
Board of Directors quarterly meeting
Zoom virtual meeting
Monday, July 25, 2022 • 10:30 a.m. to 2:30 p.m.

10:30 a.m. Welcome and call to order J. Chubinski
A. Mundorf

10:35 a.m. Introduction of new staff and interns A. McGee

10:40 a.m. Declaration of conflicts of interest J. Chubinski

10:45 a.m. Approval of consent agenda

Approve the acceptance of the following materials:
• Board of directors meeting minutes (April 25, 2022)
• Audit and finance committee minutes (July 12, 2022)
• Governance committee meeting minutes (April 27, 2022)
• Q2 Balance sheet
• Q2 Sources and uses of cash
• Amendment to the Safe-Harbor 401(k) Profit-Sharing Plan of HPIO
• Board of Directors resolution adopting the amendment to the 401 (k) Profit-Sharing Plan
• Resolution: Proposal to the Ohio State Bar Foundation for project titled Connections

between criminal justice and child and family health and well-being
• Resolution: Proposal to the Ohio State Bar Foundation for project titled Structural drivers

of violent crime

J. Chubinski

10:50 a.m. Understanding the 2022 state policymaking environment
Guest: Bill Byers, Principal, Byers, Minton & Associates

11:15 a.m. 2022-2023 work plan updates 
Planned core and contracted deliverables

A. McGee

11:25 a.m. Data Snapshot
Death Trends among Working-age Ohioans

A. Stevens
L. Chirakos

11:40 a.m. Contracted Project Spotlight: Ohio Department of Aging
Guest: Ashley Davis, Chief, Elder Connections division, Ohio Department of Aging

H. Akah

11:55 a.m. 2023-2025 Strategic Plan Update
Revised draft Pathway to Impact

A. McGee

Noon Break and strategic planning small group discussions All

1 p.m. Nonprofit board governance training 
Guest: Holly Gross, Associate, Government Relations Practice Group, Benesch Friedlander 
Coplan & Aronoff LLP

1:30 p.m. 2021 Audit
2021 Audit Governance Letter
2021 Audited Financial Statements
Guest: Michael Borowitz, Shareholder-in-Charge, Clark Schaefer Hackett

2 p.m. Executive Session J. Chubinski
J. Humphrey

2:30 p.m. Adjournment

Agenda
TM

Next quarterly board meeting
Monday, Oct. 31, 2022 • 10:30 a.m. to 2:30 p.m.

Grange Insurance Audubon Center
505 W Whittier St, Columbus, OH 43215

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

Call to order 
and 
announcements 

• HPIO Board of Directors quarterly meeting was called to
order at 10:35 a.m. by Jennifer Chubinski

• Amy Rohling McGee described staffing changes at HPIO;
Becky Carroll, former health policy analyst at HPIO, has re-
joined the staff as a senior health policy analyst, and Edith
Nkenganyi will join HPIO as a new staff member on May 9.

• Adrienne Mundorf shared that she had a baby three
months ago.

• Carrie Almasi shared that she is expecting a baby on or
about Friday, May 6.

• Maria Espinola announced that she has is now the CEO at
the Institute for Health Equity and Innovation.

 No action 

Conflict of 
interest 

Chubinski asked if anyone had a conflict of interest to declare. 
No one declared a conflict. 

No action 

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 25, 2022 in an in-person meeting at 140 E. Town St., Columbus OH, 43215.  

Voting directors in attendance: Jennifer Chubinski (Chair), Adrienne R. Mundorf (Secretary), Chris 
Whistler (Treasurer), 

Wallace Chambers, Molly Culbertson, Eric DeWald, Vicki Giambrone, Anne Goon, John Humphrey, 
Shannon Jones, Gregory Lam, Srinivas Merugu, Denise Moore, Tia Marcel Moretti, Dan Paoletti, Fallon 
Peterson, and Patty Starr. 

Voting directors not in attendance: Deena Chisolm, Kara Ayers, Chad Brown, Dan Cohn, Michael 
Stinziano, and Britney Ward. 

HPIO staff in attendance: Amy Rohling McGee, Hailey Akah, Carrie Almasi, Lexi Chirakos, Alana Clark-
Kirk, Stephen Listisen, Neva Hornbeck, Jacob Santiago, Amy Bush Stevens and Nick Wiselogel. 

Visitors in attendance for portion of meeting: Joanna Helon, HPIO resource development consultant, 
and Ivory Patterson (Cincinnati Children’s and participant in 2022 YWCA Rising Star Leadership 
Program) 

Stephen Listisen recorded meeting minutes. 
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TOPIC DISCUSSION ACTION 

Consent 
agenda 

The consent agenda, including the following materials, was 
approved: 

• Board of directors meeting minutes (January 24, 2022)
• Audit and finance committee minutes (April 14, 2022)
• Governance committee minutes (March 9, 2022)
• Resolution delegating approval of updates and

revisions to the HPIO employee handbook to the HPIO
Executive Committee

Motion to accept 
consent agenda 
from Patty Starr, 
second from 
Molly Culbertson. 
Motion 
approved. 

Activity HPIO staff members and board directors engaged in an 
activity to get to know one another better. 

No action 

HPIO’s 2022-
2023 work plan 
overview 

McGee began with an overview of HPIO’s work plan for 2022 
and 2023. She shared the process that HPIO’s staff used to 
create the work plan for 2022 and 2023. 

Molly Culbertson asked if there is a method for how HPIO 
pursues RFP opportunities. McGee responded that mission-
alignment is always HPIO’s number one priority when 
evaluating RFP and contract work opportunities. HPIO also 
considers the timeline for the deliverables and whether HPIO 
has required capacity and expertise. Dr. Srinivas Merugu 
asked how often RFP opportunities come about; McGee 
responded that HPIO is either seeing an RFP of interest or is 
contacted by an organization that may be interested in 
contracting with HPIO nearly every week.  

No action 

Presentation: 
Spotlight on 
HPIO 
partnership with 
Ohio 
Department of 
Aging 

McGee explained that Ashley Davis, Chief of the Elder 
Connections Division at the Ohio Department of Aging (ODA), 
was set to present on the contracted work that HPIO has 
completed and is currently working on for ODA, but is no 
longer able to join the meeting due to a family emergency. 
Hailey Akah, Associate Vice President at HPIO and staff lead 
for contracted work for ODA, presented instead. 

Akah described and explained the three contracted projects 
that HPIO has completed for the ODA: 2020 Summary 
Assessment of Older Ohioans, 2020-2022 Strategic Action Plan 
on Aging, and the SAPA Implementation Toolkit, as well as the 
contracted project HPIO is currently completing for ODA, the 
2023-2026 State Plan on Aging. 

Culbertson asked what the biggest issues for older Ohioans 
are. Akah responded that stakeholder conversations for the 
2023-2026 State Plan on Aging have elevated workforce issues, 
social isolation stemming from the pandemic, and flexibility of 
service delivery as key issues. 

