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rom 990-PF

Department of the Treasury
Interal Revenue Service

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

P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2019

Open to Public Inspection

For calendar year 2015 or tax year beginning 06/01 , 2015, and ending 05/31,2016
Name of foundation A Employer Identification number
THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
CENTENE PLACE, 7700 FORSYTH BLVD. 800 (314) 725-4477

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

ST. LOUIS, MO 63105

G Check all that apply

Inttial return
Final return

Address change

—

Iintial return of a former public chanty
Amended return

Name change

D

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

Section 4947(a)(1) nonexempt charitable trust

Farr market value of all assets at
end of year (from Part ll, col (c), Iine

J Accounting method l_X] Cash ‘____l Accrual
D Other (specify)

iIf exemptton application is
pending, checkhere, . . . . , . .

»L]

1 Foreign organizations, check here,

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

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

If the foundahon 1s in a 60-month termination
under sechon 507(b)(1)(B), check here , P D

16) > $ 1,302,620. (Part |, column (d) must be on cash basis )
f d) Disbursements
gga/'oyfsa';o%fng?: colmns (b for and &) () Revenue and | (o) Net investment | (c) Adjusted et tor hartabi
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basts only)
1 Contrbutions, gifts, grants, etc , received (attach schedule) .
2 o w2 e oagon ot e lo
3 Interest on savings and temporary cash investments. 1,467, 1,467. ATCH 1
4 Dividends and interest from secunties . . . .
52 Grossrents . . . . . h i s h s h e e e .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on ine 10
IR
z 7 Capital gain net income (from Part IV, line 2) . 0.
© 8 Netshort-termcapitalgan, . . . . ... ..
9 Income modifications . . . . .. .. 0. ..
10a Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH, 2. . 726,000. 726,000.
12 Total. Add lines 1 through 11 . . . . . . .. 727,467. 1,467. 726,000.
® 13 Compensation of officers, directors, trustees, etc , 0.
‘ﬂ)n 14 Other employee salanes andwages . . . . .
g 15 Pension plans, employee benefits . . . . . .
S16a Legal fees-(attach-schedule) - ——= , . . .
i b \count};%gQﬁa“%Qhe@“.H_3 ) 7,150. 3,575. 3,575.
2 o ' 10, 000. 10, 000.
Z| ¢ Other professional fees (attach s le). [4] ’ ‘
%‘%17 Inﬁé&bilst.t(.lgiri = 29645 éﬁ\ ..
@E 18 Taxg;l(a ach schedule) (see mstrkﬁrs). ..
}z— 19 Depregiation (attach.schedule):al Lletlon .
‘/—('g 20 Od =t NN l
=2 t%‘cupan@.GD:‘_t.J.-\j. wuv.
fris|21 Travel conferences, and meetings . . . . . .
@5 22 Pnntingand publicatons . . . . ... ...
Og’zs Other expenses (attach schedule) ATCH .5, . 486,314. 157. 486,000. 157.
() wl24 Total operating and administrative expenses
% Add lines 13 through 23. « « « « « o v . . . 503, 464. 3,732. 486,000. 13,732.
i\z 8 25 Contnibutions, gifts, grantspad . . . . . . . 287,386. 287,386.
o 26 Totalexp and disb Add Iines 24 and 25 7590,850. 3,732. 486,000. 301,118.
[am] 27  Subtract ine 26 from hne 12
6; a Excess of revenue over expenses and disbursements . . - 63 ’ 3 8 3 .
b Net investment income (If negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). . 240,000.
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2015)
SEMI0100 68686G 2256 8/8/2016  5:24:06 PM  V 15-6.1F PAGE 1
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Form 990-PF (2015)

THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

20-1516497

Page 2

Attached schedules and amounts in the

m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearng . . . .. ... . ......... 1,096,442. 130,000. 130,000.
2 Sawings and temporary cash investments . . . . ... .. .. 269,562. 1,172,620. 1,172,620.
3 Accounts recewvable P SRS NP RRUUIL T DU S H S
Less allowance for doubtful accounts P>
4 Pledges receivable > e e B SRR PR G-
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . L 0 h L i e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . ., ., .
7 Other notes and loans receivable (attach schedule) » IS B e e e
Less allowance for doubtful accounts p
‘g 8 Inventonesforsaleoruse. . . . . . . . . .t i i i e
A 9 Prepad expenses and deferredcharges. . . . . . . ... . .
<!10a Investments-US and state government obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) . , ., . .. . .
¢ Investments - corporate bonds (attach schedule), . . . . . ..
11 Investments - land, buildings, [ ]
and equipment basis i e s e oo | o s e e 1 s st 2mee o TEm e e o e e dnm e
Less accumulated depreciation Py
(attach schedule)
12 Investments -mortgageloans. . . . . . . . . . .. ...
13 Investments - other (attachschedule) . . . . ... ... ...
14 land, buldings, and >
equipment basis B T T D UIFSNSY VUG VUL JUS OV P U ON o
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . . . . ... ...... 1,366,004. 1,302,620. 1,302,620.
17  Accounts payable and accruedexpenses . . . . . .. . ...
18 Grantspayable, . . . . . . ¢t v i e e e e e e e e A
g 19 Deferredrevenue. . . . . . . . . . .. i ‘ 3
g 20  Loans from officers, directors, trustees, and other disqualfied persons, . A -
§ 21  Mortgages and other notes payable (attach schedule) . . . . . © 4
~d122  Other habilities (describe P ) .
23  Total liabilities (add lines 17 through22) . . . . .. . ... . 0. 0. g
Foundations that follow SFAS 117, check here . »|__| ‘ .
8 and complete lines 24 thrcugh 26 and lines 30 and 31.
E 24 Unrestricted . . . . v i e e e e e e e e e e e k *
3 25 Temporanlyrestncted . . . . . . ... ... ... ... )
o|26 Permanentlyrestncted . . . . . . ... 0oL L .
S Foundations that do not follow SFAS 117, >
E check here and complete lines 27 through 31. N P
Ol27 Capital stock, trust principal, orcurrentfunds . . . . . . . ..
% 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund. . . . . .
(29 Retained earnings, accumulated income, endowment, or other funds | | 1,366,004. 1,302,620.
::.; 30 Total net assets or fund balances (see instructions), , . . . . 1,366,004. 1,302,620.
Z|31 Total liabilhes and net assets/fund balances (see
INSHTUGHONS) v v v v v v v v v v v v v e e mn e e e e e 1,366,004. 1,302,620.
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), . . . . . . . . . . 1 1,366,004,
2 Enteramountfrom Part L ine27a. . . . . . .. . . . .. @ e e e e 2 -63,383.
3 Other increases not included in hne 2 (temwze) » 3
4 AddIines 1,2, and 3 . . . . . ... e e e e e e e e e e e e 4 1,302,621.
5 Decreases not included in line 2 (temize) ATCH 6 5 1.
6 Total net assets or fund balances at end of year (line 4 minus lne 5) - Part I, column (b). tine 30 . . . . | 6 1,302,620.
Form 990-PF (2015)
JSA
SE1420 1 000
88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 2




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g‘ggm ég)qa?g (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchasel (mo, day, yr) (mo, day, yr)

1a

b

c

d

e

(o Grosssaes s (0 Depreciton atoues I e o

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
@ F MV as of 12/31/69 ) Adusted bass ) B ccf,fso‘;f ﬂns) e "ﬁ&i‘é‘s"(?fc,'isié?a(ﬂ»“ o

a

b

c

d

e

2 Capital gain net income or (net captal loss) { If gain, also enter in Part |, ine 7 }

If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part!l e 8 . . . . . . . . e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) appltes, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b} ()
Ca‘endarsyzzgel:xogmmnm n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col E()gs)lg;udt;nbryatégl ©)
2014 232,850. 1,467,871, 0.158631
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
2 Totalofline 1, column(d). . . . .. .. .. .. ... 2 0.485805
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 flessthanS5years . . . ... ... .. 3 0.097161
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lme 5, . . . ... ... 4 1,269,941.
5 Multiplyined by line 3 . . . . . . . . . e e e e e e e e e e e e 5 123,389.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . .. .. ... ... .. ... 6
7 Addiines 5 and 6 . . . ... L e e e e e e e e 7 123,389.
8 Enter qualifying distributions from Part Xll,lmed . . . .. . .. . ... ...... . ..... 8 301,118.

