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S@ANNED DEC 1 4 20§17

wm 990

Department of the Traasury
Intemal Revenue Serce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

B Chack 1f applicable
Address
change
Name change
tnstial retum

Final return/
terrmnsted

C Name of orgamzation
THE MISSOURI FOUNDATION FOR HEALTH

Doing business as

D Employaer identification number
43-1880952

Number and street (or P O box if mail 1s not delivered to street address)
415 SOUTH 18TH STREET, SUITE 400

Room/suite

(314)

E Telephone number

345-5500

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

Amended ST. LOUIS, MO 63103-2269 G Gross receipts $ 230,657,444.
Applicaten  [F Name and address of pnnapal officer ROBERT HUGHES H(a) Is this a group retum for Yes
pending subordinates?

415 SOUTH 18TH STREET ST. LOUIS, MO 63103

| Tax-exempt status |

[s01c)3) | X[501c)( 4 ) 4 (nsetno) | [asazcaxtyor |

| 527

J Website: p WWW.MFFH.ORG

H(b) Are all subordinates inchded?

X | No
Yes No

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X lCorporatlon l | Tmstl |Assoctallon ‘ |Other » lL Year of formation ZOWM State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significant actvttes TO IMPROVE THE HEALTH AND WELL-BEING OF

8 INDIVIDUALS AND COMMUNITIES MOST IN NEED.

c

£

E 2 Check thisbox P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets

@] 3  Number of voting members of the governing body (PartVI, ne 1a) . . . . . . . . o o e, 3 15.

‘: 4 Number of independent voting members of the governing body (PartV1,linetb) . _ . . . . . ... ....... 4 15.

.%.’ S  Total number of individuals employed in calendar year 2016 (PartV, ine2a), , , . .. .. e e e e e e e 5 56.

% 6  Total number of volunteers (estimate If N@CESSArY) | . . . . . . . . . . . v i it st e e 6 30.

<| 7a Total unrelated business revenue from Part VIl column (C), In€ 12 _ . . . . . . . o 0 it e 7a 128,035.

b Net unrelated business taxable income from Form 890-T, e 34 . . . . . . . . . ¢ i v v v vt o o o n o n uu 7b 0.
Prior Year Current Year
_»| 8 Contributions and grants (Part VIIl, ine th) | _ , . . . o 0. 0.

g 9 Program servicerevenue (Part VIILIN@2G) . . . . . o v v v e i e e e e e 0. 0.

E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . ... .. ... .. 2,498,933, 70,436,381.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), _ . . . . . ... .. 7,277. 1,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne12)., . . . .. . 2,506,210. 70,437,426,
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . _ . . . . . . . . .. ... 50,333, 626. 43,911,820.
14  Benefits paid to or for members (Part1X, column (A), ined) | ., . . . . .. ... ..... 0. 0.

2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , . | 5,187,770. 5,541,130.

g 16 a Professional fundraising fees (Part IX, column (A), ne11e), . . . . ... ......... 0. 0.

I3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.

“117  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24€) . . . . . . . . . . ... ... 14,920, 606. 14,536,266.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... ... 70,442,002, 63,989,216.
19 Revenue less expenses Subtract line 18 from hne 12 ", e e T A -67,935,79%2. 6,448,210.

'6§ NS LY 2 ) Beginning of Current Year End of Year

”- 20 Total assets(PartX,hne16) ., ., .. .., ... @b .. i@y 11,077,118,041. 1,087,861,489.

<%|21  Total habilittes (Part X, ne 26), , ., . ... ... 3l . NOV 2@ ZOW ) g . 59,637,492. 58,400,809.

35_ 22 Net assets or fund balances Subtractiine 21 fromind20! . . . . .. .. ... .. o 1,017,480,549. 1,029,460, 680.

E

Under penalties of perury, | declare that | have examined this retum, 1
true, correct, and compl

Signature Block

faYealw Y ad O NN N

hcluding=ace6Mpahying-echedules-and-Statements, and to the best of my knowledge and belief, it IS
pte Declaration of preparer (other than officer) 1s'based of all information of which preparer has any knowledge

MJ,W

//. /{J’?

P o

Sign ure of officer Date
Here S0 Nowex  Cep
Type or pnnt name and title
) Pnnt/Type preparer's name Preparer's S'QHG'T? Date Check L_] ¢ | PTIN
::::,arer TROY A LINDSEY |~ . ' >‘ (ﬁ [T ‘q/w" self-employed P01041237
Use Onlly Firm's name »BKD, LLP / | r 7 FmseN P 44-0160260
Firm's address D211 N. BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phone no 314-231-5544

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission.
OUR MISSION IS TO IMPROVE THE HEALTH OF THE PEOPLE AND COMMUNITIES
WE SERVE. THIS IS ACCOMPLISHED THROUGH GRANTMAKING TO HEALTH
ORGANIZATIONS THAT SERVE OUR TARGET POPULATION, THE UNSERVED AND
UNDERSERVED, IN 84 MISSOURI COUNTIES AND THE CITY OF ST. LOUIS.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 890-EZ2, | . . . ... e [ ves [XINo
If "Yes," describe these new services on Schedule O
3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . & o L i it i e e e e e e e e et e e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 43,911,820. Including grants of $ 43,911,820 ) (Revenue $ )
MFH AWARDED 311 GRANTS/CONTRACTS IN 2016 TO ORGANIZATIONS TO
IMPROVE THE HEALTH OF MISSOURIANS IN QUR SERVICE AREA. A COMPLETE
LISTING OF AWARDS BY FUNDING PROGRAM IS ATTACHED IN SCHEDULE I.