No action 
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TOPIC DISCUSSION ACTION 

Shannon Jones asked if HPIO did any direct consumer 
engagement as part of this project. Akah said that a survey of 
older adults was conducted as part of the 2023-2026 State 
Plan process.  

Culbertson asked how many staff members work on these 
projects; Akah responded that at HPIO, all staff members 
touch all projects at some point, but there are 4-5 HPIO staff 
members who predominantly work on the ODA contracts. 

Dr. Greg Lam asked if this contract has the potential to be 
renewed every 4-6 years. McGee said it is hard to know, 
especially with potential change of the gubernatorial 
administration and personnel at ODA. 

Dr. Lam also asked if HPIO chose to bid on this work for ODA 
because of staff expertise on aging or because of the 
potential for impact. Akah said both; HPIO had some aging 
subject matter expertise prior to bidding on the contract, but 
more so overall experience in facilitating the strategic 
planning process with data analysis, research, writing, and 
stakeholder convention. 

McGee emphasized that HPIO’s main goal is to advance 
evidence-informed policy. One way to achieve this is through 
completing contract work for ODA and other state agencies. 

Jones shared that HPIO has been working on a contracted 
project for Groundwork Ohio focused on creating an Early 
Childhood Dashboard. HPIO has helped Groundwork 
throughout the entirety of the project, from the theory of 
change, to identifying domains, to identifying metrics and 
writing narrative. This project spans two years and Groundwork 
is thrilled with the work HPIO has to date. 

HPIO’s 2022-
2023 work plan: 
Roundtable 
conversations 

HPIO staff discussed different areas of HPIO’s current work with 
small groups of board directors.  

No action 

Strategic 
planning for 
2023-2025 

McGee explained the reasoning behind re-freshing HPIO’s 
strategic plan. Much of the landscape in which we operate 
has changed since April 2020, when the current strategic plan 
was approved by the board. We began this process last year 
when the board approved a new mission statement. She said 

No action 
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TOPIC DISCUSSION ACTION 

that the focus of today’s board conversations will be on the 
right side of the Pathway to Impact diagram, which includes 
goals and an updated vision.  

Small group facilitators distributed a revised Pathway to 
Impact and explained that the Venn diagram on the far right 
has been updated to reflect the new mission statement. 
Facilitators reviewed the new draft goal statements, 
mentioning that equity is now incorporated in the goal 
preface, since the four goals are all critical in making sure that 
every Ohioans has the opportunity to reach their full health 
potential. 

Facilitators asked these questions about the revised goals and 
long-range outcome: 

1. What resonates with you?
2. What questions do you have?
3. What suggestions do you have?

HPIO staff will review board feedback, make changes and 
present a revised version of the goals and long-range 
outcome(s) at the July board meeting. 

Financial 
management 

Chris Whistler revisited the topic of HPIO’s board-designated 
reserve fund. He showed a graphic that displayed growth in 
the board-designated cash reserve fund from 2012 to 2022 
and said that HPIO has a little more than half of a year’s 
spending in operating cash. Whistler said these balances are 
good, and that Audit and Finance Committee suggests HPIO 
transfer 5%, or around $44,000, of operating cash to the board-
designated cash reserves. 

McGee stated that there are two actions the board needs to 
take today: transferring money to the board-designated cash 
reserves and setting a target amount for the board-
designated cash reserves.  

Based on questions from Dr. Lam, McGee and Whistler clarified 
that the board-designated cash reserve was established in 
2010, has not yet been used, can be used by discretion of the 
board. The almost $1.2 million target for the board-designated 
cash reserves is based on the amount necessary to fulfill HPIO’s 
financial obligations over six months. Paoletti suggested 
considering doubling the target for the cash reserve so that it is 
sufficient to cover one year of financial obligations rather than 
six months. Adrienne Mundorf asked if the cash reserve is 

Motions to set 
target amount 
for board-
designated cash 
reserves and 
transfer cash 
from operating 
budget to board-
designated cash 
from Giambrone, 
second from 
Paoletti. Motions 
approved. 
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TOPIC DISCUSSION ACTION 

gaining interest; McGee responded that half of the cash 
reserve is in investments and has lost approximately $20,000 in 
the past few months because of the stock market.  

HPIO’s revenue 
sources and 
development 
plan 

McGee showed a graphic comparing HPIO’s 2004 revenue to 
HPIO’s 2022 revenue, explaining the change in revenue 
streams over time and what that means for HPIO’s work.  

She acknowledged and thanked HPIO’s 2022 core, project-
specific, and educational event funders. McGee also 
referenced HPIO’s contracted projects. She introduced HPIO’s 
revenue development consultant, Joanna Helon, to present 
HPIO’s current development and growth strategy.  

Helon explained that HPIO has a three-pronged development 
and growth strategy: retaining funders, engaging new funders, 
and competing for contracted projects. She discussed tactics 
for development and growth, including: 

• Stewardship,
• Relationships, research and outreach,
• Communicating impact, and
• Providing high quality products and services.

Mundorf asked if HPIO has had any success with national 
funders. McGee responded that HPIO has submitted proposals 
to the Robert Wood Johnson Foundation but has not been 
successful. 

Helon added that board directors can assist HPIO with 
resource development by making connections with 
organizations who can fund, hire and partner with HPIO, such 
as: 

• Philanthropic foundations,
• Local health departments,
• State associations,
• Advocacy organizations,
• ADAMH boards, and
• Hospital systems.

McGee highlighted Chubinski’s introduction of HPIO to a 
family foundation that is now a core project funder, as an 
example of what board directors can do to help HPIO with 
resource development. McGee also noted HPIO’s contracts 
with local mental health and addiction boards as new 

No action 
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TOPIC DISCUSSION ACTION 

avenues for resource development. 

Jones suggested HPIO considers partnering with advocacy 
organizations who are backed by national funders, because 
they might not have the evaluation capacity or background 
to be doing those things in-house. She said that often times, 
advocacy organizations may be looking for organizations like 
HPIO to partner with on national funding proposals, because 
they do not want to build evaluation capacity internally but 
need to be competitive in order to be successful. Mundorf 
echoed Jones’ sentiments and said that HPIO has strengths 
and expertise that other bodies (like universities) don’t, that 
could be attractive to advocacy organizations seeking 
partnership. Amy Bush Stevens added that while universities 
may have strength in program evaluation, HPIO has expertise 
in policy and advocacy change evaluation. 

Adjourn to 
Quarterly 
Meeting 

The meeting was adjourned at 2:05 p.m. 

Executive session began at 2:08 p.m. 

Executive session adjourned at 2:28 p.m. 

Motion to 
adjourn from 
Culbertson, 
second from 
Starr. Motion 
passed. 
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TOPIC DISCUSSION ACTION 

Call to order The meeting was held via video conference call and was called to order by Chris 
Whistler at 9:00 a.m. 

