is increasing across the board. He thinks this 
is related to addiction, diabetes and asthma.  
 
Reat noted that people typically enroll in Medicaid because they 
cannot afford other plans or because they do not have access to 
other plans. Unemployment or other changes in life circumstance, 
temporary caregiving, planned or unplanned change in careers 
and school or job training, might also impact access to insurance. 
The price of private, individual health insurance coverage is 
prohibitive to many Group VIII enrollees. Reat added that people 
with disabling conditions can enroll in Medicare, but only after a 24 
month waiting period. They may enroll in Medicaid during that 
waiting period. Additionally, long term services and supports in a 
nursing home are not covered by Medicare, but are covered by 
Medicaid. Medicaid is the largest payer of nursing home services.  
 
Reat then listed some policy trends to watch. These include Ohio’s 
pay for performance plan, as well as comprehensive primary care 
and episode based payment initiatives with the federal SIM grant. 
Additionally, ABD enrollment will continue to grow due to the aging 
of the “baby boom” generation.  
 
Thiele was surprised that the Group VIII expenditure percentage 
(21.4% of total expenditures) is fairly even with the enrollment 
percentage (22.1% of total enrollment). He expects those costs will 
grow. Aly noted that ABD has the largest cost per enrollee. Pack 
asked whether there is an average cost per Medicaid enrollee listed 
in the brief. Rohling McGee said that that information is in the Health 
Value Dashboard, but its 2013 data.  
 
The board then moved into small group discussed related to the 
Medicaid program in Ohio. 
 
Discussion questions:  

 Given the data reviewed in these pieces, what are the 
potential negative impacts of restricting publicly subsidized 
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coverage through more cost sharing, more requirements, 
etc.? 

 What thoughts/ideas/questions do you have about how the 
federal policymaking environment (both legislation and 
regulations) may impact access to care in Ohio? 

 
Rohling McGee asked board directors to share some points that 
came out of their group discussions. Doug Anderson said that his 
group discussed cost sharing. Cost sharing for people who can’t pay 
anything is denial of access to care. We need to spend on the most 
efficient care possible, and cost sharing may play a role in that. 
Johnson asked whether cost transparency would address that 
concern. Anderson said it could help, but in a Medicaid context, if 
people are not paying the cost, cost sharing could be helpful.  
 
Rohling McGee noted that the article discussed what the research 
suggests is the impact of having coverage. Orcena noted that 
insurance guards against catastrophic costs of care. Coverage 
reduces stress and bankruptcy associated with medical care.  
 
Shannon Jones said that her group discussed how the expansion is 
most often debated, but what’s in jeopardy is a fundamental threat 
to the one entitlement that’s a state/federal cost share. Block 
granting would dramatically change who has access and to what 
they have access.  
 
Thiele said that, one way or another, there’s going to be less money 
coming into the system. He’s concerned that decisions may be 
made without thinking about the consequences to the system. 
There could be unintended consequences that could negatively 
impact access and/or health. Long noted that it’s interesting to look 
at what’s in the covered services package. When the pie is smaller, 
there may be some difficult choices that have to be made.  
 
Orcena asked whether the group thinks, as part of the reform, we 
will see the guaranteed coverage package get much smaller for 
the Group VIII population. Long said this could happen for all 
insurance coverage.  
 
Stevens asked what the group thinks is the purpose of health 
insurance. Generally, we don’t have agreement on that. Is it just 
supposed to protect you from catastrophic healthcare costs? Or is it 
a catalyst for prevention and other services? There is no consensus.  
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Organizational 
updates 

External communications 
Rohling McGee introduced a few changes that HPIO has made to 
its external communications. HPIO Notes is now called HPIO Impact, 
geared toward funders and supporters. Ohio Health Policy Review 
has also been rebranded as Ohio Health Policy News, and remains a 
weekly roundup of news stories and links.  
 
Additionally, HPIO is adding a quarterly product, called Ohio Health 
Value Review. Nick Wiselogel noted that Ohio Health Value Review 
will go out to HPIO’s email list of over 5,000 contacts. He said the 
idea is to keep health value in the forefront, and work to bridge 
health care and public health. The Ohio Health Value Review will 
include articles written by HPIO staff and a couple graphics, some 
tools and resources and potentially legislative updates.  
 
Johnson asked whether the releases will be staggered. Rohling 
McGee said that no, they will be the in the same quarter. HPIO 
impact goes to a smaller audience, and Ohio Health Policy Review 
goes to many more stakeholders.  
 
Midwest Forum on Hospitals, Health Systems and Population Health 
Rohling McGee also updated the board on the Midwest Forum on 
Hospitals, Health Systems and Population Health, the conference 
HPIO is co-hosting in Chicago at from November 29-December 1. 
Ohio stakeholders are on the planning committee, including 
Jennifer Chubinski and Jan Ruma. Rohling McGee noted that we 
are looking for sponsors, and interested board directors should 
contact us for further information. 
 
Visit to the Kansas Health Institute 
Rohling McGee visited the Kansas Health Institute (KHI) in March.  KHI 
is a public health institute that is similar to HPIO in that it was created 
by foundations and is not located within a college or university. The 
Colorado Health Institute is also similar, and she plans to visit that 
institute this summer. Kansas has a much smaller population but KHI 
has a much larger budget. They have a staff of 22 with capacity for 
25. They have a similar focus and similar challenges communicating 
with legislators. 
 
