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Department of the Treasun'
Internal Revenue Service

Return of
- or Section  9a7g)(,tl
) Do not enter social security

Private Foundation -
Trust Treated as Private Founuation
numbers on this form as it may be made public.

for instructions and the latest information.

2018, and

OMB No. 1545-0052

) Go to www.

For calendar vear 2018 or tax
Name of foundation

HEALTH CARE COST INSTITUTE. INC.
Number and street (or p.c. box number if mair is not oetiu"uo to street address)

11ON r: qTDI'I''II f,IIv vf-\!!r, .ry'j

City or town, state or province, country, and Ztp ortoreignrJostJiiG

WASHINGTON, ErC 20005
G Check all that apply

H Check type of organization Section 501(c exempt private
Section 4947(a)('1 charitable trust Other taxable te foundationI Fair market value of all assets at

end of year (from Part ll, col. (c), line
16)>$ ItI ,329,29'7 .

foundation

Analy-sis of Fi,evenue and Expenses (The
total of amounls in cotumns (b), (b), and (d)
may not necesrsarily equal the amounts in 

'

column

t

x
tu
o)

.9
'=

E

Paperwork Reduction Act Notice, see instructions.
ooo 678oHR co2i

2@18

A Employer identification number

38-3917409
B Telephone number (see instructions)

(202) 803-s200

C lf exemption apptication is
pending, check here. . . >T

D 1. Foreignorganizatjons,checkhere, . >f
2, Foreign organizations meeting the

85% test, check here and attachcomputation . . . , >l I

lf private foundation status was terminated
under section 507(bXtXA), ch€ck here . > | I

lf the foundation is in a 6o-month temination 
I

undersection 507(b)(1XB), check here , > L l

(d) Disbursements
for charitable

purposes
(cash basis only)

3,04 19.

3,040, 97 g

(2018)

PAGE 2

Initial return
Final return

Initial return of a former public charitv
Amended return

Accounting method:l lcasn I xlnccruit
f_l otn", Gpecifi,)
Part l, column (d) must be on cash basis

(a) Revenue and
expenses per

books

1

I

3

4

5a

6a
b

7

8

q

10a

b

c

Contributionlglls, g.ants, etc., received (attach schedute) ,
Check ) | i if the foundation is not required ro! a:lacn scn. B.
lnterest on savingr; and temporary cash investments,

Dividends and interest from securities
Gross rents

Net rental income,)r (loss)

Net gain or (loss) "rom sale of assets not on line 1 0
Gross sales price for all
assets on line 6a __
Capital gain net income (from part lV, line 2) .

Net short-term capital gain,

Income modifications
Gross sales less retJrns
and allowances

Less: Cost of goods sold ,
Gross profit or (loss) (attach schedute)

Other income (attach schedute) ATqH. I . .

Total. Add lines 1 through 11 .

1,895,

81,370 81, 37

13

14

15

16a

b

17

18

19

20

21

Compensation of cfiicers, directors, trustees, etc. ,

Other employee salaries and wages

Pension plans, employee benefits

Legal fees (attach schedule) ,

Accounting fees (attach schedule)

Other professional fees (attach schedute) . [2 J

Taxes (attach scfredute) (see instructions)l 3 J.

Depreciation (attach schedule) and depletion.
Occupancy

Travel, conferenc:es, and meetings

Printing and publications

Other expenses (attach schedule)ATCH . 4
Total operating and administrative expenses.
Add lines 13 through 23. ,

25 Contributions, gilts, grants paidys,v , ,

26 Total expenses and dir;buEements. Add lines 24 and 25

L,237 , g5r
156,933

I2I ,'7'7 2 . Ltl'72
44 | 85I.
'7 4, g6g

,8'7 4,86

]-0, 612 1r0,61,2

10,593 -3,002,2

5 | 562, B2g z,rzJvrvSv

5, 562,
27 Subtract line 26 lrom llne 12:

a Excess of revenue c,ver expenses and disbuFements

b Net investment income (if negative, enter-0-)
c Adjusted net income (if negative, enter -0-

-r, 42 6, 905 .

291,30



E Em B a I a n ce s h eets f::""",?r",*"|i,, ,,-' iil"liJii:*: l*i:, Eeginning of year End of vear

, Crrh-rr*rm;#-: 
-2 Savings and tr:mporary cash investments

3 Accounts receivable )
Less: allowano" for. dorOttrt ,..*ntJ

4 Pledges receivable

Less: allowanr:e for doubtful accounts )

instruction s. )

4

o

Grants receivacle.
Receivables due from officers, directors, trustees. and
disqualified persons (attach schedule) (see instructions)
Other notes and loans receivable (attach schedule) > _
Less: allowanee for doubtful accounts

lnventories for sale or use.

other

7

I
9

10a

b

1',!

Prepaid expenries and deferred charges
Investments - U.S. and state government obligations (attach schedule),
lnvestments - ,:orporate stock (attach schedule)
Investments - r:orporate bonds (attach schedule).
Investments - land. buildinos.
; nd ;ii uip;;nt: ;2,.is- "" "'o"

!^q:^.^ S99y ly t et:,d dep reciation
lellAah e^hadr,la\

12
'13

14

Investments - tnortgage loans,
lnvestments - other (attach schedule)
Land, buildings, and
equroment: basts

1".::."::yly llts d depreciarion
(ailacn schedute)

rt tu3t6oy.
1, 653,556.