Review of Q2 
2022 financial 
reports 

Zody reviewed balance sheet; our cash position remains strong. McGee reviewed 
source and uses as well as the Q2 income document. At the mid-point of the year 
we are projecting a net loss of about $82,000. However, McGee, referencing the 
income detail document, explained that pending proposals and contracts currently 
total $165,000.  

McGee stated that we have hired additional staff to build the capacity to manage 
workload. We expect that the increase in salary and benefits will be offset by 
increased income.  

McGee explained that we project being over budget on employee and community 
relations due to monthly staff luncheons.  

McGee pointed out that we recently brought in a new core funder (Bruening 
Foundation) and reviewed likely contracts.  

Giambrone made 
motion to approve 
Q2 financial reports; 
seconded by  
Stinziano; 
unanimously 
approved for 
inclusion in the 
consent agenda for 
the board meeting 
on 7/25/2022 

Change to 
HPIO 401(k) 
plan 

McGee proposed a change to HPIO’s 401(k) plan to require a three-month period 
prior to an employee being eligible to participate in the plan. This will enable HPIO to 
hire short-term employees without additional administrative complexity. If approved 
by the board, this change will be effective January 1, 2023. 

Giambrone made 
motion to approve 
proposed change to 
401(k) plan; 
seconded by  
Stinziano; 
unanimously 
approved for 
inclusion in the 

Present on the call:  Chris Whistler (Chair), Vicki Giambrone, Michael Stinziano, Amy Rohling McGee (staff), Neva Hornbeck (staff), 
Lynnette Zody (contract CFO), Michael Borowitz (Clark, Schaefer, Hackett)  

8



consent agenda for  
board meeting on 
7/25/2022 

Review of 2021 
audited 
financial 
statements 

Michael Borowitz of Clark, Schaefer and Hackett joined the meeting to review the 
independent audit produced by CSH. He explained that the audit includes the audit 
report (page 3) and the audited financial statements. CSH also provided a 
governance letter. 

Borowitz explained that the second paragraph of the audit report is the audit 
opinion. The audit opinion is a “clean”, unmodified opinion. 

Key points shared by Borowitzr: 
• Net assets are lower the prior year; most important to look at long-term trends

rather than one year, which can be the result of timing differences related to
receipt of funds or temporary fluctuations.

• The amount HPIO spends on fundraising expenses is well below the 25%
threshold established by watchdog groups. Also, our ratio of program
expenses to overall expenses is 83% which is positive (65-75% would be
acceptable for an organization like HPIO).

• Liquidity refers to the “financial assets available to meet cash needs” for one
year; HPIO has $1.4m, well above zero, which is positive.

Borowitz said a management letter was not issued because no material deficiencies 
were found. He explained the governance letter that is issued for all audits. Ours is a 
standard (positive) letter. 

Borowitz will 
summarize today’s 
presentation at the 
7/25/2022 board 
meeting. 

Adjournment The meeting was adjourned at 9:59 a.m. 
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TOPIC DISCUSSION ACTION 

Recap of 
meeting 
purpose 

Eric DeWald opened the meeting by briefly describing 
a conversation he had with Jennifer Chubinski and 
Amy Rohling McGee about governance and 
intellectual property issues. 

The committee discussed the possibility of consulting a 
former board director who is an attorney to find a 
speaker on board governance best practices. Jennifer 
agreed to follow up with Amy Rohling McGee about 
contacting the former board director and arranging a 
speaker for a future board meeting.   

The committee discussed next steps regarding 
protecting HPIO’s intellectual property and decided to 
do some research about how other like organizations 
manage their intellectual property concerns.  Eric 
agreed to reach out to the Kaiser Foundation 
Research Institute and potentially other sources to 
gather and compare strategies. 

None. 

Health Policy Institute of Ohio 
Pursuant to notice, the Governance Committee of the Board of Directors of the Health 
Policy Institute of Ohio (HPIO) met for a virtual meeting April 27, 2022. 

Board of Directors Governance committee members in attendance: Eric DeWald, Dr. 
John Humphrey, and Britney Ward 

HPIO Board Chair: Jennifer Chubinski 

[Due to a technical issue, Amy Rohling McGee and Dan Paoletti were not on the call.] 
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Jun 30, 22

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 269,237.76
Huntington 506,477.86
Huntington MM 160,430.15
PayPal 1.00
101300 · Petty Cash 300.00

Total Operating 936,446.77

99999 · Cash - Board Reserve Accounts
Heartland MM 252,273.30
LPL investment accounts

LPL investments 217,962.55

Total LPL investment accounts 217,962.55

Total 99999 · Cash - Board Reserve Accounts 470,235.85

Total Checking/Savings 1,406,682.62

Accounts Receivable
111000 · Accounts receivable 929,000.00

119999 · Grants and pledges receivable
124000 · Grants receivable -22,717.87

Total 119999 · Grants and pledges receivable -22,717.87

Total Accounts Receivable 906,282.13

Total Current Assets 2,312,964.75

Fixed Assets
149999 · Fixed assets

156000 · Computer & office equipment
Xerox 570 23,157.23

Total 156000 · Computer & office equipment 23,157.23

Total 149999 · Fixed assets 23,157.23

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -23,157.23

Total 159999 · Accumulated depreciation -23,157.23

Total Fixed Assets 0.00

Other Assets
Rent security deposit 5,312.71

Total Other Assets 5,312.71

TOTAL ASSETS 2,318,277.46

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable 0.00

Other Current Liabilities
Deferred rent 15,917.44
Dep Care FSA 2,424.64

211000 · Payroll Liability Accrual 50,690.82

Total Other Current Liabilities 69,032.90

Total Current Liabilities 69,032.90

Total Liabilities 69,032.90

11:05 AM Health Policy Institute of Ohio
07/11/22 Balance Sheet
Accrual Basis As of June 30, 2022
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Jun 30, 22

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

350000 · Restricted for time release 452,282.00

Total 329999 · Temporarily restricted net asse 452,282.00

390000 · Net Assets 1,587,960.52
Net Income 209,002.05

Total Equity 2,249,244.56

TOTAL LIABILITIES & EQUITY 2,318,277.46

11:05 AM Health Policy Institute of Ohio
07/11/22 Balance Sheet
Accrual Basis As of June 30, 2022
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401(k)-Safe-Harbor-NP-059-722-C 168732 

Amendment to the Safe-Harbor 401(k) Profit-Sharing Plan 

of 

Health Policy Institute of Ohio 

In accordance with the provisions of the Plan, the Employer hereby amends its Plan, effective as of 
January 1, 2023 as follows: 

(1) Section 1.2(b)(1)(B)(i) is changed to read as follows:

(ii) The minimum service requirement is 3 Months of Eligibility Service [not to exceed 12 Months]
whether or not completed consecutively.  For this purpose, a Month of Eligibility Service means a
month of Vesting Service determined in accordance with Sections 3.3 and 3.4 but without regard
to Section 1.5(c).

