o 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a){1) of the Inteyrnal Revenue Code (except private foundations)

» Do not enter social security numbers on this forrn as it may be made public.

Department of the Treasury
Intarmnal Revenue Senice

p Information about Form 390 and its instructions is at www.irs.gov/form890,

OMB No. 1545-0047

2016

Qpen to Public
inspection

A For the 2016 calendar yeoar, or tax yaar beginning

» 2016, and ending

; 20

G Name of crganization D Employer identification numhbar
B creckisplosie | pEALTH CARE COST INSTITUTE, INC. 38-3917403
L] o Doing business as
Mama changn Number and street for P.O. box i mail is not delivered to street address} Room/isuite E Telephone number
: iritiel relrn 1100 G STREET, NW 600 (202} B03-52D0
f"'r':qll;::xﬂ‘ City or lown, state or province, country, and ZIP or foreign poeial code
| |es | WASHINGTON, DC 20005 G Gross recsipts $ 6,350,019.
. :2:;:“0" F Name and address of principal officer: KRISTINE BURNASKA H{a} :I!:hoi-z 2group redutn for H Yos E‘ No
SAME AS ABOVE WASHINGTON, DC 20005 H{b) Ave ull subor dinates inckused? Yos No
| Tax-exempt slatus: | X I 501(6X3) | ] 501(¢) { } d  (insertno) | ] 4847(a)(1) or J | 527 It "No.™ atiach a fisl, (sew instructione}
J Website: p HEALTHCOSTINSTITUTE.CRG H{g} Group exemplion number -
K Form of arganization: | X | Gorporation | |Trust[ |AssociatianJ | Other = | L. Year of formation: 2013 M state of Iegal domicie:  DC
4l Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE ACCESS TC HEALTH CARE COST AND
@ UTILIZATION DATA TO RESEARCHERS AND POLICYMAKERS STUDYING FACTORS
E INFLUENCING COSTS; PUBLIC SUPPORT OF HEALTH CARE PRICE TRANSPARENCY
;‘3 2 Check this box W D if the organization discontinued its operations o7 disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governingbody (Part Vi, line 1ay | . . . .. .. . ...... o 3 9.
'ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1} _ . . . .. ... ..... 4 3.
_"3 5 Total number of ndividuals employed in calendar year 2016 (PartV, line2a) |, . . . . . ... ..... ... 5 1l.
'%- 6 Total number of volunteers (estimateif NECESSANYY |, . . . . . . . . . . . ¢ it i e e e e . & 0.
< | 7a Total unretated business revenue from Part VIll, colurmn (C), ine 12 | | . . L L L L L L ... 7a 0.
b tiet unrelated business taxable Income from Form390-T,line34 . . . . . v o v v v o0 v v .. it e e e b 0.
Prior Year Current Year
»| B Contributions and grants (Part VIIL e 1h) | _ . . . . 10,784,140. 5,795,000.
2| 9 Program service revenue (PartVILINE 28) . . . . . . . . . ... ... ..., 2,204,284. 555,019.
§[10  Investment incame (Part VIIL, coumn (A), lines 3, 4,and 7). ... .. ... 732. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 5¢, 10c,and 11e) . _ . . . . . . . .. -15,751. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colump (A), line12). . . . . . . 12,973,405, €,350,018.
13 Grants and similar amounts paid (Part X, cofumn (A}, lines 1-3} . . . . . ... .. .. 750,894. 736.
14  Benefits paid to or for members (Part X, column (&), lined) . . . ... ... .. .. 0. 0.
(15 Salaries, other compensation. employee benefits (Part IX, column (A}, lines 510y _ . . . 1,465,429. 1,358,119,
E 16 a Professional fundraising fees (Part 1X, column (A), line 1) . . . . _ . ... ... 0. 0.
E b Total fundraising expenses (Part i, column (D), line 23) ¢.
17 Other expenses (Pari IX, column (A), lines 11a-11d,11§-24) . . . . . . . .. ... . ... 9,738,285, 3,762,266,
18 Total expenses. Add lines 13-17 (must equat Part X, column (&), ine25) . . . ., .. 11,954, 608. 5,122,121.
19 Revenue less expenses, Subfractlinei8fromlingl2., . . . . .. . . ... ... e e 1,018,797. 1,227,898.
S § Beginning of Current Year End of Year
ﬁ.g 20 Total assets (PAX. INB T6Y . . . . . o e e e e e e 11,025, 218. 11,434,085,
§3 21 Total liabilities (Pa X, W€ 26) . . . . . . o e e e 1,211,241. 391,300.
QE Net assets or fund balances. Subtract line 21 fromiine20. . . . . . .. . . . P 9,813, 977. 11,042,785.

22
Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complele. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here KRISTINE BURNASKA INTER, EXEC DIRECTOR

’ Type or print name and title

Print'Type preparer's name Biepsrars signature Date Check | | i FTIN
Pald  lpRrIaN W DOW, CPA ;2,/ ) p— /112087 |serempored | P00367740
Preparer | B SARFINO AND RHOADES, LLP Fime £ b 52—-0961657
Use Only

Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Fhone ne. 301-770-5500
May the IRS discuss this relurn with the preparer shown above? (seeinstructons) ..., ... ... | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2018)
JSA
BE1010 £.000
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HEALTH CARE COST INSTITUTE, INC.

Form 990 (2016}

38-3517409

Statement of Program Service Accomplishments

Check if Schedule © contains aresponse or notetoanylineinthisPast I8l , , . . . ... ..

1

Briefly describe the organization's mission:
HCCI PROVIPES ACCESS TO HEALTH CARE COST AND UTILIZATION DATA TO

RESEARCHERS AND POLICYMAKERS TRYING TO UNDERSTAND THE FACTORS

INFLUENCING HEALTE CARE COSTS AND FRICE TRANSPARENCY,

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

prior Form 950 or 990-EZ?
If "Yes," describa these new services on Schedule O.

I:lYes No

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

If "ves,” describe these changes on Schedule Q.

DYes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: Y{Expenses $ 3,138,788, iNcluding grants of § }H{Revenue §
TRANSPARENCY- TEE ORGANIZATION LAUNCHED THE FIRST NATIONAL, HEALTH

CARE PRICE AND QUALITY TRANSPARENCY WEBSITE, GURCOO.COM. THE

WEBSITE DISPLAYS PRICING FOR SHOPPABLE, DISCRETIONARY, SCHEDULABLE

HEALTH SERVICES AT THE NATIONAL, STATE, AND LOCAL LEVELS FREE OF

COST TC THE PUBLIC. THE WEBSITE IS INTENDED FOR USE BY HEALTH CARE

CONSUMERS WHO ARE UNINSURED, IN HIGH-DEDUCTIBLE HEALTH PLANS, OR

ENROLLED IN HEALTH PLANS THAT DO NCT PROVIDE PRICING INFORMATION.

DATA FOR GURQO,COM IS BASED ON CLAIMS FROM INSURERS AETNA, HUMANA,

AND UNITER BEALTHCARE. GUROO.COM USES ACTUAL AMOUNTS FAID

INCLUDING COPAY AND COINSURANCE TC PRODUCE PRICES AND PRICE

RANGES.

4b

(Code: ) (Expenses $ 1,031,700, including grants of $ ){Revenue $
REASEARCH-THE ORGANIZATION HAS SIGNED RESEARCH AGREEMENTS WITH

387,404, }

LEADING UNIVERSITIES, ACTUARIAL ORGANIZATIONS, AND GOVERNMENT

AGENCIES TC LICENSE ACCESS TO DETAILED CLAIMS DATA FROM OVER 50

MILLICN PRIVATELY INSURED AMERICANS FOR FACULTY, ASSOCIATION AND

GCOVERNMENT RESEARCH STUDIES AND PHD DISSERTATIONS. THE LICENSEES

HAVE ACCESS TO LARGE PRIVATE CLAIMS DATABASE TO CONDUCT HEALTH

CARE RESEARCH PROJECTS. ALL RESEARCH PROJECTS MUST BE

NON-PROPRIETARY AND NON-COMMERCIAL AND MUST ALIGN WITH THE MISSICN

OF THE ORGANIZATION.

dc

{Code: ) (Expenses § 154,500, including grants of § ) (Revenue $
QUALIFIED ENTITY PROGRAM- 1IN 2014 THE CRGANIZATION BECAME THE

FIRST NATIONAL QUALIFIED ENTITY UNDER THE AFFORDABLE CARE ACT

ENTITLING IT TO RECIEVE MEDICARE DATA FROM THE CENTERS EFCR

MEDICARE & MEDICAID SERVICES IN ORDER TO ENGAGE IN PUBLIC

REPORTING. THF ORGANIZATION PAID FOR AND ACQUIRED THREE YEARS OF

THE MEDICARE DATA IN 2016 AND WILL COMMENCE PUBLIC REPORTING IN

2017.