15 Other assets (describe ) ATCH 5 I
16 Total assets (to be completed by all filers _ see rne

instructions. AIso, see page 1, item l) , . . ,

(a) Book Vatue (b) Book Vatue (c) Fair Market Value
6,7 20 , ggg , 6,019,909. o, uJ_
t I Lr t o r I oJ . 7,558 ,r34, 55|J. I I

r I v | !, b3c. 350,291 . 50 .29

275t000, 27 5,000

49 ,369 . 39t262. 5Y, 26./

LJv t JJW. 52 | 3L3
33,413, 55r4lJ JJrqtS

15 , 492,91_4 . 74,329 ,297 , 14,328 .28"7
17 Accounts payaltle and accrued expenses

18 Grants payable

1 9 Deferred revenue.

20 Loans from officers, directors, trustees, and other disqualified persons.

21 lvlortgages and other notes payable (attach schedule) .

22 Other liabilities (describe ) ATCH 6

23 Total liabilities (add lines 17 through22

JvJt LvJ. 582, t39 .

q? ? cn

113,09L tz,IqJ.

476t254. '7 48, 632.

o
o

Foundations that follow SFAS 117, check here. . . . >l:l
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted

25 Temporarilyrestricted
26 Permanently restricted , , ._

Foundations that do not follow SFAS 117, check here )l I

and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-in or capital liurplus, or land, bldg., and equjpment fund,
29 Retained earningr:, accumulated income, endowment, or other funds
30 Total net assetr; or fund balances (see instructions).
31 Total liabilities and net assets/fund balances (see

instructions)

14t707t461. 13 | 441, ,7 0g .

II

o
o
o
o

299,093 , L37 ,947 .

15, 006,560. J, VJJ.

15, 492,91_4 . 1-4 , 329 ,297 ,

sis of Changes in Net Assets or Fund Bala tces

Form 990-PF (2018) HEAr --.t aaptr aner INSTITUTE, rNc. 38-391i 409 p^^^ 2

Total net assets or fund balances at beginning of year Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year,s return). 15.006,560
Enter amount fron Part l, line 27a . -t, 42 6, 905 .
Other increases not included in line 2 (itemize) )
Add lines 1, 2, and 3

Le f e r r I w

Decreases not included in line 2 (itemize) )
Total net assets or fund balances at end of line 4 mtnus line

F lzoray

JSA

8E1420 1.AOO

67BOHR CO21 v J-u- /. bl ZY LJU



HEAT-{ CARE COST INSTTTUTE, rNC.

for Tax on

38-39t7 409Form 990-PF (201 8)

(a) List and describe the kind(s) of property sold (for exampte, reat estate,
2-story brick warehouse; or common stock, 2OO shs. MLC Co.)

(d) Date sold
(mo., day, yr.)

1a

(e) Gross sales price

Complete only for assets showing gain in column ) and owned the foundation on 12t31t69.

(D FMV as of 12l31/69

(h) Gain or (toss)
((e) plus (f) minus (g))

(l) Gains (Col. (h) gain minus
col. (k), but not less than -0J or

Lcses (from cot. (h))

2 Capital gain net income or (net capital loss) { ".gain'.also 
enter.inPart l, line 7 I

3 Net short-term capitar sain or (ross) as derined 
'rt "",[,llii];i$1Ji;lPart 

l' line 7 I
lf gain, also enter in Part l, line 8, column (c). See instructions. lf (loss), enter -0- in ]Partl, line8..:.... ......l

Qualification Under Section for Reduced Tax on Net Investment lncome
(For optional use by domestic private foundations subject to the section 4g40(a) tax on net investment income.)

lf section 4940(d)(2) applies, teave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
lf "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

l--lyes I "o

(g) Cost or other basis
ptus expense of sale

0) Adjusted basis
as of 12l31/69

(k) Excess of col. (i)
over col. O, if any

1 Enter the te amount in each columrr for each year; see the instructions before rnax entries

Base period years
Calendar ymr (or ta year bea

2017
2016
2015
2014
201

Total of line 1, column (d)

Average distribution ratio for the S-year base period - divide the total on line 2
the number of years the foundation has been in existence if less than 5 years

2

3

(d)
Distribution ratio

divided by col.

by 5.0, or by

box in Part Vl, 1b, and complete that part using a 1o/otax rate. See the

4

5

6

7

8

Enter the net value of noncharitable-use assets for 201g from part X, line 5

Multiply line 4 by line 3. .

Enter 1% of net investment income (1% of part l, line 27b)

Add lines 5 and 6.

Enter qualifying distributions from Part Xll, line 4
lf line 8 is equal to or greater than line 7, check the
Part Vl instructions.

JSA
8E I 430 1.000

678oHR C021
rorm 990-PF (zorat

PAGE 4v l_8-7.6F 29]-30



Form 990-PF (2018) HEA'--I CARE COST INSTITUTE, TNC.
Excise Tax on Inv-stment Income Section J40(e

All other domestic foundations enler 2o/o of line 27b. Exempt foreign organizations enter 4% of
Part l, line 12, cot. (b).

2

3

4

5

b

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0,
Add lines 1 and2
subtitre A (income) tax (domestic section 4g47(a)(1) trusts and taxabre foundations onry; others, enter _0_)

Tax based on investment income. Subtract rine 4 from rine 3. lf zero or ress, enter -0-
Credits/Payments:

a 2018 estimated tax payments and ZO17 overpayment credjted to 201g.
b Exempt foreign organizations - tax withheld at source
c Tax paid with applicatjon f or elitension of time to file (Form 8868). ,

d Backup withholding erroneously withheld

Tax due' lf the totar of rines s and g is more than rine 7, enter amount owed
overpayment. lf line 7 is more than the total of lines 5 and B, enter the amount overpaid
Enter the amount of line 10 to be: Credited to 2019 estimated tax )

Statements Activities

b Did it spend more than $100 during the year (either directly or indirecily) for potitical ***.rt 
' 
a". 

