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Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made publ
P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf.

2949129704514 5

~ | OMB No_1545-0052

2014

Open to Public Inspection

oo

For calendar year 2014 or tax year beginning

06/01 , 2014, and ending

05/31,2015

Name of foundation

A Empiloyer Identification number

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(314) 725-4477

CENTENE PLACE, 7700 FORSYTH

BLVD.

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

ST. LOUIS, MO 63105

C If exemption application 1s
pending, check here

Initial return
Final return
Address change

G Check all that apply:

Name change

Initial return of a former public charity
Amended return

i

D 1 Foreign organizations, check here »

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

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

Section 4947(a)(1) nonexempt charitable trust

ki

E If private foundation status was terminated
under section 507(b)(1)(A), check here . >

Revenue

Operating and Administrative Expenses

| Far market value of all assets at

end of year (from Part ll, col (c), Iine
16) > $ 1,366,004.

J Accounting method | ICash
Other (specify)

Accrual

(Part |, column (d) must be on cash basis )

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here , P [:l

Analysis of Revenue and Expenses (The

total of amounts in columns (b}, (c), and (d)
may not necessanly equal the amounts in
column (a) (see instructions) )

{a) Revenue and
expenses per
books

{b) Net investment
income

{d) Disbursements
for chantable
urposes
(cash basis only)

(c) Adjusted net
income

Contributions, gifts, grants, etc, received (attach schedule) .

if the foundation 1s not required to
Check P attach Sch B o . o« o v v v ..

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securites . . . .
5a Gross rents

b Net rental ncome or (loss)

403 ]

403.

ATCH 1

6a Net gain or (loss) from sale of assets not on ine 10
b Gross sales pnce for all
assets on line 6a

7 Capital gain net income (from Part IV, iine 2) .
8 Net short-termcapitalgan. . . . . . . ...

9 In odifications

10a Grgss sales ess-cetums
\allo __'S

Cost‘of:good

é)r‘?ss profit or (Ioss)-(gécgn@hedule)
er u"'\'éoa\? P ach schedu e)]A H. 2

b
11
12 1Jotal Add lines 1 through 11

288,000.

288,000.

288,403.

403.

288,000.

7\4‘.@75;:} «officers, directors, ﬁétees etc
14 Othere Bs andiwages . . . . .
Pension plaeryge'benems
16a Legal fees (attach schedule) _________
‘ b Accounting fees (attach schedule)ATCH . 3 .
¢ Other professional fees (attach schedule) . [4]
17 Interest. . . . . . ¢ . v v o v e e s e
18 Taxes (attach schedule) (see instructhons). . .
19 Depreciation (attach schedule) and depletion.
20 OCCUPANCY + + o = = ¢ = = = = o o = = « « &«
21 Travel, conferences, and meetings . . . . . .
22 Printingand publicatons ., . .. ... ...
23 Other expenses (attach schedule) ATCH .5 .
24 Total operating and administrative expenses.
Add lines 13 through23. . . . . .. . ...
25 Contributions, gifts, grants paid
26 _ Total its Add lines 24 and 25

and

0

5,300.

2,650.

2,650.

75,000.

75,000.

258,400.

200.

258,000. 200.

338,700.

2,850.

258,000. 77,850.

155,000.

155,000.

493,700.

2,850.

258,000. 232,850.

27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . .
b Net investment income (iIf negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

-205,297.

30,000.

4E1410 1 000

88686G 2256 10/7/2015 3:06

1

:45 PM

vV 14-7.
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Form 990-PF (2014)