Turner asked whether their funding comes from the Kansas Health 
Foundation (KHF), and if so, there the funding is a long-term 
agreement. Rohling McGee said that KHI is funded by KHF, and 
although the agreement is not long-term, KHF has been a long-term 
funder. They do more community health improvement focused work 
and are interested in expanding that work.  
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Rohling McGee noted that Colorado and Kansas are larger 
organizations than HPIO, and when it comes to writing on federal 
issues, they are willing to share content with us. We could also share 
Dashboard information with them. They have had a hard time 
engaging community foundations because they want to fund work 
that impacts their local community. KHI is exploring the utility of 
bringing evidence-based strategies to communities to impact local 
health challenges. We are going to follow-up and see how that 
works or doesn’t work.  
 
Cohn asked whether they have a flagship publication like the 
Health Value Dashboard. Rohling McGee said they do not. Aly 
noted that Kansas has a much better health value rank than Ohio, 
26th compared to 46th. Stevens noted that Colorado has an access 
publication that’s similar to the Dashboard. Rohling McGee said yes 
they do, but they only published it once. KHI also has a publication 
that’s focused on what is coming up in the legislative session and a 
wrap-up of the legislative session.    

Strategic 
planning 
conversation 

Review of the role of board directors in resource development and 
discussion 
 
Turner opened the discussion by reminding the board of the 
fiduciary responsibilities of board directors, which are to ensure that 
the organization has sufficient resources, including people, funding 
and other assets. Board directors add value by facilitating contacts 
and connections around the state, and that relationship-building 
process often starts years before it results in contributions.  
 
Rohling McGee added that Board directors are also essential donors 
to HPIO. WE have a goal of 100% board participation as donors, and 
other funders look to this as an indication of board buy-in. Board 
directors are also key champions of the organization. Rohling 
McGee encouraged the board to talk about the work of HPIO in 
their communities, invite colleagues to HPIO forums and share HPIO 
publications and resources. Finally, board directors act as key 
connectors between HPIO and possible funders or sponsors.  
 
Orcena asked whether, as part of strategic planning, HPIO has 
identified partners or sectors that we want to engage and whether 
we can share that information with board members. Stevens 
responded that we are doing more work related to the social 
determinants of health, and any connections board directors may 
have with transportation and housing stakeholders would be helpful.  
 
Thiele asked whether are their companies in the state, like P&G and 
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GE, that care about equity/disparities. If so, we can find ways to 
partner with private sector companies. Orcena wondered whether 
it would be helpful to have a list of the sectors and/or organizations 
that we would like to have support from at some level, i.e. on a 
project, at the board level or as a sponsorship.  
 
The following questions were posed to the board: 

 What seems do-able about these strategies? Is anything 
missing? 

 Can you share an example of a success, either with HPIO or 
another organization, related to implementation of these 
strategies? 

 
Cohn noted that he is on a board that has an overlapping mission 
with the ACLU, and they are using that common mission to build 
programmatic partnerships.  
 
Jennifer Chubinski asked whether HPIO works with development 
consultants. Rohling McGee says that Joanna Helon and Amy 
Baskes are on contract with HPIO for this purpose.  
 
Long suggested the Healthier Buckeye Council and the Ohio 
Business Round Table as potential partners, because they are 
corporate leaders who care about health. She wondered whether 
there is an opportunity to share the Dashboard with them. Rohling 
McGee said that, in her experience, even large businesses may 
have one or two people doing their health benefits purchasing. 
They have very little bandwidth to get involved with other 
organizations. HPIO has focused on partnering with Employers 
Health and the Health Action Council for the purpose of gaining the 
perspective of employers in our work.  
 
Starr noted that it’s difficult to get employers to participate, but that 
does not necessarily indicate lack of interest. GE has sponsored five 
healthy city projects across the county. Businesses are working in this 
space, but they have a different language for talking about it.  
 
The board was then asked how it should hold itself accountable for 
this strategic planning work. It was decided that an ad-hoc 
committee would be created to continue the conversation and 
bring some ideas to the board soon.  

Executive 
Session 

Turner called to move to executive session at 2:05 p.m. The Board 
adjourned around 2:20 p.m. 
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Call to order The meeting was held via conference call and was called to order by Brian 
Pack at 11:02 a.m. 

 

Review 4th 
quarter 
financial 
statements 

Amy reviewed the second quarter sources and uses of cash. She explained 
that the timing of grants received in 2016, but intended for 2017, and the 
Cardinal Health Foundation’s grant moving from core operating support to 
project specific support account for most of the revenue variances. 
 
Lynnette Zody reviewed the second quarter balance sheet. 
 

Brian asked for  a 
motion to approve 
the financial reports 
for board review at 
the July board 
meeting. Motion 
made by Randy and 
seconded by Heather. 
Unanimously 
approved. 

2016 Audit Amy reviewed the draft 2016 audited financial statements, as Michelle 
Roseberry from the accounting firm HBK was not available due to illness. Amy 
reported that the auditors had no findings or suggestions.   
 
Amy noticed that the mission statement in the audit needs to be updated.  
She will ask HBK to do so. 

