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Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

.
Deparlmeﬁ't of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B cmccummcae | pHE MISSOURI FOUNDATION FOR HEALTH 43-1880952
e Doing business as
Name change Number and street (or P Ojbox if mail 1s not delivered to street address) Room/suite E Telephone number
It return 415 SOUTH 18TH STREET, SUITE 400 (314) 345-5500
fe':'r::"":::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ST. LOUIS, MO 63103-2269 G Gross receipts $ 699,132,834,
Application F Name and address of pnncipal officer ROBERT HUGHES H(a) Is this a group return for Yes | X | No
pending subordinates?
415 SOUTH 18TH STREET ST. LOUIS, MO 63103 H(b) Are all subordimates lnclu')e(ﬂH Yes H
| Taxexemptstatus | | 501()3) | X |501(c)( 4 ) 4 (nsetno) | | asazaxnor | [s27 1f "No," attach a list (see mstructions)
J Website p WWW, MFFH.ORG H{c) Group exemption number P
K Form of organization | X | Corporation I | Trustl I Association l I Other P> | L Year of formation 2000| M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant activites OUR MISSTON IS TO IMPROVE THE HEALTH
8 OF THE PEOPLE AND COMMUNITIES WE SERVE. ____
S| L T B L e
B o
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, ne 1) _ . . _ . . . . . . . . 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ne1b) . . . . . . .. ... .... 4 15.
'3 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), . . . . ... ... .. .... 5 52.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . . e e e e e e e e e e e 6 15.
<1 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | . . . . . . . . . . . ... 7a 106,440.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . o v v o v o ot v v v .. 7b 0
Prior Year Current Year
o| 8 Contnbutionsandgrants (PartVill,ine1h) . . . . . . . ... ... ... ... .... 1,177,070. 40,547.
g 9 Program service revenue (PartVIll, line2g) , . . . .. ... ...... B 0 0
E 10 Investment income (Part VIII, column (A), ines 3, 4, and7d), , . . . .. ... ....... 139,524,149. 71,508,097.
11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . ... ... 906. 1,468.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . . . 140,702,125. 71,550,112.
13 Grants and similar amounts paid (Part IX, column (A),lmnes1-3) , _ ., . . ... ....... 37,800,427. 40,873,281.
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . . ... ....... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., , | 4,888,481. 5,820,445.
g 16a Professional fundraising fees (Part IX, column (A), ne11e) , , ., . . ... .... e 0 0
21 b Total fundraising expenses (Part IX, column (D), line 25)_ ,ML___
“117 other expenses (Part IX, column (A), Imes11a-11éﬁf)'24e)‘r_:@[’_' \_\\[ ______ (_')\1 . 10,760,576. 13,673,089.
18 Total expenses Add lines 13-17 gnust equal PartIX oolumn(A)’hneZS) . \'C' . 53,449,484. 60,366,815.
19 Revenue less expenses Subtract line 18 from hne‘}z ........ PR, X1 \q\ .. 87,252,641. 11,183,297.
5 g ‘\‘&3\ NU WY ia:i—k "\ Beginning of Current Year End of Year
85/20 Total assets (PartX,Ine 16) . . . . . .. .. .. \5@;’!.’.__._.,., %\ [1.105,613,100.[1,126,100,533.
23121 Total labilities (PartX, e 26), . . .. ... .. @GDEN-» Jy o 40,916, 780. 46,266,549.
2522 Net assets or fund balances _Subtract line 21 from line 20,2 ~re" N 1,064,696,320.11,079,833,984.
Partll Signature Block -

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete Declaration epgrer (otherthan officer) 15, based on all information of which preparer has any knowledge
. ) g/[/é A i Zé/"’ L7472
Sign Signature of oﬂ‘lcer Date 7 7
Here 6 /9 :
[logens CHES RESivepmr o~ CED
Type or print name and titie
Prnint/Type preparer's name Preparer’s signature Date Check I I " PTIN
Paid
P::eparer TROY A LINDSEY - (4.2 "’ 11/2044" self-employed P01041237
Use Only | Frmsname BBKD, LLP ' Fm's EIN P> 44-0160260
Fim's address D211 N BROADWAY, SUITE 600 ST LOUIS, MO 63102-2733 Phone no 314-231-5544

