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' 990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation m" 1
Intemal Rev gue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning 06/01, 2011, and ending 05/31,2012
Name of foundation A Employer identification number
THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Number and street (or P O box number f mail is not deiivered to street address) Room/suite | B Telephone number (see instructions)
(314) 725-4477
CENTENE PLACE, 7700 FORSYTH BLVD. 800

City or town, state, and ZIP code

ST. LOUIS, MO 63105

G Check ali that apply | Initial return || Inihal return of a former public charity
Final return | | Amended return
Address change Name change

H_Check type of organization l X | Section 501 (cl_)Q‘ exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets atend [J Accounting method | XI Cash | ’Accrual

C If exemption apphication 1s

pending, checkhere « . « « . « & ’ D

D 1 Foreign organizations, check here . >D

2 Foreign organzations meeting the
85% test, check here and attach

computation .

If private foundation status was termmnated

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

F If the foundation 1s in a 60-month termination
of year (from Part Il, col (c), ne D Other (specty) ___ __________ under section 507(b)(1)(B), check here , B> D
16) > $ 775,636. (Part I, column (d) must be on cash basrs )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c). and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in Rarrndad income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) . 22 5 4 0 0 O *
2 check [ ] fihe foundaton s notrequred o
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities | , _ 3 plen o
5a GrOSSTeNtS . . . . . . v v in e REeECEIVI=D)
b Net rental ncome or (loss) SJ%
@| 6a Net gan or (loss) from sale of assets not on line 10 T rANL s O DAL (@]
2| b Gross sales pnce for all po RIAA BT AL C;)
I assets on line 6a
al 7 Capital gain net income (from Part IV, ine 2) ., U ‘- ,,»1‘77,4225
?j() x 8 Netshort-termcapitalgan . . . ... ... ﬁ p ﬂ E [\J E H l{r i
@ 9 Income modifications « + + ¢ ¢ = 4 . 0w e il vl
E: 10 a Gross sales less retums
\/_23 and allowances = - « - -
2 b Less Costofgoods sold
@ ¢ Gross profit or (loss) (attach schedule) | | | |
— 11 Other income (attach schedule) | = . .
% 12 Total. Ac es 1through 11 . . . . . . . . 225,000.
z= 13 \oh /o directors, trustees, etc | 9
e |1a idred sifiies Fwages . . . . .
)
&= @[15 /fBension plans, employeeterieits Ny, . . .
&3 | /b AC tmg feés (mt% hedu %%’ _____
2 zﬁ{\?@(prpbsgonalfees( aclyghedule) . *. 5,441. 2,720. 2,721.
g INtereSV A /g o~ 421, . .. ..
W118 Taxes (attachschedyle)(sbendtrudiong) . . . . . .
E 19 edule)yand depletion ,
2 20 Occupancy . . .. .....0 . ......
-g 21 Travel, conferences, andmeetings , , . . . .
®|22 Printingand publcations , . . . ... ...
E’ 23 Other expenses (attach schedule) 2TCH 2, 426. 213. 213.
E 24 Total operating and administrative expenses.
a3 Add hines 13 through23 . . . . . .. ... 5,867. 2,933. 2,934.
° 25 Contnbutions, gifts, grantspad . . . . . . .
_126  Total expenses and disbursements Add lines 24 and 25 5,867. 2,933. 2,934.
27 Subtract Iine 26 from line 12
a E of over and disbur .. 21 9 ’ 133.
b Net investment income (iIf negative, enter -0-) 0
c_Adjusted net income (If negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions,
1E1410 1 000
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Form 990-PF (2011)