Brian asked for a 
motion to recommend 
the audit for approval 
by the full board at 
the July board 
meeting. Motion 
made by Randy and 
seconded by Brian. 
Unanimously 
approved. 
 

Health Policy Institute of Ohio 
 
Present on the call:  Brian Pack (Chair), Randy Runyon, Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck (staff) & 
Lynnette Zody (contract CFO) 
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2016 IRS FORM 
990  

The committee reviewed the draft 2016 IRS form 990.  There were no 
questions. 

Brian asked for a 
motion to recommend 
the 990 for approval 
by the full board at 
the July board 
meeting. Motion 
made by Heather and 
seconded by Randy. 
Unanimously 
approved. 
 

Adjournment The meeting was adjourned by consensus at 11:25 a.m.  
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The meeting was convened via conference call and began at 10:00 a.m. Dr. Randy Randolph (Governance Committee Chair), Craig 
Thiele, David Luby, Michael Stinziano  and Amy McGee participated in the call.  Quorum was met. Minutes from the meeting follow. 
 

TOPIC DISCUSSION ACTION 

Review terms of 
current board 
directors 

Dr. Randolph called the meeting to order. Amy reviewed the list of board directors 
whose terms expire at the annual meeting in October 2017: Angie Dawson, Lesli 
Johnson, Jan Ruma, Craig Thiele and Shiloh Turner.  Mark Pilkington recently resigned 
from the board due to his retirement from Cardinal Health and his move to Illinois. 
 
The organization’s code of regulations allow for up to 24 directors.  We have up to 
seven board positions to fill.  Jason Orcena’s first three year term ends in October.  The 
committee discussed asking him if he would be willing to serve a second three year 
term. 

Amy will follow 
up with Jason. 

Review gaps and 
areas for which we 
could use more 
diversity and 
expertise 

The committee discussed the following gaps and areas for which we could use more 
diversity and expertise: 
 
Gaps: 

 NW and West Central Ohio 
 SE and East Central Ohio 
 Medicaid managed care 
 Minority health 
 Behavioral health 
 Cardinal Health 
 Accountant/financial 
 Nursing and other medical professions 
 Research/data 
 Higher education 
 Health information technology 

 
Could use more: 

 Racial/ethnic diversity 
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 Women 
 Hospital/health system 
 Social determinants (i.e. education, housing, employment, transportation) 

Review draft list of 
potential new 
directors for 
consideration, 
brainstorm 
additional candidates 
and narrow list 

Amy presented a draft list of potential new directors for consideration and explained that 
after this meeting, she will follow up with the shorter list to discuss the expectations for 
board directors and confirm interest.  The committee will meet again later in the summer 
to review the nearly final list and discuss any additional potential recruits.  The 
committee will likely meet again in October to approve the final slate and will be 
presented to the full board at the annual meeting in late October. 
 
The committee decided to move forward with conversations with the following potential 
candidates:  Dr. Deena Chisholm (Nationwide Children’s/Ohio Commission on Minority 
Health), Eric DeWald (Health Path Foundation), Shaun Hamilton (Premier), Chris 
Whistler (CareSource), Dr. John Humphrey (North Canton Health Foundation), Dr. 
O’dell Owens (Interact for Health), Britney Ward (Hospital Council of Northwest Ohio) 
and Dan Paoletti (Clinisync). Also, Matt Harman has been suggested as a replacement 
for Sam Shalala representing Employers Health, since Sam is now based in Texas.  Dr. 
Randolph also suggested reaching out to Dr. Denise Koo (retired from CDC, now on the 
board of Mercy Health; resides in Atlanta) to see if she has suggestions for potential 
board directors. 

Amy will follow 
up with potential 
new directors to 
confirm interest. 
 
Amy will update 
Shiloh on the 
progress of the 
committee.  
 
Dr. Randolph will 
provide an update 
to the full board at 
the July board 
meeting. 

Next meeting date The next meeting of the committee will take place on Tuesday, August 22 at 10:30 a.m.  
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May 30, 2017 
 
Board of Directors 
Health Policy Institute of Ohio 
Columbus, Ohio 

Independent Auditor’s Report 
 
Report on the Financial Statements 
 
We have audited the accompanying financial statements of Health Policy Institute of Ohio, which comprise 
the statements of financial position as of December 31, 2016 and 2015, and the related statements of activities 
and changes in net assets and cash flows for the years then ended, and the related notes to the financial 
statements. 
 
Management’s Responsibility for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or error. 
 
Auditor’s Responsibility 
 
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted 
our audits in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement.  
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 
risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the financial statements.  
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 
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Opinion 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Health Policy Institute of Ohio as of December 31, 2016 and 2015 and the changes in its net assets 
and its cash flows for the years then ended in accordance with accounting principles generally accepted in the 
United States of America. 
 