......................... m Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)
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May the IRS discuss this return with the preparer shown above? (see instructions)




Form 990 (2014)

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Statement of Program Service Accomplishments
- * Check If Schedule O contains a response or note to any line in this Part il

1

Briefly describe the organization's mission

OUR MISSION IS TO IMPROVE THE HEALTH OF THE PEOPLE AND COMMUNITIES WE
SERVE. THIS IS ACCOMPLISHED THROUGH GRANTMAKING TO HEALTH
ORGANIZATIONS THAT SERVE OUR TARGET POPULATION, THE UNSERVED AND
UNDERSERVED, IN 84 MISSOURI COUNTIES AND THE CITY OF ST. LOUIS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:l Yes No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

SIVICES? [ ]ves No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 40,873,281 Including grants of $ 40,873,281 ) (Revenue $ )
MFH AWARDED 348 GRANTS/CONTRACTS IN 2014 TO ORGANIZATIONS TO
IMPROVE THE HEALTH OF MISSOURIANS IN OUR SERVICE AREA. A COMPLETE
LISTING OF AWARDS BY FUNDING PROGRAM IS ATTACHED IN SCHEDULE I.

4b (Code ) (Expenses $ 4,885,247 Including grants of $ ) (Revenue $ )

OTHER PROGRAM SERVICES INCLUDES EXPENSES TO DEVELOP FUNDING
PROGRAMS, PROCESS GRANT APPLICATIONS AND MANAGE GRANT AWARDS
APPROVED BY THE BOARD OF DIRECTORS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 45,758,528.
4E1oJ2¢S)A1 000 Form 990 (2014)
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. THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . L . . e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , | . . ., ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
" candidates for public office? If "Yes,” complete Schedule C,Part! , | . . . . . . . . . . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . _ . . . . .. .. ... ... ...... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll | . . . . . . . . e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | . . . . . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule D, Part V. . _ . . . . .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . . . . i i e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . , . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, hine 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . i i nmneenen.. 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII, _ . . . . .. . . ... e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional |, | . . . . .. ... ... 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, , ., , . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . ., ., . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV _ , . . . . . .. .. ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts llland IV _ . . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions)_ . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . . . . . . i i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne Sa?
If "Yes,”complete Schedule G, Partlll . . . . . . . .. . ... e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . ., . . . .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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Form 990 (2014)

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Page 4
Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,”complete Schedule I, Partsland ill . . . . .. ... .. .. ... v.... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a, . . . . . . . . @ i i i i i i i i it it e et oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L L L L s e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’'s prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . @ i i i it i ittt e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il |, . . . . . . . . . . @ . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partiil. . . _ . . . . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartilV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . . . .. 28c¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i i i i i e e e e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . . .« o i i i i e e e i e e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . . . . .. .. .. e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, ll,
oriViand Part V,IIne 1 . . . . .« i i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V, line 2 _ | | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Ime 2 . , . . . . . . . . . . @ i i 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
L T Y/ e e e e e e s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... ... ..... 38 X
Form 990 (2014)
JsA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Check if Schedule O contains a response or note to any line nthisPartV.. . ... .........