4d Other program services (Describe in Schedule Q.) ATTACHMENT 1

{Expenses $ 2,500, Including grants of § ) (Revenue §
4¢ Total program sefvice expenses 4,330, 488.
3 1620 1.000 Form 990 (2048}
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HEALTH CARE CO3T INSTITUTE, INC,. 38-391740%

Form 990 {2018) Page 3
Checklist of Required Schedules
Yes | Mo
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIBIE SCHBOLIE A, . . . . vt i e et e e e e e et e e e e e e e e 1 X
2 |s the organization required to complete Scheduwe B, Schedule of Contributors (see instructions)?. . . . . . . . . 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes,"compiete Scheduie C, Parf! . . . . . . . ¢« . . i i v i v v v oo e e | 3 X
4 Section 501(c){3) organizations. Did the organization engage in iobbying activities, or have a section 831(h)
alection in effect during the tax year? if "Yes,” complefe Schedule C Part i, . . . .. .. ... ... .. R X
§ Iz the organization a section 501(c){4), 501{cK5)}, or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
At . o e e e e e e e e e e e e e e e L. B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete SChedife D, Par i, . . . . . o v v e e e s e Lo 6 X
7 Did the organization receiva or hold a conservation easement, incleding easements to preserve epen space,
the environment, historic tand areas, or historic structures? If "Yes,"complele Schedule D, Part . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
compliete Schedule D, Partlll . . . . . . . @ i i e e e e e L. B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” compiete Schedule D, Part iV . . . . . . . . o . i i i e . ? X
40 Did the organization, directly or through a related organization, hold assets in tempararily rastrlcted
endowments, permanent endowments, or quasi-endowments? f *Yes,” complete Schedufe D, Part V, e
1t If the organization's answer te any of the following questions is "Yes," then complete Schedule D, Parls Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes”
COmpPIBte SChBdUIE D, Part W . . o . o o o i e e e e e e e e e e e e e e e . 11a] X
b Did the organization report an amount for investments-cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," cornplefe Schedule D Part VI . . . . . .. v o o v o v ... |11B X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its tota} assets reparted in Part X, line 167 /f "Yas," complefe Schedule D, PartVill, . . . . .. .. .« v . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule O, Part IX . . . . . . . . . . i i it s i i s et o e o 11d X
& Did the organization report an amount for other liabikities in Part X, line 257 If “Yes,” complete Schedule D, Part X | . . ., . .. 11e X
f Did the oroanizalion's separate or consolldated financial statements for the tax yesr Include a footnote that addresses
the organization's liabibty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X, 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? it "ves® complete
Schedule D, PansXiandXil, , . o v v v v e e m e e e e e 12a| X
b Was the organization included in consolidated, independent audited fnanclal statemeants for the tax year? ff
"Yos," and if the organization answered “No" o fine 12a, then compieiing Schedulte D, Parts Xi and Xil is optional | | 12b X
13 Is the organization a school described in section 170(0)(1)(AX)? If "Yes," complete Schedule E. . . . . . P I X
14a Dic the arganization maintain an office, employees, or agents outsids of the United States?. . . . . . . . . . 143 X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business. investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes “complete Schedule £, Partsfland v . . . .. ... .. .« -« .. . 1% X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," compiefe Schedute F, Partsiland IV . . . . . v v v v 0 o v o s 16 £
17 Did the organization report a total of mose than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), lines 6 and 11e7? If “Yes," complete Schedule G, Part f (see instructions}. . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a7 IFf "Yes,"compiete Schedufe G, Parff © . . . .« . . v e i v i s v i v s e e e 18 X
49 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIE, line Sa?
If “Yes, " compiete Schedule G Part il . « . v o 4 v v o4, R P I 1 X
Form 990 (z018;
J5A
GE4021 1 00D
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HEALTH CARE COST INSTITUTE, INC. 38-39%17409

Form 980 (20186} Page 4
Checklist of Required Schedules (continued}
Yas | No
20a Did the organization operate one or more hospital faciities? #f "Yes," compfete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited finangial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part 1X, column {A), fine 17 If "Yes,” complele Schedule |, Partsfand if. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes," complele Schedufe | Partsfand i, . . . . . . v i i i i i b e i o 22 L
23 Did the organization answer "Yes" to Part Vil, Section A line 3, 4, or 5 zbout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complote Schedule J . . . . . .« o o o r e e e e e e e ke e e e e e e e 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24k
through 24d and complete Schedufe K. i "NO."gGI0line 258. . . . . . . . & o o i i i it it v s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DOMKIS 7 & . . . L L . L L s e e e e e e e e e e e e e e e e e e 24¢
d [Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? . . . . .. 24d
25a Section 501{c)(3}, 501(c}{4), and §01{c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . . . .« + v« z5a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," compiete Schedule L, Pamtf . . . . . o i e e e e e e et et e e e e 25h X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compigte Schedufe L, Partll . . . . . . . it e e e e e e e e 26 X
27 Did the organization provide a grant of other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes " complete Schedule L Partilf. . . . . . ... ... . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls I.
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, frustee, or key empioyee? If "Yes, " compiete Schedule L, Partiv . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes" complete
SCRBOUIB L, PartIV. © o v v v e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof)
was an officer, diractor, trustee, or direct or indirect owner? f "Yes, “complete Scheduls L, PartiV. . . . . . . .. 28¢c X
28  Did the organization receive mare than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . 23 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified
conservation contribputions? If "Yes, "complefe Scheduia M . . . . . . . L L L e e e e e e s a0 X
3t  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes.” completa Schedufe N,
= 3 R e 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete SCheaUIB N, Partll . .« o v v e i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 {f “Yes,"complete Schedule R, Part! . . . .. .. - ... . S e 33 £
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes,” complefe Schedule R, Part N il
OF IV, @A PAt V. lINB 1 o o o o e i e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 312(0)(13)?. . . . . - - . .« v 0 v 3%a X
b K “Yes' to tine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complele Schedule R, Part V. line 2 . . . . . 36k
36  Section 501(c}(3) organizations. Did the organization make any transfers fo an exempt nen-charitable
related organization? if “Yes, “complete Schedule R, Pant V,iine2 . . . . . . . . . . . . o v v v e e 36 X
37  Did the organiration conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes,” complete Scheduie R,
PaE VT . o i e e e e e e e e e e e e e e <., 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 980 fiters are required to compiete Schedule . 38 X
Form 990 (2018}
JBA
BE1030 1.00D
€780HR C021 v 16-7.1¢6 29130 PAGE 5



HEALTH CARE CO8T INSTITUTE, INC. 38-3917409

Form 990 (2016} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornote toany lineinthisPartV . . . . . v o v v v vt o s a v vn ﬁ
Yes No
1a 16

1a Enterthe number repcriedin Box 3 of Form 1096, Enter-0-if not applicable. . . .. .. ... g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla. . . . . ... . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . _ . . .. . . .. .. .. ... ... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, , [ 2d

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

Note_ If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . . . . . . :

3a Did the organization have unrelated business gross income of $9,000 or mere during the year? . . . _ . . .. ..

b if "¥es " has i fied a Form 920-T for this year? /f "Ne" fo iing 3b, provide an explanation in Schedwle O, . . . .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

ACCOUNE Y7 L L L L e e e e e e e e e e e e e e e e e

b If “Yas,” enter the name of the foreign country:

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

5a Was the organization a party to a prohibifed tax shelter transaction at any time during the faxyear?. . . . . . ...
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?
c If"Yes" to tine 5a or §b, did the organization file Form 8BB8-TZ . _ . . . . . . . . . & o it e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. ..
b If “Yes," did the organization include with every sclicitation an express statement that such contributions or

7 Organizations that may receive deductible eontributions under section 170{c}).
a Dig the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods
and services provided 10 the payOr? . . . . L L L L L e i e e e e e e e e e e e e s e s
b H"Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. .. ...
Did the organization sell, exchange. or otherwise dispose of tangible perscnal property for which it was
required 1o flle Form @28 27 _ L L . L i i e e e e e e e e e e e e e e e e e ey
If"Yas," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . . ... . ... | 7a |
Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . _ . .
If the organization received a confribution of qualified intellectual property, did the organization fiie Form 8899 as required?
If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49867 . . . . . . . .. ... - . ..
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ‘-
10  Section 801{c){7} organizations. Enter:
a Initiation fess and capital contributions included on Part VI, ine 12 . . . ... . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, Jine 12, for public use of club facilities. . . . . 10h
11 Section 5014{c){12) organizations. Enter:
a Gross income from members orsharehoidars. . . . . .« . o o o o e e oo ool
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. Lo oo oo oL 110 :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If"Yes " enter the armount of tax-exempt interest received or accrued durdng the year. . . . . . 12b
13 Section 501({e¢){29) qualified nonprofit health insurance issuers.
a ls the organization licansed to issue qualified health plansin more thanonestate?. . . . . . . . . . . - o Wt
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. oo o o v v v a s 13b
¢ Enterthe amount of reserves on hand . . . .« o v v it e e e e e e s 13c Vs
14a Did tha organization receive any payments for indocr tanning services during the taxyear? . . . . .. ... .. ., .| 144 X

b_If "Yes," has it filed a Form 720 to report these payments? /f "N, * pravide an expfanation in Schedufe © . . . . . . 14b
éguan 1,000 Form 990 (2018;
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Form 990 (2018) HEALTH CARE CO3T INSTITUTE, INC. 38-3917405 Page 6

el Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 76 below, and for a "No”
response (o line 8a, 8b, or 10b hefow, describe the circumstances, processes, or changes in Schedule C. See instruclions.