'tn.

instructions for the definition
lf the answer is "Yes" to i a or I b, attach a detailed description
published or distritruted by the foundation in connection with the activities.

0f the activities and copies of any materials

c Did the f oundation file Form 1 120-pOL for this year?

d Enter the amount r'if any) of tax on political expenditures (section 4955) imposed during the year:
(1)On thefoundation > $ _ (2) On foundation managers. ) g

e Enter the reimbu'sement (if
on foundation managers. ) $

any) paid by the foundation during the year for political expenditure tax imoosed

Has the foundatiorr engaged in any activities that have not previously been reported to the IRS?
lf "Yes," attach a detailed descriptjon of the activities.

Has the foundatirrn made any changes, not previously reported to the lRS, in its governing
of incorporation, or bylaws, or other similar instruments? lf 'Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $.1 ,000 or more during the year?
lf "Yes," has it filed a tax return on Form 990-T for this year? ,

Was there a liquidation, termination, dissolution, or substantial contraction durinq the vear?
lf "Yes," attach the statement required by Generat Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
. By language in the governing instrument, or
. By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?.

7 Did the foundation have at least $5,000 in assets at any time during the year? lf 'yes," complete part ll, cot. (c), and part XV
8a Enter the states to r,,uhich the foundation reports or with which it is registered. See instructions. )

lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form ggO-pF

(or designate) of each state as required by Genenl Instruction G?lf "N0," attach exptanation lT9I1 7
the Attorney General

ls the foundation claiming status as a private operating foundation within the meaning of section 4942(l)(3) or
4942(l(5) for calondar year 2018 or the tax year beginning in 2O1B? See the instructions for part XIV. lf ,yes.,'

complete Part XIV

10 Did any persons become substantial contributors during the tax year? lf 'yes,,' attach a schedule

JSA

8E 1 440 1.000

678OHR C021

38-3971 409

7,627 .

r, 62

L, 627 .

1,700.

73.

0.

6a

7

I
I

1d

11

instrument, articles

4a

b

R

X

(2018)

1,700.

v 18-7.6F ZVTJV

listing their

rorm 990-



Form 99o-PF (20,18) HEAT- .T 
CARE COST TNSTITUTE, TNC. 38-39r7 409 Page 5l:ltEItZIBl Statr:ments Regirdfr ,.ctivities

At any time cluring the year, did the foundation, direcily or indirecfly, own a controlled entity within themeaning of section 512(bx13)? lf 'yes," attach schedure. see instructions .

:::"1::"j:T:^::::i T:i: ^u,.:^':,'.':,:lon 
to a donor advised fund over which the foundation or a disquarifiedperson had advisory privileges? lf 'yes," attach statement. see instructions

l-lid tha f^, '^d6ri^^ ' 
',t 

.r.rri ;;;. ;";'""urp,". ,poi,.r,,onr\A/ahoir^ ^ll.^^^ \ IJE IT rFf:^n CmTlromTmrtnWebsite address ) HEALTHCOSTINSTITUTE . ORG
14 The books are in r;are ef ; THE ORGANIZATION

No
11

12

f ffuwvv^tot9't(;dtu vr\vrurr!4lfv!\ ana 6n. caaj

Locared at >rriio- d -sr rerepn"!;J.; 
i jffiirry15 section 4947(a)(1) nonexempt charitable trusts filing Form g90-pF in lieu of Form i04f check n.ru 

- . . . _and enter the amount of tax-exempt interest received or accrued during the year. > | rs | 
'

l6 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.
see the instrucr:ions for exceptions and filing requirements for FincEN Form 1 14. lf enter the name oflhe foreiqn coun

Statements ing Activities for Which foim qZn Be
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year, did the foundation (either direcily or indirecily):
(1) Engage in the sare or exchange, or reasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person?

(3) Furnish goods, services, or facirities to (or accept them from) a disquarified person?
(4) Pay compensation to, or pay or reimburse the epenses of, a disquarified person?,
(5) Transfer any income or assets to a disqualifieo person (or make any of either available for

the benefit or use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. check ,,No,, if the

l-l v." E *o

[-l v." E *"
l lves lx IruoI lves lx lNo

l-l v", lxl Ho

foundation alreed to make a grant to or to employ the official for a period after 
r.-_rtermination of government service, if terminating within g0 days ). | | yes l^ | ttob lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941 (d)-3 or in a current notice regarding disaster assistance? See instructions .
organizations relying on a current notice regarding disaster assistance, check here . , , , , , []c Did the foundatir:n engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2O1B?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a Drivate
operating foundatir)n defined in section 4942(J)G) or 4942(j)(S)):

a At the end of ta)i year 2018, did the foundation have any undistributed income (lines 6d and 
_=.16e, Part Xlll) for teLxyear(s) beginning before 2018?. I I yes I ^l Ho

lf "Yes," list the years

b Are there any yoars listed in 2a for which the foundation is not applying the provisions of section 4g42(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(ax2) to
all years listed, answer "No,, and attach statement _ see instructions.)