4b (Code ) (Expenses $ 5,864,682 Including grants of $ ) (Revenue $ ’ )
OTHER PROGRAM SERVICES INCLUDES EXPENSES TO DEVELOP FUNDING
PROGRAMS, PROCESS GRANT APPLICATIONS AND MANAGE GRANT AWARDS
APPROVED BY THE BOARD OF DIRECTORS.

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 49,776, 502.
21020 1000 Form 990 (2016)

8668IY K927 11/14/2017 8:18:34 AM V 16-7.6F PAGE 2




THE MISSQURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEAUIB A. . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. . @ et eennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C,Part!l. . .. . ... ...« 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 3 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl, . . . . . . o v vttt e e e e e e e e 6 X
7 D the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i v i v i ittt ittt st ten s e s s en 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i @ i v i i i i it e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ;::g N ‘g
VI, VIII, 1X, or X as applicable ek [l |
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . i i i i et it et e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . ... ... ... ... 11b]| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll. . . . . ... . ... . ... 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . i i o v i o i i s e et e e e e e u 11d X
e Did the orgamzation report an amount for other habilties in Part X, ne 252 If "Yes,” complete Schedule D, PartX , , . . . .. 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedulo D, Parts XIANA XN, . . v v v v v o o e e e e et et e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . [12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . .. . .. . ...« v, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . ... .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ... @ ¢ . i iieennnenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part ll . - < o . v o v v o v o e i e e e e e e e e e e e s e e e e e e e 19 X

Form 990 (2016)

JSA
6E1021 1 000
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospttal facilities? if "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts landll. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lil. . . . .. ... ... ... . ........ 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCheaUIB J . . . v v v v i e i e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . .« o i i i it i it it v aan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part{ . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . i i ittt ittt e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Part il . . . . . . . v o i i i i it e it e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . .. .. ... .... 27 X
J 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEOUIB L PartIV. . . v v v o e o e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i . i i e e e 30 X
31 Did the organization llquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= 1S 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll « o o v v o i o i e e e e e e e e e et e bt e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!| . . . . . « . . .. v v e v v i i vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OrIV,and Part V,lINE 1. . o o o o i e e i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 ., . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . . . . v euenunn. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R,
Part V. . e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
} 19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ... ... ......... D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable. . . .. ... .. 1a 31 f
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . ... .. 1b 0.

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) wiNNINGS t0 PriZe WINNEIS? . . . . . . . i i i i i v e v et ot v e e oo amse s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 56 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. e e h--!
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . . . .. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? o o v vt e e e e e e et e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ke o e L
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . . . v i i vttt v vt v e v Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L L e e e i e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T }
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ik i [
and services provided t0 the Payor? . . . . . . i i i i it e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property -for which it was
required to file FOM 82822 . . . . . . . . L . i i i i i i e e e e e e Ic |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | - .d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h o —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |-sw ik J
sponsoring organization have excess business holdings atany tme duringtheyear?, . . . ... .......... 8 |
9 Sponsoring organizations maintaining donor advised funds. s a-h‘
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b i
10 Section 501(c)(7) organizations. Enter h
a Initiation fees and capital contributions included on Part Vil ine 12 . . . . . ... .. .. .. 10a e ]
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter o
a Gross income from membersorshareholders. . . . . .. ... .. ... .. 0 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceivedfromthem ). . . . . .. . . . i i ool oo 11b i |alm &_‘L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which ) j
the organization 1s licensed to 1ssue qualified healthplans . . . . ... ... .......... 13b 1
¢ Enterthe amount of reserves 0N hand . - « « o o v v v ittt e v ettt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
3E1040 1000 Form 990 (2016)
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Form 990 (2016) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

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

Check If Schedule O contains a response or noteto any linemnthisPartVI . . . . ... ... ... .o