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

' 20-1516497 Page 2

m Balance Sheets Qg:;?;?ozcgg?uﬁ: ::gui’m::nf;? ei?\g-‘gf-year Beginning of year End of year
. amounts only (See mstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Gash-non-interest-bearing , . . . . . . . ... ... .... 561,503. 775,636. 775,636.
Sawvings and temporary cash investments _ _ ., . .. ... ..
Accounts recevable » __
Less allowance for doubtful accounts » _
4 Pledges recewvable »___
Less allowance for doubtfutaccounts» _
5 Grantsrecevable . . . ... ... L.,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts» __
w| 8 Inventoresforsaleoruse ... ... ...,
§ 9 Prepad expenses and deferredcharges , . . . . . ... ...
2 10 a Investments - US and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , . ., . . . . .
¢ Investments - corporate bonds (attach schedule), . , . . . . .
11 Investments - land, builldings, »
and equipment basis 0 " ___ __ _____ ________
Less accumulated depreciation
(attach schedule) = e
12 Investments - mortgageloans . . . . . . . . .. .. 0. ..
13 Investments - other (attach schedule) , , . . . . . ... ...
44 Land, buildings, and >
equipment basis T e
Less accumulated depreciation p,.
(attach schedule) %
15 Other assets (descrtbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagel, teml) . . . . ... ... ... 561,503. 775,636. 775,636.
17 Accounts payable and accruedexpenses . . . . . . .
18 Grantspayable . ... ............
819 Deferedrevenue . . . .. ... ..............
:‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
}3 24 Mortgages and other notes payable (attach schedule) | _ | . .
122  Other habilities (describe » )
23 Total liabilities (add hnes 17 through22) . . . . . . .. . .. Q
Foundations that follow SFAS 117, check here bu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . .. . i e e e e
5|25 Temporanlyresticted . . . . ... ... ..........
@26 Permanentlyresticted . . . . . ... ... . ... .. ...
2 Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. p
S|27 Capital stock, trust principal, or currentfunds | . _ ., . . . .
-3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
3 29 Retained earmings, accumulated ncome, endowment, or other funds , 561,503. 775,636.
f 30 Total net assets or fund balances (see instructions), . . . . . 561,503. 775,636.
2 31 Total liabililes and net assets/fund balances (see
INSITUCHONS) « « ot e v e e v ot e e oo e e e e e e o . 561,503. 775,636.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) = L 1 561,503.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 2 1 9 ’ 1 33 .
3 Otherincreases not included in line 2 (temee}p 3
4 Add IlneS1'2' and3 ............................................. 4 780’636'
5 Decreases not included in line 2 (temize)p  ~~ ATTACHMENT 3 5 5,000.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part |l, column (b), Ine 30 . . . . . 6 775,636.
Form 990-PF (2011)
JSA
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, p%rlz%:e éf:)qaarteed ((g)oD%t: sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation | (MO, day, yr) » cay, yr)
1a
b
c
d
e
or other basis
| (¢) Gross sales price O o slowatie) O s expense o sale (@ pioe (7 minoe (o)
|
‘ a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), If any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

(i) F MV asof 12/31/69

a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part I, lne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -O- ln}
Part |, Ine 8 . . . . . L L L L L 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
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries

|:| Yes No

(a) {d)
(b) (c)
cal endar%::igi::‘:eﬁi:mmng n) Adjusted qualfying distnbutions Net value of noncharitable-use assets (co! l();s;tg&t:};nbr:lcngl ©)
2010 37,459. 328,825. 0.113918
2009 106,673, 49,063. 2.174205
2008 83,682. 6,588. 12.702186
2007 100,672. 17,485. 5.757621
2006 33,333. 41,537. 0.802489
2 Totalofine 1, column(d) . . .. ... 2 21.550419
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5, or by the
number of years the foundation has been in existence fflessthanSyears | . . . . . .. .. 3 4.310084
‘ 4 Enter the net value of nonchartable-use assets for 2011 from Part X, ne5 4 760,692.
5 Multiply inedbyline 3 5 3,278, 646.
6 Enter 1% of net investment income (1% of Partl,ine 27b) . .. . .. ... .. 6
' 7 Add Ilnessande .......................................... 7 3’278'646'
|
8 'Enter qualfying distributions from Part XIl, tned L. 8 2,934.

If ne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions

1514';?1 000 ’ Form 990-PF (2011)
vV 11-6.3 PAGE 4

88686G 2256 12/21/2012 2:32:57 PM




]

Form 990-PF (2011) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Part VI

1a

b

D bW N

a o oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here » | l and enter "N/A" on kne 1
Date of ruling or determination leter _ _ _ _ _ _ _ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P D and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1and 2, | . . L e e e e e e e e

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

o

L2 0 P (7 V)

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , , | 6a
Exempt foreign organizations - tax withheld at source 6b

Tax pard with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Add hmes6athrough6d . . . . . . . . . . .« . o o o v v v v v it i v e e 7

Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 1s attached 8

Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | , . . ., . . . . .

»
> 10
>

Enter the amount of ine 10 to be Credited to 2012 estimated tax p- Refunded 11

GELUAUITY Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political campaign? | | | . L L L L L L L L L L e e i e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
mstructions for defimiion)? | L L L L L L L e e e e e e e e e e e e
If the answer 1s “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? . . e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year

(1) On the foundation p$ 0 {2) On foundation managers P> $ 0

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $ 0

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descnption of the activities

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, " aftach a conformed copy of thechanges ., _ . . . .. ... ..