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, . . . . ... .. 1a 32
b Enter the number of Forms W-2G included in Iine 1a Enter -O- f not applicable, . . . . ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? _ . . . . . L . . .. e e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ?g ‘ g :
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 52|% % §
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . : Sk |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. . .. Ja X
b If “Yes," has it fled a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O _ . . . . . . 3b X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM 2 L e e e e e e e e e e s,
b If “Yes,” enter the name of the foregn country » __ ______ __ ______________ .~~~ : 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . . .. . .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . _ . . . .. .. .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . . . . . .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L. 6b
7 Organizations that may receive deductible contributions under section 170(c). z* %é i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1fi§,§;:;,_
and services provided to the payor? . . . . . . L L e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . L 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 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ...... | 7d | o %,%,fg et
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . _ . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, _ ., . . . ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966? _ . . . .. ... .. ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . _ . . . ... .
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ne 12 _ . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites . . . ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . _ . . ... ... .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem) . . . . . . . ... ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 n lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . I1 2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? , | . . . ... . ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation s required to maintain by the states in which
the organization i1s icensed to 1ssue qualified healthplans . .. . . . . . .. 13b
¢ Enterthe amountofreservesonhand., . . . . . .. .. ... ... ... ... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. . .. .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornoteto anyline nthisPartVl . . . . . ... .. ... .. ... .....
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . 1a 19
If there are matenial differences in voting rights among members of the governmng body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in lme 1a, above, who are independent . . . . . ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o . . i et e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . .. . .. ... .. .. L oo, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . L. L Ll e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i i i it i e e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 The governiNg body?. « . o v v v v e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. ... . ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE E0 CONMICES? - v v v v 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 e e e e e 12b! X
¢ Did the organization regularly and consistently monitor and enforce complance with the polcy? If "Yes,”
descnbe in Schedule OhOW RIS WAS dONE « - « v « c v o v e e e e e et e e e e e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .. . .. .. o oo ool 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . o i i i i i ittt it et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duniNg the YEar? . . . . . o o vt i v it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... L. Lo e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MARK SEEBECK 415 SOUTH 18TH STREET, SUITE 400 ST LOUIS, MO 63103 314-345-5500

JSA
4E1042 1 000
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Form 990 (2Q14) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
‘Check If Schedule O contains a response or noteto anylineinthisPartVll. . . ... ................ E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

r__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation jcompensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr [0 =] 5] o] =] @ £] = the organizations compensation
related (22| 2] Z ~‘<; Ex- E organization (W-2/1099-MISC) from the
organzatons [ 88 [ 5| 8 3|2 21 81 (W-2/1099-MISC) organization
below dotted | S e g k] 8 3 and related
ne) gl 5 }é E organizations
® 5
o
_{(YPAM _CAMPBELL _________________ | _1.00]
DIRECTOR 0] X 0 0 0
_(2)CYNTHIA DEAN _ | _1.00]
SECRETARY ol X X 0 0 0
_{3LOIS_(KAY) GRIFFIN ____________|_ _1.00]
DIRECTOR 0] X 0 0 0
_(4)KENNETH HALLER ________________|_ _1.00]
DIRECTOR 0] X 0 0 0
_{5)EDWARD D. HIGGINS _____________|_ 1.00]
DIRECTOR 0} X 0 0 0
_{6)JEANNE JARRETT _______________ | 1.00]
TREASURER o] X X 0 0 0
_(DROBERT K. MASSIE ______________ | _1.00] X
DIRECTOR 0] X 0 0 [}
_{8)THERESA MAYBERRY ______________| ___-50]
DIRECTOR 0] X 0 0 0
_(9)SERENA MUHAMMAD _ | _1.00]
DIRECTOR o] X 0 0 0
{10)TRACEY D. O'ROURKE ___________ | ___.50]
DIRECTOR 0} X 0 0 0
(AYMIKE PETERS ___________________}_ _1.00]
CHAIRPERSON o X X 0] 0 0
{12)DPARIN PREIS __________________ | _1.00]
DIRECTOR 0] X 0 0 0
{13)STEVEN RENNE | _1.00]
DIRECTOR 0] X 0, 0 0
(14TIM R. SHRYACK _______________ | ___ .60}
DIRECTOR ol X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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Form 990 (2014)

