IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
P Do not send to the IRS. Keep for your records. 2@20
Department of the Treasury i K X
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409

Name and title of officer or person subject to tax

NI ALL BRENNAN, EXECUTI VE DI RECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . 1b
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . ... 2b
3a Form 1120-POL check here p» |:| b Total tax (Form 1120-POL,line22), . . . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 816.
5a Form 8868 check here » - b Balance due (Form 8868, line3c). . . . . . ... .. ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,lined). . . . . . . .. .. ... 6b
7a Form 4720 check here » b Total tax (Form 4720, Partlll, line 1) . . . & v v v o v v u v o v v 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iam an officer of the above organization or |:| lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize SARFI NO AND RHOADES, LLP to enter my PIN 6 7692 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax p Date p 08/ 31/ 2021
REVERIIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 526 265520096

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

JSA
0E1676 1.000

6780HR C021 V 20-6. 5F 29130 PAGE 1



ESTIMATED TAX WORKSHEET FOR FORM 990-W

Enter 100 % of Line A

Income tax withheld (if applicable)

Tmoow»

Balance (As rounded to the nearest multiple of400

Enter 100 % of tax on 2020 FORM 990- PF

Required Annual Payment (Smaller of lines B or C)

THE 2021 ESTI MATED TAX HAS ALL BEEN PAI D | N ONE QUARTER
S| NCE COMPUTED ESTI MATED TAX | S LESS THAN $ 5, 000.

2021 Estimated Tax -----------------------------------------------

38-3917409

A
B
c 816.
b 816.
E
r 1, 200.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2019 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 05/17/ 2021 - 384. 396. 12.
2 06/ 15/ 2021 396. 396.
3 09/ 15/ 2021 396. 396.
4 12/ 15/ 2021 396. 396.
Total - 384. 1,584, 1, 200.
ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE
AMOUNTS WHI CH NEED TO BE PAI D VIA THE ABOVE METHOD.
JSA
0E7093 1.000
6780HR C021 V 20-6. 5F 29130 PAGE 2



Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public Inspection

For calendar year 2020 or tax year beginning

, 2020, and ending

, 20

Name of foundation

HEALTH CARE COST | NSTI TUTE,

I NC.

A

Employer identification number

38-3917409

Number and street (or P.O. box number if mail is not delivered to street address)

1100 G STREET, NwW #600

Room/suite

Telephone number (see instructions)

(202) 803-5200

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

WASHI NGTQN, DC 20005

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: w Section 501(c)(3) exempt private foundation
|:| Other taxable private foundation

[ ]

Section 4947(a)(1) nonexempt charitable trust

| Fair market value of all assets at
end of year (from Part I, col. (c), line
16) » $

10, 555, 717.

J Accounting method:l_, Cash M Accrual
Other (specify)

(Part I, column (d), must be on cash basis.)

If exemption application is
pending, checkhere, ., . . . . . .

1. Foreign organizations, check here. . > |:|

2. Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated

under section 507(b)(1)(A), check here . > |:|

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here , } |:|

i d) Disbursements
BRM :cyoic of revenye ang Snpensee (el @mevenueand | () ot mesment | (0 Acustednet | 1of chaiabe
may not necessarily equal the amounts in books Income iIncome purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , 4’ 500' 397
2 cneck b 1 ihe foundation'snot requied 0
3 Interest on savings and temporary cash investments. 58’ 738. 58’ 738. 58’ 738.
4  Dividends and interest from securities . . . .
5a Grossrents v v v v v v v v v n e w e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10
= IRy S
5 7 Capital gain net income (from Part IV, line 2) ,
e 8 Net short-term capitalgain. . . . . ... ..
9 Income modifications . . . .« . .. ...
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH 1 . . 1,320, 181. 1,320, 181.
12 Total. Add lines 1 through11 . . . . . . .. 5, 879, 316. 58, 738. 1,378, 919.
” 13 Compensation of officers, directors, trustees, etc. , , 1 ggg’ g;z 1 ggg’ 21;
g 14  Other employee salaries and wages . . . . . ! ’ : ! ’ :
g 15 Pension plans, employee benefits . , . . . . 236, 665. 236, 665.
g— 16a Legal fees (attach schedule) , . ., ... ... 68, 825. 68, 825.
Wy Accounting fees (attach schedule) , , . . . . 64, 888. 64, 888.
.fE: ¢ Other professional fees (attach schedule) [ 2] 2, 066, 019. 2, 066, 019.
©117 INtEreSte v v v v v v v v e e e e
g 18 Taxes (attach schedule) (see instructionsi. 3] . 116, 464. 116, 464.
é 19 Depreciation (attach schedule) and depletion. 23(3), (2325 23(3), ég?
'S: 20 OCCUPANCY = v =+ v =+ & s & s o s & s & = = & 14' 593' 14' 593'
|21 Travel, conferences, and meetings . . . . . . ' ' ' '
% 22 Printing and publications , . . . ... ...
8]23  Other expenses (attach schedule) ATCH .4, 2,076, 587. - 3, 868, 802. S5, 995, 272.
w|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . .. .. 6,767, 491. 1,378, 919. 5, 595, 272.
Q|25 Contributions, gifts, grants paid . . . . . . .
26  Total expenses and dishbursements. Add lines 24 and 25 6’ 767’ 491. 1' 378’ 919. 57 595' 272.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 888; 175
b Net investment income (if negative, enter -0-) 58, 738.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2020)
OFLH0L0% 6780HR 0021 V 20-6.5F 29130 PAGE 3