(2) Section 1.2(e) is added to read as follows:

(2) Prior service with any other employer shall not count toward the eligibility.

Health Policy Institute of Ohio 

By:  

Date: 
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AMD.doc 

BOARD OF DIRECTORS RESOLUTION TO AMEND A PLAN 

WHEREAS, the Board of Directors of Health Policy Institute of Ohio (the Employer) has 

assembled in a meeting; 

WHEREAS, the Employer established the Safe-Harbor 401(k) Profit-Sharing Plan (the Plan) to 

provide retirement benefits for employees of the Employer; and 

WHEREAS, the Employer has the right to amend the Plan pursuant to the provisions of the 

Plan. 

NOW, THEREFORE, BE IT RESOLVED THAT:  

1) This attached Plan Amendment is approved;

2) All other provisions and conditions of the Plan remain unchanged; and

3) The authorized representative is hereby directed to take such further action as may be

necessary, appropriate or advisable to effectuate the foregoing resolutions.

The undersigned hereby certifies that the foregoing resolutions were duly adopted by the Board 

of Directors at the meeting referenced herein, and that the documents attached are the true copies 

of the documents referenced in those resolutions. 

Secretary of Board / Board President 

Date 
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Resolution  
Proposal to the Ohio State Bar Foundation 

Project title: Connections between criminal justice and 
child and family health and well-being 

RESOLVED, HPIO staff is hereby authorized to submit a grant proposal to the Ohio State 
Bar Foundation for $25,000 for research and analysis focused on the connections 
between criminal justice and child and family health and well-being. The Board is in full 
support of the grant proposal.  

July 25, 2022 
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Resolution  
Proposal to the Ohio State Bar Foundation 

Project title: Structural drivers of violent crime 

RESOLVED, HPIO staff is hereby authorized to submit a grant proposal to the Ohio State 
Bar Foundation for $25,000 for research and analysis focused on the structural drivers of 
violent crime. The Board is in full support of the grant proposal.  

July 25, 2022 
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TYPE DELIVERABLE

Contract

FAQ

Nov. 27 
(11/27)

Dec. 30 
(12/30)

Jun-23 Jul-23

Nov. 30 
(11/30)Analysis complete

March 31 
(3/31)

Final submission to federal government (by 
ODA)

Aug. 1 
(8/1)

Develop overview webinar

Monthly one-on-one coaching/technical 
assistance sessions

Sept. 13 
(9/13)

Aug. 10 
(8/10)

July 18 
(7/15)

Dec. 31 
(12/31)

July 28 
(7/28)

May. 26 
(5/26)

Dec. 16 
(12/16)

Layout

Release

Analyze implementation of 
recommendations: Examples and barriers

Oct. 28 
(10/28)

Clarify research questions

PROJECT CONTRACTS AND WORKPLANS PENDING

Prioritize secondary data sources

Focus groups

Montgomery County Alcohol, Drug 
Addiction and Mental Health Services 
(ADAMHS) Board: Behavioral Health Equity 
Assessment

Contract

**One coaching/technical assistance session per month**

Four other webinars

Sept. 30 
(9/30)

Contract

Ohio Department of Mental Health and 
Addiction Services (OhioMHAS): 
Community Assessment Planning Technical 
Assistance and Coaching

Consulting/Technical assistance

Aug. 12
(8/12)

Sept. 16
(9/16)

Toolkit fact sheet #1

Toolkit fact sheet #2

Toolkit fact sheet #3

HPIO Planned core and contracted deliverables: 2022-2023 (as of July 13, 2022)

Contract Access Health Stark County: CDC Getting 
Farther Faster

PROJECT 

Core

Select 2-3 examples of local-level 
implementation

Prioritize core set of recommendations

Contract

Draft

Contract

Core

Publish comprehensive report with 
executive summary

Criminal justice and health: Pretrial and bail

Layout domains, QC and draft narrative

Release!

Review

Update inventory of current status of SDOIM 
recommendations

Ohio's Approach to the Social Drivers of 
Infant Mortality (SDOIM): Five Years Later

ACEs Phase 2: Implementation 
briefs

Brief #1: Draft

Brief #1: Layout

Brief #1: Release

Data analysis

Core Health Value Dashboard : A closer look at 
outdoor air quality in Ohio

Start project

Draft laid out version of full Dashboard

Release fact sheet

Update literature review and scope of 
problem sections

2023 Health Value Dashboard Core

Core

Ohio's Business Case for Eliminating Racial 
Disparities (Equity Economic Impact 
Analysis)

Core

Jul-22

July 13 
(7/13)

July 29 
(7/29)

Jan-23 Feb-23 Mar-23 Apr-23 May-23

Dec. 22 
(12/22)

Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

Nov. 30 
(11/30)

Oct. 28 
(10/28)

Sept. 27 
(9/27)

Aug. 12
(8/12)

Aug. 26 
(7/31)

April 14 
(4/14)

Dec. 31 
(12/31)

March 12 
(3/12)

Oct. 31 
(10/30)

March 31 
(3/31)

Feb. 28 
(2/28)

June 30 
(6/30)

Apr. 28
(4/28)

Jan. 27
(1/27)

Nov. 29 
(11/29)

Nov. 18 
(11/18)

Aug. 12 
(8/12)

July 29 
(7/29)

Draft State Oral Health Plan

Laid out State Oral Health Plan

Finalize list of full-version metrics

Site staff training

Final full Dashboard submitted

Compile and analyze data for full 
dashboard

Groundwork Ohio: Early Childhood 
Dashboard Brief narrative and methodology

Ohio Department on Aging: 2023-2026 State 
Plan on Aging

Secondary data compilation

Dec. 30 
(12/30)

**Ongoing, up to 12 hours per month**

Brief release

Oral Health Ohio: State Oral Health PlanContract

COHHIO: Healthy Beginnings at Home

Aug. 31 
(8/31)

Oct. 31
(10/31)**Updating monthly**

July 29 
(7/29)

Draft assessment 

Final assessment

Oct. 13 
(10/13)

Final State Oral Health Plan submitted

18



Policy 
research and 
recommendations 

Data analysis and 
visualization

Assessment and 
planning

Program and 
policy evaluation

Educational events 
and presentations

Multi-sector 
facilitation and 
focus groups

Pathway to Impact (2023-2025)
HPIO is an independent and nonpartisan organization. Our mission is to advance evidence-informed policies that improve health, achieve equity, 
and lead to sustainable healthcare spending in Ohio.