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1 ‘
If there are matenal differences in voting rights among members of the governing body, or If the governing ¢
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N N
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i L it i i s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v . v it it it i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L Ll e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . i ittt it 7b X .
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following o ik sk i
@ The GOVEIMING DoAY, « & v o v v e e e et e e et et et e e et e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v o vttt 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, . . .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... .. o v v 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —-‘LMJ
12a Dud the organmization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (o3 eLe 1411 22 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW HHIS WaS GOME « « « « v v v v v v e e ettt e e et e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . .. . . . . . 0 i i i i i e e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 _X
15 Dud the process for determimming compensation of the following persons include a review and approval by d G
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? | il [t [ o
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. oo 15a| X
b Other officers or key employees of the OTQaNIZAtION + &+ « « « « v 4 v v v v v v e et e e em e e an e 15b a
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) ;3
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | o fsdu |
with ataxable entity dUNNG the YEaAr?. - . v v« & v v v it it e vt e e s et et e 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __u luuw
organization's exempt status with respect to sucharrangements? . . . . . ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website - Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name address, and tele T%hone number of the person who 0 pgssesses the organlzatlon‘s books and records »
NOWAK 415 SOUTH 18TH STREET, SUITE 400 ST. UTS, MO 63 14-345-5500
JSA Form 990 (2016)
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Form 990 (2018) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . .. .................
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) ®) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensatton |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es|s|o|[x|az| ™ the organizations compensation
related | 22| 2 g é; E] g g organization (W-2/1099-MISC) from the
organizatons| 3 21 S 1 8| 312 & | & [ (W-2/1099-MISC) orgamzation
below dotted| 8 £ [ 3 HEE and related
line) gls F % organizations
_ ] 21| _ - S -
(1)ANDWELE JOLLY .68
DIRECTOR 0.] X 0. 0. 0.
(2)CONNIE CUNNINGHAM .88
DIRECTOR 0.] X 0. 0. 0.
(3)DARIN PREIS 1.20
CHAIRPERSON 0.] X X 0. 0. 0.
_(4)JANET GOOCH .76
DIRECTOR 0.1 X 0. 0. 0.
(5)JEANNE JARRETT 1.10
VICE CHATRPERSON . 0.] X X 0. 0. 0.
(6)KENNETH HALLER .73
DIRECTOR 0.] X 0. 0. 0.
(7)LOIS (KAY) GRIFFIN .79
DIRECTOR 0.1 X 0. 0. 0.
(8)PAM CAMPBELL 1.00
DIRECTOR 0. X 0. 0. 0.
(9)ROBERT K MASSIE .55
DIRECTOR 0. X 0. 0. 0.
(10) SERENA MUHAMMAD .95
SECRETARY 0.] X X 0. 0. - 0.
(11)STEVEN RENNE .93
TREASURER 0.] X X 0. 0. 0.
(12) THERESA MAYBERRY .62
DIRECTOR 0.] X 0. 0. 0.
(13)TIM R SHRYACK .70
DIRECTOR 0.] X 0. 0. 0.
(14)TIM SWINFARD .67
DIRECTOR 0.] X 0. 0. 0.
sSA Form 990 (2016)
6E1041 1 000
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2016) Page 8
ELRYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related 23 ) 2 213 § A organization (W-2/1099-MISC) from the
oganzatons |52 2| § | e |5 F4 g (W-2/1099-MISC) organization
belowdatted |2 E [ 5| " |2 R 2|7 and related
Ine) E=a g|°8 organizations
e | = © %
a|le @ ®
3|g H
] 41
2
1_5_)__TRACEY D O'ROURKE 1.00
DIRECTOR U700 X 0. 0. 0.
];é)__SHELLEY LAYTON .83
DIRECTOR T 0.] % 0. 0. 0.
];7_)__ROBERT G HUGHES 40.00
PRESIDENT AND CEO 0. X 431,470. 0. 25,568.
18) JILL NOWAK 40.00
CHIEF ADMIN AND FINANCE OFFICE 0. X 139,704. 0. 28,503.
];53)__MATTHEW R BARKER 40.00
VP HEALTH POLICY 0. X 154,092. 0. 30,085.
2_9)__STACE‘.Y EASTERLING 40.00
VP PROGRAM 0. X 188,010. 0. 37,976.
%];)__MARK SEEBECK L 40.00
SENIOR DIRECTOR, FINANCE & ADM 0. X 145,171. 0. 43,658.
2_2_)_ COURTNEY STEWART 40.00
VP OF STRATEGIC COMMUNICATIONS 0. X 140,563. 0. 35,457.
2_%)_ MATTHEW _K_U_HLENBECK 40.00
PROGRAM DIRECTOR 0. X 127,870. 0. 32,033.
2_11)_ KATHLEEN HOLMES 40.00_1
PROGRAM DIRECTOR |~ 0. X 111,753. 0. 38,098.
2_?_)_ FRANCIS RYBAK 40.00
GRANTS/INVESTMENT MANAGER | 0. X 111,251. 0. 39,317.
1B Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . _ . . . . ....... »| 1,799,884. 0. 329,763.
d Total (addlines1band1€) - « . .« v v v v v v i i e e e »| 1,799,884. 0. 329,763.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... . ... ..