Form 990-PF (2020)
Part Il

HEALTH CARE COST | NSTI TUTE,

I NC.

38-3917409

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing . . . . . ... .......... 3, 304, 264. 974, 980. 974, 980.
2 Savings and temporary cash investments . . . . . . . . . .. 7,672, 600. 7,731, 337. 7, 731, 337.
3 Accounts receivable P> 1, 431, 879.
Less: allowance for doubtful accounts P> 306, 325. 1, 431, 879. 1, 431, 879.
4  Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . .« . v v h e e e e e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts »
(%] .
5| 8 Inventoriesforsaleoruse. . . . v v v u e
$ 9 Prepaid expenses and deferredcharges . . . . . . .« . . . 219, 20s. 232, 881. 232, 881.
<|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , ., . . .. ..
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - Ie}nd, buildings, »
and equipment: basis
Less: accumulated depreciation P
(attach schedule)
12  Investments - mortgage loans. . « &« & 4 s h d w e e e e s
13 Investments - other (attach schedule) . . . . ... ......
14 Land puidings, and > 1, 869, 604.
Less: accumulated depreciation . 1,718, 437. 168, 578. 151, 167. 151, 167.
(attach schedule)
15  Other assets (describe P> ATCH 5 ) 33, 473. 33, 473. 33, 473.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . o v . . . . . 11, 704, 445, 10, 555, 717. 10, 555, 717.
17  Accounts payable and accruedexpenses . . . . . . . . . . . 770, 953. 567, 528.
18 Grantspayable. . . . . . ¢ i i i i e e e e e e e e s
8 19 Deferredrevenue. . . . v v & v v 4t b h e s e e e e e 185, 000. 147, 753.
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21  Mortgages and other notes payable (attach schedule) . , . . .
|22 Other liabilities (describe P ATCH 6 ) 263, 648. 243, 767.
23 Total liabilities (add lines 17 through22) . . . . . v« . . . . 1,219, 601. 959, 048.
8 Foundations that follow FASB ASC 958, check here Pll,
g and complete lines 24, 25, 29, and 30.
c_cg 24  Net assets without donor restrictions . . . . . . . . . . . .. 8, 051, 696. 7,990, 341.
M| 25 Net assets with donor restrictions - = « « « =« « & o 0 0. . . 2, 433, 148. 1,606, 328.
-g Foundations that do not follow FASB ASC 958, check here >|:|
Lf and complete lines 26 through 30.
o©|26  Capital stock, trust principal, or currentfunds . . . . . . . . .
027 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds , .
<(|29 Total net assets or fund balances (see instructions), , . . . . 10, 484, 844. 9, 596, 669.
©|30 Total liabilities and net assets/fund balances (see
z NSITUCHONS) « « « « &« v v e e e e e e e e e e e s aea 11, 704, 445, 10, 555, 717.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . e e e e e e e e e 1 10, 484, 844.
2 Enter amount from Part [, INE 27, . . v v v v v v e e e e e e e e e e e e e e 2 - 888, 175.
3 Other increases not included in line 2 (itemize) » 3
4 ADDIINES 1, 2,8N03 . . o ittt e e e e e e e e 4 9, 596, 669.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine29 . . . . 6 9, 596, 669.
Form 990-PF (2020)
JSA

0E1420 1.000
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HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409

Form 990-PF (2020) Page 3
EYgM\Y Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, gEg{,*,;’gg (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘éﬁgﬁiﬁ (mo., day, yr.) (mo., day, yr.)
la
b
o
d
e
' (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale () plus (f) minus (g))
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
) (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

o |0 |T |

. . . . If gain, also enter in Part |, line 7
2  Capital gain net income or (net capital loss) { }

If (loss), enter -0- in Part I, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}
Part ], INE 8 . « v v v i i i st i et e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.