If ine 8 1s equal to or greater than Iine 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA |
SE1430 1000 Form 990-PF (2015)

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 3




Form 990-PF (2015) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20~-1516497
Part VI

1a

b

D Hh WN

a o o e

7
8
9

10
11

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter “N/A"online1 | | |
Date of ruling or determination letter _ _ _ _ __ _ ________ (aftach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here b andenter 1% of Part,ine27b. . . . . . v v it it e e e e e e
All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Parti, hne 12, col (b)

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

Addiines 1 and 2. | . . . . L L i e e e e e e e e e e e e e e e e e e e e

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

o

o & jwiN

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

Credits/Payments
2015 estimated tax payments and 2014 overpayment credited to 2015, ., . . | 6a
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) . 6¢

Backup withholding erroneously withheld 6d

Total credits and payments Addlines Bathrough6d . . . . . .« . . . c C 0 i i i i i e e e e e e e e 7

Enter any penaity for underpayment of estimated tax Check here l:] if Form 2220 i1s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed . ., . . ... ... ...... »l 9

Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid »| 10

Enter the amount of iine 10 to be Credited to 2016 estimated tax P> Refunded p| 11

ISRy Statements Regarding Activities

1a

4a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political CampaIgN 2, . . . . . . 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
Did it spend more than $100 during the vyear (either directty or indirectly) for political purposes (see
Instructions for the definition) 2. . . . . . L . 0 i i s et e e e e e e e e e e e e e e e
If the answer 1s "Yes" to -1a or 1b, attach a detaled descnption of the activiies and copies of any matenals
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 4120-POL for this year? | . . . . . . . . . o e e e e e e e e e e e e e e e,
Enter the amount (if any) of tax on political expenditures (secton 4955) imposed during the year

(1) On the foundation P $ 0 (2) On foundation managers ™ $ 0

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $ 0

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

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If *Yes, “ attach a conformed copy ofthechanges , . . . . . ... ...
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . v v v v v v . .
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction during the year?,
If “Yes, " attach the statement required by General instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . i .t i it i e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes * complete Part li, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) p>

If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation ., . . . . . . . . . . v v v v ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,"
complete Part X1V

Did any persons become substantial contributors during the tax year? If “Yes,® attach a schedule lsting ther
Nnames and adareSSeS « o v . .t .t e i e e e a e e e e e s e e e e e s e e e e a e e s e e e e e e e e e

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

SE 1440 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F

Form 990-PF (2015)
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Form 990-PF (2015) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 5
Statements Regarding Activities (continued)
11 At any tme durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructons), . . . . . . . . . . . . . i it e e e e, 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . . it e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphicaton? | 13 | X
Website address P> N/A
14 The books are in care of »_JEFF SCHWANEKE Telephoneno B 314-725-4477
Located at » 7700 FORSYTH BLVD, STE 800 ST.LOUIS, MO ZIP+4 p 63105
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 .- Check here . N/A L. PU
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . & & v v v o v s o »| 15
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin aforelgn country?, . . . . . . . L . . i . e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fihing requirements for FINCEN Form 114 f "Yes," enter the name of|’ = .
the foreign country p ~ N/A oz e
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 Dunng the year did the foundation (either directly or indirectly) 2 N
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... ... D Yes No N R C
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualified PErSON? . . . . L 4 i it h e e e e e e e e e e e e e e e e e e e - Yes No {3 !
{3) Furnish goods, services, or factiities to (or accept them from) a disqualified person?, . . . .. .. . Yes - No y /
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualifiedperson?, . . . ... ... - 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)?. . . . . . . . i i it e e e e e e s e e e e e e D Yes No
(6) Agree to pay money or property to- a government offical? (Exception Check "No" If- the T 2
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin 80 days ), . . . . . . . v v v v v v v .. D Yes No ’

b If any answer I1s "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions described in Regulatons {_ .| R
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .. 0 e oo . .. 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . ... ... ... > D . & .

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that e
were not corrected before the first day of the tax year beginning 1In 20152 . . . . . . L i v i i i it v s e e e e e e e e ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private |- )
operating foundation defined in section 4942(j)(3) or 4942())(5)) SN

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and > '\ N
6e, Part XIll) for tax year(s) beginning before 20152, . . . . . . . . . C i it e e e e e e D Yes No ::

If "Yes" list the years B _ N/A , , , '
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to . .. {.. < .. _
all years listed, answer "No" and attach statement - see InStructions ) . . . . . L . 0 s . e e e e e e e e e e e e e 2b N/A

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here ’
»_ WA . . e

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse f‘ﬁ'f‘ >
atanytimeduringtheyear? . . . . . v o v i it st e e e e e e s e e e e e e e e e, D Yes No

b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or E
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the )
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the | !
foundation had excess business holdings 1N 20715 ) . . o 0 0 v v v i e e e e e e e e e e e 3b NYA

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | o 1 ..