 
 
 
 

Certified Public Accountants 
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2016 2015
ASSETS

CURRENT ASSETS
Cash and cash equivalents 743,274$           599,622$        
Grants receivable 637,200 685,065
Prepaid expenses 3,660 -                  

TOTAL CURRENT ASSETS 1,384,134          1,284,687       

PROPERTY AND EQUIPMENT, net 22,383 5,642              

OTHER ASSETS
Long-term grants receivable 144,375 458,875          
Certificates of deposits 192,000 -                  
Deposits 10,200 10,200            

TOTAL OTHER ASSETS 346,575 469,075

TOTAL ASSETS 1,753,092$        1,759,404$    

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable 28$                    56$                 
Accrued liabilities 70,123 27,085

TOTAL CURRENT LIABILITIES 70,151               27,141            

NET ASSETS
Unrestricted 916,796             521,388          
Temporarily restricted 766,145             1,210,875       

TOTAL NET ASSETS 1,682,941          1,732,263       

TOTAL LIABILITIES
AND NET ASSETS 1,753,092$        1,759,404$    
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2016
Temporarily

Unrestricted Restricted Total
REVENUES

Contributions:
Foundations and organizations 614,454$        573,698$        1,188,152$       

Conference revenue 39,369            -                  39,369
Interest income 1,185              -                  1,185
Other income 2,150              -                  2,150
Net assets released from restrictions 1,018,428       (1,018,428)      -                    

TOTAL  REVENUES 1,675,586       (444,730)         1,230,856         
  

EXPENSES   
Salaries and wages 681,131          -                  681,131
Consulting 229,642          -                  229,642
Rent - office 64,066            -                  64,066
Employee benefits 62,142            -                  62,142
HPIO sponsored events 51,135            -                  51,135
Payroll taxes 49,937            -                  49,937
Pension expense 44,229            -                  44,229
Communications 29,794            -                  29,794
Research 25,832          -                 25,832
Board expenses 10,132            -                  10,132
Telecommunications 7,555              -                  7,555                
Information systems 5,303              -                  5,303
Equipment rental and maintenance 4,904              -                  4,904
Supplies 3,966              -                  3,966
Repairs and maintenance 1,584              -                  1,584                
Depreciation 6,416              -                  6,416                
Miscellaneous 1,260              -                  1,260                
Bank charges and fees 1,150              -                  1,150

TOTAL  EXPENSES 1,280,178       -                  1,280,178         
  

CHANGE IN NET ASSETS 395,408          (444,730)         (49,322)             
  

NET ASSETS AT BEGINNING OF YEAR 521,388          1,210,875       1,732,263         
  

NET ASSETS AT END OF YEAR 916,796$       766,145$       1,682,941$      
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Temporarily
Unrestricted Restricted Total

REVENUES
Contributions:

Foundations and organizations 142,242$        1,349,775$     1,492,017$     
Conference revenue 36,097            -                  36,097
Interest income 582                 -                  582
Other income 2,624              -                  2,624
Net assets released from restrictions 959,900          (959,900)         -                  

TOTAL  REVENUES 1,141,445       389,875          1,531,320       
  

EXPENSES   
Salaries and wages 610,182          -                  610,182
Consulting 134,722          -                  134,722
Rent - office 67,080            -                  67,080
Employee benefits 56,765            -                  56,765
Payroll taxes 45,997            -                  45,997
Pension expense 42,054            -                  42,054
HPIO sponsored events 34,990            -                  34,990
Communications 31,484            -                  31,484
Research 22,936            -                  22,936
Information systems 11,568            -                  11,568
Miscellaneous 10,745            -                  10,745
Moving 10,420            -                  10,420
Telecommunications 7,300              -                  7,300
Equipment rental and maintenance 5,123              -                  5,123
Board expenses 4,300              -                  4,300
Supplies 3,558              -                  3,558
Bank charges and fees 2,235              -                  2,235
Repairs and maintenance 1,652              -                  1,652

TOTAL  EXPENSES 1,103,111       -                  1,103,111       
  

CHANGE IN NET ASSETS 38,334            389,875          428,209          
  

NET ASSETS AT BEGINNING OF YEAR 483,054          821,000          1,304,054       
  

NET ASSETS AT END OF YEAR 521,388$       1,210,875$    1,732,263$    

2015
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2016 2015
CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets (49,322)$         428,209$        
Adjustments to reconcile changes in net assets 
to net cash provided by (used in) operating activities:

Depreciation 6,416              -                  
(Increase) decrease in:

Grants receivable 362,365          (465,293)         
Prepaid expenses (3,660)             25,736            

Increase (decrease) in:
Accounts payable (28)                  (8,274)             
Other accrued liabilities 43,038            (7,356)             

NET CASH PROVIDED BY  (USED IN)
OPERATING ACTIVITIES 358,809          (26,978)           

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of certificates of deposits (192,000)       -                 
Purchases of property and equipment (23,157)           -                  

NET CASH USED IN
INVESTING ACTIVITIES (215,157)         -                  

NET INCREASE (DECREASE) IN CASH 143,652          (26,978)           

BEGINNING OF THE YEAR CASH 599,622          626,600          

END OF THE YEAR CASH 743,274$        599,622$       
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NOTE A - DESCRIPTION AND PURPOSE OF ORGANIZATION  
 
The Health Policy Institute of Ohio’s (the Organization) vision is to improve the health and well-being of 
all Ohioans.  The Organizations mission is to partner with policymakers and other stakeholders engaged 
in the policymaking process to provide the independent and nonpartisan analysis needed to create 
evidence-informed state health policy.  This mission is pursued through written and online products, 
educational forums, webinars and communications, facilitation of multi-stakeholder discussions and 
technical assistance. 
 