1 Reserved

(@) (b) © (d)
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 Reserved --------------------------------------------- 2
3 RESEIVE | | L e e e e e e e e e e e e e e 3
4 Reserved --------------------------------------------- 4
5 Reserved --------------------------------------------- 5
6 Reserved --------------------------------------------- 6
7 Reserved --------------------------------------------- 7
8  RESEIVEU . v v v i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e s e 8

Form 990-PF (2020)

JSA
0E1430 1.000
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Form 990-PF (2020) HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
b o Reserved | | L L L e e e e e e e e e e e e 1 816.
¢ All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of
Partl, line12,col. (B) . . . . v i i i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
e & T Ty 3 816.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . « « « « « + « 5 816.
6 Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020, . ., . | 6a 2, 400.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c
d Backup withholding erroneously withheld ., , . . . . ... .. ....... 6d
7 Total credits and payments. Add lines 6athrough6d . . . + & v & & & v & vt b v 0 b b s e e e e e e s 2, 400.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . .
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . « & & « + &« & « + =« » »| 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 1,584.
Enter the amount of line 10 to be: Credited to 2021 estimated tax p 1, 584. Refunded p| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political cCampaign? . . . & . v & 4 4 vk ke e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . . . . o i e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . v i v ot ot e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 (2) On foundation managers. | 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? , . . . . . .. .. ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . « v v v v v v v . & 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T forthisyear? . . . . . & v v v 4 v o vt e e e e e e e e s e s e n e n e nn 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . . v ¢ v « .« . 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument?. . . . . & v & & 4 v 4 4 4 vt & 4w s 8 & w0 s 8 & x s = X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ATCH 7 ____________ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2020 or the tax year beginning in 2020? See the instructions for Part XIV. If "Yes,"
complete Part XIV. . o 4 o i ittt e e e e e e e e e e e e e e e e e e e e e e e s 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSES .+ . w w4 e ww e e w w e e e e e e e e x s s e w s s s w e s s w s s s x s s s s e ks s a s s s s 10 X
Form 990-PF (2020)
JSA

0E1440 1.000
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Form 990-PF (2020) HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409 Page 5
REIRVIFY Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions.. . . . . . . . & & v v v 4 i b vt e b e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See inStructions. . . . . . & v v & 4 v v f 4w e e e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> HEALTHCOSTI NSTI TUTE. ORG
14 The books are in care of P THE ORGANI ZATI ON Telephone no. P> 202-803-5200
Located at 1100 G STREET, NW STE. 600 WASHI NGTON, DC zip+4 p 20005
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . .. .. ... .. }l_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v v v v & v & v o & » | 15 |
16 At any time during calendar year 2020, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign CouNtry?. . . . v 4 v v v 4 v b bt f o m e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country p»
EWRYIBEY  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . v & i h e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

the benefit or use of a disqualified person)?. . . . . . & & & ¢ v i i e e e e |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . . . . . . . . +v o « « . . I:I Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . « + « + « + &+ . . . 1b X

Organizations relying on a current notice regarding disaster assistance, checkhere ., . . . ... .. ... ... | 2 |:|
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20207 . . . . . & & & v v 4 4 4 vt f d n e e e e s 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2020, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 20207 . . . . . . . . . o 0 0 0 0 e e e e e e e e e e e |:| Yes Ij No
If "Yes," list the years P> ) ) )
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - See iNStruCtions.) . . . . . . . v v 4 v o v o e e e m e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany timeduringtheyear? . . . . . . . . . L L o L i e e e e e e e e e e e e e e e e e e e e e Yes Ij No

b If "Yes,” did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2020.) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2020? | 4b X

Form 990-PF (2020)

JSA
0E1450 1.000

6780HR C021 V 20-6. 5F 29130 PACGE 7



Form 990-PF (2020) HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . 4ttt e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . .. .. .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? SeE INSIUCHONS . . . . . . . . o oo st sttt Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ , . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, _ , . . . . ... .. . 5b X
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . . . ... ... ... ... » |:|
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. .0 .0 0. .. Yes No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | ., . . .. L. ... e Yes No
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . ., . . .. . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . . v v v v v v v v . I:I Yes No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 8 556, 817. 55, 874. 1, 051.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
ATCH 9 1, 025, 175. 95, 599. 37, 469.
Total number of other employees paid over $50,000. .+ « v v v v v v v v b b e e e e e e e e e e e e e e e e e » 9
Form 990-PF (2020)
JSA
0E1460 1.000
6780HR C021 V 20-6. 5F 29130 PAGE 8



HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409
Form 990-PF (2020) Page 7

WMl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

ATCH 10 264, 140.