Primary: Public policymakers 
State legislators and legislative staff • Governor and state agencies • Local government agencies • Boards and commissions

Secondary: Private-sector stakeholders
Health care providers (hospitals, primary care, behavioral health, oral health, etc.) • Health plans/private insurers • Consumer advocates • Public health organizations • Stakeholders in other sectors beyond health that have an impact on community conditions •  
Researchers and academic institutions • Health foundations and other philanthropic entities • Business leaders • Media

©2022 Health Policy Institute of Ohio.  All rights reserved.    

Monitoring of public policy changes and data in the HPIO Health Value DashboardQuarterly and annual evaluation of HPIO’s work, staff, board, outcomes and impact

Every Ohioan has the 
opportunity to reach their 
full health potential when:
• All forms of discrimination

(including personal,
institutional and
structural) are eliminated

• Community conditions,
such as housing,
education and
employment, are
improved

• Healthcare access is
timely and affordable.

• Healthcare services are
high-quality, effective
and efficient

• Public health and
prevention are valued
and supported

• Sectors that impact
health collaborate and
align their work

HPIO’s work

How does HPIO measure its success?

HPIO directly influences outcomes HPIO is one of many factors that influence outcomes

Vision

HPIO DRAFT 7.11.2022

Policymakers and other 
stakeholders:
• Are knowledgeable about

health policy issues and
evidence-informed strategies

• Consider information produced
by HPIO to be relevant, credible
and objective

• Turn to HPIO for analysis of
effective policies and strategies

• Value HPIO’s non-partisan and
independent leadership

Public 
policymakers 
rely on HPIO 
work when 
creating 
health policy

Short-range outcomes
Mid-range  
outcome

Public 
policymakers 
implement  
evidence-
informed 
policies and 
strategies

Private-sector stakeholders use 
information produced or disseminated  
by HPIO to influence the policymaking 
process and guide their own work

Long-range 
outcomes

Communications 
and outreach
to policymakers 
and other 
stakeholders

Goals

Who are the audiences for HPIO’s work?

Improved 
population 

health

Sustainable 
healthcare 
spending

Equity

Ohio is a 
model of 

health, well-
being and 
economic 

vitality
Private-sector 
stakeholders 
implement  
evidence-
informed 
policies and 
strategies
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May 24, 2022 

To the Board of Directors 

Health Policy Institute of Ohio 

140 East Town Street, Suite 1000 

Columbus, Ohio 43215 

We have audited the financial statements of Health Policy Institute of Ohio for the years ended December 

31, 2021 and 2020, and we will issue our report thereon dated May 24, 2022. Professional standards 

require that we provide you with information about our responsibilities under generally accepted auditing 

standards, as well as certain information related to the planned scope and timing of our audit. We have 

communicated such information in our letter to you dated March 23, 2022. Professional standards also 

require that we communicate to you the following information related to our audit. 

Significant Audit Matters 

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant 

accounting policies used by the Organization are described in Note 1 to the financial statements. No new 

accounting policies were adopted and the application of existing policies was not changed during 2021. 

We noted no transactions entered into by the Company during the year for which there is a lack of 

authoritative guidance or consensus. All significant transactions have been recognized in the financial 

statements in the proper period.  

Accounting estimates are an integral part of the financial statements prepared by management and are 

based on management’s knowledge and experience about past and current events and assumptions 

about future events. Certain accounting estimates are particularly sensitive because of their significance 

to the financial statements and because of the possibility that future events affecting them may differ 

significantly from those expected. The most sensitive estimates affecting the financial statements were:  

Management’s estimate of the of the present value of contribution receivable due in more 

than one year is based on an imputed interest rate and management’s estimate of the 

functional expense allocation is based on management’s allocation of costs between 

function. We evaluated the key factors and assumptions used to develop the estimates in 

determining that they are reasonable in relation to the financial statements.  

The financial statement disclosures are neutral, consistent, and clear. 

Difficulties Encountered in Performing the Audit  

We encountered no significant difficulties in dealing with management in performing and completing our 

audit.
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Corrected and Uncorrected Misstatements  

Professional standards require us to accumulate all misstatements identified during the audit, other than 

those that are clearly trivial, and communicate them to the appropriate level of management. 

Management has corrected all such misstatements. In addition, none of the misstatements detected as a 

result of audit procedures and corrected by management were material, either individually or in the 

aggregate, to the financial statements taken as a whole.  

Disagreements with Management

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting, 

reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the 

financial statements or the auditors’ report. We are pleased to report that no such disagreements arose 

during the course of our audit. 

Management Representations  

We have requested certain representations from management that are included in the management 

representation letter dated May 24, 2022. 

Management Consultations with Other Independent Accountants  

In some cases, management may decide to consult with other accountants about auditing and accounting 

matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves application 

of an accounting principle to the Company’s financial statements or a determination of the type of 

auditors’ opinion that may be expressed on those statements, our professional standards require the 

consulting accountant to check with us to determine that the consultant has all the relevant facts. To our 

knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues  

We generally discuss a variety of matters, including the application of accounting principles and auditing 

standards, with management each year prior to retention as the Company’s auditors. However, these 

discussions occurred in the normal course of our professional relationship and our responses were not a 

condition to our retention. 

This information is intended solely for the use of to the Board of Directors and, if appropriate, 

management of Health Policy Institute of Ohio and is not intended to be, and should not be, used by 

anyone other than these specified parties. 

Very truly yours, 

  Clark, Schaefer, Hackett & Co. 

21



Health Policy Institute of Ohio 

Financial Statements 

December 31, 2021 and 2020 

with Independent Auditors’ Report 

22



TABLE OF CONTENTS 

Independent Auditors’ Report .................................................................................................................... 1-2 

Financial Statements: 

Statements of Financial Position ........................................................................................................... 3 

Statements of Activities ...................................................................................................................... 4-5 

Statements of Functional Expenses  .................................................................................................. 6-7 

Statements of Cash Flows .................................................................................................................... 8 

Notes to the Financial Statements ........................................................................................................... 9-15

23



INDEPENDENT AUDITORS’ REPORT 

To the Board of Directors of 

Health Policy Institute of Ohio 

Opinion 

We have audited the accompanying financial statements of Health Policy Institute of Ohio (an Ohio not-

for-profit organization), which comprise the statements of financial position as of December 31, 2021 and 

2020, and the related statements of activities, functional expenses and cash flows for the years then 

ended, and the related notes to the financial statements. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of Health Policy Institute of Ohio as of December 31, 2021 and 2020 and the results of 

its operations and its cash flows for the years then ended in accordance with accounting principles 

generally accepted in the United States of America.  

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 

America. Our responsibilities under those standards are further described in the Auditors’ Responsibilities 

for the Audit of the Financial Statements section of our report. We are required to be independent of 

Health Policy Institute of Ohio and to meet our other ethical responsibilities in accordance with the 

relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained 

is sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management 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. 

In preparing the financial statements, management is required to evaluate whether there are conditions or 

events, considered in the aggregate, that raise substantial doubt about Health Policy Institute of Ohio’s 

ability to continue as a going concern within one year after the date that the financial statements are 

available to be issued. 