THE MISSOURI FOUNDATION FOR HEALTH

43-1880952

Page 8
CETSRYII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiwed 123 | 2|1 2|F |38 |5 | organization | (W-2/1099-MISC) from the
organizations 5 g E,.: g g 3 5 g (W-2/1099-MISC) organization
below dotted fQ & | § A4 and related
Ine) Sz 13 g|l®8 organizations
c | = @ 3
a | g L .
g2 2
3 8
8
15) TIM SWINFARD | _]1 1.00)
VICE CHAIRMAN 0 X 0 0 0
16) ROBERT G. HUGHES _____________| 40.00]
PRESIDENT & CEO 0 X 414,631. 0 24,451,
17) G. JOSEPH MCCARTHY | 40.00]
SENIOR VP AND COO 0 X 320,563. 0 54,503.
18) JOANNE LASALA | 40.00]
CHIEF OF STAFF 0 X 159,203. 0 21,158.
19) RYAN BARKER ____ | 40.00] )
VP HEALTH POLICY 0 X 142,374. 0 27,519.
20) MARK SEEBECK _________________|_°Z 50.00]
CONTROLLER 0 X 117,918. 0 38,280.
21) MATTHEW KUHLENBECK 1 40.00]
PROGRAM DIRECTOR 0 X 103,517. 0 27,178.
22) FRANK RYBAK | 40.00
GRANTS/INVESTMENT MANAGER 0 X 104,259. 0 41,712.
23) NORRIS BROWN ____ | 40.00]
PROGRAM DIRECTOR 0 X 101,546. 0 32,900.
1b Sub-total L > 9 9 0
¢ Total from continuation sheets to Part VIl, SectionA _ . _ ., ., . ... ... »| 1,464,011. 0 267,701.
d Total (addlines1band1c) . . . . . . . . . . . o oot ittt e » 1,464,011. 0 267,701.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUAT . . . . o 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 e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year
(A) (B) (€)
Name and business address Description of services Compensation
JP MORGAN NEW YORK, NY INVESTMENT ADVISOR 1,231,394.
MANIKAY PARTNERS NEW YORK, NY INVESTMENT MGMT 428,741.
JANA OFFSHORE PARTNERS NEW YORK, NY INVESTMENT MGMT
SILCHESTER INTNL INVESTORS LONDON, ENGLAND, INVESTMENT MGMT
SHANNON RIVER PARTNERS NEW YORK, NY INVESTMENT MGMT

2 Total number of independent contractors (including but not imited to those
more than $100,000 1in compensation from the organmization »