Total number of others receiving over $50,000 for professional services . . . . . . . . v v v v v v v v v v o > 2
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 HCCl PULBLI SHES A "HEALTH CARE COST AND UTLI ZATI ON REPORT"
ANNUALLY. | N ADDI TI ON, THEY PUBLI SH | SSUE BRI EFS, POST ON
THEIR OAN BLOG "HEALTHY BYTES" & PROVI DE REASEARCH LI CENSES. 4, 656, 182.

2 THE ORGANI ZATI ON MAI NTAI NS A PRI CE TRANSPARENCY WEBSI TE
CALLED GURCO. COM WHI CH DI SPLAY PRI CI NG FOR HEALTH SERVI CES
ON NATI ONAL, STATE AND LOCAL LEVELS FREE OF COST. 963, 121.

3 THE HCCl BECAME THE FI RST QUALI FI ED ENTI TY UNDER THE ACA.
THEY ACCUMULATE DATA FROM THE CENTERS FOR MEDI CARE &
MEDI CADE AND REPORT PULBI CLY ON THE DATA. 404, 375.

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NONE

All other program-related investments. See instructions.

3
NONE
Total. Add lines L through 3. . . . . . . 0 0 0 v i i s e s s s s et i e s e e e e e e e e e >
Form 990-PF (2020)
JSA

0E1465 1.000

6780HR C021 V 20-6. 5F 29130 PAGE 9



HEALTH CARE COST | NSTI TUTE, | NC.

38-3917409

0E1470 1.000

6780HR C021 V 20-6. 5F 29130

Form 990-PF (2020) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities., . . . . . . . . . i i i it e e e e e e la
b Average of monthly cashbalances. . . . . . . .. . ... ... it 1b 9,121, 374.
¢ Fair market value of all other assets (SEeinStructions). . . . . . . . & & v o v v v v e e e e e e e e e 1c
d Total (add iNes 18,0, 800 C) . . . . o\ v v v it e e e e e e e e e e 1d 9,121, 374.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . .. .. .. v v v v v .. | le |
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v i v i v it vt e e 2
3 Subtractine 2 from liNe 1d. . . o . v v v e e e e e e e e e e e e e 3 9,121, 374.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONS) . & 4 v v e v e e e e e e e e et e e e e e 4 136, 821.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8, 984, 553.
6 Minimum investment return. ENter 5% 0f i€ 5 v v v v v v v v v v i i e i e e e e e e e 6 449, 228.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p» and do not complete this part.)
1  Minimum investment returnfrom Part X, line 6. . « .« & v v vt i i it e e e e e e e e e e s 1
2a Taxon investment income for 2020 from Part VI, line5 . . . .. .. 2a
b Income tax for 2020. (This does not include the tax from Part VL), . [ 2b
C Addlines2aand 2b. . . . . . . .. e e e e e e e e e e e 2¢c
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . .. ... .. .. ... 3
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . v v v it e e e 4
5 AddIines 3 and 4 ., . . . .. e e e e e e 5
6 Deduction from distributable amount (see inStructions). . . . . . . v ¢ v i v it e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
= T I I I I A A A A A 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26. . . . . . ... ... ... .. la 5, 595, 272.
b Program-related investments - total from Part IX-B. . . . . . . . . . i h e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES, &\ & v v vt h e e h b e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , . . . . . . . . . it e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . .. ... ... ... ... 3b
4 Qualifying distributions. Add lines l1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 5,595, 272.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions, . . . . . . & v v v v i i b e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 . . . . v . v v vt i b 6 5, 595, 272.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2020)
JSA