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-1516497 Page 2

Partil Balance Sheets descrption column should be for end-of-year

LY

Attached schedules and amounts In the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterestbearing . . . . . . . o o v e 1,301,842, 1,096,442. 1,096,442.
2  Sawvings and temporary cash investments . . . . .. ... .. 269,459. 269,562, 269,562.
3 Accounts receivable®»__ __ _______ ____________]
Less allowance for doubtful accounts ™ _ _ _ _ _ _ ______
4 Pledgesrecewvable »________________________/|
Less allowance for doubtful accounts ™ _ _ __ ___ _ __ ___
5 Grantsreceivable . . _ ... ... ... ... .0 .,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | | | |
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ __ _ _ __ __
g 8 Inventoniesforsaleoruse | . . _ ... ... .. ...
2l 9 Prepad expenses and deferredcharges, . . ... ..., ..
< 10a Investments-U S and state govermment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) . , ., . . . .
¢ Investments - corporate bonds (attach schedule), |, . _ . . ., .
11 Investments - land, buildings, >
and equipment basis 00000 e e —— ]
Less accumulated depreciation
(attach schedule) =~ = & ———ec——— e ——
12 Investments -mortgageloans . . . . . - ¢ . .00 s 0w
13  Investments - other (attach schedule) . = = . . . . .. ...
14 Land, buildings, and >
equipment basts 00 ¥ ]
Less accumulated depreciation p,.
(attach schedule) e
16 Other assets (descnbe »__ __ _ _ __ _ _ _ _ _ _ _ ______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,temb) . . . . .. ... .... 1,571,301. 1,366,004. 1,366,004.
17  Accounts payable and accruedexpenses _ , . ., . . . ... .
18 Grantspayable . ... ... . .00,
@19 Deferredrevenue . . . .. ... ...t
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , |, |, , .
—22  Other abiities (descrbe » ___ )
23 Tota! liabilities (add lines 17 through22) . . . . . . . . .. . 0 a
Foundations that follow SFAS 117, check here , >|__|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . v 4 4t 4 h ok ke e e e s e e e e
% 25 Temporanlyrestncted | | . .. .. .. .. ... ...,
; 26 Permanentlyrestncted « « + ¢ « ¢ 400 e s e 0w
3 Foundations that do not follow SFAS 117, . . . P LX
5 check here and complete lines 27 through 31.
w|27 Capital stock, trust principal, or currentfunds | | | | | ., .
§ 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |
2 29 Retaned eamings, accumulated income, endowment, or other funds . . 1,571,301, 1,366,004.
E 30 Total net assets or fund balances (see instructions), . ., . . . 1,571,301, 1,366,004.
31 Total liabilives and net assets/fund balances (see
INSITUCHONS) + v v v v v« v o o o o @ o o o o s e o+ o o s & 1,571,301. 1,366,004.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn)_ L L L e e e e 1 1,571,301.
2 Enter amount from Pan I' llne 273 ...................................... 2 _205' 2 97 °
3 Other increases not included i hne 2 (temeze)»__ o ___ 3
4 Add llneS1'2’ and3 ............................................. 4 1'366’004'
5 Decreases not included in line 2 (temizey»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, cam_mn_(s)_in_e_:s_o______ 6 1,366, 004.
Form 990-PF (2014)
JSA
4E1420 1 000
88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 2
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE
Forn 990-PF (2014)

20-1516497

Page 3
BN Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, {b) How a((t::)qlalarfe% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P- Purchase (mo, day, yr )

D - Donation (mo , day, yr)

o a0 |T |

{g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

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

o |a |0 T

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

(i) Adjusted basts (k) Excess of col (1)

()F MV as of 12/31/69 as of 12/31/69 over cd (j), if any

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

o a0 |o|e

If gain, also enter n Part |, hne 7
Capital gain net income or {net captal loss) }

If (loss), enter -0- n Part |, ine 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gan, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -0- m}
Part], Ine 8 . . . . & i i . it e e e e e e s e e e e e e ans e e e e st e s e sae s

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 iiable for the section 4942 tax on the distributable amount of any year n the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:| Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
@ ®) ) @
Calendar%:;e(gegxogefglnnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l()k;s)tgm!e%nb?tclgl ©)
2013 245,401. 1,198,445. 0.204766
2012 3,525. 760,817. 0.004633
2011 2,934. 760,692. 0.003857
2010 37,459. 328,825. 0.113918
2009 106,673. 49,063. 2.174205
2 Totaloftine 1, colMN(d). . . . .\ o\ttt e e e e 2 2.501379
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fflessthanSyears . .. . . .. .. .. 3 0.500276
4 Enter the net value of noncharitable-use assets for 2014 from Part X, me 5. . . . . ... .. 4 1,467,871.
5§ Multiply linedbyline 3 . . . . . . . . L i i i e i e e e e e e e e e e e e e e 5 734,341.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . . ... .. oo (3
7 ADDINES5and6 . . .o ... i e e e e e e e 7 734,341.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . . .. ... v i i e e 8 232,850.