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning tn 20157 | 4b X
Fom 990-PF (2015)

JSA
SE1450 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F
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Form 990-PF (2015) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (sectton 4945(e))?. . . . . . l:’ Yes No
(2) Influence the outcome of any speciic public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnive?, | _ . . . . . L . . L . . . e e e e e e . Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described mn
section 4945(c)(A)A)? (5@ INSIUCHONS). . . . . . . . . .o st et ves [ ]no

(5) Provide for any purpose other than religious, charitabie, scientific, terary, or educational
purposes, or for the prevention of cruelty to children or amimals? r__] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in

Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? , , . . .. . .. ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere , . . . . .. .. . ... . . ... » I:I

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... ... ... ... Yes D No
If "Yes, " attach the statement required by Regulatrons section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract? | . . . L ... L. e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . .. ... 6b X

If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, . . . . .., .. 7b NYA
Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average {c) Compensation (d) Contnbutions to

(e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to postion enter -0-) and defermed compensation other allowances
ATCH 7 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contnbutions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . . . . i i it e e e e e e » NONE
Form 990-PF (2015)

JSA
5E1460 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 6




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2015)

Page 7

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

and Contractors (continueq)

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

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v v v v v i u e . »

NONE

m Summary of Direct Charitable Activities

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

Expenses

1 ATTACHMENT 8

486, 000.

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

Describe the two largest program-related imvestments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

NONE

JSA

SE1465 1 000
88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F

Form 990-PF (2015)

PAGE 7



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2015) 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 chantable, etc,

L4 L= S S R T 7 63,497.
iRl Qualifying Distributions (see instructions)

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

purposes
a Average monthly fair market value of secunittles , . . . . . . . . . . .. .. e 1a
b Average of monthly cashbalances. . . . . ... . ... . v it ii ittt 1b 1,289,280.
¢ Fair market value of all other assets (see instructions), . . . . . .. ... . .« . . i . ic
d Total(add ines1a,b, and C) . . . . .. vttt it e e e e e 1d 1,289,280.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . ... ..., .. ... | 1e
2 Acqusition indebtedness apphicableto ne 1assets . . ... ... ... ... ... ... .. 2
3 Subtractine 2fromline 1d L 3 1,289,280.
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
L N 4 19,339.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 1,269,941.
6 Minimum investment return. Enter5%ofbne 5 . . . . . . . ... ... ... ... .. ... 6 63,497.
Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investment returnfrom Part X, Ine 6. . . . . . . . . v i i i i e e e e e e 1 63,497.
2a Taxon investment income for 2015 from Part VI, ine 5 . . . . . . . 2a
‘ b Income tax for 2015 (This does not include the tax from Part V1) _ | 2b
| € Addlines2aand 2b | . . . .. ... ... e e e e e e e e e 2¢
| 3 Distributable amount before adjustments Subtract ine 2cfromiine 1 . . .. .o v v v e w v v v 3 63,497.
‘ 4 Recoveries of amounts treated as qualifyingdistrbutions . . . . ... ... ... .. 4
| 5 Addhnes3and4, . .. .. .......... e e 5. 63,497.
| 6 Deduction from distributable amount (see instructions), . . . . . . .. . .. . . . e e 6
} 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl
|
|
|

a Expenses, contributions, gifts, etc - total from Part |, column(d),ne26 _ . . . ... ......... 1a 301,118.
b Program-related investments - total from Part IX-B . . . . ... ... ... .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
e 2
3 Amounts set aside for specific charntable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) . ... ... ... ... 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part X, ine 4 | 4 301,118.
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) _ . . . . . . . . . . ... 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 301,118.

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 (2015)

JSA

5E1470 1 000
88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 8




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2015) Page 9
2N undistributed Income (see instructions)

(@ (b) (©) (d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
ne7 . . .. i it e e e 63,497.
2 Undistnbuted income, If any, as of the end of 2015
a Enter amount for 2014only, . . . . ... ...
b Total for pnoryears 20 13 20 12 ,20 11
3 BExcess distributions carryover, if any, to 2015
aFrom2010 . ..... 6,018.
b From2011 . ... ..
c From2012 . ... ..
d From2013 . .. ... 185,479.
e From2014 . . .. .. 159,456.
f Total of ines 3athroughe . . . . . ... ... 350,953.
4 Qualfying distrnibutions for 2015 from Part Xil,
lned » § 301,118.

a Applied to 2014, but not more than line 2a . . .