45

listed above) who received

JSA
4E 1055 1 000
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Form 990 (2014) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote toanyline inthisPart VI, . . . . . . .. .. ... .......... l:l
] (A) ®) © ©
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
{ function revenue under sections
revenue 512-514
fé‘ “g 1a Federatedcampaigns . . . « « . . . 1a
3 é b Membershipdues. . - - . . . . .. ib
g_if ¢ Fundraisingevents . . . . . . . . . 1c
©=2| d Relatedorganizations . . . . . . . . 1d
‘ 'gug, e Government grants (contrnibutions). . 1e 40,547
EE f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . [_1f
‘ §'§ g Noncash contnbutions included in lines 1a-1f §
| h_ Total. Addlines 1a-1f . « « v v v v v v v v v o v v v v » 40,547
; § Business Code U S —
| s 2a
o
g b
3 c
& | d
! b4 f All other program service revenue . . . . .
| & | g Total AddInes2a-2f . . . . o . e . ..o ... > Y ot | B , s, 4
; 3 Investment income  (including dividends, interest,
| and other similaramounts). . . . = < « ¢ ¢ ¢ v v 0 - .. > 13,720,402 106,440 13,613,962
‘ 4 Income from investment of tax-exempt bond proceeds . >
| 5 Royalties . . . & & & v v v i e e o e e e s e e »
() Real (n) Personal N
6a Grossrents . . - . . . . . . ) 3; ’ 3 ;“%
Less rental expenses . . . o o v ’ gé
¢ Rental income or (loss) ;
d Netrentalincomeor(loss) . . . . .. ........ -
7a Gross amount from sales of [ (1) Secunties (1) Other i ;g
assets other than inventory 685,370,417 ¥
b Less cost or other basis . 5,
and sales expenses . . . . | 627,582,722 “%é*‘ 5@% B4 g%‘é : <3 }%%é *
¢ Ganor(loss) « « « « « » « 57,787,695 ": )
d Netganor(loss) - « -« + = « c v v ¢ ¢ ¢ o o o o 00 o » 57,787,695 57,787,695
g 8a Gross Income from fundraising %g; E
‘ 5 events (not including $
‘ 5 of contributions reported on hine 1c)
. See PartIV,Ine18 « « « o« v v v . . . a .
Q| b Less drectexpenses . . . . .. . ... b
6 ¢ Net income or (loss) from fundraisimng events. . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19 , . . .. ... ... a
b Less drectexpenses . . . . . . . . . . b
c Net income or (loss) from gaming activities. . . . . . . | -
10a Gross sales of nventory, less
returns and allowances , , . . . ... . a |
b Less costofgoodssold. . . . . . . .. b J{
¢ Net income or (loss) from sales of inventory, , . . . . . . »
Miscellaneous Revenue Business Code !
11a MISCELLAENOUS REVENUE 900099 1,468 1,468
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. AddIines 11a-11d -« « « = « = = o o = o o = = = » » 1,468 i
12 Total revenue. See instructions . . . . . . . . . . ... » 71,550,112 106,440 71,403,125
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
' Check If Schedule O contains a response or notetoany lineinthis Part X _ . . . . . . . . ... ... . . ... ...
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIl | Teewenses P | oo e
1 Grants and other assistance to domestic organizations
and domestic govemnments See PartIV,Iine21 . . . . 40,451,799. 40,451,799.
2 Grants and other assistance to domestic
individuals See Part IV, kine22 . .. ... ... 421,482. 421,482,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 | | | _ | 0
Benefits paid toor formembers _ , , . . . .. . O
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 994,509. 555,427. 439,082,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) , , . . . . 0
7 Othersalanesandwages , , , . . . ...... 4,038,713. 2,640,512. 1,398,201.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 131,786. 126,809. 4,977,
9 Other employeebenefits . . . . . . ... ... 348,345. 292,888. 55,457.
10 Payrolltaxes « « « - « = & v 4 e n e e e e e 307,092. 208,252. 98,840.
11 Fees for services (non-employees)
a Management ... ...... 9
btegal . . ... ... ... .. ... .. ... 43,439. 43,439.
cAccounting _ . ... L.l 50,060. 50,060.
dlobbying . . .. ... ......0.0.u.... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ _ . . . . ... 12,127,622. 12,127,622,
9 Other {If ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedu!leO). « + « « & 196’749' 96’357' 100’392‘
12 Advertising and promotion , , . . . . .. ... 11,491. 5,220. 6,271.
13 OfficCeexpenses . . . o v« v v v v i e e e 117,864. 96,648. 21,216.
14 Information technology. . . . - . . . . . . . . 190,023. 154,265. 35,758.
15 Royaltles. . . . . . . .. ovveenenn.. 0
16 OCCUPaNCY . . . . . v oo 384,761. 315,504. 69,257.