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundatiorr hold more lhan a 2o/o direct or indirect interest in any business enterprise
at any time during the year? . l-l v., l-E ruo

b lf 'Yes," did it have excess business holdings in 20 1 B as a result of (i ) any purchase by the foundation or
disqualified persorrs after May 26, 1969; (2) the lapse of the s-year period (or longer period approved by the
Commissioner uncer section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse ofthe 10-' 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excr:ss business holdings in 2018.)

4a Did the foundatior'l invest during the year any amount in a manner that would jeopardize its charitable purooses?
b Did the foundatiol make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from ieopardv before the first day of the tax year beqinninq in 2O1B?

:

881450 1.000

578OHR C021

rorm 990-PF (zora)

v 18-7.6F 291_30



Form 99o-PF (201 HEAffI CARE COST INSTTTUTE, INC.

section 494€;(d)(4)(A)? see instructions
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educat,onal

purposes, or for the prevention of cruelty lo children or animals?
lf any answer i$ "yes" to 5a(1)-(s), did any of the transactions fail to quatify under the
Regulations section 53.4945 or in a currenl nolice regarding disaster assistance? See instructions.

A'ICH 9

ber of other em

38-3917409Statements Regardir,o @
5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence tegistation (section 4945(e))? [-l v". l-fl ruo(2) Influence the outcome of any specific pubric erection (see section 49ss); or ro carry on,
directly or indirectty, any voter registration crrive?. l-l v"" l-fl ruo

(3) Provide a grilnt to an individual for travel, study, or other similar purposes? I-l v., f{ *o
(4) Provide a grant to an organization other than a charitable, etc., organization clescribed in

I-l v". [-fl uo

l-l v." l-il No
exceplions described in

organizations reiying on a current notice regarding disaster assistance, check here > flc lf the answer i$ "Yes" to question 5a(4), does the foundation claim exemption from lhe tax
because it maintained expenditure responsibitity for the grant? l-l v". E *o
lf "Yes," attach the statement required by Regulations section 53.494s-5(d).

6a Did the foundalion, during the year, receive any funds, direcfly or indirecily, to pay premiums
on a personal benefit contract? , . ,

b Did the foundation, during the year, pay premiums, directly or indirecfly, on a personat benefit contract?
lf "Yes" to 6b, file Form 8870.

7a At anytime during the taxyear, was the foundation a partyto a prohibitedtaxsheltertransaction?, . l-l y""
b lf "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?.

ls the foundation subject to the section 4960 tax on payment(s) of more than $.1 ,000,000 in
remuneratlon or excess the

ers,

all officers, trustees. and ron ma

(a) Name and address

metr_E-

2 Compensation of five
"NONE."

employees (other than those included on line instructions). none,

(al Name and address of each employee paid more than 950,000

E*o

JSA

8E 1 460 1.000

678OHR C021

(e) Expense account,
other allowances

1,156.

(e) Expense account,
other allowances

27t447.

(201 8)

4l-5, 000.

653t478

v 18-7.6F 29130 PAGE 7



HEA'--. CARE COST TNSTITUTE, rNC. 38-3917409Form 99o-PF (2018)

I nformation About officers, Dir-t6ffistees,
3$ gqqEglgls (continued)

Foundation Managers, xigHtF;im;'6ffi
inde contractors for professional services. See instructions. lf none, enter "NONE.,'

(a) Name and address of each person paid more than $SO.O0O

lmnrr I nnfv.rl J_u

Total number of others over $50,000 for serytces
Summqry of Direct Gharitable Activities

List the foundatlon's four largest direct charitable activities during the tax year. Include retevant statistical information .r"illiliiluulJorganizations and other lleneficiaries served, conferences convened, research papers produceo. erc.

1 HCCI PULBLISHES A ilHEALT

ANNUALLY. IN ADDITTON, TH

(c) Compensation

1,056, 442

brpenseS

THEIR OWN BLOG trHEALTHY
2, 682,249 .2 THE ORGANIZATION MA]NT

CALLED GUROO.COM WHICH DiS
ON NATIONAL, STATE AND LOCM Lrq!tr9o5.3 THE HCCI BECAME THE FIRST 0U

rorm 990-PF (zoral

THEY ACCUMULATE DATA FROM TH
MEDTCADE AND REPORT PUIBICLY O}I THE DATA. 54I | 521, .

of Program -Related Investments see instructions
am-related investments made by the frcundation the tax year on lines 1 and 2

All other program-related investments. See instructions.

3
NONE

Total. Add lines 1 th

JSA

881465 1.000
678OHR C021 v J-o-/.b.8 29!30 PAGE 8



HEA--'' CARE COST TNSTITUTE, rNC. 38-391_74 09Form 990-PF (2018)

Minimum Investment Return (All
see instructions.)

domestic foundations must co

a

b

c

d
e

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,purposes:

Average monthly fair market value of securities .

Average of monthly cash balances
Fair market value of all other assets (see instructions).
Total (add lines 1a, b, and c)
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)
Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d.
Cash deemed held for charitable activities. Entet 1 ltT\o of line 3 (for greater amount, see
instructions).

Net value of noncharitable'use assets. Subtract line 4 from line 3. Enter here and on part V, line 4
Minimum investment return. Entgr S%of line 5 .

14,2 ,206 ,

14, 8,206.

,206.

2I4 | 023 .

4 | 054,
7 02,7 09 .

2

3

4

5

6

I
2a

b

c
3

4

5

6

7

Distributable Amount (see instructions) 49424)(3) and (j)(5) private operating foundations
and certain foreion o check here and do not complete this part.