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 4 o 1 -

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organmization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who recewved | i i‘{:ﬁ;ﬁ:%‘ﬁ
more than $100,000 in compensation from the organization » 48 REREER 15 SUCOI
22‘:0552000 Form 990 (2016)
8668IY K927 11/14/2017 8:18:34 AM V 16-7.6F PAGE 8

a
.
3




THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2016) Page 8
a-138"[] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retaod |23 | Z1Q1F[58|S| organization | (w-211099-MISC) from the
organzaions (S 2 2|8 |0 |23 ‘gb (W-2/1099-MISC) organization
belowdoted RS [ 5|~ |3 52| % and refated
Iine) -0 - gi{®8 organizations
e | = ] 3
a |3 ol B
3|2 2
g 4
2
( 26) JOSEPH MCCARTHY 0.
FORMER SENIOR VP AND COO 0. X 250,000. 0. 19,068.
1 b sub-tOtal --------------------------------------- >
c Total from continuation sheets to Part VII, SectionA . . . .. ........ »
d Total(addlinestband1c) . . . . . . . .. .o ot it it ittt i »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated P 5 mﬂg
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. . ... ................. 3 [ X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the "‘_{ i {;ﬁ
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such P ISV
INAVITUET . . o . o e e e e e e e e e e e e e e e 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s fxade
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. .. . . ..o .. 5 X

Section B. Independent Contractors

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

year
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received 1
more than $100,000 in compensation from the organization »

Form 990 (2016)

é?’;osszooo
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Form 990 (2016) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 9
U] Statement of Revenue
Check If Schedule O contains aresponse or note to anylineinthisPartVIIl. . . .. . ... .. ... D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federatedcampagns . . . . . . . . 1a
©
® é b Membershipdues. . . « « . . . .. ib
gf ¢ Fundraisingevents . . ... .... ic
G=2| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | e
gE f All other contnbutions, gifts, grants,
‘é o and similar amounts not included above . |_1f
3T Noncash contnbutions included in ines 1a-1f $ N
O®) h TotalAddlnesta-tf . . . ... ........ L. .. > 0.
§ Business Code
5 2a
© b
[x
3 c
S| d
El e
-
g’ f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . ......... . . > 0 |
3 investment income  (including didends, interest,
and other similaramounts). « « + + « = v . o .. R & 12,540,745 128,035. 12,412,710
4 Income from investment of tax-exempt bond proceeds . P 0
S5 Royaltes . . . . . ¢ .t ittt e . 0
(1) Real () Personal
6a Grossrents « « . .« . . . . 3
b Less rental expenses . . . - -
¢ Rental income or (loss) . e e bod i o e s tralie [ Sy o
d Net rental ncomeor (loss). . . « « « o . .. N 0
7a Gross amount from sales of (1) Secunties (1) Other b
assets other than inventory 218,115,654
b Less cost or other basis . 1
and sales expenses . . . . | 160,220,018
¢ Ganor(loss) « « « « « .+ . 57,895,636 NI s et
d Netgamor(loss) « « « « = ¢« v @ ¢ ¢ o s ¢ o s 4 o o ns » 57,895,636 57,895, 636.
2 8a Gross income from fundraising ' {
§ events (not including $
2 of contributions reported on line 1c) 4
5 SeePartIV,ine18 . . . . . .« v ... a 0
g Less dIrectexpenses « « « « a s s s 4« b 9 ———t i o RIOT
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities
SeePartIV,ine19 . _ . . ... .. a o
b Less directexpenses . . . . .« . .« . . b 0 " BT PP
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances ., . , . ... .. a 0
b Less costofgoodssold. . . . . . . . . b 0 4
¢ Net income or (loss) from sales of inventory, ., , . . ... » 0
Miscellaneous Revenue Business Code - j
11a MISCELLAENOUS REVENUE 900099 1,045. 1,045
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addhnes 11a-11d « « « « = v v v v v v v v v u > 1,045 1
12 Total revenue. Seeinstructions . . . . . . . . .. . . . » 70,437,426, 128,035 70,309,391
JSA
6E1051 1000 Form 990 (2016)
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Form 990 (2018) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)
Check If Schedule O contains a response or notetoanylnemmthisPart IX . . . . . . . . . . . . . @ ' uueuuunoein
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) . 30)
8b, 9b, and 10b of Part VIl Total expenses P ponsss general oxpenses oxponses.

1

10
11

Qa 0o a0 0

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See PartIV,hne21. . . .

Grants and other assistance to domestic
individuals SeePartlV,line22 . . .......
Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 | , | , |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

Other employee benefits . . . . . . .. .. ..
Payrolltaxes « « « v v & v v o v et v v v n e
Fees for services (non-employees)

Management ... ........
Legal . ... ........ ... ...,
Accounting . . ., ... ...........
Lobbymg , . . ... .............
Professional fundraising services See Part IV, line 17,
Investment managementfees , , . ... ...
Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO)., . . « . .
Advertising and promotion , , ., ., ... .. ..
Officeexpenses . . . . . ¢ o o v v v v a v
Information technology. . . . . .. .. .. ..
Royaltles, , . . . ........¢.c.o.-..
Occupancy . . ... .... o' veeunnn
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest ., . .. ...............

Payments to affibates, . . . . ... .... ..

Depreciation, depletion, and amortizaton _ , | .
Insurance

ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)

Other expenses

aDUES & MEMBERSHIPS
pCOMMUNITY ACTIVITIES

¢cHEALTH POLICY INTERNAL SERVI
dPROGRAM INTERNAL SERVICES

e
25

All other expenses

Total functional exp Add lines 1 through 24e

43,911,820.

43,911, 820.