PAGE 10



HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409
Form 990-PF (2020) Page 9
EEIAPMIl Undistributed Income (see instructions)
(CY] (_b) ©) (d)
1 Distributable amount for 2020 from Part XI, Corpus Years prior to 2019 2018 2020
ine7 . . v o v i it e e e e e e e
2 Undistributed income, if any, as of the end of 2020:
a Enter amount for 2019only, . . . . .. .. ..
b Total for prior years: 20 ,20 ,20
3 Excess distributions carryover, if any, to 2020:
a From2015 ... ...
b From2016 ... ...
c From 2017 ... ...
d From2018 . ... ..
e From2019 ... ...
f Total of lines 3athroughe . . . ... ... ..
4 Qualifying distributions for 2020 from Part XIl,
lined: p» $
a Applied to 2019, but not more than line2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions)., . . . . . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...
d Applied to 2020 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2020
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . .
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
linedbfromline2b. . . . ... ........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions . . . . . . . . ... .
e Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . v . v o 0w d e e e e
f Undistributed income for 2020. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2021. . . . . . .. .00 L.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - seeinstructions) . . . ... .. ...
8 Excess distributions carryover from 2015 not
applied on line 5 or line 7 (see instructions) , . .
9 Excess distributions carryover to 2021.
Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9:
a Excess from 2016 . . .
b Excess from 2017 . . .
¢ Excess from 2018 , . .
d Excess from 2019 . . .
e Excess from 2020 . . .
Form 990-PF (2020)
JSA
0E1480 1.000
6780HR C021 V 20-6. 5F 29130 PAGE 11



Form 990-PF (2020)

Part XIV
la If the foundation has received a ruling or determination letter that it is a private operating

HEALTH CARE COST | NSTI TUTE, | NC.

38-3917409

Page 10

Private Operating Foundations (see instructions and Part VII-A, guestion 9)

foundation, and the ruling is effective for 2020, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section X 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted « & & & & & & &

85% ofline2a. + « + « .

Qualifying distributions from Part
XIl, line 4, for each year listed ,
Amounts included in line 2¢c not
used directly for active conduct
of exempt activities « « & +

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c , . . « .

Complete 3a, b, or c for the
alternative test relied upon: « «
"Assets" alternative test - enter:

(1) value of all asset:

Tax year

Prior 3 years

(a) 2020

(b) 2019

(c)2018

(d) 2017

(e) Total

5, 595, 272.

5, 306, 131.

3, 040, 979.

13, 942, 382.

5, 595, 272.

5, 306, 131.

3, 040, 979.

13, 942, 382.

10, 555, 717.

10, 555, 717.

(2) value of assets qualifying
under section
4942()R)B)) + » w &

"Endowment" alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6, for each year listed., . .

"Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . .« & . W

(2) support from  general
public and 5 or more
exempt organizations as
provided in section 4942
()16 G)I() RN

(3) Largest amount of sup-
port from an exempt
organization. « « . &

(4) Gross investment income «

386, 295.

468, 473.

854, 768.

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA

0E1490 1.000

6780HR C021

V 20-6.

S5F 29130

Form 990-PF (2020)
PAGE 12



HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409
Form 990-PF (2020) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, Eoundation
p show any relationship to status of

Name and address (home or business) any foundation manage’ | recipient

a Paid during the year

Purpose of grant or

LY Amount
contribution

1 > 3a
b Approved for future payment

Form 990-PF (2020)

JSA
0E1491 1.000

6780HR Q021 V 20-6. 5F 29130 PAGE 13



HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409
Form 990-PF (2020) Page 12
=EYe@ AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
@ (b) ©) (d function income

Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

a DATABASE ACCESS FEES 631, 455.
p CONTRACT RESEARCH 688, 726.

[

-~ 0 o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14 58, 738.

Interest on savings and temporary cash investments «
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate:

a Debt-financed property . « .« . . . . ..

a b~ W N

b Not debt-financed property . . . . . . ..

Net rental income or (loss) from personal property

Other investmentincome . . . . . . . . . .

Gain or (loss) from sales of assets other than inventory

© 0N O

Net income or (loss) from special events . - .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (€) . . . . 58, 738. 1, 320, 181.
13 Total. Add line 12, columns (B), (d), 8N (€) + « « « + + « & & v+ o 4 o v et e e e e e 13 1,378, 919.
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
1A TRANSPARENCY - THE ORGANI ZATI ON LAUNCHED THE FI RST

NATI ONAL, HEALTH CARE PRI CE AND QUALI TY TRANSPARENCY

VEBSI TE, GUROO. COM THE WEBSI TE DI SPLAYS PRI CI NG FOR
SHOPPABLE, DI SCRETI ONARY, SCHEDULABLE HEALTH SERVI CES AT
THE NATI ONAL, STATE, AND LOCAL LEVELS FREE OF COST TO THE
PUBLI C. THE WEBSI TE | S | NTENDED FOR USE BY HEALTH CARE
CONSUMERS WHO ARE UNI NSURED, | N HI GH DEDUCTI BLE HEALTH
PLANS, OR ENRCLLED I N HEALTH PLANS THAT DO NOT PROVI DE

PRI CI NG | NFORVATI ON.  DATA FOR GUROO COM | S BASED ON CLAI M5
FROM | NSURERS AETNA, HUMANA, AND UNI TED HEALTHCARE.