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?

If “Yes,"” attach the statement required by General Instruction T

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? . . . L . . . . L . i i i i vt e e e ket e e e e e
Did the foundation have at least $5,000 in assets at any ttme during the year? If "Yes, " complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) b

If the answer 1s "Yes" to line 7, has the foundation furmished 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
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete

Did any persons become substantial contributors during the tax year? If "Yes” attach a schedule hsting their names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1 000
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Form 990-PF (2011) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 5
LCUAIRY Statements Regarding Activities (confinued)

11 At any tme 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 (seenstructions) . . _ . . . . . . . @ i i i it i e e e e 11 X
12 Did the foundation make a distribution to a donor advwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . . . . . . . . . . .. e e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , | _ | | 13 X
Website address »____ N/
14 The books aremncareof B JEFF SCHWANEKE Telephoneno » __ __ _ 314-725-4477
Locatedat »7700_FORSYTH BLVD, STE 800 ST.LOUIS, MO ______ ________ zZP+4» 63105
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . . . o o o0 o >U
and enter the amount of tax-exempt interest received or accrued duningtheyear, . . . . . .. .. ... ..... > I 15 | N/A
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No

over a bank, securities, or other financial account in a foreign country?

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 |If "Yes," enter the name of
the foreign country B> N/A
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
1a 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? , | ., . . ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person?

(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? |, | | ., . ..
(5) Transfer any income or assets to a disqualified person (or make any of either available for

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

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If termmnatingwithin90days). . . .. ... ... ... .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . .00 2 ... 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . | . ., , . .. ... ... | g D
¢ Did the foundation engage in a pnor 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 201172 | . . . . . L . Lt i i e e e e e e e e e 1c X

' 2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part X!lI) for tax year(s) beginning before 20112 _ | . . . . . . . L L . e e e e e e e e e e [:I Yes No
If "Yes," list the years P N/ A
b Are there any years hsted in 2a for which the foundation 1s 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 ) | . . . . . . . . . L . ittt e e e e e e e e e 2b NfA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> N/ A
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
.................................... D Yes No
b If "Yes," did it have excess business holdings in 2011 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
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determine if the

at any time during the year?

foundation had excess business holdings N 2011 ) . . . . . . . . o i i e e e e e e 3b | NYA
4a Did the foundation invest during the year any amount in a manner that wouid jeopardize its charitable purposes? , | . , . . .. 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20112 . 4b X

Form 990-PF (2011)

JSA
1E1450 1 000
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Form 990-PF (2011) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:I 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? | _ . . . . L . L . . L . . e 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 charntable, etc, organization described 1n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . . ... .. ... Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals?, , . ., ., .. .. ... ..... Yes No
b If any answer I1s "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 NYA
Organizations relying on a current notice regarding disaster assistancecheckhere | |, ., ., . . . ... .. .. » I:I
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? | _ . . . . . ... SV 0L L. I:l Yes [j 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 L L. L. L e e e e e l:' 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? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? ., _ . . . .. 7b Ny A

Part Vil and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

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

c}) Compensation
f not pa|d enter

(d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

q

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) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
1E1460 1 000

88686G 2256 12/21/2012 2:32:57 PM

v 11-6.3

Form 980-PF (2011)

PAGE 7




THE CENTENE FOUNDATION FOR _QUALITY HEALTHCARE 20-1516497

Form 990-PF (2011)

Page 7

F1Q"Il 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

NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . o i e o v o v v u o | - NONE
m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of ses

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpe

1+ NA

2 ...

K

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation durnng the tax year on lines 1 and 2 Amount

1 NBA

2 ...