Check if Schedule O contains a response or note to any lng in this Part vl . . . . . . TR e Fx]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in veoting rights among mambers of the governing body, or if the governing
hody delegated broad authority to an execulive commiltee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . o i e c e
3 Did the organization delegate control over management duties custemarily performed by or under the direct

supervision of officers, directors, or trustees, or key smployees 1o a management company or other person? . . 3 X

4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?. . . . . . 4 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

8 Did the organization have members or stockholders? - . . . . . .. . . oL L oL Lo oo o § X

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint g
Ta

one ormore members ofthe gavermning Body? . . . . . . . . . L L. e e e e e e
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . - . .« o Lo L c L h e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovernming body?. . .« « v o 0 v o i e e e e e e e e e e e e e e e e

b Each committse with authority to act on behalf of the goveringbody? . . . . . ... . ... . ... ... 8p | X
9 Is there any officer, director, frusiee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ff "Yes,” provide fhe names and addresses in Schedule O . . . . . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, oraffiiates? . . . . ... ... ... ... ... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the erganization's exempt purposes? . . . [10b

11a Has ihe organization provided a complete copy of this Form 390 fe all mambers of its governing body before filing the form? . 11_? X

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

12a Did the organization have a written conflict of interest policy? if "Ne,*gotoline 13 . . .. .. .. . - ... ... 12a) X
b Were officers, directars, or trustees, and key employees required to disclose annually interasts that could give
rise to conflicts? . . . . ... ... e e e e e e e e e e e e e 12n| £
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? iF “Yes”
describe in Schedule QRow thisS Was done . o o o o o v e e e e e e e e e e e e 126 &
13  Did the organization have a written whistleblower policy?. . . . . . - . - . .. o Lo o n oo n e e i

14 Did the organization have a written document retention and destructionpoliey?. . . . . . . . . .. ... ...
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganizetion's CEQ, Executive Director, or top management official . . . . . .. ... ... ..o oo
b Other officers or key employees efthe organization . . . . . .. ... . ... ... ... e e e e e
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year?. . . . . . . . . . o e
b If "Yes"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventuse arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such airangements? . . . . . ... ... .. .. 2o .. » _|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ke filed b

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these avatilable. Check ali that apply.

[:] DOwn website Another's website Upon request I__—_l Other (explain in Schedtie Q)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and teleg)hone number ¢f the person who Eossasses the nrgan:zatlon s books and records:
THE ORGANIZATION 1100 & STREET, WW, STE, 600 WASHINGTON, 2-803-5200

JsA Form 990 (z018)
GE1042 1.000
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HEALTH CARE COST INSTITUTE, INC. 38-3917409 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains argsponse ornoteto any lineinthisPart VI, . . . . . .. .. ... ... . ...
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization's current key employees, if any. Sea instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Farm 990 (2016)
Part VI

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee,
(]
(A) e Position (D} {E} tF)
Name and Title Average | (donot check more than ona Repaortable Reportable Esfimated
hours par | Dox, unless person is both an compensation  |compensation from amount of
week {listany| officer and a directorftrustes} irom related other
hoursfor [ o =T = g ex|m the organizations compensation
related || 2| 3F g 251§ organization (V¢-2{1099-MISC) from the
organizations] 22 | £ | | S 18 B} 2 | (W-2/1000-MISC) organization
balow dotted % 2 ] 3 &3 and related
line} Bl b3 E organizations
g2 2
; B
o
{HDALE H. YAMAMOTO, FCA, MAARA 1.00
TREASURER AND SECRETARY 0. X X 0. 0. 0.
{HTHEODORE A. PROSPECT, FSA, MARZ 1.00
DIRECTOR 0.l X 0. 0. 0.
(3)DR. JONATHAN GRUBER, PHD 1.00
DIRECTOR C.| X 0. 0. 0.
{(4)DR. STEPHEN T. PARENTE, PHD 1.00
CHATIRMAN ¢.| X X 0. 0. o.
(5)DR. LEEMORE DAFNY, FHD 1.06
DIRECTOR 0.| X Q. 0. o.
{6)STEPHANIE J. CARLION, RN, MEA 1.00
DIRECTOR 0. X 2. 0. 0.
{7)JALMETA E. COOPER, JD 1,00
DIRECTOR 0. X 0. 0. 0.
(8)CHARLES PHELPS 1.00
DIRECTOR 0. X 0, 0. 0.
{$)ROBERT TOWN 1,00
DIRECTOR 0.] X 0. 0. 0.
{10)DAVID NEWMAN 40.00
PRESIDENT 0. X 364, 282. O. 23,470,
{11)ERIC BARRETTE 40.00
DIRECTOR QF RESEARCH ¢. X 170,615, o. 9,884,
(12)AMANDA FROST 40,00
SENIOR RESEARCHER o, X 118,027, 0. 10, 650.
(13})KRISTINE BURNASKA 43¢, 00
DIRECTOR OF OPERATIONS 0, X 163,423, 0. 14,025,
(14)
154 Form 990 (2015)
SE10M1 1,000
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HEALTH CARE COST INSTITUTE, INC, 38-3917409
Farm 990 (2016} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A} =) () (D) (E} {F)
Name and titte Awerage Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
waek (it any | BaX, unless person is both an from related other
heurs For oﬁicer ?:Id a directorftrusies) the organizations compensalion
recas ig AEIEREL S %’ organization | (W-2/1099-MISC)  Jrom ‘:t?
organizations | = = | = = . N rganization
below dotlesd §§ g B § %Eﬁ 3 | (W-211098-MISC) any related
ling} 2| B ) g organizatiohs
2 il 3 3
e | g @ 2
3| & Z
g £
i
1b Sub-total » 836, 347. 0. 58,033.
¢ Total from continuation sheets to Part VII, SectionA _ . _ . . ... ... > 0. 0. 0.
d Total (add lines 1band1e) . . . . .. .. e e e e e e . 836, 347. 0. 58,033,
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization W 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employae on ling 1a7? If "Yes, " complete Schedufe J for suchindividual . . . . . ... .. .. .. .. ... e e e
4 For any individual kisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes” complefe Schedule J for such
FTa Y 4 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual KRN
for services rendered to the organization? if “Yes,” complele Schedule Jforsuchpersen ., . . . . . . . s 0z oo - . § X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Mame andg business address

(6)

Description of services

[i%]]
Compengation

ATTACHMENT 2

2 Teotal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compansation from the organization

12

JSA
GE1055 2.000

6780HR COZ1
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Form 990 (2016)

HEALTH CARE COST INSTITUTE,

INC.

38-3917409

Fage 9

ETA RN  Statement of Revenue

(A)
Total revenus

_ Check if Scheduke O contains a response or note to any ling in this Partvill. . . . .. . .

{8)
Related or
exempl
function
revenue

i) (o
Unrelated Revenue
buginess excluded from tax
revenus under sections
512.514

4  Income from investment of fax-exempt bond proceeds . M
5 Royaties . . .. ... L. e e e i e . P

‘gg 1a Federaled campaigns . . . . ., .. [ 12
gE b Membershipdues. . . . . .. ... [1b
g’f ¢ Fundraisingevents . . . ... ... [1¢
SE| ¢ Related organizations . . . . . ... [ 10
g-‘% e Government grants (contributions) . . { 18
EE f ANl other contributions, gifts, grants,
Es and similar amounts not included above . |_1f 5,795,000,
<§-§ g Noncash contributions included in lines 1a-11. %
h_Total Addlines fa-tf . . . . . .. .. .........M

3 Business Gode : P _
£ | 5, RESEARCH LICENSE FEES 900099 387,404, 387,404,
% b DATA MANAGEMENT PROGRAM SUPFORT 900099 167, 615. 167, 615.
% ¢

& | d

£l e

g f All other program service revenue . . . . .