GUROO. COM USES ACTUAL AMOUNTS PAI D | NCLUDI NG COPAY AND

CO NSURANCE TO PRODUCE PRI CES AND PRI CE RANGES.

1B RESEARCH - THE ORGANI ZATI ON HAS SI GNED RESEARCH AGREEMENTS
W TH LEADI NG UNI VERSI TI ES, ACTUARI AL ORGANI ZATI ONS, AND
GOVERNMVENT AGENCI ES TO LI CENSE ACCESS TO DETAI LED CLAI M5
DATA FROM OVER 50 M LLI ON PRI VATELY | NSURED AMERI CANS FOR
FACULTY, ASSOCI ATI ON AND GOVERNMENT RESEARCH STUDI ES AND
PHD DI SSERTATI ONS. THE LI CENSEES HAVE ACCESS TO LARGE

PRI VATE CLAI M5 DATABASE TO CONDUCT HEALTH CARE RESEARCH
PRQJECTS. ALL RESEARCH PROQIECTS MJUST BE NON- PROPRI ETARY AND
NON- COMMERCI AL AND MUST ALIGN WTH THE M SSI ON OF THE
ORGANI ZATI ON.

Form 990-PF (2020)

JSA
0E1492 1.000
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Form 990-PF (2020) HEALTH CARE COST | NSTI TUTE, | NC. 38-391

7409

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 T T
(2) Other @SSetS. v v v v v v vt v b e e s a a e s h e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . & v v o v o 0 i s e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . v v o i oo dn e e e e
(3) Rental of facilities, equipment, or otherassets. . . . . . v v v o v i i i i i e e s e e e e e e e s
(4) Reimbursement arrangementS . . v & v v v v v vt e e e e e e e e e e e e e s
(B) Loans orloan guarantees. . « v v v o v v i h e h e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . v . v o oo 0o 0l
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . .o v oo v o0

la(l)

Yes | No

1la(2)

X[ X

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

ic

X[ X| X X[ X| X| X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection527?. . . .« & v & v v v i i v i v e e e s |:| Yes No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

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 complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Core NI ALL BRENNAN | 08/ 31/ 2021 EXECUTI VE DI RECTOR |uitn the proparer shown belon?
Signature of officer or trustee Date Title See instructions. Yes No
X Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed P00367740
Preparer [ sname p SARFI NO AND RHOADES, LLP FmsEn p52- 0961657

Use Only | Firm's address B 11921 ROCKVI LLE PI KE, SU TE 501
NORTH BETHESDA, MD 20852- 2794 | phoneno.  301-770- 5500

Form 990-PF (2020)

JSA
0E1493 1.000

6780HR C021 V 20-6. 5F 29130
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

HEALTH CARE COST | NSTI TUTE, | NC.
38-3917409
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000

67

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

80HR C021 V 20-6. 5F 29130

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HEAL TH CARE CUST TNSTT TUTE, TNC.

Employer identification number

38-3917409

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AETNA | NC. Person
Payroll
151 FARM NGTON AVENUE 1, 000, 000. Noncash
(Complete Part Il for
HARTFCORD, CT 06156 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBERT WOOD JOHNSON FOUNDATI ON Person
Payroll
ROUTE 1 & COLLEGE RD EAST, PO BOX 2316 1, 290, 479. Noncash
(Complete Part Il for
PRI NCETON, NJ 08543 noncash contributions.)
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NEW YORK STATE HEALTH FOUNDATI ON Person
Payroll
1385 BRmD/\AY 11; 981 Noncash
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 M SC CONTRI BUTI ON Person
Payroll
2727 MAHAN DRI VE 10, 490. Noncash
(Complete Part Il for
TALLAHASSEE, FL 32308 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DUKE UNI VERSI TY Person
Payroll
2200 W MAI N STREET SU TE 900, ERW N SQ 150, 000. Noncash
(Complete Part Il for
DURHAM NC 27705 noncash contributions.)
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE COVNO\IV\EALTH FUND Person
Payroll
1 EAST 75TH STREET 100, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)

JSA
0E1253 1.000

6780HR C021

V 20-6. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HEAL TH CARE CUST TNSTT TUTE,

I"NC.