0.
0.
0.
1,035,407. 672,323. 363,084.
269,069. 53,814. 215,255.
3,065,702. 2,551, 350. 514,352.
254,858. 199,723. 55,135.
626, 966. 497,555. 129,411.
289,128. 220,033. 69,095.
0.
50,387. 50,387.
75,365. 75,365.
0.
0.
12,451,3089. 12,451,309.
396, 320. 328,481. 67,839.
33,513. 23,178. 10,335.
125,551. 102,111. 23,440.
248,540. 200,724. 47,816.
0.
397,775. 321,248. 76,527.
273,005. 248,823. 24,182.
0.
166,976. 151,816. 15,160.
0.
0.
46,507. 37,560. 8,947.
14, 346. 11,586. 2,760.
74,282. 63,677. 10, 605.
40,190. 40,190.
56,478. 56,478.
80,967. 80,967.
4,755. 3,045. 1,710.

63,989,216.

49,776,502.

14,212,714.

26

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

following SOP 98-2 (ASC 958-720), , , ., .. 0.
SA
éE‘IOSZ 1000 Form 990 (2016)
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‘ THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
! Form 880 (2016) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng ... .. ... ... ........ 1,167 1 0.
2 Savings and temporary cashinvestments_ _ . .. . .. ... ... ... 29,383,506.| 2 42,584,529.
3 Pledges and grantsrecevable,net | . ... 21,571.| 3 0.
4 Accountsrecewable,net | ... ... ............... 0. 4 169.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule b , ., .. .. ... .............. 0.s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see nstructions) Complete Part Il of ScheduleL, | _ . . _ . . . . .. 0.8 0.
@| 7 Notesand loans recewable,net, . . ., . ................ 0.7 0.
2| 8 Inventoresforsaleoruse ... ... ... ... ... ... ... 0.8 0.
9 Prepad expenses anddeferredcharges . . . .. ........... ... 76,384.] 9 273.
| 10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 695,831.
b Less accumulated depreciation. . . . . ... .. 10b 510,290. 150,587.]10¢ 185,541.
11 Investments - publicly traded securittes . . . . . . ... ... .. ... ... 566,140,537.] 11 506,692,805.
12  Investments - other securites See PartiV,line 11, . . . . . . .. ... ... 481,344,289.|12 537,151,760.
13  Investments - program-related See PartIV,lne 11 . . . . . .. ... ... 0.]13 1,246,412.
14 Intangible @ssets, . . . . . ... ... .. ... 0.114 0.
15 Other assets SeePartIV,lne 11 . . . . . . . .. ... . ... ... 0.]15 0.
‘ 16__Total assets. Add lines 1 through 15 (mustequalne34) . . . . ... ... 1,077,118,041.]16 |[1,087,861,489.
17  Accounts payable and accrued expenses, . , . . . ... ... .. 0., 4,141,297.117 3,414,725,
18 Grantspayable, . . . . ... .. ........ ... 55,496,195.] 18 54,986, 084.
19 Deferredrevenue . . . . . . . ... ...........0nuuninenen.. 0. 19 0.
20 Tax-exemptbond habiitles . . .. . ... ................... 0.] 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0. 21 0.
$|22 Loans and other payables to current and former officers, directors,
-"_"5 trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of ScheduleL , ., . .. .. ... ... 0.] 22 0.
|23  Secured mortgages and notes payable to unrelated third parties _ . . . _ . . 0.} 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . 0.] 24 0.
25 Other labiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
‘ ofScheduleD . . .. .. ... ... .. ... ... 0.]25 0.
‘ 26 Total liabilities. Add ines 17 through 25, . . . ... ... .. ... . ... 59,637,492.1 26 58,400,8009.
Organizations that follow SFAS 117 (ASC 958), check here » |i| and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets L 1,017,480,549.] 27 |1,029, 460, 680.
3|28 Temporarily restricted netassets . _ . . .. .. ... .. ... ... ..., 0.] 28 0.
| T|29 Permanentlyrestrictednetassets, . . ... .................. 0.| 29 0.
‘ u=.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... .. .. 30
# (31 Pad-in or capital surplus, or land, building, or equpmentfund == . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . . . . .. .. .. ... ... ... .... 1,017,480,549.| 33 |1,029, 460, 680.
34 Total liabiities and net assets/fund balances. . . . .............. 1,077,118,041.| 34 [1,087,861,489.

Form 990 (2016)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart XI. . .. ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . . ¢ i i e 1 70,437,426.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . ... .. .o, 2 63,989,216.
3 Revenue less expenses Subtractiine2fromlnet. . ... ... .. .. i i e 3 6,448,210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,017,480,549.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . i ittt i e e e 5 4,198,574.
6 Donated services anduseoffacilittes . . . . ... ... ... ... . .. .. 6 0.
T INVeStMeNnt @XPENSES . . . . . . i i e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . ... L. e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule Q) , . . ... .......... 9 1,333,347.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o & v o v et et e e e e e e e e e e e e e e e e e e e e e e e e e e s 10| 1,029,460,680.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart XIl . . . . ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 + & o v v v v v v e e et et e et e e e ae e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (201s)
JSA
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(s,g,':ﬁ,nggﬁo Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