17 Travel | . . L . . Lo 247,060. 193,533. 53,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and meetings , . . . 116,221. 40,984. 75,237.
20 Interest , ., ., ... ........0.0.... 0
21 Paymentstoaffiiates. . . . ... ....... 0
22 Depreciation, depletion, and amortization , |, , . 29,982. 24,585. 5,397.
23 INSUMANCE |, . . v v i v v n e . 23,266. 19,078. 4.188.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aDUES & MEMBERSHIPS  _ ___ ______ 72,751. 68,858. 3,893.
bCOMMUNITY ACTIVITIES ________ 26,606. 26,606.
c¢HEALTH POLICY INTERNAL SERVI _ 8,395. 8,395.
dPROGRAM_INTERNAL SERVICES __ __ 7,908. 7,908.
e All otherexpenses _ _ _ __ _____ _______ 18,891. 3,418. 15,473.
25 Total functional expenses. Add lines 1 through 24e 60,366,815. 45,758, 528. 14,608,287.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720) , . . .. . . &,
JSA
4E1052 1 000 Form 990 (2014)
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. THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPant X . . . . ... ... ........... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. . . ... .. 1,292, 1 2,056.
2 Sawvings and temporary cashinvestments, _ . ... .. ... 55,727,678.[ 2 30,820,285.
3 Pledges and grantsrecewvable,net . ... .. a3 0
4 Accountsrecewvable,net L, 228,344.| 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . . . . . . .. . ... q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary
. organizations (see instructions) Complete Part ll of Schedwle L. . . . . . . . .. q 6 0
@] 7 Notesand loans recewvable,net, .. .. ... ... ... ... .. q 7 0
2l 8 Inventories forsaleoruse | . . . . ... .. ... L, q 8 0
9 Prepaid expensesanddeferredcharges . . . . ... ... .......... o 9 59,592.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 641,887
b Less accumulated depreciaton, . . . .. .. .. 10b 545,866. 40,520.|10¢ 96,021.
11 Investments - publicly traded securities |, ., . . .. ... ... .. .. ... 653,363,473.| 11 650,594,172.
12 Investments - other securnities See PartV,lme 11 . . . . .. ... .... 396,251,793.[ 12 444,528,407.
13 Investments - program-related See PartV,lne 11 _ . . . . .. ... .... a 13 0
14 Intangibleassets . . _ . . ... ... ... ... e 914 0
156 Other assets See PartIV,line 11 _ . . . . i i i s e e, 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 1,105,613,100./16 |1,126,100,533.
17 Accounts payable and accrued expenses, , ., . . .. .. ... ... .. ... 3,301,295.|17 4,840,310.
18 Grantspayable . . . . . .. .. ... ... 37,390,546.| 18 41,426,239,
19  Deferredrevenue | . . ... ... .. e e 224,939.119 0
20 Tax-exemptbond habiittes | . . . . . .. ... ... o 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D . q 21 0
E|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partil of Schedule L, _ . . . . ... ..... 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... .. .. e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 40,916,780.] 26 46,266,549.
Organizations that follow SFAS 117 (ASC 958), check here » D(_l and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnicted netassets . L 1,064,696,320.| 27 |1,079,833,984.
g 28 Temporarily restricted netassets _ ... g 28 0
T 29 Permanently restrictednetassets, | . . . .. . ... ... ... .. ..., a 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds ., 30
131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds == 32
2|33 Total net assets orfund balances . . . . . .. 1,064,696,320.|33 [1,079,833,984.
34 Total habilities and net assets/fund balances. . . .. ... .. ........ 1,105,613,100.{34 |1,126,100,533.
Form 990 (2014)
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. THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2014) Page 12
Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), tne 12) |, . . . . . . . . . . . . v .. 1 71,550,112.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . o v i v . 2 60,366,815.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . ... e 3 11,183,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . 4 1,064,696,320.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 5 3,954.,367.
6 Donated services anduseoffacities . _ . . . .. . .. ... ... ... .. ... 6 0
7 Investment expenses . . . . L L. L. L. . i e e e e e e e e e e e 7 0
8 Prorperiod adjustments _ | . L L L L L L L L L i e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) , . . . .. .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne
33, column (B)) . . L L L L L L e e e e e e e e e e e e e e e e e e 10| 1,079,833,984.