If line 8 1s equal to or greater than iine 7, check the box in Part VI, ine 1b, and complete that

Part VI instructions

part using a 1% tax rate See the

JSA
4E1430 1 000

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F

Form 990-PF (2014)
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Form 990-PF (2014) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

0
1a Esxempt operating foundations descnbed in section 4940(d)(2), check here > l | and enter "N/A" on line 1

Page 4

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

Date of ruling or determination letter {attach copy of letter If necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements I Part V, check 1 0
here P I:] andenter 1% of Part1,Ime27b . . . . . . . @ & v i i i e e e e e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxabie foundations only Othersenter -0-) , | . 2
3 ADIINES 18NA2. . o i it e e e e e e e e e e e e e e 3 0
4 Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | 4 0
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless,enter-0- ., . . . .. .. ... .. 5 0
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . 6a
b Exempt foreign organizations - taxwithheldatsource, . ., . . .. ... ... 6b
¢ Taxpaid with application for extension of time to file \Form 8868), , , . . . . 6c
d Backup withholding erroneously withheld , . . . . . .. ... ....... 6d
7 Total credits and payments Add hines6athrough6d . . . . . . . . o ¢ v v v v v 0 b i v bt e vt e e 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 1s morethanline 7, enteramountowed . . ., . ... ... .. .... »| 9 0
10 Overpayment. If ine 7 s more than the total of Ines 5 and 8, enter the amountoverpad . . .. . . . ... »
Enter the amount of ine 10 to be Credited to 2015 estimated tax P> Refunded p
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, . . . . . . . L L L Lttt e e e e s e e s e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or ndirectly) for poltical purposes (see
Instructions for the defiNiIoN) . . . v . & v o v v v b e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is “Yes“ to 1a or 1b, attach a detalled descrniption of the activities and copres of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Didthe foundation file Form 1120-POL for this Year? | |, . . . . . . & & & e s e s o o o o o s m s m e e e o oo s o e 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, ., . . .. .. ... ... .. 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of thechanges , , . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . . . . .. .. . .. ... .. 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiIs year? | . . . . . . . 4 v i i v o v v s v o o oo o oo e an s n e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . . .. .. ... ... .. 5 X
If "Yes,® attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the govermng instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governinginstrument? . . . . . . . . . . . o i vt i it bt e e et e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,“ complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
MO,
b if the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanaton ., . . _ .. .. ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes” A
COMPIEte Part XIV | . . . 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 e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting their
Names and BOAESSES . . . « s+ s . s e . e e e s e e e s e e e n e e e e ee e e s e e e aeae s asee e 10 X
Fom 990-PF (2014)
JSA

4E 1440 1000

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F
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Form 990-PF (2014) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Page 5

MR Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)}(13)? If “Yes," attach schedule (see Instructions), . ., . . . . . . . . . & i i v ot v v v o e e 11 X
12 Did the foundation make a distribution to a donor advised fund wver which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . .. . . ... . ittt i e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P ___ _ N/ A
14 The booksareincareof B JEFF SCHWANEKE =~~~ Telephoneno B _314-725-4477
Locatedat B7700_FORSYTH BLVD, STE 800 ST.LOUIS, MO _____ zP+a 63105
15 Section 4947(a){(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. >U
and enter the amount of tax-exempt interest received or accruedduringtheyear, , , . . .. .. ... . ..... » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account In aforeign country? . . . . . . . . L ..t e e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p
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? | _ ., . , . , .. I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | . . . . . . . L .. e e e e e e e e e e e e e e e e | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . . ... Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | |, [ . . ... - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsON)? . . . . . . . v v v vt e e e e e e e e e e, D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days), . . ., . ... ... .. ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . .. . . ... ... L. .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , . .. .. ... . ... » I:'
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 | | | . L . .. . i i i it 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(1)(5))
a At the end of tax year 2014, did the foundation have any undistnibuted income (lnes 6d and
6e, Part Xill) for tax year(s) beginning before 20147 _ L L L . . . . . e e e e e e e e e e D Yes No
If "Yes," hsttheyears » _ __ __ e e ___ e
b Are there any years listed 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 undistnbuted income? (If applying section 4842(a)(2) to
all years listed, answer "NO" and attach statement-see Instructtons ) | . . . . . . . . . it i v 4t ot e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
»_ ______ e _ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? | | . . . . L. L . . a e e e e e e e e e e e e D Yes No
b lf "Yes," did it have excess business holdings in 2014 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
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgs 1N 2014 ) . . . . i v i i e e e s e e e e e ee e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could )eopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
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Fon'n|990-PF(2014) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-1516497