Minimum investment return from part X, line 6
Taxon investment income for2OlB from partVl, lineS . . . . . .
Income tax for 20'1 8. (This does not include the tax from part Vl.) .

Add lines 2a and 2b. .

Distributable amount before adjustments. subtract line 2c from line 1.
Recoveries of amounts treated as qualifying distributions.
Add lines 3 and 4

2a

Deduction from distributable amounl
Distributable amount as adiusted.
line 1 .

from line 5. Enter here and on part
(see instructions) .

Subtract line 6

f:EEfill Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc" prrposes,
a Expenses, contributions, gifts, etc. - total from part l, column (d), line 26.
b Program-related investments - total from part lX-B.

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes.

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on part V, line g; and part Xilt. tine 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1o/o ol Parl l, line 27b. See instructions
6 Adjusted qualifying distributions. Subtract line b from line 4

3,040,97 g .

,040,91

,040,91 g .

0.

Note: The amount on line 6 will be used in part V, column (b), subsequent years when calculating whether the foundation

JSA

8E 1470 1.000

678oHR C021

qualifies for the section 4940(e) reduction of tax in those

rorm 990-PF (zor a)

v 18-7.6F 291-30 PAGE 9



HEA- 1 CARE COST INSTTTUTE, INC. 38-3917409
Form 990-PF (2018)

Undistribu

1 Distributable amount tor 2019 from part Xl,

2 Undistributed incom(,, if any, as of the end of 2018:
a Enter amount for 11017 only.

b Total for prior years, 20_ ,20- ,20-,3 Ercess distributions carryover, if any, to 201g:
a From 2013

b From 2014 .

c From 2015 ,

d From 2016

e From 2017 .

f Total of lines 3a through e

4 Qualifying distribul:ions for 201B from part Xll,
line4: ) $ __

a Applied lo 2017, brrt not more than line 2a .

b Applied to undistributed income of prior years
(Election required - see instructions). , .

c Treated as distributions out of corpus (Election
required - see instructions) . .

d Applied to 2018 dis;tributable amount.
e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2019
(lf an amount appoars in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f,4c, and 4e. Subtract line 5

b Prior years' undi$tributed income. Subtract
line 4b from line 2b.

c Enter the amount of prior years' undistributed
income for which a notice of deficiencv has
been issued, or on which the section 4942(a)
tax has been previo.rsly assessed

d Subtract line 6c from line 6b. Taxable
amount - see instruotions .

e Undistributed incorne f or 2017. Subtract line4a from line 2et Taxable amount - see
instructions

f Undistributed incorne
4d and 5 from lire

lor 2018. Subtract lines
1. This amount must be

distributed in 2019.

7 Amounts treated a!, distributions out of corpus
to satisfy requirernents imposed by section
170(b)(1)(F) or 4942(g)(3) (Etection may be
required - see instru rtions)

I Excess distributionri carryover from 2013 not
applied on line 5 or ine 7 (see instructions) .

9 Excess distributions carryover to 2019.
Subtract lines 7 ancl 8 from line 6a ,

10 Analysis of line g:

a Excess lrom2014
b Excess from 2015

c Excess from 2016

d Excess trom2017
from 201 B

JSA

8E1480 1 000

678OHR C021

(d)
2018

Income

rorm 990-PF lzor a1

v 18-7.6F 291,30 PAGE 10



Form 99O-PF (201 HEA'^' CARE COST TNSTITUTE, TNC. 3B-39j_7409 paoe 1O
UeSr,-'l 9)

Private ati Fount otions (see Part Vl
1 a lf the foundation has received a ruling or determination letter that it is a private operatingfoundation,andtheru|ingiseffect|vefor2018,enterthedateoftheru|ing'.'.....'>

dation describeO in sectifi
2 a Enter the lesser of tne ao-

justed net income from part

I or the minimum investmenr
return from Part X for each
year listed

b 85% of tine 2a .

C Qualifying distributions from par't

Xll, line 4 for each year listed

d Amounts included in line 2c not
used diroctly for activa c:onduct
of exempt activiti€s

e Qualifying distributions made
directly for activa conduct of
exempt activities. Subtract line
2d from line 2c

3 Complete 3a, b, or c tor the
alternatiw test relied upor.l:

a "Assets" altBmatiw test - Bnter:

(1) Vatueofailassels. . . .
(2) Vatue of 6sers quatifying

under section
4s42(lX3XBXi)

b "Endowment" alternatiw| test-

enler 213 of minimum inwsf
ment return shown in part X,

line 6 for each year listed , . ,

C "Support" alternative test - 6nter:

(1) rotal supporr othef than
gross investmenl income
(interest, dividends, rents,
payments on securities
loans (section 512(axs)),
or royalties) .

(2) Support from €teneral
public and 5 o[ more
exempt organizatiols as
provided in section 4942
0x3xBXiii)

(3) t-argest amount ot' sup-
port from an sxempt
or9anization.

(4) Gross inwstment income .

3,040,9'7 g ,

3,040,97 g .

468,413.

Supp.|ementa.ry|nformation(completethispartonlyi
any time during the year - see instructions.)

1 lnformation Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than g5,000). (see section 507(d)(2).)
N/A

bListanymanageBofthefoundationwhooWn10%ormo
ownership of a partnership or other entity) of which the foundation has a 10ok or greater interest.

N/A

Checkheret[] .if the-foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. lf the foundation makes gifts, grants, etc., to individuals or orglnizations under other conditions,
complete items 2il, b, c, and d. See instructions.

aThename,address,andte|ephonenumberorem'i|

3,040 , 97 g

3,040, 97 9 .