o g Total Addlines2a2f . . .. ... . ..........MW

3 Investment  income  (including  dividends,  interest,
and other similaramounts}. . . . . . . - - . - ..o P 0.

{i) Real {il) Paraonal
6a Gmossrents . . . ..., ..
Less: rental expenses . . .
¢ Rental income or {loss) . .
¢ Netrentalincomeor(loss). - + v o o o o 2o 0. ...
7a Gross amount from sales of () Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainhorfloss) .+ ... ..
d Metgamorfloss) - . . . . .. ... .. ..
2 8a Gross income from fundraising
§ events {not including $
& of contributions reporied online 1cj.
5 See Pat IV, line18 . . . ... ... .. &
£Z
o b Less:directexpenses . . .« ... ... b
¢ Net income or (loss} from fundraising events.
Y%a GCross income from gaming activities.
SeePat V. line19 ., . ., .. ...... a
b Less:diectexpenses . . . .. ... .. b
¢ Net income or {loss) from gaming activities -
10a Gross sales of inventory, less
returns and allowanees . . . . .. ... a
b Lless:costofgoodssold. . .. . . . ..
¢ Net income or {loss) from sates of invendory. . _ . _ .
Miscelansous Rewenug Business Code
t1a
b
[
d Allctherrevenue . . . . . . . .. . . ..
e Total.Addlinesda-14d . . .. o e L P 0.
12 Total revenue, Seejnstructions. . . . . . . . . ... .. 6,350,019, 555,018,
84 Form 990 (2018)
SE1051 1,000
6780HR C021 v 16-7.16 29130 PAGE 10



Form 980 (2016) HEALTH CARE COST INSTITUTE, INC. 38-391740%  Page 10

3:1s4hg Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4) organizations must compiete all columns. All other organizations must complete columan (A).

Check if Schedule C contains a response or noteto any ine inthis Part BX . . . _ . . . . . . . . @ @ e i in e s [ X]
Do not inchide amounts reported on fines 6b, 7b, Total é:\)pansas ngra(rl:}swce Managécr:r!ent and Funéz}ising
&b, 9b, and 106 of Part Vil apenses general expenses apanses
1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line 21 . . . . 736. 736.
2 Grants and other assistance (o domestic
individuals. See Part IV, ine22 . . . .. .. .. 0.
3 Grants and ofher assistance o foreign
arganizations, foreign governments, and foreign
individuals. See Part Iv, lings 15 and 16 _ _ 0.
4 Benefits paid loor formembers _ |, , ., .. .. 0.
§ Compensation of current officers, diractors,
trustees, andkayemp|oyees __________ 407, T52. 331, 540. 75, 212.
6 Compensation not included abowe, to disqualfied
persons (85 defined under section 4858(R(1)) and
persans described in section 4958{c3B) . . | _ | . 0.
7 Othersalarles andwages . . . _ . . . .. 797,969, 659,854, 138,015,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,025, 38,518, 16,508,
9 Otheremployeebenefiis . . . . .. .. .. .. 28,623, 19,589, 9,033,
10 Payrofi@aes . « - . . o v it e 69,750, 58,880. 10,870,
t1  Fees for services (non-employees):
a Management ... ... ... 0.
BLEEE . . . . L 150,174. 62, 216. 87,0558,
CACCOUNING . . . . ... 62,538, 236. 62,302,
dLODBYING . . . .. 0.
8 Profescional fundraising services, See Part [V, line 17, 0.
f Investment managementfees |, , . . .. ... 0.
g Other. o tne 11g amounl exceads 10% of lina 25, calumn
{4} amount, IisHinaHgsupansasonScheduleO.}:Al.TgI-.l 3 2" 485’ 073. 2" 29?’ 431. 187’ 642.
12 Adverlisingandpromotion , , , . . .. .. .. C.
13 OMICOOPENSEE . . » & o e w et a e 57,079, 35,812, 21,567,
14 Information technology. . . . . . . . . v .. 0.
15 Royalies. . _ . . . . . . . . 0.
18 OCCUPBNCY . . . . o o oo e 106,581. 32,534, 74,047,
17 Travel . . . L 67,531, 60, 662, 6,869.
18 Payments of travel or enterfainment expenses
for any federal, stale, or local public officials 0,
18 Conferences, conventions, and meetings |, | | . 0.
20 Interest | .. ... ... Q.
21 Payments to affiiates, . . . .. ... ..... .
22 Depreciation, depletion, and amortization _ _ , | 535,370, S04, 685, 30,675,
23 InSWANCE | | e e e e e e 47,293, 22, 660, 17,625,
24 Other eaxpenses. ltemize swpenses not  covered
above (List miscellanecus expenses in line 24e. If
ling 24e amount exceeds 10% of line 23, column
(AY amount, lisl ling 242 expenses on Schedule Q.)
aPUES & SUBSCRIPTIONS 161,800, 157,566, 4,334.
LWEBSITE n 85,708, 40,422, 45,28¢6.
¢FAYROLL PROCESSING FEES 2,2%2. 2,292,
aMISCELLANEQUS 727. 329, 398,
e All other expenses
25 Total functional expenses. Add lines 1 through Z4e 5r122: 121, 4: 330: 488. 791.! 633.
26 Joint costs, Complete this line only if the
arganization reported in column {B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here e if
following SQP 88-2 (ASC 958-720), , , , .. . 0.
18a Form 980 (2016}
BE1052 1.000
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HEALTH CARE COST INSTITUTE, INC. 38-3917409
Farm 990 {2018) Pags 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X, . . ... ... . . .. . . . .. ... | KJ
(A) (B}
Beginning of yaar End of year
1 Cash-nominterestbeaning . . .. .. . ... ................. 0.1 0.
2 Savings and temporary cash investments L. 9,178,984, 2 10,015,307,
3 Pledges and grants receivable, net L. 577,640, 3 50,000,
4 Accounts receivable, Net | .. L. L. 0. 4 0.
8 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | _ | . . . .. .. . . 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f(1)). parsong desecribed in gsection 4958{c)(3)(B). and contributing employers
and sponsoring erganizafions of section 501(c)(9) voluntary employees’ bengficiary
erganizations {see instructions). Complete Part Il of Schedule L, . .. . .. 0. & 0.
‘E 7 Notes and loans receivable, net | . . L o 7 0.
418 inventories for sale oruse . . . L L L L L 0. 8 0.
9 Prepaid expensesand deferredcharges . . _ . . .. . .. .. .. .. ... 52,137, @ 56,542,
10a Land, buildings, and eguipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,705,869.
b Less: accumulated depreciation. . . . . . . . . . 10b 1,037,1086. 1,182, 984.|10¢ 668,763,
11 Investments - publicly fraded securities | . . . . . . ... .. .. 0. 11 0.
12 Investments - other securities. See Part IV, dne 1t _ | . . . . .. ... .... 012 0.
13  Investments - program-related. See Part IV, line 11 _ |, .. ... ..... 13 0.
14 intangible 88Se1S . . . . .. . ... 0414 0.
16 Otherassets. SeePart IV, Ine 11 . . . . . . . . 0 i e 33,473 15 643,473,
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . . .. . . . 11,025,218 16 11,434,085,
17  Accounts pavable and accrued eXpenses . _ . . L., . e 0. 960,828. 17 242,074,
18 Grantspayable | | . L L e 15,815.18 0.
19 Deferred revenue . . . . .. . ... ... 53,334, 19 0.
20  Tax-exemptbond labilites . . . . . . L. 0. 20 0.
21 Escrow or custodial account tiability. Complete Pant IV of Schedule D | | 04 21 0
A 22 Loans and other payables to current and former officers, directors,
E trustees, key employess, highsst compensated employees, and :
E disqualified persons. Complete Part ll of Schedule L, |, ., ... ..... 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties |, | ., . . . 0. 23 0.
24 Unsecured notes and Ioans payable to unrelated third parties, | | |, . 0. 24 0.
25 Other tabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... 181,264425 149,226,
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . o v i . 1,211,241 26 391,300,
Organizations that follow SFAS 117 {ASC 958), check here M |1| and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted netassets _ L e 9,726,641 27 11,003,870,
S|28 Temporarily restricted netassets . L. 87,336. 28 38,915,
T 29 Permanently restrictednetassets, . . . .. . . .. . . .. . ... 0. 29 0.
& Organizations that do not follow SFAS 117 (ASG 958), check here P l:[ and
B compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . .. ... ... .. 30
213t Paid-in or capital surplus. or land, building, or equipmentfund _ . ., i
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totainetassetsorfundbalances . . ... .. ... ... ... ... 9,813,9774 33 11,042,785,
34 Total ligbilities and net assets/fundbalances, . . . . ... .......... 11,025,218 34 11,434,085,
Farm 990 2018
JEA
GE1053 1.000
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HEALTH CARE COSBT INSTITUTE, INC. 38-3917409