Page 6

FUNIE:l Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a ‘Durmg the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . .. No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdnive?. . . . . . . . .. 0 s e e e e . B 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 chantable, etc, orgamzation described in
section 4945(A}(4)(A)? (seeINStrUCHIONS). + = &+ v ¢ & o v ¢ v o s h e v e e e e e e e e e l:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . ... ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . .. .. ... . ... > I:]
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant?. . . . . . . . oo 000w e e I:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(q)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . .. L L . L L .o . e e e e e e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. .. .. .. 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?, . I:] Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnibutable to thetransacton?. . . . . . . . .. 7b

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).

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

{c) Compensation
(If not paid,

(a) Name and address
enter -0-)

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

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

(other than those included on line 1

- see instructions). If none, enter

(b) Title, and average
hours per week

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

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE o~
¢ 0 0
Total number of other empioyees patd over $50,000. . . . . . . . . . . & @ L . i . e .. e . »
Form 990-PF (2014)
JSA
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. ) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2014) Page 7
F1s4"/ll 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 pad more than $50,000 (b) Type of service (c) Compensation

ATCH 7 75,000.

Total number of others receiving over $50,000 for professionalservices . . . . . . . . o . o v o o v v v v oo |

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of
organeations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 ATTACHMENT 8

258,000.

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

Describe the two largest program-related mvestments made by the foundation durng the tax year on ines 1 and 2 Amount

Form 990-PF (2014)

JSA

4E1465 1 000

88686G 2256 10/7/2015 3:06:45 PM  V 14-7.1F PAGE 7




. THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2014) ' Page 8
" Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1  Far market value of assets not used (or held for use) directly in carrying out chzntable, etc,

purposes:

a Average monthly far market value ofsecuntties . . ., . . . ... .. .. ... . ... 1a

b Average of monthly cashbalances. . . . . . . .. . v vt i ittt it st e e 1b 1,490,224.

¢ Fairr market value of all other assets (see instructions), . . . . . . . . . .. . . . @ o i e ounenwn 1c

d Total(add liNes 13, b, @N3C) . . . . . . .ttt it e e e e 1d 1,490,224.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanaton) . _ . . . . .. ... ......... 1e |
2 Acquisition iIndebtedness applicable tofine1assets . . . . ... ... ... ... . ... ... 2
3 Subtracthine2fromline 1d L e 3 1,490,224,
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS) L L . e e e e e 4 22,353.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,467,871,
6 Minimum investment return. Enter5%oflne 5 . . . . . . . . .. .. . .00 i i e e 6 73,394.
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) prvate operating foundations
and certain foreign organizations check here » ‘:] and do not complete this part)

1  Minmum investmentreturnfromPart X, Iine 6. . . . . . v v o i i i e e e e e e e e e e 1 73,394.
2a Taxoninvestment income for 2014 from Part Vi, lne5 ., . . . . .. 2a

b Income tax for 2014 (This does not include the tax from Part V1), , 2P

€ AddIines 2aand 2b . | . . L L ... L . e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtractline2cfromine1 . ... .. ... ........ 3 73,394.
4 Recoveries of amounts treated as qualfying distrbutons | _ . _ . . . . ... .. ... ... .. ... 4
5 Addlines 3and 4, | | L e e e e e e e e e e e 5 73,394.
6 Deduction from distributable amount (see Instructions), . . . . . . . . . ... . . e e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIll,

L P T T R T S S R S s 7 73,394.
14 P4l] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes-

a Expenses, contributions, gifts, etc - total from Part|, column (d),lne26 , ., . . . ......... 1a 232,850.
b Program-related investments -totalfrom Part IX-B | . . . .. ... ..., ... ... ..... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | . i e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) = L e e e e e e 3a
b Cash distribution test (attach the required schedule) | _ . . . . ... ... ... ... ... .... 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, ine 4 4 232,850.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see InStruCtions) _ . . . . . . . . . 0 i e e e e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 232,850.