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

c Treated as distributions out of corpus (Election
required - see instructions) , , . .. ... ...
d Applied to 2015 distributable amount. . . . . . 63,497.
e Remaining amount distributed out of corpus. . . 237,621.
5 Excess distributions carryover apphed to 2015 .
(Iif an amount appears in column (d), the same
amount must be shown in column (a)} )
6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 588,574.

b Prior years' undistributed income Subtract
lnedbfromlne2b. . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract line 6¢c from Iline 6b Taxable
amount-seemstructons. . . . . ... .... N
e Undistributed income for 2014 Subtract hine
4a from line 2a Taxable amount - see
nstructions . . . . .. .. 0000l s e e

-

Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2016. . . .. ... ... ....
7 Amounts treated as distributions out of corpus
to sahsfy requirements imposed by section
170(b)}(1)}(F) or 4942(g)(3) (Election may be
required - see instructions) , , ., .. ... ...

8 Bxcess distributions carryover from 2010 not
applied on ine 5 or hne 7 (see instructions) , . . 6,018.

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne6a . . . .. ..

10 Analysis of ine 9

a Excess from 2011 . . .

b Excess from 2012 | ., .

¢ Excess from 2013 . . . 185,479.

d Excess from 2014 . ., . 159,456.

e Excess from 2015 . . . 237,621.

582,556.

Form 990-PF (2015)

JSA
SE1480 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 9



Form 990-PF (2015) 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 determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the dateoftherulng. . . . . . . .. . . ... >
b Check box to indicate whether the foundation is a private operating foundation described 1n section I___I 4942())(3) orD 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2015 (b) 2014 (c) 2013 (d) 2012

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

€ Qualfying distnbutons from Part
Kil, hine 4 for each year iisted |

d Amounts included in line 2c not
used directly for active conduct
of exemptactivibes ., . . . .

€ Quaifying distrbutons made

directly for active conduct of

exempt activhies Subtract line

2d romline2¢ | , ., ,

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

a “Assets” altemnative test - enter

(1) vaueofatlassets , . .
(2) Value of assets qualifying
under section
49420)3)BY) . . . . .
b “Endowment” alternatve test-
enter 2/3 of miumum mvest-
ment return shown in Part X
line 6 for each year listed, , .

C “Support™ altemative test - enter

(1) Total support other than |_
gross investment income
(mnterest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes), , ..., . .

(2) Support from general
public and 5 or more
exempt organzations as
provided in section 4942
O@B)w) . ... ..

(3) Largest amount of sup-
port from an exempt
organzaton, , , , . .

4) Gross investment income ,
mSupplementary 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 recetved 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 indiwviduals 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

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

N/A
¢ Any submission deadlines

N/3A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
5514%?1 000 Form 990-PF (2015)

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 10



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheoc\lﬂplae:; '?.;?Qﬂ‘l'ﬁ'.ﬁ”:ﬂ" Fgg:g?gn Purpose of grant or Amount
Name and address (home or business) 2ny foundation manage’ | recipient contribution
a Paid during the year
SEE ATTACHED 287,386.
B - 1 P > 3a 287,386.
b Approved for future payment
Total . . L. . 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 s e e e e e a e e e e » 3b NONE

Form 990-PF (2015)

JSA
5E1491 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 11




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2015) Page 12

CEIROALYINY 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 Exclusion code Amount (See instructions )

a REACH PROGRAM REVENUE 726,000.
b

® a o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14 1,467.

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

a Debt-financedproperty. . . . . ... ..
b Not debt-financed property . . . . . . . .

Net rental income or (loss) from personal property. .