Form 580 (2018) page 12
Reconciliation of Net Assets
Check if Schedule O contains a responsg or nofe to any lineinthisPart X8 . . . . . . . . .. .. .o, m
1 Total revenue (must equal Part VI, column {A), line 12} . . . . . . .. ... ... ... 1 6,350,019,
2  Total expenses (must equal Part IX, column (A}, Hne 28) . . . . . . .. . ... e 2 5,122,121,
3 Revenue less expenses. Subtractline2fromlime 1. . . . . . . ... ... ... L . 3 1,227,898.
4 Net assets of fund balances at beginning of year {must equal Part X, line 33, column (A} . . . . . 4 9,813,977,
& Netunrealized gains {losses)oninvestments . . . . . . .. ... .o o e 5 0.
6 Donated servicesanduseoffacilites . . . . . .. . .. ..o o e o e & 0.
T INVeSIMERt BXPENSES . L L . v v o i x vt ke e h e e e e ke e e e e s 7 0.
8 Priorperiod adjustments . . . . . L. L L L e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Oy . . . . . . . ... ... ... g 910.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Fart X, line
B33 column (BY . . . . . . . . e e i e e e e 4w enerae s ne et e ae a4 10 11,042,785,

@l Financial Statements and Reporting

o

Check if Schedule O ¢ontaing a response ornote toanylineinthisPart X . . . . .. .. ........
Yes | No
1 Accouniing methed used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O
2a Were the organization's financiat statements compifed or reviewad by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whethar the financial statemants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Beth consodidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . - . .. .. ... .. 2 | X
If "Yes," check a box balow fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consoligated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibilty for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2¢ | X
)f the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o - 0 o v v v i i e e e e s s 3a X
b if "Yes," did the organization undergo the required audit or audits? If the orpanization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 980 (2018)
JEA
GE1054 1.000 PAGE 13
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SCHEDULE A Public Charity Status and Public Support || OMB No. 1845-0047

{Form 980 or 990-EZ) Complete if the organization is a section 501{cH3) organization or a section 4847 (a)(1) nonexempt charitable trust.

Dapariment of the Treasury P Attach to Form $90 or Form 990-EZ, Open to Public
Intemal Revenue Servce P Information about Schedule A (Form 93¢ or 990-EZ) and Hs instructions ks at wwwi.irs.gowformd90. inspection
Name of the organization Employer identification number
HEALTH CARE COS3T INSTITUTE, INC. 38-3917409

[ZZXI1__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha organization is not a private foundation because itis: (For lines 1 thyough 12, check only one box.)

1

1] B wN

~ &

9

A church, convention of churches, or association of churches described in section 170({b)(1)(A)}i).

A school describad in section 170(b){1){A){#). (Attach Schedule E (Form 980 or 980-EZ}.)

A hospital or 2 cooperative hospital service organization described in section 170(B){1HA)(iii).

A medical research organization pperated in conjunction with a hospital described in section 170¢{b}{1}{A)(ili). Enter the
hospital's name, city, and state:

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

section 170(b){1){A)iv). {Complete Part I}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part II.)

B A federal, state, or locai government or gavernmental unit described in section 170{bj(1){A}Xv).

8 E A community trust described in section 170(b){1){A)(vi). {Complete Part K.)

An agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11
12

o

2

e

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unfelated business taxable income (less section 511 tax} from businesses
acquired by the erganization after June 30, 1975. See section 509(a){2). (Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry ouwt the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), Dy having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl nen-functionzlly integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (seo instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type m
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enterthe number of supported organizations. . _ . _ . . . L . L L L e e e e e s e e e e e

g Provide the following infermation about the supported organization(s).

{i} Name of supported organization (i} EIN {iil) Type of organization | {iv} |s the organization | [v) Amount of monetary (vi} Amount of
(described on lines 1-10  [Isted in your goveming support (gee other support (see
above {s2e instructions)} documen(? instructions) instructicns)

Yes No

{A)

{8

)

(D}

B

Total

For Faperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 99¢ or 390-EZ) 2016

84
EE1210 1.000
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HEALTH CARE COST INSTITUTE, INC, 38-3917409
Scheadule A {(Form 990 or 990-EZ) 2016 Fage 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b}{1}{(AN{vi)
(Complete cnly if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 {e) 2014 (dy 2015 {e) 2016 {f) Tolal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ | . . . | .

2  Tax revenues levied for tha
organization's bhenefit and either paid
to or axpendad on its bebalf | |, |, , , .

3 The value of services or facilities
furnished by a governmental unit to [he
organization without charge . , . . . .

4  Total Add lines 1 through 3

S The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supparied organization} included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (fy, _ . . . . .

6  Public support Subiract line 5 from line 4.
Section B. Total Support .
Calendar year (or fiscal yoear beginning in} {a) 2012 {b) 2013 {e) 2014 {d) 2015 {e] 2016 {f) Total

7  Amounts fromlined | .. ... .. ..

8 Gross income from interest, dividends,
paymenis raceived on securities loans,
rents, ravalties and income from similar
SOLINCES

9 Net income from unrelated business
activities, whether or not ihe business
is reguiarly carried on

10 Other income. Do not incluge gain or
loss from the sale of capital assets
{(Explainin Part V1) . . . . .. e

11  Total support Add lines 7 through 10 |

12  Gross receipts from related activities, ele. (see instruetions) | . . . ., .. .. e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop hare . . . . . . . . . ¢ v v o f i ot a e e e i w e e e TS . > |_‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 8, column {f) divided by tine 11, columnif)) _ ... .. .. 14 %o
15 Public support percentage from 2015 Schedule A, Partll line14 | _ | | | | e e e e e e 18 %o
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . .. ... ... .. .. > D
b 33411% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . ... ... ... .. > D

17a 10%-facts-and-circumstances test - 2616. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets tha “facis-and-circumstances” test, chack this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e e e e e e e > El

b 10%-facts-and-circumstances test - 2015 If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hete.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizaticn qualifies as a publicly

SUPPOMEd OFGaNIZAtON . . . . . . . v st i ot e et e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box online 13, 18a, 16b, 17a, or 17b, check this box and see
struckions , . . .. L. e e e PP » D

Schedule A {Form 930 or 980.EZ) 2016
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HEALTH CARE COST INSTITUTE,

Schedule A {Form 990 or 990-E7) 2016
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part ) or if the organization failed to qualify under Part 1.
H the organization fails to qualify under the tests listed below, please complete Part I1.)

INC.

38-3217408

Fage 3

Section A. Public Support

Calendar year {or fiscal year beginning in} M

1

Ta

Glfts, grants, contributions, and membership fees
recefved. (Do not include any "unusual grants."}
Gmss receipts from admissions, merchandise
s0id  or seicas performed, or
furnished in any activily that s related to the

facliitiss

organization's tax-gxempt purpose . . . . . .
Gmoss recelpte from activities that are not an
errelated trade or business under section 513
Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf , |, , . . ..
The value of senvices or facilities
furnished by a governmentai unit 1o the
organization without charge , . . . . . .
Total Add lines 1 through 6, . . . . . .
Amounts included on lines 1, 2, and 3

recelved from disqualified persons . . . .
Amounts included on lJines 2 and 3
received  from  other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Addlines 7Zaand7b. . . . . . . . - ..
Public support. (Subtract ling 7¢ from
line 6.)

(a) 2012

{b}2013

{c) 2014

{d) 2015

i9) 2016

{f Total

2,000,000,

1,51%,835,

9,831, 635,

10, 784,140,

5,793,000,

29,990,810,

160, 008.

697,002

367,404,

1,245,206,

0.

2,000, 00g.

1,519,835,

10,031,635,

11,481, 8342,

6,162,404,

31,235,816,

31,235,816,

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1"

12

13

14

Amounts fromiine6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
renis, royaliies and income from similar
SOUMCES . . v v v v v v e e e e

Unrelated business taxable income {lass
section 511 taxes) from businesses
acquired afier June 30, 19756
Add lines 10a and 10b

Net income from unrejated business
activities not included in ling 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
oss from the sale of capital assets
(ExplaininPartV} . . . . .. ... ..
Total support. (Add lines %, 10c, 11,
and 12}

{a) 2012

{b) 2013

{cy 2014

{d) 2015

{e) 2016

{f} Total

2,000,000.

1,519,835,

10,051,635.

11,481,942,

G,1B2,404.

1,235,816,

1,247,

1,968,

732,

4,534,

1,247.

1,968,

73z,

4,594,

600 .

600 .