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any neinthis Part Xil . . . .. ... ... ... ... .. [ ]

Yes | No

1 Accounting method used to prepare the Form 8990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
| Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consoiidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain Iin
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . it i it i e e e e e et e e e e e e e e 3a X
b If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2014)
|
|
JSA
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(sg:ioggﬁ P. Supplemental Financial Statements | °""82”E®‘f;5‘°°”

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durnng year) . .
4 Aggregate value atendofyear. . . ... . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L L Lo e e e e e e e e e e ':] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year ABJ3| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... . 0 e, 2a
b Total acreage restricted by conservatoneasements . . . ... .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in{(a). . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________
4 Number of states where property subject to conservation easement s located » __ _ ____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170MEANBNIN? . . . . . o o o oo e e e e e e e e e ves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl hkne 1. . . . . . . . . . o o o o o i i i i s >3
(i) Assetsincluded InForm 990, Part X. . . . . . . . . . . i i i i i i i i e e i s i e, S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIILIne 1. . . . . . . . . . . . . i i i i et e e e > _ o ____
b Assets included N FOrm 980, Part X . . & o v v v v v i i i e e i it it i e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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3

5

&I\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9

. THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule D (Form 990) 2014

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receiwve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes D No

or reported an amount on Form 990, Part X, line 21

1a

-3

- 0o Qo0

2a

b
18 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . . .. . e e e e e e e
If “Yes," explain the arrangement in Part X1l and complete the following table

Amount
Beginning balance | . . . . .. ... . ... i e e e e 1c
Additions during theyear . , . . . . ... ... ... ... id
Distributions duringtheyear . | . . . . . . ... ... .. ... ..., 1e
Endingbalance | . . _ .. ... L. L. e e 1f

Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? |_] Yes

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIiI

{a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance | | .

Contributions

Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs | ., .. ..

Administrative expenses

End of yearbalance , , , ., . . .

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

Board designated or quasrendowment p» %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(i) related orgamizations L L L L e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land, . ... ... L.,
b Buldings _ . . ... ... .. ... ...
¢ Leasehold mprovements, ., . ... ...

d Equpment _, , .. ... ... ...... 641,887. 545,866 | 96,021.
e Other . . .. .................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 96,021.

JSA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Page 3

ETA'I[] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . ... .. ........

(2) Closely-held equity interests

(3) Other_ _ _ _ _ _ __ _ _

(A) HARD ASSETS (E.G. COMMODITIES)

24,001,430. FMV
251,643,336. FMV
81l,567,456. FMV
87,316,185. FMV

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

444,528,407.

1 Q"l[[] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B) ine 13} P

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

8)

(®

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . i i v v v v v v e o v v o v »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization's financiat statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

S
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. THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . . .. ..... 1 75,504,479.
Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Netunrealized gains (losses) oninvestments .. ... .. 2a 3,954,367.
b Donated services and use of facies ..., 2b
¢ Recoveres of prioryeargrants ... ... ... ... 2c
~ d Other (Describe m PartXIl) | L 2d
e Addlnes 2athrough2d L. 2e 3,954,367,
3  Subtractlne2e fromlne1 . . . .. ... .. 3 71,550,112,
Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b = = | 4a
b Other (Descrbe mPartX) . . .. ... ... ........ 4b
¢ Addlinesdaanddb | L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l, hne 12) . . ., . ... ... ... 5 71,550,112.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 60,366,815.
2  Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Proryearadustments Ui 25

c Otherlosses STt 2

4 Other (Descflb'e Bt i ) ........................... 2d

o Add Ines za through2d  ~ Tt 26
3 Subtractline 2e from ine 1’ . . . . .. ... .. ... ... eeue...... .31 60,366,815.
4  Amounts inciluded on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Descrbe m Partxm) S noooes 4b

c Add nes 4a and ab Tttt sc
5 Total expenses Add lines 3 and 4c. (Th/:s must .edu:al.Fbr.m.Q-Q('), Part l: line %8.): 5 60,366,815.

Supplemental Information.