All other program-related investments See instructions

3 NONE
Total. Add ines 1 through 3 . . . . . .t o it e e e e e e e et e et e et e ese s e aaaas > NONE

Form 990-PF (2011)
JSA
1E1465 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-1516497

Form 990-PF (2011) Page 8
Minimym Investment Return (All domestic foundations must complete this part Foreign foundations,
see Iinstructions )
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly farr market value of securtes L. 1a
b Average of monthly cashbalances ... ... ... ... ... ... 1b 772,276.
¢ Far market value of all other assets (see nstructons) 1c
d Total(add hnes 1a,b.and ) | | L. 1d 772,276,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... . ... I 1e I
2 Acquisition indebtedness applicable to lne 1assets =~~~ 2
3 SUbtraCt “nerrom Ilne 1d ......................................... 3 772,276.
4 Cash deemed held for charitable activittes Enter 1 1/2% of hine 3 (for greater amount, see
instructions) 4 11,584.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part Vined4 [ s 760,692.
6 Minimum investment return. Enter 5% ofine 5 _ . . 6 38,035.
X Distributable Amount (see instructions) (Section 4942())(3) and ()(5) prvate operating
foundations and certain foreign organizations check here p» |:| and do not complete this part )
1 Minimum investment return from Part X, lne 6. . . . . . . .. . ... ... ... 1 38,035.
2a Taxon investment income for 2011 from Part VI, ine5 2a
b Income tax for 2011 (This does not include the tax from PartVi) | 2b
c Add hnes 28 and 2b ............................................. 2c
3  Distributable amount before adjustments Subtract line 2c fromlnet ... . ... . ... 3 38,035.
4 Recoveries of amounts treated as qualfying distrbutions . . ... 4
5 Addhnes 3and 4 5 38’035'
6 Deduction from distributable amount (see instructons) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
IINE 1 & - vt e e i i et e et i e e e e e e s e e e e e e e s e e e e e e e e e e e e 7 38, 035.
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d),bne26 ... . 1a 2,934.
b Program-related investments - total from Pat ix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test {prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . .. ... ... ... ... . 3b
4 Quahfying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 _ = | 4 2,934.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . _ . _ . . . . . . . . .. 5
6  Adjusted qualifying distributions. Subtract ne 5 from ine4 ...~~~ 6 2,934.
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 (2011)
JSA

1E1470 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Form 990-PF (2011)
eI @Al Undistributed Income (see instructions)

20-1516497

Page 9

Distributable amount for 2011 from Part Xl,
ne7 e .

Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010 only

b Totalfor pnoryears 20_09 20 08 2p 07

(a)
Corpus

(b)
Years pnor to 2010

(c)
2010

(d)
2011

38,035.

Excess distributions carryover, if any, to 2011

From 2006
From 2007
From 2008
From 2009
From 2010

25,530.

99,798.

83,353.

104,220.

6,018.

- % QO 0 T o

d Applied to 2011 distributable amount

oa o0 oo ©

Qualifying distnibutions for 2011 from Part Xil,

line4 P> %

2,934.

318,919.

Appled to 2010, but not more than line2a | _ |

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

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

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract hne 5

Prior years' undistnbuted income Subtract

hne 4b from lime2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

beenpreviouslyassessed. . . . .. .. .. ..

Subtract hne 6c from line 6b Taxable

amount - see instructions

Undistributed income for 2010 Subtract line
4a from Iine 2a Taxable amount - see
Instructions . . . . ... L0000 ..

Undistributed income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2012

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b){1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on iine 5 or hne 7 (see instructions) | _ .
Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromline6a , _ | | | . .
Analysis of ine 9

2,934.

35,101.

35,101.

283,818.

283,818.

Excess from 2007 | , .,

90,227.

Excess from 2008 , , .

83,353.

Excess from 2009 | , |

104,220.

Excess from 2010 | | .

6,018.

Excess from 2011 , | .,

JSA

1E1480 1 000

88686G 2256 12/21/2012 2:32:57 PM

vV 11-6.3

Fom 990-PF (2011)
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Form 990-PF (2011)

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-15164897 Page 10

1P\ Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therung . =~ | >
Check box to indicate whether the foundation i1s a private operating foundation described in section

APPLIED FOR

[ ] 4sa2p)@or [ ]| 4942()(5)

Enter the lesser of the ad- Tax year Prior 3 years

Justed net income from Part (a) 2011 {b) 2010 {c) 2009

(d)2008

- (e) Total

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XH, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon

"Assets” alternative test - enter

(1 ) Value of all assets

(2) value of assets qualifyng
under section
4942()(3}B). . . . .

"Endowment™ alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year listed

"Support™ alternative test - enter

(1) Total support other than
gross Investment income
{interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalties)

2

-~

Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
Oem ... ...