XTI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

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

N b WN =

easement on the last day of the tax year i|_Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... i i it it e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ...... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the

tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... .............. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170ME@XBYI? . . . . . o o oo o e et e e e e e e [ves [lno

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financia! statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

() Revenue included in Form 990, Part VIl line 1. . . . . . . v o v vt o i vt e i e e it >3
(i) Assets Included INForm 990, Pamt X. . . . . . . . i it i ittt s e e s et e e e >3

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

a Revenueincluded in Form 990, Part VIIL IN@ 1. . . . . v v i i i i it ittt i e et e e et e >3
b Assets included In Form 990, Part X. « . v v v v v v v v e h e e e e e e e e e e e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE MISSOURI FOUNDATION FOR HEALTH

Schedule D (Form 890) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

43-1880952
Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

:H

Loan or exchange programs

Other

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

Xin

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

AV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

-0 Qo 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

............................. 1e
.................................... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? [ | Yes
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XII|

Amount

.................................. 1¢c

1d

No

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b
c

d
e

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

Beginning of year balance . . . .

Contributions

-Net investment earnings, gains, -

andlosses. . . . . .. ...

Grants or scholarships

Other expenditures for facilities
andprograms . . . . .-« .. ..

f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZatIoNS . . . . . . . . i i it i e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . u i it it it it e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . ... ... ... .. 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, .. ... L.l L.,
b Buldings . .. .. . ...........
¢ lLeasehold improvements_ ., . ... ...
d Equpment _ .. . . ........ ... 691,111. 510,290 180,821.
e Other . ., . . . . ... ..., 4,720. 4,720.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . > 185,541.

JSA
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880852
Schedule D (Form 990) 2016 Page 3

EIAAYIN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives , . . . .. ...........
(2) Closely-held equity interests

(3) Other
(A)HEDGE FUNDS 237,103, 722. FMV
(B) PRIVATE EQUITY 203,564, 806. FMV
(C)REAL ESTATE 96,483, 232. FMV
©)
E)
F)
G)
H)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) » 537,151,760.

Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

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

(1)
_(2)
(3)
(4)
(5)
(6)
()
(8)
{9) -
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1
_(2)

{3)

{4)

{5)

(6)

(1)

(8)

(9)
Total. (Column (b) rmust equal Form 990, Part X, col. (B)lne 15). . . . . . . . . . . . . . v vuuunu.. »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. {a) Description of hability {b) Book value

(1) Federal ncome taxes

2)

3

4)

(5)

(6)

)

(8)

9
Total. (Column () must equal Form 990, Part X, col (B)ine 25) »
2. Liability for uncertaun tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlt D

égzm 1000 Schedule D (Form 990) 2016
8668IY K927 11/14/2017 8:18:34 AM V 16-7.6F PAGE 16




THE MISSOURI FOUNDATION FOR HEALTH 43-1880852

Schedule D (Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . ... ........... 1 74,636, 000.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . ... ... ... .. .... 2a 4,198,574.

b Donated services and use of faclties « . « v v v v v v v v b v e e 2b

¢ Recovernes of prioryeargrantS. « - = « « v v v v v v et v n e e e 2c

d Other(Describe nPartXlll) . . « v v v v vttt e et et ee e e e e 2d

e AJAINes 2athrougn 2d . .« o v v v v v n e e e e 2e 4,198,574.
3  Subtractine2e from iNe T .« v v v v v v i vttt e e e A, 3 70,437,426.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other(Describe MPartXlll) . . . . v v i i it et e e et e e e e e e 4b

C ADAINES 42 anddb . . . v o v ittt e e e e e e e e e e e e e e e 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . « v v v v v o o . . 5 70,437,426.

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

1 Total expenses and losses per audited financialstatements . . . . . . ... ... .. ... ... ... 1 62,655,869.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . ... ... ............ 2a

b Prioryearadiustments . . . . . . . v vttt e e 2b

C OFNErIOSSES. « v v v v v ot et ettt et e e e et 2c

d Other(DescribemPartXill) . . . . . o v ittt it e ettt e s e e e 2d

@ AJdINes2athrough 2d . .« v v v v v vt et et e vt e e e e e 2e
3 Subtractne2e from liNE T . v v v v v v i it e e e e e e e e e e e e e 3 62,655,869.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line7b. . . . ... 4a

b Other (Describe NPAt XM ) « o v v v v v e e e e e e e e e ee e e e 4b 1,333,347.

_ ¢ Addhnesd4aand4b . . .. e e e e e e e e e e e e e e e e B 4c -1,333,347. .