Auditors’ Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 

free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 

includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance 

and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 

standards will always detect a material misstatement when it exists. The risk of not detecting a material 
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misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 

collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 

Misstatements, including omissions, are considered material if there is a substantial likelihood that, 

individually or in the aggregate, they would influence the judgment made by a reasonable user based on 

the financial statements. 

In performing an audit in accordance with generally accepted auditing standards, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit.

• Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such

procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of Health Policy Institute of Ohio’s internal control. Accordingly, no

such opinion is expressed.

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as evaluate the overall presentation of the

financial statements.

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about Health Policy Institute of Ohio’s ability to continue as a going

concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, 

the planned scope and timing of the audit, significant audit findings, and certain internal control related 

matters that we identified during the audit. 

  Clark, Schaefer, Hackett & Co.

Columbus, Ohio 

May 24, 2022
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Health Policy Institute of Ohio 
Statements of Financial Position 

December 31, 2021 and 2020 

See accompanying notes to the financial statements.  

2021 2020

Assets

Current assets:

Cash and cash equivalents $ 1,101,373    1,364,551    

Accounts receivable 66,500         - 

Contribution and grants receivable, current portion 249,464       333,208       

Investments 225,383       - 

Prepaid expenses 4,000 500 

1,646,720    1,698,259    

Property and equipment, net - 3,859 

Other assets:

Contribution and grants receivable, less current portion 92,902         137,674       

Deposits 5,313 5,313 

98,215         142,987       

$ 1,744,935    1,845,105    

Liabilities and Net Assets

Current liabilities:

Accounts payable $ - 129 
Accrued liabilities 66,608         71,999         

Deferred revenue 9,000 - 

75,608         72,128         

Net assets:

Without donor restrictions 1,335,461    1,320,695    

With donor restrictions 333,866       452,282       

1,669,327    1,772,977    

$ 1,744,935    1,845,105    
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Health Policy Institute of Ohio 
Statement of Activities 

Year Ended December 31, 2021 

See accompanying notes to the financial statements 

Without Donor With Donor

Restrictions Restrictions Total

Revenue and support:

Contributions and grants:

Foundations and organizations $ 388,085 356,584       744,669       

Revenue - consulting 510,350          - 510,350 

Forum sponsorship and registration 54,000 - 54,000 

Interest income 433 - 433 

Other income 955 - 955 

Investment return, net of fees of $590 1,530 - 1,530 

Net assets released from restrictions 475,000          (475,000)      - 

1,430,353       (118,416)      1,311,937    

Operating expenses:

Program services:

Educational events 43,679 - 43,679 

Other services 1,280,217 - 1,280,217 

Management and general 171,648 - 171,648 

Fundraising 96,185 - 96,185 

1,591,729       - 1,591,729 

Other income:

Paycheck protection program loan forgiveness 176,142          - 176,142 

Change in net assets 14,766 (118,416)      (103,650)      

Net assets - beginning of year 1,320,695       452,282       1,772,977    

Net assets - end of year $ 1,335,461       333,866       1,669,327    
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Health Policy Institute of Ohio 
Statement of Activities 

Year Ended December 31, 2020 

See accompanying notes to the financial statements.  

Without Donor With Donor

Restrictions Restrictions Total

Revenue and support:

Contributions and grants:

Foundations and organizations $ 518,574 794,664       1,313,238    

Forum sponsorship and registration 71,440 - 71,440 

Interest income 5,802 - 5,802 

Other income 6,327 - 6,327 

Net assets released from restrictions 848,000          (848,000)      - 

1,450,143       (53,336)        1,396,807    

Operating expenses:

Program services:

Educational events 49,951 - 49,951 

Other services 1,198,260 - 1,198,260 

Management and general 162,860 - 162,860 

Fundraising 77,542 - 77,542 

1,488,613       - 1,488,613 

Other income:

Paycheck protection program loan forgiveness 202,000          - 202,000 

Change in net assets 163,530          (53,336)        110,194       

Net assets - beginning of year 1,157,165       505,618       1,662,783    

Net assets - end of year $ 1,320,695       452,282       1,772,977    
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Health Policy Institute of Ohio 
Statement of Functional Expenses 

Year Ended December 31, 2021 

See accompanying notes to the financial statements.  

Educational 

Events 

 Other 

Services  Total 

 Management 

and General  Fundraising  Total 

Salaries and wages $ 27,697 843,767     871,464    103,865       34,015        1,009,344 

Professional fees 4,995        101,760     106,755    24,864         50,400        182,019    

Employee benefits 3,076        93,700       96,776      11,534         3,777 112,087    

Payroll taxes 2,067        62,968       65,035      7,751 2,538 75,324      

Rent, utilities, and insurance 1,913        58,283       60,196      7,174 2,350 69,720      

Board 369 11,244       11,613      1,837 - 13,450 

Miscellaneous 73 2,211         2,284        360 - 2,644 

Retirement 1,922        58,555       60,477      7,208 2,361 70,046 

Bank charges and fees 4 124 128 20 - 148 

Information systems 468 14,271       14,739      1,757 575 17,071 

Repairs and maintenance 371 11,295       11,666      1,846 - 13,512 

Telecommunications 137 4,185         4,322        515 169 5,006 

Memberships and subscriptions 314 9,555         9,869        1,561 - 11,430 

HPIO sponsored events 110 3,344         3,454        546 - 4,000 

Depreciation 106 3,226         3,332        527 - 3,859 

Supplies 38 1,153         1,191        189 - 1,380 

Professional development 4 126 130 20 - 150 

Travel 4 120 124 20 - 144 

Communications 11 330 341 54 - 395 

Total functional expenses $ 43,679 1,280,217  1,323,896 171,648       96,185        1,591,729 

Program Services
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Health Policy Institute of Ohio 
Statement of Functional Expenses 

Year Ended December 31, 2020 

See accompanying notes to the financial statements.  

Educational 

Events 

 Other 

Services  Total 

 Management 

and General  Fundraising  Total 

Salaries and wages $ 32,919 822,905     855,824    104,787       20,430        981,041    

Professional fees 3,877        46,505       50,382      14,746         50,400        115,528    

Employee benefits 3,140        78,489       81,629      9,995 1,949 93,573      

Rent, utilities, and insurance 2,269        56,716       58,985      7,222 1,408 67,615      

Payroll taxes 2,525        63,117       65,642      8,037 1,567 75,246      

Retirement 2,219        55,470       57,689      7,063 1,377 66,129      

HPIO sponsored events 194 4,845         5,039        737 - 5,776 

Information systems 424 10,606       11,030      1,351 263 12,644 

Board 545 13,631       14,176      2,074 - 16,250 

Professional development 109 2,731         2,840        415 - 3,255 

Repairs and maintenance 416 10,408       10,824      1,584 - 12,408 

Memberships and subscriptions 202 5,041         5,243        767 - 6,010 

Telecommunications 239 5,975         6,214        761 148 7,123 

Miscellaneous 507 12,677       13,184      1,929 - 15,113 

Travel 60 1,488         1,548        227 - 1,775 

Supplies 126 3,146         3,272        479 - 3,751 

Depreciation 155 3,885         4,040        591 - 4,631 

Communications 25 625 650 95 - 745 

Total functional expenses $ 49,951 1,198,260  1,248,211 162,860       77,542        1,488,613 

Program Services
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Health Policy Institute of Ohio 
Statements of Cash Flows 

Years Ended December 31, 2021 and 2020 

See accompanying notes to the financial statements.  