468,413.

N/A
materials they should i

N/A

N/A
dTnylestrlEfions

factors:

N/A

8E14eo r.ooo rorm 990-PF 1zoral6780HR c021 V 18-7.6F Z7L3O pAGE 11



HEA'-\ CARE COST INSTTTU?E, INC.
Form 990-PF (201 B)

Su Information
3 Grants and Contributions paid the Year or for Future P ment

38-3917409

Form 990-PF (2018)

Recipient
Name and address (home or business

a Paid during the .year

b Approved for future payment

JSA
8E1491 1.000

678oHR C021 v 18-7.6F 29130 PAGE 12



Form 990-PF

Enter gross amounts urrless othenaiise indicated

1 Program service revenue:

a DATABASE ACCESS FEES
5 CONTRACT Fi,ESEARCH

c

d

e

f
g Fees and contracts from government

Membership dues and assessments

agencres

HEA-"1 CARE COST INSTITUTE, INC.

of Income-Prod

38-3917409

2

3

4

5

6

7

8

I
10

11

Interest on savings and temporary cash jnvestments .

Dividends and inter€lst from securities
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property

Related or exempt
function income

692,61"3
1-, 47 ,055.

4r ! ,668.
2t25Ql

Other investment inc:ome

Gain or (loss) from sales of assets other than

Net income or (loss) from special events .

Gross profit or (loss) from sales of inventory,
Other revenue: a __
b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . .

13 Total. Add line 12, cotumns (b), (d), and (e) . . .

(See worksheet in line 13 instructions to verify calculations.)

Excluded by section 512, S1g, or 514

Line No.

V

es to the Accom ent

Explain trelow how each activity for which income is reported in column (e) of part
accomplishment of the foundation's exempt purposes (other than by providing funds for

TRANSPARENCY - THE ORGANIZATION LAUN'HED_THE FIRST

XVI-A contributed importanfly to the
such purposes). (See instructions.)

NAT]ONAI,, HEALTH CARE PRICE AND OUAiM
v{EBS|rE, GUROO.COM. THE WEBSTIU prSpr,ays pnrcrlle ron
SHOPPABLE, DISCRETTONARY, SCHEDULAM
THE NJ\TIONAL, STATE, AND LOCAL LEVELSM
PUBLI{]. THE WEBSITE IS INTENDED FOR t'SE BY HEALTH EARE
CONSUMERS WHO ARE UNINSURED, IN HIGM
PLANS, OR ENROLLED IN HEALTH PLANM
PRICING ]NFORMATION. DATA FOR GUROO-Cffi
FROM :TNSURERS AETNA, HUMANA, AND UNITED HEALTHCARE.
GUROO,COM USES ACTUAL AMOUNTS PAID I\]CLI]DI\IG COPAY AND
COINSIJRANCE TO PRODUCE PRICES AND PRICE RAI.TGES.
REASEARCH - THE ORGANIZATTON HAS SIG\IED RESEBRCH AGREE}4ENTS
WITH I,EADTNG UNTVERSTTTES, aCruania@
GOVERNMENT AGENCTES TO LICENSE ACM
DATA IIROM OVER 50 MILLTON PRIVATE
FACUL:|Y, AssocrATroN AND GOVERNMENT RESEARCH sruDrES AND
PHD DISSERTATIONS. THE LICENSEES HAVE ACCESS TO LARGE
PRTVATE CLAIMS DATABASE TO CONDUCT HEAM
PRO'JECTS. ALL RESEARCH PROJECTS MUST BE NON-PROPRIETARY AND
NON-COMMERCIAL AND MUST ALIGN WITH TAE MISSION OF THE
ORGAN]-ZATION.

1.000

678oHR C021

F lzor ay

v 18-7.6F ZY I.5tJ PAGE 13



Form 99o-PF (2OlB

Exempt O
Did the organization direcfly or indirecfly
In section 501 (c) (other than section
organizations?

HEA-.I CARE COST INSTTTUTE, TNC, 38-3917409

with any other organization described
in section E2Z, relating to political

engage in any of the following
501(c)(3) organizations) or

Transfers from the reporting foundation to a noncharitabre exempt organization of:(1) Cash

(2) Other assetsi .

Other transactions:

2a ls the foundation direcfly or indirecfly affiliated with, or related to, one or m ore tax-exempt organizations
described in section 501(c) (other than section soi (c)(3)) or in section 527? . [-l v"" E 

"o

X

X

x

(c) Name of noncharitable exempt organization

es." com
Name of organization (b) Type of organization (c) Description of relationship

Sign
Here

U nder
cotrec

ZN
st

Paid
Preparer
Use Only

Print/Type preparer's name

3RIAN VU DOW, CPA
Prepare/s signature

&('-- Date

Itll ] lTrttcj
ctrect | | it
self-employed

PTIN

PQ0367'7 40
Firm's name 1 SARFINO AND RHOADES, LLP

Firm's

Phont

52 Yh th5

Firm's addrerss 11,92]- ROCKVTLLE PrKE,
NORTH BETHESDA, MD

SUITE 501
20852-27 94 no. 301-770-5500

rorm 990-PF 1zoral

JSA

8E1493 1.000
678oHR C021 v J-o- / . o-[ 29L30 rflU.er J- q



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasuft
Internal Revenue Service 

'

Name of the organization

HEALTH CARE COST ]NSTITUTE, INC.

Schedule of Gontributors
)Attach to Form 990, Form 99O-EZ, or Form 990_pF.