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 
The financial statements of the Organization have been prepared on the accrual basis of accounting. The 
following is a summary of significant accounting policies followed in the preparation of these financial 
statements. These policies conform to accounting principles generally accepted in the United States of 
America, and have been applied on a consistent basis. 
 
Revenue Recognition 
Amounts received through grant contributions are recognized as revenue as they are awarded. 
 
Cash and Cash Equivalents 
The Organization considers all short-term investments with an original maturity date of three months or 
less to be cash equivalents. 
 
Grants Receivable 
The Organization considers grants receivable to be fully collectible; accordingly, no allowance for 
doubtful grants receivable is required. If receivables become uncollectible, they will be charged to 
operations when that determination is made. 
 
Functional Expense Allocation 
The costs of providing various programs and other activities have been summarized on a functional basis 
as follows for the years ended December 31: 
 

2016 2015
Program service expenses $       1,049,746 $          882,489 
Management and general expenses              128,018              121,342 
Fundraising expenses              102,414                99,280 

 $       1,280,178  $       1,103,111 
 

 
Use of Estimates 
Management uses estimates and assumptions in preparing these financial statements in accordance with 
U.S. generally accepted accounting principles.  Those estimates and assumptions affect the reported 
amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and the reported 
revenues and expenses.  Actual results could differ from those estimates. 
 
Tax Exempt Status 
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. 
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
Reserve Fund 
The Board has established a reserve fund which, is presented in unrestricted net assets, cash and cash 
equivalents, and certificates of deposit on the statement of financial position.  The amount of the reserve 
fund was $350,971 December 31, 2016 and $329,926 at December 31, 2015. 
 
Temporarily Restricted Net Assets 
The Organization reports gifts of cash and other assets as restricted support if they are received with 
donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when 
a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets 
are reclassified to unrestricted net assets and reported in the statement of activities and changes in net 
assets as net assets released from restrictions. Donor restricted contributions whose restrictions are met 
in the same reporting periods are reported as unrestricted support. 
 
Due to the nature of temporarily restricted assets, significant increases and decreases in net assets may 
occur. These significant fluctuations can arise as contributions are recognized as support in the year in 
which they are pledged, but the expenses incurred with such contributions occur in a different year. 
During 2016, the Organization released $1,018,428 in restricted net assets, which had been recognized as 
support in 2016 and prior years. In addition, $766,145 designated as temporarily restricted assets are 
expected to be released in 2017 and beyond (see Note D). During 2015, the Organization released 
$959,000 in restricted net assets, which had been recognized as support in 2015 and prior years. 
 
The Organization reports gifts of land, buildings and equipment as unrestricted support unless explicit 
donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used, and gifts of cash or other assets that must be used 
to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations about 
how long those long-lived assets must be maintained, the Organization reports expirations of donor 
restrictions when the donated or acquired long-lived assets are placed in service. 
 
Depreciation 
Depreciation of property and equipment, recorded at cost, is provided on a straight-line basis over the 
estimated useful lives of these assets, ranging from 3 to 7 years. Depreciation expense was $6,416 for the 
year ended December 31, 2016. There was no depreciation expense in 2015. 
 
Reclassification 
Certain prior year amounts have been reclassified to conform to the current year presentation. Such 
reclassifications had no effect on net results of operations.  
 
Subsequent Events 
Management evaluated all activity of the Organization through May 30, 2017, the date the financial 
statements were available to be issued, and concluded that no subsequent events have occurred that 
would require recognition or disclosure in the financial statements or notes. 
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NOTE C - GRANTS RECEIVABLE 
 

Grants receivable consisted of the following at December 31: 
 

    

2016 2015
Grants expected to be 
collected in: 
Less than one year 637,200$         685,065$           
One year to five years 150,000           475,000             
Present value adjustment (5,625)             (16,125)              

781,575$        1,143,940$       Total
 

Estimated cash flows from grants receivable have been adjusted to the present value using a rate of 
3.75% and 3.50% at December 31, 2016 and 2015, respectively. 
 
NOTE D - TEMPORARILY RESTRICTED NET ASSETS 

 
Temporarily restricted net assets consist of $766,145 and $1,210,875 of funds collected for projects to be 
completed in future periods at December 31, 2016 and 2015, respectively. 
  
NOTE E - OPERATING LEASES 

         
The Organization leases office space under an operating lease that expires in January 2020. The future 
minimum lease payments are as follows: 
 

Year Ending 
December 31: Amount

2017 $         32,794 
2018            34,520 
2019            36,246 
Total  $       103,560 

 
 

Rent expense for all operating leases was $64,066 for the year ended December 31, 2016 and $67,080 for 
the year ended December 31, 2015. 
 