5  Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Part |, Ilne 18) ............. 5 63,989,216.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS

SCHEDULE D, PART XII, LINE 4B
AMOUNTS INCLUDED ON FORM 990 NOT INLCUDED ON FINANCIAL STATEMENTS:

PRESENT VALUE ADJUSTMENT TO FUTURE GRANT COMMITMENTS $1,333,347

Schedute D (Form 990) 2016
JSA
6E1226 1 000
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SCHEDULE F Statement of Activities Outside the United States |__ovsNo 15450047
(Form 990)

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

» Attach to Form 990. Open to Public

Department of the Treasu www.irs, . ;
Intomal Revenue Serce Y » Information about Schedule F (Form 990) and its instructlons Is at irs.gov/form990 Inspection
Name of the orgamization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

GIaNMS OF @SSISMANCE? . . . . . L .\ 1\ttt ettt e e e e ves [ JNo

2 For grantmakers. Descrbe tn Part V the organization's procedures for monttoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if addittonal space is needed )

(a) Region (b) Number of (c) Number of | {d) Activities conducted in the (e) if activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program semices, descnbe specific type of and investments
independent [investments, grants to recipients service(s) in the region in the region
contractors tocated in the regron)
In the region
(1) EAST ASTIA AND THE PACIFIC INVESTMENTS 25,481,213.
{2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 259,085,451
{3) EUROPE INVESTMENTS 56,973,412
(4)
(5)
(6)
{7
{8)
{9).
(10}
(11)
(12)
13)
(14)
(15)
(16)
(17)
3a Sub-total, ,,........ 341,540, 076.
b Total from continuation
sheetsto Partt , . ... ..
¢ Totals (add lines 3a and 3b) 341,540,076
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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6E1274 1 000

8668IY K927 11/14/2017 8:18:34 AM V 16-7.6F PAGE 19



0Z I9vd d9°L-9T A WY p€:8T:8 LTOZ/PT/TT LZ6X AIBI98
000 | 522139
vsr

910Z (068 uU04) 4 a[Npeyss

T T T T e e o e B0 15070 J0 199 WG 8107 1910 €
«4 T T Tape) Aousjeainba (€)(9)L0G uonoas e papiaoid sey [asunod Jo aajuelb ay) yoiym 1oy 10 ‘Sy| 8y Aq
1dwaxa-xe} se paziubooas ‘Ajunod ubialoy ay) Aq saniieys se paziubodsal aie Jey) aroge pajsi| suoljeziuebio Juaidioal Jo Jaquinu (ejo} Uy g

o Sadiaad M e etk i 1)

It
'

(s1)

v1)

(€1}

21)

()

{o1)

(6)

{8)

{2)

(9)

{s)

¥)

(3]

@)

)

(sayio ‘jesiesdde ( dde 1)
‘AL ooq) ooue)sIsse aoue)jsisse JuaWwasINgsIp a|qeoijdde ji

uoilenjea yseauou jo yseouou yseos Juesb yses weib NI3 pue uoioas uoneziuebio

J0 poyia (1) | uonduasaq (y) j0 yunowy (6) jo Jsuuey 1) jo yunowy (e} jo asedind (p) uoibay (o) apod gyl (a) jo sweN (e) i

‘papasau s| adeds |euoijippe i pajeddnp aq ued || ued ‘000'G$ Uey} aJow panadal oym Juaidioal Aue oy ‘G| aul| ‘Al Hed
‘066 W04 UO ,S3A, paiamsue uoneziueblo ay} Ji 9)9|dwo) "sajelg pajiun ay) apIsinO sanug Jo suoneziuebip 0} asue)sissy J9YIO pue sjuel TEECE]
g ofed 9102 (066 wMO4) 4 8INPayds

2G60881-¢V HITY3H d04 NOILYANAOA IYNOSSIW HHL




TZ 49ud

9102 (068 uuod) 4 8jNPaYdS

d97L-9T A

WY $€:81:8 LTIO0C/PT/TT LZ6M XIB998

000 | 922139
vsr

(1)

{21)

(1)

(s1)

r1)

(€1)

(z1)

(1)

{o1)

{6)

(8)

{2)

{a)

{s)

(v)

(e)

@)

1)

(Jayio ‘[esreidde
‘AN '%00Q)
uonenjea
Jo poyiai (u)

BIUE)SISSE
YSeouou jo
uonduasaq (6)

aoue)sisse
yseouou
Jo junowy (§)

JuawasIngsIp
yseos
10 Jauue (8)

e yseo ,

sjuaidival
jo Jaquinp (9)

uoibay {q)

goue)sisse Jo juedb jo adA) (e)

jo junowy (p)

, papasu si aoeds |euonippe 4 pajeaiidnp aq ued ||| Yed
"g| aul| ‘Al Hed ‘066 WIo4 uo ,Sa,A, pasomsue uoneziuebio ay; i 9)9jdwo) “sajelg pajiun syl apIsINQ S|ENPIAIPU| 0} JUE}SISSY JOYIQ PUE SjuelD E

nmmnm
2G6088T~-¢¥h

9102 (066 Wiod) 4 8|NPaYag
HLTYHH ¥04d NOILYANNOA I¥NOSSIW JHL




THE MISSOURI FOUNDATION FOR HEALTH

Schedule F (Form 990) 2016

43-1880952

Page 4

Foreign Forms

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

|:INO

DNO

No

JSA
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule F (Form 990) 2018

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and

Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

Page 5

SCHEDULE F, PART I, LINE 2
PROCEDURES FOR MONITORING FOREIGN GRANT FUNDS:

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

JSA Schedute F (Form 990) 2016

6E1502 2 000
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SCHEDULE J Compensation Information |_OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Servce P Information about Schedule J (Form 990) and its instructlons Is at www.irs.gov/form990. Inspection
| Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
| 990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
i First-class or charter travel Housing allowance or residence for personal use
‘ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr:"lbursement or provision of all of the expenses described above? If "No," complete Part Il to ®
5]
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
‘ 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a i
| related organization to establish compensation of the CEO/Executive Director, but explain in Part [l
! 1
‘ - Compensation committee Written employment contract 1
Independent compensation consultant Compensation survey or study
| Form 990 of other organizations Approval by the board or compensation committee 4
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing T4
organization or a related organization PR P S
-—— —— —- - a -Recelve a severance payment or change-of-control payment? .-, . . .~ .-, . . .%" .. ... e e T e 4a X -
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ........... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IlI ) ]
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of N P
| a The organiZation? . . . . . . it i it ittt e et e e e e e e e e e e e e e Sa X
} b Anyrelated organiZation? . . . . . . . ... e e i e e e e e e e e e e e e 5b X
! If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of JE B
@ The OrganiZation? | . . . . i i it i it e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
‘ b Anyrelated OrganiZation? | . . . . . L. i s e e e e e e e e e e e e e e e e e e e e 6b X
| If "Yes" on line 6a or 6b, describe 1n Part lli j
1 7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed “I™~
: payments not described on lines 5 and 67 If "Yes,"descrbemmParttll. . . . .. ... ............... 7 X
f 8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT o o 8 X
9 If "Yes" on line 8, did the orgamzation also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C) . . . . . v v i i i it e i e e e e e et e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 o -EZ. i
Department of the Treasury r 990-€ Open t°_ Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990. |n5pect|on

Name of the organization Employer Identification number

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS:

THE CFO AND SENIOR DIRECTOR OF FINANCE REVIEW THE FORM 990 COMPLETELY
AFTER SUPPLIED IN DRAFT FORM BY THE EXTERNAL TAX PREPARER. THE CEO
REVIEWS THE FORM AFTER THE CFO'S REVIEW IS COMPLETE. AFTER MANAGEMENT'S
REVIEW IS COMPLETE, THE FORM 990 IS PLACED IN A BOARD ACCESSIBLE PORTAL
PRIOR TO FILING. BOARD MEMBERS ARE NOTIFIED WHEN THIS OCCURS AND THAT

THE RETURN IS AVAILABLE FOR REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST MONITORING:

ALL BOARD MEMBERS, COMMUNITY ADVISORY COUNCIL MEMBERS AND STAFF COMPLETE
A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY, AND UPDATE AS
REQUIRED THROUGHOUT THE YEAR. ANY POTENTIAL CONFLICTS ARE REVIEWED BY
STAFF AND THE FINANCE COMMITTEE. A CURRENT SUMMARY OF POTENTIAL
CONFLICTS IS MAINTAINED AND BROUGHT TO PROGRAM AND GRANTS COMMITTEE
MEETINGS AND BOARD MEETINGS AT WHICH FUNDING DECISIONS ARE DISCUSSED

AND/OR MADE.

FORM 990, PART VI, SECTION B, LINE 15A

CEO COMPENSATION DETERMINATION PROCESS:
CEO COMPENSATION DECISION IS BASED ON COMPARABLE MARKET DATA FROM SEVERAL
RELIABLE SOURCES. THE 2016 DECISION WAS MADE BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

FORM 590, PART VI, SECTION B, LINE 15B

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION DETERMINATION PROCESS:
COMPENSATION DECISIONS FOR KEY EMPLOYEES ARE MADE BY THE PRESIDENT AND
CEO AND ARE BASED ON MARKET DATA FROM SEVERAL RELIABLE SOURCES AS WELL AS

AN ANNUAL PERFORMANCE REVIEW PROCESS.

FORM 990, PART VI, SECTION C, LINE 19

OTHER DOCUMENTS AVAILABLE TO THE PUBLIC:

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

ARE PROVDED TO THE REQUESTOR, WHICHEVER THE REQUESTOR PREFERS.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

PRESENT VALUE ADJUSTMENT TO FUTURE GRANT COMMITMENTS $1,333,347

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JP MORGAN INVESTMENT ADVISOR 820, 330.
277 PARK AVENUE

NEW YORK, NY 10172

MANIKAY PARTNERS INVESTMENT MGMT 456, 316.
1 BRYANT PARK STE 39L

NEW YORK, NY 10036

SILCHESTER INTNL INVESTORS INVESTMENT MGMT 422,595.
780 THIRD AVE
NEW YORK, NY 10017

JANA OFFSHORES PARTNERS INVESTMENT MGMT 380,448.
JSA Schedule O (Form 990 or 990-E2Z) 2016
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

767 STH AVE
NEW YORK, NY 10153

CORNERSTONE PARTNERS LLC INVESTMENT ADVISOR 852,194.
675 PETER JEFFERSON PARKWAY
CHARLOTTESVILLE, VA 22911

JSA Schedule O (Form 990 or 990-E2Z) 2016
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