)Goto for the latest information.

OMB No. 1545-0047

2@18
Employer identification numbei

38-3917409
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

) (enter number) organization

Section:

l-l sor("x

7 qsqtG)(1) nonexempt charitable trust not treated as a private foundation

| | 527 political organization

I x I sot(c)(3)exempt private foundation

[-l asazlrl(1) nonexempt charitable trust treated as a private foundation

| | 501(c)(3) taxable private foundation

check if your organization is covered by the Generat iule or a speci-"! R,,le.
Note: Only a section tiO1(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

lYl-
| ^ | For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,OO0

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determinrno a
contributor's total contributions.

Special Rules

| | 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)(AXvi), that checked Schedule A (Form 990 or 990-EZ), part il, tine
13' 16a, or 16b, and that received from any one contributor, during the year, total contributions of thegreaterof (1)
$5'000; or (21 2% of the amount on (i) Form gg0, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Comptete parts I and il.

I I For an organization described in section 501(cx7), (s), or (10) filing Form gg0 or ggo-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluslye/yfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

| | For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or gg0-EZ that received from anv one
contributor, during the year, contributions exclusiyelyfor religious, charitable, etc., purposes, butnosucn
contrlbutions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Generaf Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9g0,
990-EZ' or 990-PF), bttt it must answer "No" on Part lV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form ggo, ggO-EZ, or990-pF).

For Paperwork Reduction Act Notice, see the in8tructions for Form 990, 990-Ez, or 990-pF.

JSA

Schedule B (Form 990, 990-EZ, or 990-pF) (20i8)

8E1251 1.000
678oHR C02:L v L8-7.6F 29t30 PAGE 15



Schedule B (Form 990, 990-EZ, or
Name of organization

Employer

l!fill Gontributors (see instructions). Use dupricate copies of part I if additional space is needed.

number
38-39t_7409

(d)
of contribution

Person
Payroll
Noncash

(Complete Part
noncash contri

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash conlributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part
noncash contri

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-pF) (2018)

(a)
No.

(a)
No.

(a)
No.

Txl
F--lHtl

ll for
butions

(a)
No.

l-xl
t--lHtl

ll for
butions.

JSA

8E1253.!.000
6780HR C021

Name, address, and Zlp + 4

KAISER PERMANENTE

75 N. EATR OAKS AVENUE, 4TH FLOOR

PASADENA, CA 9]-103

350, 000.

Name, address, and Zlp + 4

AETNA INC.

151 FARMINGTON AVENUE

HARTFORD/ CT 06156

1,100,000.

Name, address, and ZJp + 4

ROBERT WOOD JOHNSON FOUNDATION

ROUTEl&COLLEGERD EAST, PO BOX 2316

PRINCETISN, NJ 08543

387, 960 .

(b)
Name, address, and ZIP + 4

NEW YORK STATE HEALTH FOUNDATION

1385 BROADWAY

NEW YORK, NY 1OO1B

47 ,926.

(b)
address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(a)
No,

(a)
No.

v 18-7.6F 29]-30 PAGE 16



990, 990-EZ. or 990-pF

HtrAT. TNSTTTUTE,

38-391-7409

EEM Noncash Property (see instructions). Use duplicate copies of part ll if additionat space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a) No.
from
Part I

u

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a) No.
from
Part I

$

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a) No.
from
Part I

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

q

(a)No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

q

(a)No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

D

JSA

8E'1254 1.000

67 B oHR C02l.

Schedule B (Form 990, 990-EZ, or 990-pF) (2018)

v 18-7.6F 29]-30 PAGE 17



Schedule B (Form 990, 99o-EZ. or 990_pF) (2OlS)

---.-.
ffi_.

from
Part I

JSA

8E1255 1.000
678oHR C021

Transferee's name, address, and Zlp + 4

Transferee's name, address, and Zlp + 1

Transferee's name, address, and Zlp +.1

Transferee's name, address, and Zlp + 4

(e) Transfer of gift

(d) Description of how gift is hetd

Relationship of transferor to transferee

(e) Transfer of gift

(d) Description of how gift is hetd

Relationship of transferor to transferee

(e) Transfer of gift

(d) Description of how gift is held

Relationship of transferor to transferee

from
Part I

(d) Description of how gift is held

Relationship of transferor to transferee

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-pF) (2018)

(b) Purpose of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(c) Use of gift

v 1u- /. bt' 29]-30 PAGE 18
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20t 8 FORM 990-PF HEAT-: CARE COST INSTTTUTE, INC.

DESCRIPTION

DEFERRED LEASE OBLIGATION

TOTAI.S

38-391_7409

ATTACHMENT 6

ENDING
BOOK VALUE

72t743,

-
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2018 FORM 990-PF

FORM 99OPF PART VII-A

HEA/^{ CARE cosT TNSTITUTE, rNc.

I

38-3 9174 09

ATTACHMENT 7

rrNE 8B - EXFT+NATTON Or NoN_FIITNG

THE ORGANTZATION WAS FOUNDED IN
NO FILTNG REQUIREMENTS 9TTH ANY

THE DISTRTCT OF COLUMBTA. THERE
OTHER JURISDTCTIONS.