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

{4) Gross investment income ,

(1198 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE
b 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
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> 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 (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
N/A
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A

JSA
1E1490 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3

Form 990-PF (2011)
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2011) Page 11
[T Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient s an individual,
Reapient show sy onsip o' | "Slatieer | Purposectgrnior Amourt
Name and address (home or business) e Aol recipient
a Paid during the year
L3 7 | e » 3a NONE
b Approved for future payment
B3 I PP » 3b NONE

JSA
1E1491 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3

Farm 990-PF (2011)
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Form 990-PF (2011)

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Page 12
ETs @4y .Analysis of Income-Producing Activities
Enter grqss amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) ) (d) function income
Business code Amount Exclusion code Amount

1

N W N

-0 W o ~N O

- -

12
13

Program service revenue
a

(See instructions )

® a o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental iIncome or (loss) from personal property
Other investmentincome | _ ., ... ...
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory . .
Other revenue a

b

c

d

e

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

(See worksheet in line 13 instructions to venfy calculations )

Z1®4"/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan 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 )
N/A
Jsa Form 990-PF 42011)

1E1492 1 000

88686G 2256 12/21/2012 2:32:57 PM

vV 11-6.3
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Form 990-PF (2011) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

¢ Shanng of facilites, equipment, mating lists, other assets, or paid employees

Did the organization directly or indirectly engage in any of the following with any other organization described
+1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamization of

(1) Cash e e e e e
(2) Otherassels . . . . . .. . e e e e e
b Other transactions-
(1) Sales of assets to a noncharitable exempt organization | | | . . . . . ... .
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5)Loans orloanguarantees . . . | . . . . ., . ... e e e e e e e e
(6) Performance of services or membership or fundraising solicttations

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b} should always show the farr market
value of the goods, other assets, or services given by the reporting foundation [f 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 nonchantable exempt organzation (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b if "Yes," complete the following schedule.

I:] Yes No

(a) Name of orgamzation (b} Type of organwzation {c) Descrnption of relationship

N/A

Under penaltes of penury, | declare lhat | hawe exammed ths relum,
correct, and comptete Declaration of prepares (other than taxpayer) s based on all information of which preparer has any knowledge

dules and s, and to the best of my knowledge and belef, it s true,

Sign
‘ ; May the IRS dscuss thrs retum
Here } | }’ ! /3 ’ LeASUUS with the preparer shown below
Signalure of officer or rustee Date Tille (see instructions)? Yos No
. Pnint/Type preparer's name re s signature Date PTIN
Paid y P 7(3 Check] I if
P STEVEN R. HARPOLE /2~ self-employed] PO0745777
reparer I sname M ERNST & YOUNG U.S. Furm's EIN & 34-6565596
Use Only [Fim's address p 190 CARONDELET PLAZA, SUITE 1300
CLAYTON, MO 63105 Phoneno 314-290-1000
Form 990-PF (2011)
JSA

1E 1493 2 000

88686G 2256 12/21/2012 2:32:57 pPM V 11-6.3
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Schedule B. Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. m-‘ 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-1516497

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(ck ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
l:' 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s 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, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fitng 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)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, hine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3 PAGE 15




Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organizaton THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Employer Identification number

20-1516497

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

(a)

(b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
__1_| CENTENE MANAGEMENT COMPANY, LLC __ Person
Payroll
7700 FORSYTH BLVD., SUITE 800 _ ____ _____ e ___225,000. Noncash
(Complete Part Il if there 1s
ST. LOUIS, MO_ 83105 _______ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payrofi
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B N Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000

88686G 2256 12/21/2012 2:32:57 PM

vV 11-6.3
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

G
Sy s

Page 3

Name of organization

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Employer identification number

20-1516497

EIT  Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (b) fe) (@
from Description of noncash prope iven FMV (or estimate) Date received
ipti i

Part1 P ot no property give {see instructions)
{a) No. (b) (c) (d

from Description of noncash pro iven FMV (or estimate) Date r )eived
Part | e ption property gi (see instructions) ec
(a) No. (c}

from D ription of no(b) h pr iven FMV (or estimate) Dat r(:) ived
Part | escrip ncash property giv (see instructions) e receive
(a) No. (c)

f (b) . (d)

rom Description of noncash pr iven FMV (or estimate) Date received

ipti

Part | p ot non property give (see instructions) a v
(a) No. b (c) a)

from Description of nor('n ) h pr iven FMV (or estimate) Dat :eceived
Part | escriptio cash property gi (see instructions) ©
{a) No. (c)

b d

from Description of nor(mc)ash rope iven FMV (or estimate) Date r(e():eived

Part | P property g (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Employer identification number
20-1516497

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charttable, etc ,
contributions of $1,000 or less for the year. (Enter this information once See instructions.) » $

Use duplicate copies of Part lll if additional space 1s needed.