Provide the descriptions requnged for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

INCLUDED IN ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ____ o ___

Jsa Schedule D (Form 990) 2014
4E1271 1 000
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2014

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury f t bout Sch leF i i is at .irs.gov/f 990. .
Imgmal e Servie » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form Inspection
Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cniternia used to award the

grants or assistance? | | | | L. L L L L e e e e e e Yes [ ] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplcated if additional space I1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity bisted in (d) 1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) i region n region
contractors grants to recipients
In region located in the region)

(1) EAST ASIA AND THE PACIFIC INVESTMENTS 15,115,743

(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 279,641,923

(3) EuroPE INVESTMENTS 52,381,057
(4)
(5)
(6)
(7)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, . . ........ 347,138,723

b Total from continuation
sheets to Part| , . ., . . ..

c__ Totals (add lines 3a and 3b) 347,138,723
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2014
JSA
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. " THE MISSOURI FOUNDATION FOR HEALTH

Schedule F (Form 990) 2014

43-1880952

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest Iin a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

(%] o

JSA

4E£1277 1000

8668IY K927 11/6/2015 2:40:45 PM V 14-7.6F

Schedute F (Form 990) 2014

PAGE 25




THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule F (Form 990) 2014 Page 5

Supplemental Information
" Complete this part to provide the information required by Part 1, ine 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 2

THE ORGANIZATION DID NOT MAKE ANY GRANTS OUTSIDE OF THE US.

Jsa Schedule F (Form 990) 2014
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SCHEDULEJ . Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 4
» Complete If the organization answered "Yes"” on Form 990, Part IV, line 23. "
Department of the Treasury > Attach to Form 990. . open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part I} to
2 o L 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment? . . . . . . . . . . ... .. e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensationarrangement?. . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . . e e e it et e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
A The organization? . . . . . . . . it 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 e e e 6a X
b Anyrelated organization? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
if "Yes" to line 6a or 6b, describe in Part ill
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbenPartlll . . . . ... ... ... ... ........ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3 T = T | 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omBwNo 1545-0047

2014

Open to Public

Inspection
Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service - Attach to Form 990 or 990-EZ.
Name of the organization

PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS:
FORM 990 IS PLACED IN A BOARD ACCESSIBLE PORTAL PRIOR TO FILING. BOARD
MEMBERS ARE NOTIFIED WHEN THIS OCCURS AND THAT THE RETURN IS AVAILABLE

FOR REVIEW AND COMMENT

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST MONITORING:

ALIL BOARD MEMBERS, COMMUNITY ADVISORY COUNCIL MEMBERS AND STAFF COMPLETE
A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY, AND UPDATE AS
REQUIRED THROUGHOUT THE YEAR. A CURRENT SUMMARY OF POTENTIAL CONFLICTS IS
MAINTAINED AND BROUGHT TO PROGRAM AND GRANTS COMMITTEE MEETINGS AND BOARD

MEETINGS AT WHICH FUNDING DECISIONS ARE DISCUSSED AND/OR MADE.

PART VI, SECTION B, LINE 15A

CEO COMPENSATION DETERMINATION PROCESS:
CEO COMPENSATION DECISION IS BASED ON COMPARABLE MARKET DATA FROM SEVERAL
RELIABLE SOURCES. THE 2014 DECISION WAS MADE BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

PART VI, SECTION B, LINE 15B

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION DETERMINATION PROCESS:
COMPENSATION DECISIONS FOR KEY EMPLOYEES ARE MADE BY THE PRESIDENT AND

CEO AND ARE BASED ON MARKET DATA FROM SEVERAL RELIABLE SOURCES AS WELL AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

AN ANNUAL PERFORMANCE REVIEW PROCESS.

PART VI, SECTION C, LINE 19

OTHER DOCUMENTS AVAILABLE TO THE PUBLIC:

MISSOURI FOUNDATION FOR HEALTH OPERATES UNDER THE MISSOURI SUNSHINE LAW
AND PROVIDES ACCESS TO REQUESTED DOCUMENTS (INCLUDING GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS) TO THE
PUBLIC UPON REQUEST. DOCUMENTS ARE MADE AVAILABLE FOR REVIEW OR COPIES

ARE PROVDED TO THE REQUESTOR, WHICHEVER THE REQUESTOR PREFERS.

)

JSA Schedule O (Form 990 or 990-EZ) 2014
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