L3I S P I N ]

Other investmentincome . . . . . ... ..
Gain or (loss) from sales of assets other than mventory

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

b

c

d

e

12 Subtotal Add columns (b), (d) and (e) _ . . . 1,467. 726,000.
13 Total. Add ine 12, columns (b), (A}, @NA(B). . . . . . v i v it e e e e 13 727,467.
(See worksheet in ine 13 instructions to venfy calculations )

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

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See Instructions )

- O Ww 0 ~N O

- -

1 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 Form 990-PF (2015)
5E1492 1 000

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F PAGE 12




Form 990-PF (2015) THE CENTENE FOUNDATION FOR QUALITY HEABLTHCARE 20-1516497  Page 13
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other orgamzation described Yes | No_

in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(Cash, | e e e tatty). .
(2) Otherassels, . . . . .. ...ttt e s ittt e e e e e 1a(2) i 2

b Other transactions
(1) Sales of assets {o a noncharitable exempt organzation, . _ ., . . . . . . .. ... e e e e e 11b(14 X
(2) Purchases of assets from a noncharitable exempt organzaton, , . | | . e e e e e e 1b(2) X
(3) Rental of facikties, equipment, orotherassets | _ . . ..., . e e e e e e e e e o 1b(3) X
(4) Reimbursement arrangements ., | | . . . . . ... L. e e e e e e ... |1bl4 X
(5) Loans orjoanguarantees ., . . . . . . . . i .. e e e e e e e e 1b(5) b
(6) Performance of services or membership or fundraising sobicitations , |, , , ., . . . . .. ... . ... 1b{6} X

¢ Shanng of faciities, equipment, mailing lists, other assets, orpademployees | , , .. .. .. .. ... ...... 1c X

d [f the answer to any of the above 1s "Yes," compiete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved

{a) Line no {b} Amount involved {c} Name of noncharitable exempt organzation {d} Description of transfers, transaclions, and sharng arangements
N/A N/R

PRRFERTN

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

described in section 501(c) of the Code (other than section 501(c}3)) orin section 5272 . .. ... .. D Yes No
b If "Yes," complete the following schedule.
{a) Name of organzation {b) Type of organization {c) Descnption of relationship
N/A
Under pensllies of pequry, | declare thal | havo examinad Lhis return, including chedul 5, and to the best ol my knowiedge and behel o 15 lrue,
cotrect, and complete, Ueciaration of preuamr {othier than taxgayer) s based on all informaton of wmch preparer has any knowleage.
Slgn M ’ ﬂw May the IRS dscuss this 1etum
He Ly'.Z y Jolé with the preparer shown belaw
re Slgnature of officer or trustee V Date Title {see mstructonsi? Yes DNo
] * Print/Type preparer's name Prepfrer's |gna1um Date Ched<] J "7 PTIN
Paid i . 9-23-2 - .
WSTEVERN P HARPOLE GE| sett-employed  PO074 577 7
Preparer 7 . iome » EPNST & YOUNG U.S " LLP ' Firm's EIN_ B 34-6565596

Use Only ,F.madd,ess » 12C CARONDELET PLAZA, SUITF '300
i CLAYTON, MG . £3105 Phoneno  314-290-1000
Fom 980-PF (z015)

JSA

5€1483 1 000
BBCREG 2256 5/8/2016 $:24-06 PM  V 15-6.1¢ PAGE 13




THE CENTENE FOUNDATION F2R QUALITY HEALTHCARE

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

20-1516487

ATTACHMENT 1

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER _BOOKS INCOME
REGIONS MONEY MARKET ACCOUNT 1,467. 1,467.
TOTAL 1.467 1.467

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F

ATTACHMENT 1
PAGE 14



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

FORM S90PF, PART I - OTHER INCOME

DESCRIPTION
REACH PROGRAM REVENUE

88686G 2256 8/8/2016

5:24:06 PM

TOTALS

V 15-6.1F

REVENUE
AND
EXPENSES

PER BOQOKS
726,000.

20-1516497

ATTACHMENT 2

126,000

ADJUSTED
NET
LINCOME_
726,000.

726,000

ATTACHMENT 2
PAGE 15



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
ATTACHMENT 3

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE

AND NET ADJUSTED

EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
ERNST & YOUNG TAX PREPARATION 7,150. 3,575. 3,575.

TOTALS 7,150 3,575, 3,575

88686G 2256 8/8/2016 5.24'06 PM V 15-6 1F

ATTACHMENT 3
PAGE 16



THE CENTENE FOUNDATION FOR QUALITY HENLTHCARE

FORM S890PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

CONSULTING FEES 10,000.

20-1516487

ATTACHMENT 4

TOTALS 10,000

88686G 2256 8/8/2016 5:24.06 PM  V 15-6.1F

CHARITABLE
PURPOSES

10,000.