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 (2014)

JSA

4E1470 1 000

88686G 2256 10/7/2015 3:06:45 PM  V 14-7.1F PAGE 8




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Form 990-PF (2014)
Undistributed Income (see instructions)

o

- 0o o o T

20-1516497

Page 9

Distributable amount for 2014 from Part X,
INe7 e e e e e e
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only , . . ... . ...
Total for proryears 20_12 20_11 20 10

(a)

(b)
Corpus Years prior t0 2013

(c)
2013

(d)
2014

73,394.

Excess distributions carryover, If any, to 2014
From 2009 104,220.

From 2010 6,018.

From 2011

From 2012

From2013 _ . . .. 185,479.

Total of ines 3athroughe , ., . . .. . ...
Qualifying distnbutions for 2014 from Part X,
ine4 P $ 232,850.

Applied to 2013, but not more than line 2a _ _ |

b Applied to undistributed income of prior years

d Appled to 2014 distributable amount

10

o Q o0 T o

(Election required - see instructions)

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

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014 |
(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 line 5

Prior years' undistributed income Subtract
line 4b fromline2b .. ... . ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . .. .

Subtract line 6¢ from line 6b  Taxable
amount - see instructions

Undistributed income for 2013 Subtract line
4a from lLne 2a Taxable amount - see
INSLFUCLIONS & .+ & & v 4 & o s o o s = o o o s

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distrnibuted in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (Electon may be
required - see instructions)

Excess distributions carryover from 2009 not
applied on ine 5 or ine 7 (see instructions) | | |
Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromlne6a , , . , . ., .
Analysis of ine 9

Excess from 2010 . . . 6,018.

295,717.

73,394.

159,456.

455,173.

104,220.

350,953.

Excess from 2011

Excess from 2012 , . .

Excess from 2013 | . .

185,479.

Excess from 2014 ., . .

159, 456.

JSA

4E1480 1000
88686G 2256 10/7/2015

3:06:45 PM

vV 14-7.1F

Form 990-PF(2014)

PAGE 9




Form 990-PF (2014) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 10

" Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determnation letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enterthedateof therutng .~ . . . .. .. » e
b Check box to indicate whether the foundation i1s a private operating foundation described in sectic | I 4942(3)(3) or I I 4942()(5) .~
—.
2a Enter the lesser of the ad- Taxyear Prior 3 years {e) Total //
Justed net income from Part (a) 2014 {(b) 2013 {c) 2012 {(d)2011
1 or the mimimum investment —
retum from Part X for each e
yearhsted = | e
85%oflne2a ., .. ..
€ Qualifying distributions from Part L -
X1, ine 4 for each year isted P

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

€ Qualfyng distnbutions made -
directly for active conduct of
exempt activiies Subtract line /
2d from Line 2¢ -

3 Complete 3a, b, or ¢ for the g
alternative test relied upon
a “Assets” altemnative test - enter /
(1) Value of all assets . . . ,’/
(2) Value of assets qualifying /
under section
49420)3)(B)Ne « . .
b “Endowment alternatve test-
enter 2/3 of mimimum mnvest- /
ment retum shown in Part X /
line 6 for each year listed . ,

C “Support” alternative test - enter

(1) Total support other than
gross invesiment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)}),
orroyaltes). . . . . .

(2) suppott from general /

pubhce and 5 or more
exempt organizatons as 4
provided In section 4942 /
OEYBYm) . .. . . .