NOTE F - LINE OF CREDIT 

 
The Organization has an agreement with a bank for a $150,000 line of credit bearing interest at prime 
plus 1.00%.  There was no outstanding balance on the line of credit at December 31, 2016 and 2015. 
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NOTE G - PROPERTY AND EQUIPMENT  
 
Property and equipment consist of the following as of December 31 
 

2016 2015
Furniture and fixtures 60,794$        60,794$         
Software 19,833          19,833           
Computer and equipment 113,109        89,952           

193,736        170,579         
Accumulated depreciation (171,353)      (164,937)        
Property and equipment, net 22,383$       5,642$          

 
NOTE H - RETIREMENT PLAN 

 
The Organization has a contributory defined contribution plan, which became effective on September 1, 
2004. In accordance with plan provisions, the Organization is required to make safe harbor employer 
contributions and can make discretionary contributions and employer matching contributions. Safe 
harbor employer contributions are non-elective contributions equal to 3% of each eligible employee’s 
compensation, which amounted to $19,309 and $18,067 for the years ended December 31, 2016 and 2015, 
respectively. For those contributing to the plan, the Organization made matching contributions up to 4% 
of each eligible participant’s compensation, which amounted to $24,920 and $23,987 for the years ended 
December 31, 2016 and 2015, respectively. The Organization recorded total pension plan expense of 
$44,229 and $42,054 for the years ended December 31, 2016 and 2015, respectively. 
 
NOTE I - CONCENTRATION OF CREDIT RISK 
 
Financial instruments that subject the Organization to a concentration of credit risk consist of cash and 
cash equivalents. At times, cash and cash equivalents balances may be in excess of the insurance coverage 
provided by the Federal Deposit Insurance Corporation.  The amounts in excess of the insured limits at 
December 31, 2016 and 2015 were $509,918 and $363,878, respectively. 
 
In 2016, the Organization received approximately 46% of its revenue from two entities and 51% of its 
outstanding receivables from a single entity.  
 
In 2015, the Organization received approximately 64% of its revenue from three entities and 57% of its 
outstanding receivables from two entities.  
 
NOTE J - RELATED PARTY 
 
During 2016 and 2015, contributions totaling $596,770 and $870,065, respectively, were received from 
Ohio foundations that had members on the Board of Directors of the Organization. 
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2016) 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 (2016)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X

TO PROVIDE THE INDEPENDENT AND NONPARTISAN ANALYSIS NEEDED TO CREATE
EVIDENCE-INFORMED STATE HEALTH POLICY.

X

X

402,586. 18,684.
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.

352,262. 14,532.
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.

201,293. 8,303.
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.

50,323.
1,006,464.

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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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 (2016) 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  (2016)

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
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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 (2016) 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  (2016)

4
Part IV Checklist of Required Schedules
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X

X

X

X

X

X

X

X

X

X
X

X
X

X

X

X

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  (2016)

Form 990 (2016) 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
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X
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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  (2016)

Form 990 (2016) 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
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X

X
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X X X

AMY R. MCGEE - 614-224-4950
10 WEST BROAD STREET, SUITE 1050, COLUMBUS, OH  43215
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(do not check more than one
box, unless person is both an
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632007  11-11-16

 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 (2016) 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 (2016)

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
CHAIR X X 0. 0. 0.
(2)  MARK PILKINGTON 1.00
RESOURCE DEVELOPMENT CHAIR X 0. 0. 0.
(3)  MITCHELL BALK 1.00
GOVERNANCE COMMITTEE CHAIR 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)  DAVID CICCONE 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 AND AUDIT & FINANCE COMMIT 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
VICE CHAIR AND EVALUATION COMMITTEE X 0. 0. 0.
(16) AMY R. MCGEE 37.50
PRESIDENT X X 160,474. 0. 11,480.
(17) JASON ORCENA 1.00
DIRECTOR X 0. 0. 0.

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

632008  11-11-16

 

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 (2016)

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  (2016)

8
Part VII

990

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

(18) BRIAN PACK 1.00
DIRECTOR X 0. 0. 0.
(19) DOUG ANDERSON 1.00
SECRETARY X X 0. 0. 0.
(20) HEATHER TROROK 1.00
DIRECTOR X 0. 0. 0.
(21) SAM SHALALA 1.00
DIRECTOR X 0. 0. 0.

160,474. 0. 11,480.
0. 0. 0.

160,474. 0. 11,480.

1

X

X

X

NONE

0

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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Noncash contributions included in lines 1a-1f: $

632009  11-11-16

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  (2016)

Page Form 990 (2016)

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

1,188,152.

1,188,152.

FORUM REVENUES 900099 39,369. 39,369.
COMMUNICATION 900099 2,150. 2,150.

41,519.

1,185. 1,185.

1,230,856. 41,519. 0. 1,185.

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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Check here if following SOP 98-2 (ASC 958-720)

632010  11-11-16

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 (2016) 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 (2016)

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

X

171,954. 137,563. 18,915. 15,476.

507,597. 406,077. 55,836. 45,684.

56,624. 45,299. 6,229. 5,096.
49,747. 39,798. 5,472. 4,477.
49,937. 39,950. 5,493. 4,494.

5,053. 4,042. 556. 455.
7,700. 6,160. 847. 693.

48,000. 48,000.

178,942. 143,154. 19,684. 16,104.

10,499. 8,399. 1,155. 945.

64,066. 51,253. 7,047. 5,766.

1,722. 1,378. 189. 155.

6,416. 5,133. 706. 577.
3,247. 2,598. 357. 292.

FORUM EXPENSES 51,135. 51,135.
COMMUNICATIONS 33,772. 33,772.
RESEARCH 11,143. 11,143.
TELECOMMUNICAITONS 7,555. 7,555.