Employer identification number

38-3917409

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LAURA AND JOHN ARNOLD FOUNDATI ON Person
Payroll
1717 WEST LOOP SOUTH, SUI TE 1800 1, 466, 647. Noncash
(Complete Part Il for
FQJSTO\', X 77027 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CENTER FOR ECONOM C & POLI CY RESEARCH Person
Payroll
1611 CONNECTI CUT AVE, NW SUl TE 400 65, 000. Noncash
(Complete Part Il for
WASHI NGTON, DC 20009 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 KAI SER FOUNDATI ON HEALTH PLAN, | NC Person
Payroll
75 N. FAIR OAKS AVENUE, 4TH FLOOR 200, 000. Noncash
(Complete Part Il for
PASEDENA, CA 91103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SBA Person
Payroll
409 3RD ST SW 205, 800. Noncash
(Complete Part Il for
WASHI NGTON, DE 20416 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

6780HR C021
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization =~ HEALTH CARE COST | NSTI TUTE, | NC. Employer identification number
38-3917409
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E1254 1.000

6780HR C021

V 20-6. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization HEALTH CARE COST | NSTI TUTE, | NC. Employer identification number
38-3917409
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E1255 1.000
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HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

ATTACHMVENT 1

FORM 990PF, PART | - OTHER | NCOVE
REVENUE
AND ADJUSTED
EXPENSES NET

DESCRI PTI ON PER BOOKS | NCOVE
DATABASE ACCESS FEES 631, 455. 631, 455.
CONTRACT RESEARCH 688, 726. 688, 726.

TOTALS 1, 320, 181. 1, 320, 181.

ATTACHMENT 1
6780HR C021 V 20-6. 5F 29130 PACE 21



HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

ATTACHMVENT 2

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE

AND ADJUSTED

EXPENSES NET
DESCRI PTI ON PER BOOKS | NCOVE
CONSULTI NG 2,051, 292. 2,051, 292.
PUBLI C RELATI ONS 7, 905. 7, 905.
PAYROLL PROCESSI NG 6, 822. 6, 822.

TOTALS 2,066, 019. 2,066, 019.
ATTACHVENT 2

6780HR C021 V 20-6. 5F 29130 PACE 22



HEALTH CARE COST | NSTI TUTE, | NC.

FORM 990PF, PART | - TAXES

DESCRI PTI ON

PAYROLL TAXES
OTHER TAXES & LI CENSES

TOTALS

6780HR C021

2020 FORM 990- PF

REVENUE
AND
EXPENSES
PER BOOKS

PER

111, 840.
4, 624.

116, 464.

V 20-6. 5F

29130

38-3917409

ATTACHVENT 3

ADJUSTED
NET
I NCOVE

111, 840.
4,624.

116, 464.

ATTACHMENT 3
PAGE 23



HEALTH CARE COST | NSTI TUTE, | NC.

2020 FORM 990- PF

FORM 990PF, PART | - OTHER EXPENSES

REVENUE

AND

EXPENSES
DESCRI PTI ON PER BOOKS
COVPUTER AND WVEBSI TE 105, 755.
DATA ACCESS FEES 1, 897, 722.
I NSURANCE 47, 750.
DUES AND SUBSCRI PTI ONS 8, 094.
OFFI CE EXPENSES 10, 257.
POSTAGE 218.
M SCELLANEQUS 6, 791.
EXCEEDI NG | NCOMVE
TOTALS 2,076, 587.
6780HR C021 V 20-6. 5F 29130

38-3917409
ATTACHVENT 4
ADJUSTED
NET CHARI TABLE
| NCOVE PURPOSES
105, 755.
1, 897, 722.
47, 750.
8, 094.
10, 257.
218.
6, 791.
-5, 945, 389. 5, 595, 272.
- 3, 868, 802. 5, 595, 272.
ATTACHMENT 4

PACGE 24



HEALTH CARE COST | NSTI TUTE,

FORM 990PF, PART |

I NC.