2,001,247,

1,521,082,

10,053,603

11,482,674,

6,182,404

31,241,010,

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(cH}

grganization, check this box and stop hera

4 e % 0 % 4 m 41 m 4 ® 4 » K ® P 1 % u a4 v r v F

... e [X]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f} divided by line 13, column (i), , . . . .. ... .. .. 15 %
16 Public support percentage from 2015 Schedulg A, Parllil line15. . . . . . . . . . . - . v o v o v 0 vy - 16 %
Section D. Computation of Investment Income Percentage

17 Investmen! income percentage for 2016 (line 10c, column (f) dividedbyline 13, colwmn {(f) ., . . ., . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partiil line1y | . . . . . . . . . v v v v s o o s v s 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on (ing 14, and line 15 is more than 33113 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization -
b 331/3% support tests - 2015. if the organization dig nol check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, chack this box and stop here. The organization qualiffes as a publicly supported organization >
Private foundation. If the organization did nol check a box on line 14, 19a, or 18b, check this box and see instruclions b=

20

JE8A

G6E1221 1.000
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Vv 16-7.16

Schodule A {Form 990 or 980-EZ) 2016

29130

PAGE 16



HEALTH CARE COST INSTITUTE, INC, 38-3917409

Schedule A (Form 980 or 980-E7) 2016

Supporting Organizations
(Complete only if you checked a baxin line 12 on Part |. If you checked 12a of Part |, complete Sections A

Page 4

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Sa

%a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)1) or (2? If "Yes" expiain in Part VI how the organization determined that the suppoited
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described In section 501(c){4), (5), or (B)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? JF "Yes," desciibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support o such organizations was used exclusively for section 170(c){(2)B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”}? /f
"Yesg" and if you checked 12a or 12b in Part |, answer (b) and {c} below.

Did the crganization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? )f "Yes," describe in Part I how fhe organization had such control and discrefion
daspite being controlled or supervised by or fn connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(eX3) and 509(a){1) or {2)? I "Yes," sxplain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(ci2)(B}
PLIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of tha supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {a the arganizing document}.

Type | or Type Il only. Was any added or substituited supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the fillng organizations supported arganizations? if "Yes," provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? if" Yes," complete Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
1f"Yes," complete Part | of Schedufe L (Form 990 or 980-E7).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4845 (other than foundation managers and organizations described
in section 509(a){1) or {2)¥? If "Yes" provide detail in Part V.

Did one or more disqualified persons (8s defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detsil in Part V1,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if " Yes," provide detfait in Fart VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and ali Type 1} non-functionally integrated
supporting arganizations)? " Yes," answer 10b below.

Did the organization have any excess business hokdings in the tax year? (Use Schedule G, Form 4720, io
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

Jc

4a

4b

d4c

5a

5h

5c

9a

9b

8¢

10a

10b

JSA

GE 1220 1.000
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HEALTH CARE COST INSTITUTE, INC. 38-3917409
Schedule A (Form 990 or 990-EZ) 2016 Page §
IV  Supporting Organizations {confinued)

Yes| No
41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? f "Yes” fo a, b, or ¢, provide defail in Part V. 11c
Section B. Type | Supporting Organizations
Yesi No
1 Did the directors, trustees, or membesship of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activifies. If the organization had mora than one supported organization,
describe how the powers to appoeint and/or remove directors or frustees were aflocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporiing organization. 2
Section C. Type Il Supporting Organizations '
Yes| No
1 Were 2 majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No, " describe in Part \1 how controf
or management of the supporting organizalion was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was mast recently filed as of the date of notification, and (iil) copies of
the crganization’s governing documents in affect on the date of notification, to the extent not previously
provided? 1
2 Were any of the crganization’s officers, directors, or frustees either {i} appointed or elected by the supported
organization{s) or (ii} serving on the governing body of & supported organization? /f "No, " expfain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policias and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the crganization's
suppoerted organizations played in this regard. 3

Section E. Type Jil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisiy the infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complate fine 3 befow.
c The organization supported a governmantal entity. Describe in Part VF how you supported & government entity (see instructions).

Yes| No

2 Activities Test. Answer(a) and (b) below.

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was respongive? If "Yes, " then in Part Vi identify
those supported organizations and expiain how these activities directly firithered their exempl purposes,
how the organization was responsive o those suppoited organizations, and how the organizalion determined
that these activities constifuted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invaivement, one or more
of the organization's supperted organization(s) would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the crganization’s position that its supported organization(s) would have engaged in these
activifies but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prowide defails in Part VL 3a
b Did the crganization exercise a substantial degree of diraction over the policies, programs, and aclivities of each
of its supported organizations? f "Yes, " describe in Part VI the role piayed by the arganization in this regard. 3b

J5A Schedule A (Form 980 or 990-EZ) 2016

SE1230 1.000
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HEALTH CARE COST INSTITUTE, INC. 38-3917409

Sechedule A (Form 990 or 090-E7) 2016 Fage B
Type I Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See

instructions. All other Type I} non-fupctionally integrated supparting organizations must complete Sections A through E.
{B) Current Year

(cptional)

Section A - Adjusted Net Income {A) Prior Year

t Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property hekd for production of income (see instructions)
7 Other expenses ($8& instructions) 7
8 Adjusted Net Income {subtract Iines 5. 8, and 7 from line 4). [i]

LURE LS R AR

o

{B} Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions far short tax year or assets held for part of year):

a Average monthly value of securiies 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempl-use assets 1¢
d Total {add lines 1a, 1b, and 1c) 1d
e Discount clzimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 14.

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

see instructions).

§ Net value of non-exempt-use assets {subiract line 4 fror fine 3}

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

a

|~ | | |

Section € - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subiract line 5 from Eng 4, unkess subject to

emergency temporary reduction {ses instructions). B

7 Check here if the current year is the arganizatior's first as a non-functionally integrated Type Il supporting organization {see
instructions).

R (CD [ [

Scheduole A (Form 290 or 930-£2) 2016
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HEALTH CARFE COST INSTITUTE, INC, 38-39217409

Sehadula A {Form 990 or 990-EZ) 2016 Page T
Type It Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Saction D - Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes
2 Amouns paid to perform activity that directly furthers exempt purposes of supporned
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-Use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line @ amount

=l | |

. (i) (i}
) Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions 16 N far oS
re- mount for

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributicns carryover, if any, 1o 2016:

a

b

¢ From2013, .. .. ...

d From2014, . ... ..

e From2015 __ ... ..

£ Totat of lines 3a through &

g Applied 1o underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remazinder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, lina 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, #
any. Subtract lines 3g and 4a fram lina 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part V1. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

3 Breakdown of line 7!

Excess from 2043, . .
Excess from 2014, | |, .|
Excess from 2015, |, . .
Excess from 2016, , | .

L-E - R L]

Schedule A {Form 988 or 990-EZ} 2016
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HEALTH CARE COST INSTITUTE, INC. 38-3917409

Schedule A (Form 990 or 390-EZ} 2016 Fage 8

Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line t17a or 17b; Part
I, line 12; Part BV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schadule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 980-EZ,
or D80-PF)

Deapartment of the Traasury
Internal Rewvenue Senvice

P Information about Schedule B (Form 99¢, 930-EZ, or 290PF) and Its instructions Is at www.irs.goviform990,

- Attach to Form 890, Form $90-EZ, or Form 880-FF. 2@ 1 6

Name of the organization
HEALTH CARE COST INSTITUTE, INC.

38-3817409

Employer identification number

Organization type (check one):

Filers of: Section:

Farm 890 or 990-EZ 5014{c)( 3 ) (enter number} organization
D 4947(a)(1) noneéxempt charitable frust not treated as a private foundation
D 527 political organization

Form 990.PF D 501(c){3) exempt private foundation

D 4947(a)(1) nonexempt charitabie trust treated as a private foundation

|:| 501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any ona coniributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

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

]

[

regulations under sections 509(a){1) and 170(B)(1}(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I}, line
13, 16a, or 16h, and that received from any ons contriputor, during the year, total contributions of the greater of {1)
$5.000 or {2) 2% of the amount on (i} Form 990, Part V11, line 1h, or (i) Form 990-EZ, line 1. Complete Parts { and Il.

For an crganization described in section S01{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributicns of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, It, and HI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 cr 380-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the yvear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, stc., contributions

totaling $5.000 or more during the YEaI . |, . . . . L L L i e i e m e >3

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No* on Part IV, ling 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its
Form 996-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, $90-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instrugtions for Form 990, 930-£2, or 830-FF.

JEA

BE1261 1.000
6780HR CO21 v 16-7.16 29130
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Schedule B (Form 990, 980-EZ, or 990-PF}) {2016)

Page 2

Name of organization HEALTH CARE COST INSTITUTE, INC.

Employer identification number
38-3217409

m Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Nao.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

KAI3SER PERMANENTE

75 N. FAIR OAKS AVENUE, 4TH

FLOCR

350,000,

PASADENA, CA 91103

Parson
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

AETNA INC.

151 FARMINGTON AVENUE

2,260,000.

HARTFORD, CT 06156

Person
Payroll
Noncash

{Complete Part Il for
noncash contributians.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c)
Total contributions

(o
Type of contribution

UNITED HEALTHCARE

9900 BREN RD. E.

2,300,000,

MINNETONKA, MN 535343

Person
Payroll -

Noncash .

{Complele Part |l for
nongash contributions.)

(2}
No.

(b)
Name, address, arnd ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

HUMANA, INC.

275 F STREET, NW #5350

885,000.

WASHINGTCN, DC 20004

Person
Payroll
Nancash

{Complete Part If for
noncash contributions.)