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

4) Gross investment income , /
m 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 or e-mail address of the person to whom applications should be addressed

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

N/A
¢ Any submission deadlines

N/A
d Any restnctions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
4E1450'1 000 Form 990-PF (2014)

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 10




. ) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient |fs:1e°c;p|ae:; 'rse;a;nfa':\ds'r‘f.gu:f' Fg&';g?‘?‘ Purpose of grant or Amount
Name and address (home or business) any foundation mana® | recipient contribution
a Paid during the year
SEE ATTACHED 155,000.
A1 | T T S > 3a 155,000.
b Approved for future payment
L0 7 | P R T » 3b
JSA Form 990-PF (2014)

4E1491 1 000

88686G 2256 10/7/2015 3:06:45 PM  V 14-7.1F PAGE 11




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 980-PF (2014) Page 12
1@ 47IM® Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
() (b) (€ (d) function income
1 Program service revenue Business code Amount Extlusion code Amount (See instructions )
a REACH PROGRAM REVENUE 288,000.
b
c
d
e

f

g Fees and contracts from government agencies
Membership dues and assessments

Gt bW N

-0 W ~N®

- -k

b

Interest on savings and temporary cash investments 14 403.
Dividends and interest from secuntes | | | |
Net rental income or (loss) from real estate

Net rental ncome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, |, .
Gross profit or (loss) from sales of iInventory. .
Other revenue a

c

d

e

12 Subtotal Add columns (b), (d),and (e) . . ., . 403. 288,000.

13 Total. Add ine 12, columns (b}, (d), and (e)

13 288,403.

(See worksheet in line 13 instructions to verify calculations )

:F1s® 4 i:8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explain below how each activity for which income s reported 1n column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’'s exempt purposes (other than by providing funds for such purposes) (See instructions )

THE EXEMPT PURPOSE OF THE FOUNDATION IS TO PROMOTE QUALITY

IN HEALTHCARE. THE READYING EXECUTIVES TO ANSWER THE

CHALLENGES OF HEALTHCARE ("REACH") PROGRAM WAS ESTABLISHED

TO DEVELOP, DELIVER, AND CO-BRAND A HEALTHCARE EXECUTIVE

DEVELOPMENT PROGRAM. THIS PROGRAM WAS DEVELOPED IN

COLLABORATION WITH WASHINGTON UNIVERSITY IN ST. LOUIS AND

TRINITY UNIVERSITY. THE FOUNDATION WILL SERVE AS THE

GENERAL CONTRACTOR OF THE REACH PROGRAM AND WILL ENROLL

PARTICIPANTS, COLLECT PAYMENT FROM ALL PARTICIPANTS, AND BE

RESPONSIBLE FOR PAYMENT TO WASHINGTON UNIVERSITY IN ST.

LOUIS AND TRINITY UNIVERSITY. THE PURPOSE OF THE REACH

PROGRAM IS TO DEVELOP HIGHLY SKILLED LEADERS ACROSS THE

HEALTHCARE INDUSTRIES AND PREPARE THEM TO MEET

UNPRECENDENTED CHALLENGES TO SHARE THE FUTURE OF

HEALTHCARE. THE PROGRAM WILL ADDRESS CURRENT AND FUTURE

HEALTHCARE ISSUES AND WILL OFFER AN INTERACTIVE ENVIRONMENT

FOR PARTICIPANTS TO UNCOVER AND ADDRESS THESE ISSUES.

JSA
4E1492 1 000

Form 990-PF (2014)

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 12




Form 990-PF (2014) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-

1516497 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization descri

In section 501(c) of the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . | e e e e e e e e e e e e e e e e e e e e e e e e e
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organzation | _ . . . . . . . ... . . ... e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguarantees .. | . . . . . .. i i i i e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solictations . . ., . . . .. ... ... ......
c Sharning of facilities, equipment, mailing lists, other assets, orpademployees .| . . ... . ... ... ....
d If the answer to any of the above iIs "Yes," complete the following schedule. Column (b) should always
value of the goods, other assets, or services given by the reporting foundation. If the foundation recerved
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets,

bed | Yes | No
... ral) X
... pa) X
R L =1 )] X
... b2 X
. . . |1b(3) X
... ({1b4 X
. .. |1b(5) X
... |1b(s) X
coalae |l X

show the fair market
less than farr market
or services received.