15,069. 12,055. 1,658. 1,356.
1,280,178. 1,006,464. 124,144. 149,570.

13510707 769049 105610        2016.03050 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

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

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

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2016) 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 (2016)

11
Balance SheetPart X

990

 

 

 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

599,621. 935,272.

1,143,940. 781,575.

3,660.

193,736.
171,353. 5,642. 22,383.

10,200. 10,200.
1,759,403. 1,753,090.

27,140. 70,149.

27,140. 70,149.
X

521,388. 916,796.
1,210,875. 766,145.

1,732,263. 1,682,941.
1,759,403. 1,753,090.

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2016) 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 (2016)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

1,230,856.
1,280,178.

-49,322.
1,732,263.

0.

1,682,941.

X

X

X

X

X

X

X

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632021  09-21-16

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

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

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

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

12

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 170(b)(1)(A)(ix)

 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) 2016

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

The organization is not a private foundation because it is: (For lines 1 through 12, 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 agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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 2016
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Subtract line 5 from line 4.

632022  09-21-16

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 - 2016.  

stop here. 

33 1/3% support test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2016.  

stop here. 

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

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2016

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2016 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.)

2012 2013 2014 2015 2016 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) ~~~~~~~~~~~~

2012 2013 2014 2015 2016 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 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 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

1225057. 1316685. 935,162. 1528114. 1228706. 6233724.

1225057. 1316685. 935,162. 1528114. 1228706. 6233724.

303,944.
5929780.

1225057. 1316685. 935,162. 1528114. 1228706. 6233724.

18,810. 25,984. 23,345. 582. 1,185. 69,906.

-853. -853.
6302777.
77,994.

94.08
58.27

X
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(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.)

632023  09-21-16

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

2016 

2015

17

18

a

b

33 1/3% support tests - 2016.  

stop here.

33 1/3% support tests - 2015.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2016

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 10 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.) 

2012 2013 2014 2015 2016 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 ~~~~~~~

2012 2013 2014 2015 2016 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 2016 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2015 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

 

 

 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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632024  09-21-16

4

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) 2016

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 12a or 12b 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) 2016 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d 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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632025  09-21-16

5

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) 2016

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.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016 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?  

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

of its supported organizations?    

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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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) 2016

Schedule A (Form 990 or 990-EZ) 2016 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  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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7

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-2016

(iii)
Distributable

Amount for 2016Section 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 2017. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2016

Schedule A (Form 990 or 990-EZ) 2016 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 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

Add lines 3j

and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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8

Schedule A (Form 990 or 990-EZ) 2016

Schedule A (Form 990 or 990-EZ) 2016 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. 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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Contributor's Name Total
Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part II, Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

**  Do Not File  **
***  Not Open to Public Inspection  ***

Identification of Excess Contributions
Included on Part II, Line 5Schedule A 2016

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

THE GEORGE GUND FOUNDATION 430,000. 303,944.

303,944.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

623451  10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(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. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2016
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(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) (2016) 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 77,500.

CLEVELAND, OH 44115

2 THE GEORGE GUND FOUNDATION X
1845 GUILDHALL BLDG, 45 PROSPECT
AVENUE WEST 100,000.

CLEVELAND, OH 44115

3 SAINT LUKE'S FOUNDATION OF CLEVELAND X

11327 SHAKER BOULEVARD, SUITE 600W 150,000.

CLEVELAND, OH 44104

4
SISTERS OF CHARITY FOUNDATION OF
CANTON X

400 MARKET AVENUE NORTH 50,000.

CANTON, OH 44702

5
SISTERS OF CHARITY FOUNDATION OF
CLEVELAND X

2475 E. 22ND STREET, 4TH FLOOR 50,000.

CLEVELAND, OH 44115

6 UNITED WAY OF GREATER CINCINNATI X

2400 READING ROAD 30,000.

CINCINNATI, OH 45202

13510707 769049 105610        2016.03050 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) (2016)

(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) (2016) 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 MERCY HEALTH X

615 ELSINORE PLACE 25,000.

CINCINNATI, OH 45202

8 CARDINAL HEALTH FOUNDATION X

7000 CARDINAL PLACE 35,000.

DUBLIN, OH 43017

9 THE HEALTH PATH FOUNDATION OF OHIO X

200 WEST FOURTH STREET 37,500.

CINCINNATI, OH 45202-2775

10 THE MT. SINAI HEALTH CARE FOUNDATION X
ALLEN MEMORIAL MEDICAL LIBRARY
BUILDING, 11000 EUCLID AVENUE 300,000.

CLEVELAND, OH 44106-1714

11 INTERACT FOR HEALTH X

3805 EDWARDS ROAD, SUITE 500 220,000.

CINCINNATI, OH 45209

13510707 769049 105610        2016.03050 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) (2016)

(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) (2016) 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.

623454  10-18-16

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) (2016)

  
 

(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) (2016) 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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632041  11-10-16

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

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 

|  

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~[[[~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

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

Was a correction made?

If "Yes," describe in Part IV.

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

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

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form990.

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2016

J J

J

J
J

   
   

J

J

J
   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2016

Schedule C (Form 990 or 990-EZ) 2016 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2013 2014 2015 2016 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

J  

J  

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

0.