(a}
No,

(h)
Name, address, and ZIP + 4

ic)
Total contributions

{d}
Type of contribution

Person
Payroli
Noncash

(Complete Part I} for
noncash contributions. )

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ! for
noncash gontributions.}

JEa
GE 1253 1.000

6780HR COZ1

Vv 16-7.16

Scheduls B (Form 930, 930-EZ, or 990-PF) (2016)
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Schedule 8 (Form 999, 980-EZ, or 930-PF) {2016)

Page 3

Name of organization HEALTH CARE CO3T INSTITUTE,

INC.

Employer identification number
38-3917409

m Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed.

{a] No' tb) (c’ } [d)
from . . FMY (or estimate .
Part | Description of noncash property given (Seo mstructions) Date received
5
{a) No. {c}
(b) ; {d}
fr . . FMV {or estimate .
P ;:_;"l Description of noncash property given {See(instructions} ) Date received
B
{a) No. (c)
b} ; ()
from ( . FMV {or estimate .
Part | Description of nongash property given (See(instmctions} ) Date received
5
(a) No. (c)
(b) : {d}
from N . FMV {or estimate .
Part | Description of noncash property given (s“{ins tructions) ) Date received
$
{a) No. {c}
(o) imat ()
Ff’raor:n I Description of noncash property given F::re(;:::a:::;} Date received
8
(a) No. (b} My {c) e (&
:';c:"tnl Description of noncash property given {See{ ::st‘:::ltbn;:s}] Date received
$
J5A Schedule B {Form 9§90, 990-EZ, or $30-PF) (2016)
BE 1254 1.000

6780HR CO0Z1

vV 16-7.16

29130
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Sechedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization HERLTH CARE COQST INSTITUTE, INC, Employer identification number
38-3917409
m&dmmw religious, charitable, atc., contributions to organizations described in section 501(cK7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the foliowing line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lll if additichal space is needed.

{a} No.
;rorﬂ {b) Purpose of gift {c) Use of gift {d} Description of how gift s heki
a
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
i'?;orTl {b} Furpose of gift {t) Usa of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relatienship of transferor to transferee
{a) Na.
;rorﬂ {h) Purpose of gift {c) Use of gift {d) Description of how gift ks beld
a
{e} Transfer of gift
Transferse's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) Na.
;ror:nl {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
JEA Schedule B (Form 990, 8840-EZ, or 390-PF) [2016)
sE 1255 1.000
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SCHEDULE D
{Form 980)

H H OME Mo, 1545-0047

Supplemental Financial Statements I >
- Complete if the organization answerad "Yes" on Form 950, 2@1 6

Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 114, 11¢, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Senvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. Inspection
Name of the organization Employer identification number
HEALTH CARE COST INSTITUTE, INC. 38-3517409
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 980, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ....
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . . . . .. .. .. D Yes I:I No
6 Did tha arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fer any other purpose
conferring impermissiblie private Benefit? . . . . . . o L L i e e e e e e i e e e s 4 s e e s e s l:’ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s} of conservation easements held by the organization {check ali that apply).
Freservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Fraservation of open space

oW N =

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the_form of a censervation
easement on the last day of the tax year. % 7] Held atthe End of the Tax Year
a Total numbers of conservationeasements . . . . . . . . .. . e e e e e e 2a
b Total acreage restricted by conservation @asements . . . . . . . . . . ..t e e u .. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . i
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. . ... . . ..., id
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states whare proparty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . .. .. . ..« v D Yes I:l No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
>
7  Amount of expenses incurred inmonitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservationeasement reported on line 2{¢) above satisfy the requirements of section 170(h}(4)(BX)
and Section TOMMANBHI? . . . . o o [ Tves [wo

9 In Part XIll, describe how the organization reparts conservation easements in its revenue and expense statement, and
hatance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for congervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the or?anization elected, as permitted under SFAS 116 %\SC 958), not 1o report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for g)ublic exhibition, edugation, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement al_'nd kalance sheet
works of art, historical treaswres, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(% Revenue inciuded in Form 980, Part VIILline 1. . . . . . . L o i i i e i e e e >3

{ii} Assets included inForm 880, Part X . . . . . . . . . . . . e e e e e e e >3
2 If the organization received or held works of ant, hisiorical treasures. or other simitar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

8 Revenueincludedin Form 980, Part VI N2 . . . . . . v i i v it it s e h e e e e e e e e e n e .. >3

b  Assets included in Form 990, PatX. . . . . . T T >3
For Paperwork Reduction Act Notlice, see the Instructions for Form 330, Schedule D {Form 980} 2016
JSA
BE 1268 1.000
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HEALTH CARE COST INSTITUTE, INC. 38-391740%
Schedule D {Form 990) 2016 Fage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a Public exnibition d E| Loan or exchange programs
b Scholarly research e Oiher
c Preservation for future ganerations
4 Provide a description of the organization's ¢collections and explain how they further the organization's exempt purpose in Fart
AN
5 During the year, did the crganization solicit or receive donations ¢f ar, historical treasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the grganization’s collection? , . . . . . I——| Yes [_] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,
1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAt X2 . . . . o oo oo [ Jyes [ |Ne
b If "Yes," explain the arrangement in Part XIll and compiete the following table:

Amount
¢ Beginningbalance . ... _ ... ... ... ... L. 1¢
d Additionsduringtheyear . . ... ... ....... ... . ........ ... 1d
e Distributionsduwringtheyear . . . . ... ... .. ... ... ... 1e
f Endingbalance . . . .. .. ... ... .. L 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part b
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Gurrent year {} Friaryear {€) Two years back {d) Three yeare back | (@} Four years back

1a Beginning of yearbalance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . . .. ... .
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . .. . . . ..
f Administrative expenses . . . . .
g9 End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end kalance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by, Yes | No
(i) unrelated OrganiZations . . . . . . L o . e e e e e e e e e e e e e e e e e e e e e e e Jali)
(i} related Organizations . . . . . . . . . . .. L e e e e e e e e e e e e Sadii)

b If "ves" on ling 3a(ii), are the related organizations listed as reguired on Scheduwle R7?. . .. . . . ... ... ... 3b |

4  Dascribe in Part Xl the iniended uses of the organization's endowment funds.

Eisql Land, Buildings, and Equipment. , _
- Complete if the organga ion answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costor other basis | {b} Cost or other basis tc) Accumuiated {d) Book value
(investment) fother) depreciation
1a Land _ . . L,
b Buildings _ . _ .. ... ...
¢ Leasehoid improvements . . . ... .. 158,172, 52,724 105,448,
d Equipment , . ... .. ........ 2,174, 1,612 362.
e Other . . ... 1,545,523, 982,570 562,953,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 16c.). . . . . . . [ 668,763,
Schedule D {Form 930} 2016
JEA
B 1260 1.000
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HEALTH CARE COST INSTITUTE, INC. 3§-3917409
Schedule D {Form 980) 2016 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9890, Part X, line 12,

{z) Description of security or category {b)Y Book value {e) Method of valuation:
(including name of security) Cosl or end-of-year market value

{1} Financialderivatives _ _ . . . ... .........
(2) Closely-held equity interests _ , ., ., .......
(3} Other

(A)

B)

(%]

D)

(E)

(F)

(S]]
(H)
Total. (Crofumn (b) musk equal Form 99¢, Fart X, col (B) tine 12)

investments - Program Retated.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment B} Book value fc) Method of valuation:
Cost or end-of-year market value

(1

{2)

{3

{4)

{5)

{6)

{7

{8)

(9
Total. (Column {b) must equel Form 890, Pant X, col. (8) ine 13.)
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Baok value

(1) SECURITY DEPOSIT 33,473,

{2) GUARANTEE DEPGSIT 610,000,

{3

{4)

{5)

{6)

{7)

{8)

{9)
Total. {Column (b) must equal Form 996, Part X, col. (B)fine 18). . . . . o o o v o o i i e e s e e e »

Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

643,473,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2} DEFERRED LEASE OBLIGATION 149, 226.
{3}
4
{5)
(&)
()
(8)
9
Totak {Column (b) must equal Form 990, Fart X, col. (B) line 25) 149,226,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the organization's financial statements thal reports the
organization's Hability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been previded in Part X1 | l

J5A
GE1270 1.000 Schedule D (Form 590) 2016
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HEALTH CARE COST INSTITUTE, INC.