{a) Limne no {b} Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing 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

.. DYGSNO

(a) Name of organization (b) Type of organization {c) Descrniption of relationship

N/A

correct, and com| te Declaration of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge

Under penalties of peijury, | declare that | have examined this return, including accompanytng schedules and sialements, and 1o the best of my knowledge and belief, it s true,

Sign } } May the IRS dsuss this retum
Here L lo- q',{ ”’ﬂf"“bwl\ with the preparer _shown _below
Signature of officer or trustee Date Tille (see mstructions)? | X | Yes DNo

4
. Print/Type preparer's name Preparerlp signature Date Checkl I i | PTIN
Paid STEVEN R HARPOLE / ﬂ 10 7/Zo|5 self-employed | P00745777
f [ i

Preparer [ e » ERNST & YOUNG U.S. LLP Fims EIN_ B 3

4-6565596

Use Only | fum's address 190 CARONDELET PLAZA, SUITE 1300
CLAYTON, MO 63105 Phone no 31

4-290-1000

JSA

4E1493 1 000

88686G 2256 10/7/2015 3:06:45 PM  V 14-7.1F

Form 990-PF (2014)

PAGE 13




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

DESCRIPTION

REGIONS MONEY MARKET ACCOUNT

88686G 2256 10/7/2015

3:06:45 PM

20-1516497

ATTACHMENT 1

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
403. 403.
TOTAL 403, 403

vV 14-7.1F

ATTACHMENT 1
PAGE 14




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

ATTACHMENT 2

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND ADJUSTED
EXPENSES NET
DESCRIPTION PER_BOOKS INCOME
REACH PROGRAM REVENUE 288,000. 288,000.
TOTALS 288,000, 288,000,

ATTACHMENT 2
88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 15




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM 990PF, PART I - ACCOUNTING FEES

DESCRIPTION
ERNST & YOUNG TAX PREPARATION

TOTALS

20-1516497

ATTACHMENT 3

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
5, 300. 2,650. 2,650.
2,300, 2,650, 2,650

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F

ATTACHMENT 3
PAGE 16
|
|
|
|
|
|




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM 890PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

CONSULTING FEES 75,000.

20-1516497

ATTACHMENT 4

TOTALS 75,000

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F

CHARITABLE
PURPOSES

75,000.

15,000,

ATTACHMENT 4
PAGE 17




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516487

ATTACHMENT 5

FORM S890PF, PART I -~ OTHER EXPENSES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
REGISTRATION FEES 100. 50. 50.
BANK FEES 300. 150. 150.
REACH PROGRAM EXPENSES 258,000. 258,000.
TOTALS 258,400, 200, 258,000 200

ATTACHMENT 5

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 18




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM 990PF, PART VIII - LIST OF OFFICERS., DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

COMPENSATION

20-1516497

ATTACHMENT 6

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES

CARY HOBBS CHAIRMAN/DIRECTOR
7700 FORSYTH BLVD., SUITE 800 1.00
ST. LOUIS, MO 63105
KATHY BRADLEY WELLS PRESIDENT
1233 20TH STREET NW 1.00
WASHINGTON, DC 20036
DANIEL J GODAR SECRETARY/DIRECTOR
7700 FORSYTH BLVD., SUITE 800 1.00
ST. LOUIS, MO 63105
WILLIAM N. SCHEFFEL TREASURER/DIRECTOR
7700 FORSYTH BLVD , SUITE 800 1.00
ST. LOUIS, MO 63105
EDWIN FISHER DIRECTOR
4444 FOREST PARK AVE., SUITE 6700 1.00
ST. LOUIS, MO 63108
MARK EGGERT DIRECTOR
7700 FORSYTH BLVD., SUITE 800 1.00
ST. LOUIS, MO 63105
88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F

ATTACHMENT 6
PAGE 19




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM 990PF, PART VIII - LIST OF OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