6780HR C021 v l-8-7. 6F 2 9130 PAGE 25
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2018 FORM 990_pF HEAf\, CARE COST rNsrrrurE, rNc 38_3917409

N4r4E AND ADpRESS

OPTUM INSIGHT
PO BOX 8602L5
MrNNEAPOI,rs, MN 55496

CBASS CONSULTING, INC.
L978 5TII STREET EAST
sr. PAUL, MN 55119

DAVID NEWMAN
725 SOUTH FAIRFAX STREET
ATEXANDRTA, VA 22314

THE RErS GROUP, LIC
13OO 19TH STREET NW, SUITE 600
wAsHrNcTON, DC 20036

VTCKI UDE
L2954 MADISON STREET Ng
BLAINE, MN 55434

TYPE OF SERVICE COMPENSATION

CONSUITING 5t9,43L.

CONSULTING 236, 640 .

CONSULTING 1.22,400.

CONSULTING 97 t70L.

CONSULTING 80,270.

_J,956442.-TOTAL COMPENSATION

5780HR C021" v 18-7.6F 29t30 PAGE 30



SARFINO AND RHOADES. LLP
CERTIFIED PUBLIC ACCOUNTANTS
11921 ROCKVILLE PIKE, SUITE 501
NORTH BETHESDA, MD 20852-2794

Fax: 301-881-7747

HEALTH CARE COST INSTITUTE, INC.

Instructions for Filing
Form 990-W

990-W - Estimated Tax Worksheet for Form 990_pF For 2019

Deposit On or Before
1 May 15,2019
2 June i7,2Oi9
3 September 16,2019
4 December 16,2019

Total estimated tax
Overpayment of 2018 income tax credited against 2019 tax
Total estimate of 2019 income tax

Amount

$1.927

$1,927
q3

$aoaq

Each deposit should be made using the Electronic Federal rax payment system. For deposits made by EFTps tobe on time, you must initiate the transaction at least 1 b-usiness a"v o"ior" the date the deposit is due. lf you haveany questions regarding the new electronic funds transfer requiremeni, we suggest that you contact our office orthe Internal Revenue Service before transmitting payment.

The enclosed estimated tax vouchers have been prepared based on the assumption that your 201g withholdingwill at least equal your 2018 withholding' lf it appears that this assumption is incorrect, please contact usimmediately to determine if revised estimates are required to avoid any unoerpayment penalties.



,"- 8g6g
(Rev. January2019)

Department of the Treasury
lntqmal Re\€nue

on ro{ililt3f6lf"fi:';i6;'R 
o-r rime ro

) coto
) File a separate application for each refurn.

for the latest information.

OMB No. 1545-1709

rorms listed below with the exception of Form gg70. rnt"r","rr",iHorrrrn r^. T.^-^r^-^F&L','i,#"'y^:lH::"n::ffi:"fii:tr"#;"'?nH:'"!iiidiiil'ffi:"1$:HtTiiti,%i'[?'BJ['"#l'#.];fii#'tiiiiJ?i,H':i:iffif:[:rj:s:*;*;J*ri:*i],ii:nr*:[1,,::rfis.nn"'Ji'?i,y'*"?:Hi:I""fi3:i"mrfilins of this form, visir vrww.irs.sov/e-iitr-priial"iJi-#:r;r$t"ff-::i!;:::;Ifr:

of Time. submit

l'fi'fi'fl:lij;8l'il r'- | ltrmust use Form 7a04 to request an extension of time to fire income tax returns.

needed).

Type or
print
File by the
due date for
filing your
retum. See
instructions.

Employer identification nurnO", 1effi
38-391,7 409

Social security number (SSN)

City, town or posioffGlstld code. Fora see instructions.IfASHTNGTON, DC 2OOO5
-----Enter the Return code for the return that this apptication is for trie "Application

ls For

990 or

Form 4720
Form

Form . 401(a
Form above

FaxNo. )

. lf this is

Return
Code

07

10

12
rhe books are in the care or t ii8ool"3ilifr#1tiloo STE. 600 WASHINGTON DC 2OOO5

Telephone No. ) 1202 TO3-S2OO
lf rL^ ^-^--:--'r

;ffi;ffi*dll;fOf the whole ornrrn ^h6^r, +lr;- r.^..
.>r

:",i"',':xi?:::"-?:1",":,li:y*,,' . ' : . . ; [ ;;';';;;;'ff;fi;')X;J"?[]"'ii;

Name of .xmpt

HEAIT.H CARE COST TNSTTTUTE, fNC.
N umber, street, andGETGIiiil6. lG
1100 G STREET, NW 600

Application
ls For

Form 1041-4
Form 4720 (other than

of all

20 _, and ending

lllhg tax year entered in line 1 is for less than 12 months, check reason: l-l lnitial return f-l Final returntn

and attach
trequest an automatic 6-month "*t"nJ*lffiilil||v|tt||9A(E||DluI|0tI|meunttt].1/15,2o19,tofit"tt.effi
for the organization named above. The extension is for the organization,s retum for:

)pcafendaryear20l.g or
) | | tax year beginning-

,20

lf this application is f@
nonrefundable credits. See instructions.

4720,or OOOO,en@

For Privacy Act and Paperwork n"a@

JSA

8F8054 2.000

6780HR C021

Form 8868 (Rev.1-2019)

v l8-7.68 291,30 PAGR 1
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Cumulative e-File History 201g

FED

Tax Return
6780HR

Taxpayer
HEALTH CARE COST INSTTTUTE, INC.

Return Type
990

Submitted Date 211g-os:i,S 1ri,,liiorS

Acknowledgement Date 2019_05-1 S 1Z.27:02

Status Aa^^^{-Accepted

Submission fD 52626520191355000013

h@s ://gosystemrs. fasttax. corn/Go SystemClient/
| | lt?lJnro