(a) No
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(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 |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSAa
1E1255 1 000

88686G 2256 12/21/2012 2:32:57 PM

vV 11-6.3
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

ATTACHMENT 3

FORM 990PF, PART IIT - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CLEARED PRIOR YEAR CHECK 5,000.

TOTAL 5,000.

88686G 2256 12/21/2012 2:32:57 PM V 11-6.3

PAGE 21



¢ 39%Y4
¥ INZWHOVYLLY

SHDNYMOTTIY SNYId JIIJINIg
- Y3IHIO ONY d4A0TdRWE 0L
LOOV dSNAAX3I SNOILNGIJLNOD

F INIWHOVLLY

L6FPITGT-02

NOILYSNIdWOD

£€°9-TT A Wd LS:2E€:T TT0C/TZ/CT 9S2ZZ 998988

00°1
YEIGWIN Q9vY0d/¥0LD03dId

00°T
YEIWIR a¥v0g/¥010d491a

00°1
YIINSYIYEL

00°1
YIGWIN Q¥9/A¥YLENDES

00°T
SYIVAAY T¥DET 'INIAISHY]

00°1
YHGWIN a¥d/NYWIIVHD

NOILISOd OL JdJILOAIA MIIM
¥dd SYNOH HOWYIAY ANV ITIIL

S0T€9 OW ‘SINOT IS

008 ILINS ’°"AATd HIASYOd 00LL

LIdD9d MAYN

80TE€9 OW ‘SINOT °IS

00L9 FLINS ‘"IAY MYYd 1SIF0I bHbb

YIHOSI4 NIMAZ

S0TE9 OW ‘SINOT 1S

008 JLINS ‘'dATE HLASYOI 00LL

TAAJHHOS "N WYITTIM

S0T€9 OW ‘SINOT 1S

008T ILINS ‘'CATd HIXSY0d 00LL

dvao "L TIINYd

9€00Z 20 ‘NOLONIHSYM
MN IIIYIS HLOZ €€2T
STIEM XFTAYYd AHIUM

G0T€9 OW ‘SINOT IS

008 FIINS ‘"JATY HIASYOI 00LL

Sd90H XJ¥D

SSIY¥AdY ANV IWYN

SHALSNIL dNY "SY0IDE¥Id "S¥Y3DIAJ0 A0 ISIT -

ITIA LdYd "dd4066 WJOJ

FIYOHITIYEH ALITYNO ¥0d NOILYQNNOI IANIALNID FHL




€ d9%d
p INIWHOYLIY

SAONYMOTTIY SN¥TId IIJINId
. YIHLO dNY JIA0TdRE OL
L20¥ HSNAJX3 SNOILNEIYINOD

(Q,INOD) b INIAWHOVLILY

L6P91GT-0C

NOILVSNIJWOD

€°9-TT A Wd LG:ZE:¢ 210¢/1¢/21 9522 998988

STYLIOL ANYID

00°T
YIIWEIR QYvY0d/¥0L03dIA

G0TE9 OW ‘SINOT IS
008 FIINS '°"dATd HIASYOI 00LL

dIqTIM YI¥OTID

NOILISOd OL Q3LOAIA MAIM

Yidd SUNOH HOVYIAY ANV HTLIL

SSUYAdY ANV IWYN

SHILSMEL ONY "SYOLOHYIA "SYHOILA0 A0 ISIT - ITIA 1¥¥d 'dd066 WYOJ

FYYOHITYEH ALITYND Y04 NOILYANNOL EANILNID FHI




rm 8868 Application for Extension of Time To File an

(Rev January 2012)+ Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . . . ... ........ > | x |

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | | . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or

Type or

print THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

z"e ':’Va:h? Number, street, and room or suite no IfaP O box, see instructions Social secunity number (SSN)

ue e for

filing your CENTENE PLACE, 7700 FORSYTH BLVD.

rett:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions
ST. LOUIS, MO 63105

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JEFF SCHWANEKE

Telephone No » 314 725-4477 FAXNo »

o [f the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . . . .. .. ... » D

o If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ | . . . > D If 1t 1s for part of the group, check this box > l_l and attach

a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 ,2013 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year 20 or
» [X | tax year beginning 06/01 ,2011 , and ending 05/31 2012

2 If the tax year entered In line 1 1s for less than 12 months, check reason [:l Inihal return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ NONE

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci¢ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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