2021 2020

Cash flows from operating activities:

Change in net assets $ (103,650)      110,194       

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 3,859 4,631 

Unrealized gain on investments (2,121)         - 

Paycheck Protection Program loan forgiveness (176,142)      (202,000)      

Change in discount for future pledges 12,148         1,664 

Changes in assets and liabilities:
Accounts receivable (66,500)        - 

Contribution and grants receivable 116,368       59,072         

Prepaid expenses (3,500)         3,643 

Deposits - 10,200 

Accounts payable (129) (2,661) 

Accrued liabilities (5,391) 34,263         

Deferred revenue 9,000 - 

Net cash flows from operating activities (216,058)      19,006         

Cash flows from investing activities:
Proceeds from sale of certificate of deposit - 247,370 

Purchase of investments (223,262)      - 

Net cash flows from investing activities (223,262)      247,370       

Cash flows from financing activities:

Proceeds from Paycheck Protection Program loan 176,142       202,000       

Net change in cash and cash equivalents (263,178)      468,376       

Cash and cash equivalents - beginning of year 1,364,551    896,175       

Cash and cash equivalents - end of year $ 1,101,373    1,364,551    

Supplemental schedule of noncash activities:

Paycheck protection program loans forgiveness $ 176,142       202,000       
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following accounting principles and practices of Health Policy Institute of Ohio (the

Organization) are set forth to facilitate the understanding of data presented in the financial

statements:

Nature of activities

The Organization is an information agency that partners 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. The Organization’s mission is pursued through

written and online products, educational forums, webinars and communications, facilitation of multi -

stakeholder discussions and technical assistance.

Basis of accounting

The financial statements of the Organization have been prepared in accordance with generally

accepted accounting principles and, accordingly, reflect all significant receivables, payables, and

other liabilities.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted

in the United States of America (U.S. GAAP) requires management to make certain assumptions

that affect the reported amounts of assets and liabilities along with disclosure of contingent assets

and liabilities at the date of the financial statements and the reported amounts of revenues and

expenses during the reporting period. Actual results could differ from those estimates.

Basis of presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,

which requires the Organization to report information regarding its financial position and activities

according to the following net asset classifications:

Net assets without donor restrictions – Net assets that are not subject to donor-imposed 

restrictions and may be expended for any purpose in performing the primary objectives of the 

Organization. These net assets may be used at the discretion of the Organization’s management 

and governing board. 

Net assets with donor restrictions – Net assets subject to stipulations imposed by donors, and 

grantors. Some donor restrictions are temporary in nature; those restrictions will likely be met by 

actions of the Organization or by the passage of time. Other donor restrictions are perpetual in 

nature, whereby the donor has stipulated the funds be maintained in perpetuity. The 

Organization does not have any net assets that are perpetual in nature as of December 31, 2021 

and 2020. 

Cash and cash equivalents 

For purposes of reporting cash flows, cash and cash equivalents include cash on hand, demand 

deposits held by financial institutions, money market accounts and highly liquid investments with an 

original maturity of three months or less. 
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

Receivables 

Accounts receivable consists of consulting fees earned at year-end and contributions receivable 

consist of contributions pledged but not received at year-end.  The receivables are stated at the 

amount management expects to collect from outstanding balances. Allowances are provided for 

amounts estimated to be uncollectible, based on management’s analysis of specific outstanding 

balances at December 31, 2021 and 2020. No allowance was deemed necessary at December 31, 

2021 and 2020. 

Investments 

The Organization carries investments in marketable securities with readily determinable fair values 

and all investments in debt securities at their fair values in the statements of financial position. 

Unrealized gains and losses, net of investment expenses, are included in the change in net assets 

in the accompanying statements of activities.  

Property and equipment 

Property and equipment are recorded at cost when purchased or at fair value at the date of 

donation. Depreciation is computed on the straight-line method over estimated useful lives of the 

assets, which range from three to seven years. Repairs and maintenance that do not extend the 

lives of the applicable assets are charged to expense as incurred. 

Contributions  

Contributions are recognized in the period received as assets, decreases of liabilities, or expenses 

depending on the form of the benefits received. Conditional pledges are recognized when the 

conditions on which they depend are met. Grant receivables consist primarily of amounts due from 

corporations and other organizations. 

Contributions that are restricted by the donor are reported as increases in net assets without donor 

restrictions if the restrictions expire (that is, when a stipulated time restriction ends, or purpose 

restriction is accomplished) in the reporting period in which the revenue is recognized.  All other 

donor-restricted contributions are reported as increases in net assets with donor restrictions, 

depending on the nature of the restrictions.   

Revenue recognition 

The Organization’s primary revenue and support is obtained from consulting services, contributions, 

sponsorships, and forum revenues. Revenues from contributions are recognized when a donor’s 

unconditional commitment is received.  

Revenue from consulting services are recognized on the satisfaction of the performance obligations 

at a point in time, which is the completion of deliverables defined in the consulting agreements.  

Registration fees for the forum and sponsorships which are based on the satisfaction of performance 

obligations at a point in time, which is the completion of a conference. Sponsorships received in 

advance are deferred to the applicable period in which the related performance obligation is 

performed.  

Incidental items that are immaterial in the context of the contract are recognized as expense. The 

Organization does not have any significant financing components as payment is received at or shortly 

after the point of sale. 
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

Uncertain tax positions 

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal 

Revenue Code (the Code), except for income derived from unrelated business activities, as defined 

in the Code. In addition, the Organization is not considered a private foundation within the meaning 

of section 509(a) of the Code. 

Functional expense allocation 

The financial statements report certain categories of expenses that are attributable to one or more 

service or administrative functions of the Organization. The Organization allocated a portion of 

administrative expenses to program services based on various direct costs related to each program 

and an analysis of personnel time for each program. 

Reclassification  

Certain amounts in the 2020 financial statements have been reclassified to conform to the 2021 

presentation.  

Subsequent events 

The Organization evaluates events and transactions occurring subsequent to the date of the 

financial statements for matters requiring recognition or disclosure in the financial statements.  The 

accompanying financial statements consider events through date, May 24, 2022, the date on which 

the financial statements were available to be issued. 