0.
0.

0.

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2016

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2016 Page 

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

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

~

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

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

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

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

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

~~~~

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

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

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

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

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

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

Current year

Carryover from last year

Total

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

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

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

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

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

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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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) 2016

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 2016

   

   

   
   
 

   

   

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) 2016

(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) 2016 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

113,109. 90,726. 22,383.
80,627. 80,627. 0.

22,383.
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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) 2016

(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) 2016 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) 2016

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2016 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

1,230,856.

0.
1,230,856.

0.
1,230,856.

1,280,178.

0.
1,280,178.

0.
1,280,178.

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.
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5

Schedule D (Form 990) 2016

(continued)
Schedule D (Form 990) 2016 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,

$60,794 ACCUMULATED DEPRECIATION), COMPUTER SOFTWARE ($19,833 COST,

$19,833 ACCUMULATED DEPRECIATION)COMPUTER AND OFFICE EQUIPMENT (113,109

COST, 90,726 ACCUMULATED DEPRECIATION)
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

632081  09-12-16

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

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2016

   
   
   
 

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
X X
X
X

X

HELON BODIKER - 4914 CONSULTING WITH REGARDS TO
OLENTANGY BOULEVARD, GENERATING GRANTS X 0. 48,000. -48,000.

48,000. -48,000.

SEE PART IV FOR CONTINUATIONS
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2016

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2016 Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

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

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

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

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

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

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

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

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

������������������������ |
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

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

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

Rent/facility costs

Other direct expenses

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

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

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

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

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

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2016

Schedule G (Form 990 or 990-EZ) 2016 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

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

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

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

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

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

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

Part IV

   

   

   

     

   

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

PART I, LINE 2B, COLUMN (V):

$48,000 IS PAID IN 2016 FOR THE SERVICES PROVIDED BY DRAFTING PROPOSALS,

MANAGING THE DELIVERY OF PROPOSALS TO FOUNDATION'S ONLINE GRANT SYSTEMS,

AND SERVING AS A CONSULTANT TO THE PRESIDENT WHEN COMMUNICATING

SOLICITATIONS.

FORM 990, SCHEDULE G, LINE 2B, COLUMN (IV)

THE PROFESSIONAL FUNDRAISING SUPPORT THE ORGANIZATION INCURRS PROVIDES
SUPPORT FOR THE ORGANIZATION'S DEVELOPMENT ACTIVITIES.  THE

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

PROFESSIONAL FUNDRAISING SERVICES PROVIDED ARE IN PARTNERSHIP WITH

STAFF TO DEVELOP PROPOSAL CONTENT, INCLUDING DRAFTING PROPOSALS AND

MANAGING THE DELIVERY OF PROPOSALS TO FOUNDATION'S ONLINE GRANT

SYSTEMS.  THE PROFESSIONAL FUNDRAISING SUPPORT PROVIDES CONSULTATION

SERVICES TO THE PRESIDENT, THE FACE OF THE ORGANIZATION, WHEN

SOLICITING FOR THE ORGANIZATION.
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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) 2016

|
|

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 (such as, 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 on 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" on 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 nonfixed 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" on 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

2016

 
 
 
 

 
 
 
 

 
 
 

 
 
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

X
X
X

X
X
X

X
X

X
X

X

X
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632112  09-09-16

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) 2016

Schedule J (Form 990) 2016 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 aren't 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 160,474. 0. 0. 11,480. 0. 171,954. 0.
PRESIDENT 0. 0. 0. 0. 0. 0. 0.
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Part III Supplemental Information

Schedule J (Form 990) 2016

Schedule J (Form 990) 2016 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.
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Department of the Treasury
Internal Revenue Service

632211  08-25-16

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) (2016)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICY.

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 $ 50,323.   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 11B:

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 IDENTIFY ANY CONFLICTS IN A SIGNED

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:

13510707 769049 105610        2016.03050 HEALTH POLICY INSTITUTE OF  105610_1
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)

Schedule O (Form 990 or 990-EZ) (2016) Page 

Name of the organization
HEALTH POLICY INSTITUTE OF OHIO 30-0186863

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 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 IX, LINE 11G, OTHER FEES:

CONSULTING FEES                    :

PROGRAM SERVICE EXPENSES                                           143,154.

MANAGEMENT AND GENERAL EXPENSES                                     19,684.

FUNDRAISING EXPENSES                                                16,104.

TOTAL EXPENSES                                                     178,942.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A             178,942.

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.
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File by the
due date for
filing your
return. See
instructions.

623841  01-11-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

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 Charities and Non-Profits.

Form

(Rev. January 2017)
OMB No. 1545-1709

 You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit , click on Charities & Non-Profits, and click on  for 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

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 6-month 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. 1-2017)

www.irs.gov/form8868

(e-file). 

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

HEALTH POLICY INSTITUTE OF OHIO 30-0186863

10 WEST BROAD STREET, NO. 1050

COLUMBUS, OH  43215
0 1

AMY R. MCGEE
10 WEST BROAD STREET, SUITE 1050 - COLUMBUS, OH 43215

614-224-4950

NOVEMBER 15, 2017

X 2016

0.

0.

0.

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045
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