OTHER ASSETS

DESCRI PTI ON

SECURI TY DEPOSI T

6780HR C021

TOTALS

V 20-6. 5F

2020 FORM 990- PF

29130

38-3917409

ATTACHVENT 5

ENDI NG

ENDI NG
BOOK VALUE W
33, 473. 33, 473,
33, 473, 33473

ATTACHVENT 5
PAGE 25



2020 FORM 990- PF HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409

ATTACHVENT 6
FORM 990PF, PART Il - OTHER LI ABILITIES
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED LEASE OBL| GATI ON 243, 767.
TOTALS 243, 767.

6780HR C021 V 20-6. 5F 29130 PAGE 26



2020 FORM 990- PF HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409

ATTACHVENT 7

FORM 990PF, PART VII-A, LINE 8B - EXPLANATI ON OF NON- FI LI NG

THE ORGANI ZATI ON WAS FOUNDED AND OPERATES I N THE DI STRI CT OF
COLUMBI A.  THERE ARE NO FI LI NG REQUI REMENTS W TH ANY OTHER

JUI SDI CTI ONS.

6780HR C021 V 20-6. 5F 29130
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HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES ATTACHMVENT 8

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
NI ALL BRENNAN PRESI DENT 556, 817. 55, 874. 1, 051.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DC 20005
STEPHANI E J. CARLTON, RN, MBA DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQN, DC 20005
M KE CHERNEW PHA DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQN, DC 20005
ANEESH CHOPRA DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQN, DC 20005
ALMETA E. COOPER, JD DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQON, DC 20005
AMY FI NKELSTEI N, PHD DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQON, DC 20005

ATTACHMENT 8
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HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES ATTACHVENT 8 ( CONT' D)

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNANCES

TI TLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO POSI TI ON

COVPENSATI ON

AARON MCKETHAN, PHD DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQN, DC 20005

CHARLES PHELPS DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQN, DC 20005

ROBERT TOMWN DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQN, DC 20005

MARSHALL VOTTA DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQN, DC 20005

CARMELLA BOCCHI NO DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQON, DC 20005

CARA JAMES DI RECTOR

1100 G STREET, NW #600 1.00

WASHI NGTQON, DC 20005

ATTACHMENT 8
6780HR C021 V 20-6. 5F 29130 PAGE 29



HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES ATTACHVENT 8 ( CONT' D)

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
MARA MCDERMOTT DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQN, DC 20005
ROY GOLDVAN DI RECTOR
1100 G STREET, NW #600 1.00
WASHI NGTQN, DC 20005

GRAND TOTALS 556, 817. 55, 874. 1, 051.
ATTACHMENT 8

6780HR C021 V 20-6. 5F 29130 PAGE 30



HEALTH CARE COST | NSTI TUTE, | NC. 2020 FORM 990- PF 38-3917409

990PF, PART VIII - COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES
ATTACHVENT 9
TI TLE AND AVERAGE CONTRI BUTI ONS EXPENSE ACCT
HOURS PER WEEK TO EMPLOYEE  AND OTHER
NAVE AND ADDRESS DEVOTED TO PCSI TI ON COVPENSATI ON  BENEFI T PLANS ALLOMNCES
SARAH RODRI GUEZ CH EF OF STAFF 257, 349. 23, 301. 23, 643.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DC 20005
KATHRYN MARTI N SENI OR FELLOW 223, 520. 22, 352. 731.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DC 20005
JOHN HARGRAVES SENI OR RESEARCHER 219, 029. 19, 550. 6, 285.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DE 20005
W LLI AM JOHNSON SENI OR RESEARCHER 180, 929. 15, 646. 476.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DC 20005
DANI EL  KUROWBKI SENI OR RESEARCHER 144, 348. 14, 750. 6, 334.
1100 G STREET, NW #600 40. 00
WASHI NGTQN, DC 20005
TOTAL COVPENSATI ON 1,025, 175. 95, 599. 37, 469.
ATTACHMENT 9
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2020 FORM 990- PF HEALTH CARE COST | NSTI TUTE, | NC. 38-3917409

990PF, PART VII|- COVPENSATI ON OF THE FI VE H GHEST PAI D PROFESSI ONALS
ATTACHVENT 10

NAVE AND ADDRESS TYPE OF SERVI CE COMPENSATI ON

CBASS CONSULTI NG, | NC. CONSULTI NG 191, 640.

1978 5TH STREET EAST
ST. PAUL, MN 55119

THE DATAFACE, LLC CONSULTI NG 72, 500.
519 SOQUTH BARRI NGTON AVE UNI T#3
LOS ANGELES, CA 90049
TOTAL COVPENSATI ON 264, 140.
V 20-6. 5F 29130 PAGE 32
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