2. CONTRIBUTION AND GRANTS RECEIVABLES:

The following table summarizes the receivables at December 31:

2021 2020

Receivables due in less than one year $ 258,500 343,600

Receivables due in one to five years 100,000       150,000       

358,500 493,600

Less discounts to net present value 16,134         22,718         

342,366       470,882       

Less current portion 249,464       333,208       

Long-term portion $ 92,902         137,674       

The Organization uses an imputed interest rate of 3.75% to discount contributions due after more 
than one year at their present value. 

As of December 31, 2021, the Organization has a conditional promise receivable for an additional 
$337,000 from a major donor. The promise is conditioned upon the Organization meeting certain 
performance requirements in the first year of support. The Organization expects to meet those 
requirements by December 31, 2022.  
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

3. FAIR VALUE MEASUREMENTS:

Generally accepted accounting principles define fair value, establish a framework for measuring fair

value, and establish a fair value hierarchy that prioritizes the inputs to valuation techniques. Fair

value is the price that would be received to sell an asset or paid to transfer a liability in an orderly

transaction between market participants at the measurement date. A fair value measurement

assumes that the transaction to sell the asset or transfer the liability occurs in the principal market

for the asset or liability or, in the absence of a principal market, the most advantageous market.

Valuation techniques that are consistent with the market, income or cost approach are used to

measure fair value. The fair value hierarchy prioritizes the inputs to valuation techniques used to

measure fair value into three broad levels:

• Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities

the Organization has the ability to access.

• Level 2 inputs (other than quoted prices included in level 1) are observable for the asset or

liability, either directly or indirectly.

• Level 3 inputs are unobservable inputs for the assets or liability and rely on management’s own

assumptions about the assumptions that market participants would use in pricing the asset or

liability.

Mutual funds are valued at net asset value (NAV) of the shares held at year-end, which is based on 

observable market quotations for identical assets and are priced on a daily basis at the close of business. 

The following tables present the Organization’s fair value hierarchy for those assets and liabilities 

measured at fair value at December 31, 2021: 

Level 1 Level 2 Level 3

December 31, 2021

Mutual Funds:

Large growth $ 22,824 - - 

Large blend 60,449 - - 

Fixed income 114,812 - - 

Fixed income - government 11,452 - - 

Mid growth 6,684     - - 

Miscellaneous 9,162     - - 

$ 225,383 - - 
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

4. PROPERTY AND EQUIPMENT:

Property and equipment consisted of the following at December 31:

2021 2020

Computer and equipment $ 23,157         23,157         

Less accumulated depreciation (23,157)        (19,298)        

$ - 3,859 

5. LINE OF CREDIT:

The Organization has available a $150,000 revolving line of credit bearing interest at prime (3.25%

at December 31, 2021) plus 1.00%, with a floor of 4%. There was no outstanding balance on the

line of credit at December 31, 2021 and 2020.

6. PAYCHECK PROTECTION PROGRAM LOAN:

The Organization received two Paycheck Protection Program (PPP) loans as part of the

Coronavirus Aid, Relief, and Economic Safety (CARES) Act for $176,142 in March 2021 and

$202,000 in May 2020. The Organization elected to present the PPP loans as traditional

borrowings on the statements of financial position and the statements of activities.  The

Organization applied for full forgiveness of the PPP loans and received approval of the forgiveness

in the entire amounts from the Bank and Small Business Administration (SBA). In accordance with

the debt model, the Organization recognized forgiveness once final approval was received by the

SBA. The related revenue from the forgiveness is included in other income on the statements of

activities for the year ended December 31, 2021 and 2020, respectively.

7. OPERATING LEASES:

The Organization lease office space under an operating lease that commenced on February 1,

2020 and expires March 31, 2027. Total rent expense for the years ending December 31, 2021 and

2020 was $67,226 and $64,645, respectively.
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Health Policy Institute of Ohio 
Notes to the Financial Statements 

December 31, 2021 and 2020 

Minimum future rental payments under the non-cancelable operating leases as of December 31, 

2021 are as follows: 

Year ending December 31

2022 $ 66,940         

2023 68,762         

2024 70,583         

2025 71,722         

2026 72,632         

2027 and thereafter 18,215         

$ 368,854       

8. NET ASSETS:

Net assets with donor restrictions that were temporary in nature and restricted for use in future

years totaled $333,866 and $452,282 for the years ended December 31, 2021 and 2020,

respectively.

9. RETIREMENT PLAN:

The Organization has a contributory defined contribution plan. 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. For those contributing

to the plan, the Organization made matching contributions up to 4% of each eligible participant’s

compensation. The Organization recorded total pension plan expense of $70,046 and $66,129 for the

years ended December 31, 2021 and 2020, respectively.

10. CONCENTRATION OF CREDIT RISK:

The Organization maintains cash deposits with financial institutions located in Ohio. At times, these

accounts may exceed federally insured limits. During the years ended December 31, 2021 and 2020,

the Organization did not experience any losses resulting from these excess balances.

In 2021, the Organization received approximately 54% of its revenue from four entities and 82% of its

outstanding receivables from three entities. In 2020, the Organization received approximately 31% of

its revenue from two entities and 88% of its outstanding receivables were from two entities.

11. RELATED PARTY:

During 2021 and 2020, contributions totaling $290,000 and $368,000 respectively, were received

from Ohio organizations that had members on the Board of Directors of the Organization. As of

December 31, 2021 and 2020, $40,000 and $225,000, respectively, of this amount was in accounts

receivable.
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12. RISKS AND UNCERTAINTIES:

An outbreak of a novel strain of coronavirus (COVID-19) has disrupted supply chains and affected

production and sales across a range of industries. The extent of the impact of COVID-19 on the

Organization’s operational and financial performance will depend on certain developments,

including the duration and spread of the outbreak. Impact on the donors and employees cannot be

predicted, and the extent to which COVID-19 may impact the Organization’s financial condition or

results of the operations is uncertain at this time.

13. LIQUIDITY:

The Organization is substantially supported by contributions. Because a donor’s restriction requires

resources to be used in a particular manner or in a future period, the Organization must maintain

sufficient resources to meet those responsibilities to its donors. Thus, financial assets may not be

available for general expenditure within one year. As part of the Organization’s liquidity

management, it has a policy to structure its financial assets to be available as its general

expenditures, liabilities, and other obligations come due.

The following table presents the financial assets available to meet cash needs for general

expenditures within one year at December 31:

2021 2020

Financial assets:

Cash $ 1,101,373 1,364,551

Investments 225,383    - 

Accounts receivable 66,500      - 

Contribution and grants receivables 342,366    470,882    

Financial assets available at year-end 1,735,622  1,835,433 

Less those unavailable for general expenditures within

one year due to:

Restricted by donor with time or purpose restriction 333,866 452,282    

Financial assets available to meet cash

needs for general expenditures within one year $ 1,401,756  1,383,151 
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