Schedule D (Form %303 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

38-39217409

Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

T o O TR

Total revenus, gains, and other support per audited financial statements . . . . .. ... .. ... o0 1 6,350,019,
Amounts included on line 1 but not on Form 999, Part VI, line 12:

Net unrealized gains {lossesjoninvestments . . . . . . . .. ... . o0 2a

Donated services anduse offacilities . . . . . . . . o o v v v i v i e 2b

Recoveries of prioryeargrants. . . « . o o v v v v v s n e b i ua e e 2c

Other (Describein Part XIL) -« « v v v v v i v e i e e e e 2d

Addlines 2athrough2d - - - - .« c o ot it e e e e e e 20

Subtract line 2e fIOM NG « « v v v v e et v vt vttt e e ee e e e e 3 6,350,019,
Amounts included on Form 990, Part VI, ine 12, but not on line 1;

Investment expenses not included on Form 980, Part VIl fine7b . . . . . . . da

Other (DescribeinPart XIIL) . . . . o v o v o h v e e 4b

AddliNes 4a AP 4D + + & « o 4 v h e e e h e e e e e e e e e e i s e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti fine 12} . . . . . .. . oo oo .. 5 6,350,019,

Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

L~ r A -

3

4
a
b
c

Provide the descriptions required for Part I, lines 3, 5, an

Total expenses and losses per audited financial statements . . . . .. . . . ... oL L 1 5,122,121,
Ameunts included on fine 1 but not on Form 880, Part IX, line 25:
Donated services and use of facifities . . . . < - . . . . o h o n e 2a
Prioryear adjustments « + - - v v v v v s oo e e e Zb
OtHEr OBEBE. + » + = o v v e v e v m et mn s e e 2c
Other (DescribeinPart XY -« o - v v o v oo e zd
Addilines 2athrough 2d . - -« o o oo it vt i e e e e 2e
Subbractline 2e from liNe 1 o v v i o v i i e e e e e e e e 3 5,122,121,
Amounts included on Form 950, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, PartVill ine b . . . . . .. 4a
Other (Describein Part XIIL) « « o v o v o e e 4b )
i G
Addlines da and4bh . . . 4 b i it e e e b et e e e e e e m e e e e e s . 57137, 121.

Suppiemental Information,

B Total expenses. Add fines 3 and 4¢, {This must equal Form930 Partl iine 18) . . . . . . . . . . .«

d 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part \_", line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIY, fines 2d and 4b. Also complete this part to proviie any additional infarmation.

JSA

GE1271 1.000
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Schedule D (Form $60) 2018 HEALTH CARE COST INSTITUTE, INC. 36-3917409 Page 5
EWRAIE  Supplemental information (confinued)

Schedule D (Form 980) 2016

JSA
BE1228 1.000
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SCHEDULE J Compensation Information |_oMe Ne. 1546-0047

2016

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of Lne Treasury B Attach to Form 990.
Intemal Revenue Serce P information about Schedule J (Form 930) and its Instructions is at www./rs.govwTorma90.

Compeonsated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

HEALTH CARE COST INSTITUTE, INC, 3§-3917409
m Questions Regarding Compensation

1

o

Open to Public

inspection

Employer identification number

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, fine ta. Complete Part ill o provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
Discretionary spending account - Personal services {such as, maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No,” complete Part 1l to
=)o T | e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEQ/Executive Director, regarding the #ems checked on line
187 . . e e e e e e e e e e b e e e e e e e e e e e e e e e
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Drector. Check all that apply. Do not check any boxas for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Wiritten employment contract

Independent compensation consultant Compensation survey or study

Form 880 of other organizations Approval by the board or compensation commitiee
During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a sevarance payment or change-ofcantrolpayment?, . . . . . . v o o it d e u i m e e
Participate in, or receive payment from, a supplemental nonguaiified retrementplan?, . . . . . . ..« . &
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . .. o0 ...
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part [l

Dnly section §01{c)(3), 501(c)(4), and 501{c})(29) organizations must complete lines 5-9.
For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

if “Yes” on line 5a or 50, describe in Part i

For persons listed on Form 280, Part Vi, Section A, line 1a, did the organization pay or acorue any
compensation contingemt on the net earnings of.

The organization? . . . . . . L . i i i it e e e e e et et a ey C et e e hh e e e
Any related organization? . . . . ... ... ... e h e e e e e e e e e e e e .
If "Yes" on line 6a or 6b, describe in Part ll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymants not described on lines § and 67 If "Yes," describein Partll, . . . .. .. ... .o v v o
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a}(3)7 I "Yes" describe
mPartlll . .. ... e e e e e Ch e et e et e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 , . . .. ... ... T I A A T A ‘.

Yea | No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

J8A
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oms No. 15450047
{Form 990 or 990-E2) Complete to provide Iinformation for responses to specific questions on
Form 990 or 990-EZ or 10 provide any additional information.

I Attach to Form 99¢ or 990-E2. Open to Public

Cepartment of the Treasury

Internal Reyenue Service = Information about Schedule O (Form 990 or 82¢-EZ) and its instructions is at www.irs. govform980. Inspection
Name of the organization Employer identification number
HEALTH CARE COST INSTITUTE, INC. 38-39817409

FCRM 99%0, PART VI, SECTICN B, LINE 1ll:

A COPY OF THE FORM 9290 WILL BE PROVIDED FOR THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE l2C:

EACH PERSCN SHALL SUBMIT IN WRITING TO THE EXECUTIVE DIRECTOR A COMPLETED
CONFLICT OF INTEREST QUESTIONNAIRE. BEACH QUESTIONNAIRE WILL BE
RESUBMITTED WITH ANY NECESSARY CHANGES EACH YEAR OR AS CIRCUMSTANCES
CHANGE. THE CHAIRMAN OF THE BOARD SHALL BECOME FAMILIAR WITH ALL
QUESTIONNAIRES IN CASE A CONFLICT ARISES. THE SECRETARY OF THE BOARD

SHALL BE FAMILTIAR WITH THE QUESTICNKAIRE FILED BY THE CHATRMAN.

FORM 9980, PART VI, SECTICN B, LINE 15A:

FOR THE PRESIDENT'S COMPENSATION, THE BOARRD AND THE PRESIDENT ENGAGED IN

AN ARM'S LENGTH SET OF NEGOTIATIONS.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FRCM THE PRIOR YEAR.

FORM 990, PART I, LINE 1, ORGANIZATION'S MISSTON STATEMENT:

OUR MISSION IS TC PROMOTE INDEPENDENT RESEARCH AND ANALYSIS ON THE CAUSES
OF RISING US HEALTH CARE COSTS, TO PROVIDE POLICY MAKERS, CONSUMERS, AND
RESEARCHERS WITH BETTER, MORE TRANSPARENT INFORMATICN ON WHAT IS DRIVING

HEALTH CARE COSTS, AND TQ HELP ENSURE THAT, OVER TIME, THE NATION IS ABLE

For Privacy Act and Paperwork Reduction Act Notice, sac the Instructions for Form 390 or 980-EZ. Schedule © (Form 930 or 990-EZ} (2016)

5512@%200@.000
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Schedule & (Form 590 or 800-EZ} 2016 Page 2
Nama of the organization Employer identification numirer

HEALTH CARE COST INSTITUTE, INC. 38-3917409

TO GET GREATER VALUE FROM ITS HEALTH SPENDING. RESEARCHERS WILL BE ABLE
TQO USE HEALTR CARE DATA TO ACCURATELY EVALUATE EXISTING AND NEW WAYS TO

CONTAIN COSTS WHILE MAINTAINING HIGH QUALITY HEALTH CARE.

FORM 990, PART VI, SECTICN C, LINE 15:

GOVERNING DOCUMENTS CAN BE MADE AVAILABLE UFPON REQUEST.

FORM 990, PART XI, LINE 9

NET ASSETS IS ADJUSTED FOR PRICR YEAR CASH BALANCE EXCLUDED FROM THE

RETURN

ATTACHMENT 1

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
UNIVERSITY RESEARCH PARTNERSHIP ACTIVITIES 2,500.
TOTALS Z,500.

ATTACHMENT 2

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CPTUM GLOBAL SOLUTIONS CONSULTING 210,703,
13625 TECENOLOGY DRIVE
EDEN PRAIRIE, MN 55344

UPTON HILL, LLC DATA ANALYSIS 205,440.

5200 WILLSON ROAD, SUITE 150
EDINA, MN 55424

BEYOND IMPACT DATAR MANAGEMENT 258, 066.

510 18T AVE. N., SUITE 250
MINNEAPOLIS, MN 55403

SKYLINE TECHNCLOGIES CONSULTING 741,128.
1400 LPMBARDI AVENUE

GREEN BAY, WI 54304

JSA $chadule O {Form 990 or 990-EZ) 2016
8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Hame of the organization

Employer identification number

HEALTH CARE COST INSTITUTE, INC. 38-3917409%
ATTACEMENT 2 ({CONT'D}
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES  COMPENSATION
NORC IT 455,494,
4350 EAST-WEST HIGHWAY
BETHESDA, MD 20814
ATTACHMENT 3
FORM 990, PART IX — OTHER FEES
(A) (B) (<) (D)
TOTAL PROCRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 2,340,939, 2,260,545, 80,394
PUBLIC RELATIONS 105,925, 105, 925.
RECRUITING 38,2009, 36,886. 1,323.
TOTALS 72,485,073, 2,297,431, 187,642,
JBA Schedule © (Form 990 or 390.EZ) 2016
BE1228 1.000
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