10,000

ATTACHMENT 4
PAGE 17




THE CENTENE POUNDATION FOR QUALITY HEALTHCMARE

FORM 990PF, PART

I - OTHER EXPENSES

DESCRIPTION
REGISTRATION FEES
BANK FEES

REACH PROGRAM EXPENSES

88686G 2256 8/8/2016

20-15164897

ATTACHMENT 5

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITAELE
PER_BOOKS INCOME INCOME PURPOSES
11. 5. 6.
303. 152. 151.
486, 000. 486, 000.
TOTALS 486,314. 157 486,000 157,

5:24:06 PM V 15-6 1F

ATTACHMENT 5
PAGE 18



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

ATTACHMENT 6

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

DESCRIPTION AMOUNT

ROUNDING 1.

TOTAL 1.

88686G 2256 8/8/2016 5:24:06 PM V 15-6.1F

PAGE 19



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

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

NAME AND ADDRESS

CARY HOBBS
7700 FORSYTH BLVD., SUITE 800
ST. LOUIS, MO 63105

KATHY BRADLEY-WELLS
1233 20TH STREET NW
WASHINGTON, DC 20036

DANIEL J. GODAR
7700 FORSYTH BLVD., SUITE 800
ST. LOUIS, MO 63105

MARK EGGERT
7700 FORSYTH BLVD., SUITE 800
ST LOUIS, MO 63105

EDWIN B. FISHER

4444 FOREST PAPK AVE , SUITE 6700

ST. LOUIS, MO 63108

GLORIA A. WILDER, M D.
7700 FORSYTH BLVD., SUITE 800
ST. LOUIS, MO 63105

88686G 2256 8/8/2016

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

CHAIRMAN/DIRECTOR
1.00

PRESIDENT
1.00

.SECRETARY/DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

GRAND TOTALS

5:24:06 PM V 15-6.1F

20-1516487

ATTACHMENT 7

CONTRIBUTIONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.

ATTACHMENT 7
PAGE 20



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.

PAGE 21



The Centene F for Qualsty ¢

Form 990-PF, Part XV - Grants and Contnbutions Pasd Dunng the Year

Recipent

Georme Foundation for Public Health
Grantmakers 1o Health

California Insunne for Menma! Health

The Center for Counselmg & Consultauon
Tbena Development Foundation

Reciprent Address
2711 Irvin Wan Suite 111
1100 Comecucu Ave NW
2125 15th St 2nd Floos
5815 Broadum Ave

101 Burke St

Crty of Reciprent
Decatur
Washingion
Sacremento

Great Bend

New [bena

20-1516497

State
GA

DC
Ca
KS
LA

Zip  Relabonship
30030 No Relanonship
20036 No Relatronstup
95818 No Relatonship
67530 No Relauonship
70560 No Relationship

Status of recipent
PC

Purpose of Grant

Chiidhood Obesity Preventon lmuastive

Funding Partner Contnbution

Public Menta!l Health Awarcness Campagn - Year 1 of 2
Public Menta! Health Awareness Campaign Year } of 2
Public Mental Health Awareness Campaign - Year 1 of 2

Total Grants Reported on 2015 Form 990-PF

Amount

83,333

2,875
70,000
63,678
67,500

287 386



THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

EIN: 20-1516497

Expenditure Responsibility Statement for the fiscal year ended 5/31/2016

Pursuant to IRC Regulation § 53.4945-5(d)(2), the Centene Foundation for Quality Healthcare provides
the following information:

(i) Grantee:

{ii) Amount of
Grant:

(iii) Purpose of
Grant:

(iv) and (vi) Reports:

(v) Diversions:

(vii) Verification:

Iberia Development Foundation
101 Burke St.
New lberia, LA 70560

October 30, 2015 $67,500

Sponsor of the Iberia Development Foundation, established to provide for
an agricultural and nutritional collaborative initiation with the county
agency.

The Iberia Development Foundation submitted a report on the 2015 grant
on December 31, 2015. The report reflected that the grant was properly
added to the foundation’s account, the income from which is devoted
exclusively to the agricultural and nutritional collaboratien within the
county agency.

To the knowledge of the grantor, no funds have been diverted to any
activity other than the activity for which the grant was originally made.

The grantor has no reason to doubt the accuracy or reliability of the
report from the grantee; therefore, no independent verification of the
report was made.