GLORIA WILDER
7700 FORSYTH BLVD.,

SUITE 800

ST. LOUIS, MO 63105

83686G 2256

10/7/2015

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

COMPENSATION

20-1516497

ATTACHMENT 6 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

DIRECTOR

3:06:45 PM

1.00

GRAND TOTALS

VvV 14-7.1F

ATTACHMENT 6
PAGE 20




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

990PF, PART VITII- COMPENSATION OF THE FIVE HIGHEST PAID PROEESSIONALS

ATTACHMENT 7

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

HIGH IMPACT PARTNERS CONSULTING 75,000.
12510 KINGSVIEW ST #1
BOWIE, MD 20721

TOTAL COMPENSATION 15,000,

88686G 2256 10/7/2015 3:06:45 PM V 14-7.1F PAGE 21




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

ATTACHMENT 8

FORM 990PF, PART IX-A - SUMMARY OF DIRECT CHARITABLE ACTIVITIES

THE EXEMPT PURPOSE OF THE FOUNDATION IS TO PROMOTE QUALITY IN
HEALTHCARE. THE READYING EXECUTIVES TO ANSWER THE CHALLENGES OF
HEALTHCARE (“REACH”) PROGRAM WAS ESTABLISHED TO DEVELOP,

DELIVER, AND CO-BRAND A HEALTHCARE EXECUTIVE DEVELOPMENT
PROGRAM. THIS PROGRAM WAS DEVELOPED IN COLLABORATION WITH
WASHINGTON UNIVERSITY IN ST. LOUIS AND TRINITY UNIVERSITY. THE
FOUNDATION WILL SERVE AS THE GENERAL CONTRACTOR OF THE REACH
PROGRAM AND WILL ENROLL PARTICIPANTS, COLLECT PAYMENT FROM ALL
PARTICIPANTS AND BE RESPONSIBLE FOR PAYMENT TO WASHINGTON
UNIVERSITY IN ST. LOUIS AND TRINITY UNIVERSITY. THE PURPOSE OF
THE REACH PROGRAM IS TO DEVELOP HIGHLY SKILLED LEADERS ACROSS
THE HEALTHCARE INDUSTRIES AND PREPARE THEM TO MEET UNPRECEDENTED
CHALLENGES TO SHARE THE FUTURE OF HEALTHCARE. THE PROGRAM WILL
ADDRESS CURRENT AND FUTURE HEALTHCARE ISSUES AND WILL OFFER AN
INTERACTIVE ENVIRONMENT FOR PARTICIPANTS TO UNCOVER AND ADDRESS
THESE ISSUES.




Tha Cantene Foundston lor Qusisy Heakhcare

Form 990PF Part XV - Grants and Contribatons Pad Dunng the Year

Recipient

CONGRESSIONAL BLACK CAUCUS FOUNDATION
LIFELONG AIDS ALLIANCE

SECOND HARVEST INLAND NORTHWEST

TEEN FEED

THE RESCUE MISSION

ACCESS TO INDEPENDENCE OF SAN DIEGO INC
DISABILITY RESOURCE AGENCY FOR INDEPENDENT LIVING
FREED CENTER FOR INDEPENDENT LMNG
INDEPENDENT LIVING SERVICES OF NORTHERN CA
PLACER INDEPENDENT RESOURCE SERVICES
ROLLING START INC

MARICOPA HEALTH FOUNDATION

eciple
1150 CONNECTICUT AVENUE NW
PO BOX 80547
1234 EAST FRONT AVENUE
4740 B UNIVERSITY WAY NE
425 SOUTH TACOMA
8885 RIO SAN DIEGO DRIVE STE 131
67 LINOBERG STREET, STREET A
2059 NEVADA CITY HIGHWAY
1161 EAST AVENUE
11768 ATWOOD ROAD SUITE 29
570 WEST 4TH STREET, SUITE 107
2910 E. CAMELBACK ROAD

20-1516497

State
WASHINGTON oC
SEATTLE WA
SPOKANE WA
SEATTLE WA
TACOMA WA
SAN DIEGQ CA
MODESTO CA
GRASS VALLEY CA
CHICO CA
AUBURN CA
SAN BERNADINO CA
PHOENIX AZ

Ep

E

388388333888%

No Relatonship
No Relatonshp
No Retatonship
No Retatonship
No Relatonship
No Relationshup
No Relabonship
No Relationship
No Relauonship
No Relatonship
No Retauonship
No Relatonship

General Fund
General Fund
General Fund
Generat Fund
Genera) Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund

Total Grants Reported on 2014 Form 890-PF

50 000 00
10 000 00
10 000 00
2,000 00
3000 00
5000 00
5,000 00
5000 00
5000 00
5000 00
5 000 00
50 000 00

155,000 00




