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SCANNED NOV 14 2017

rom 990-PF

Department of the Treasury
Intemal 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.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| _OMBNo 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

06/01, 2016, and endin

05/31,2017

Name of foundation A Employer identification number
THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Number and street {or P O box number if mail 15 not delivered to street address) Room/suite B Telephone number (see instructions)
CENTENE PLACE, 7700 FORSYTH BLVD. 800 (314) 725-4477
City or town, state or province, country, and ZIP or foreign postal code
C famaRe L >
ST. LOUIS, MO 63105
G Check all that apply: Initial return Inttial return of a former public chanty | p 4 roreign organizations, check here. . P D
Final return Amended return 2 Foreign organizations meeting the
|| Address change Name change compunsian + e e[
H Check type of organization ]_X_J Section 501(c)(3) exempt private foundation
E If prnivate foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)A), check here ., P
I Far market value of all assets at [J Accounting method I_X] Cash Accrual E If the foundation 1s i a 60-month termination
end of year (from Part ll, col. (c), ne D Other (specify) under section 507(bX1)(B). check here . P [:I
16) > $ 1,103, 485. (Part |, column (d) must be on cash basis )

i d) Di
Qg?zsz;o%g?: ggg;nasng)séﬁe::; (Sd)(T " (a;g:\:‘esr;:ep:r:d {b) Net investment (c) Adjusted net ( )forsc?wuarﬁfanl;ﬁems
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 cneck [ X] fine fundaton s notrequred o
3 Interest on savings and tempaorary cash investments. 2,117. 2,117. ATCH 1
4 Dividends and interest from securites . . . .
S5a Grossrents .« . . . . . 0 v e b h e e e e
b Net rental income or (loss) i} [ o=
g 6a Nat gain or (loss) from sale of assets not on line 10 “ ,-E b It ’ \/H—H D
c b Gross sales pnce for all
@ assets on ne 6a = O
é 7 Capital gain net income (from Part IV, line 2) , ;3 GCT g 5 ZGW g 0
8 Net short-term capitalgan. . . . .. .. .. r 5.'3
9  Income modifications « « « « « « 4+ b o« 4. = - G
102 S rowaness TS L:(%QVEIE ‘9_@1 i —
b Less Cost of goods sold I ———
¢ Gross profit or (loss) (attach schedule) , ., | .
11 Other iIncome (attach schedule) ATCH. 2 . . 769,800. 769,800.
12 Total. Add lines 1through 11 . . - . . . . . 771,917. 2,117. 769,800.
®» 13 Compensation of officers, directors, trustees, etc , , 0.
3 14 Other employee salaries andwages . . . . .
5|15 Pension plans, employee benefits . . . . . .
$H16a Legal fees (attach schedule) , , , . . . . . .
% b Accounting fees (attach schedule}ATCH .3 . 5,633. 2,816. 2,817.
Z| ¢ Other professional fees (attach schedule). (4] 2,500. 2,500.
SNM7 Interest. . . ..o
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY « « ¢ » = = v = = v v s o s o o &
|21 Travel, conferences, and meetings . . . . . .
azz Printing and publications . . . . . ... ..
|23 Other expenses (attach schedule) ATCH .5, . 642,888. 272. 642,345. 271.
"3 24 Total operating and administrative expenses.
'g Add lines 13 through 23. « + « v o v 4 o . - 651,021. 3,088. 642,345. 5,588.
O|25 Contnbutions, gifts, grantspaid . . . . . . . 320,030, 320,030.
126 __ Total expenses and ts_Add lines 24 and 25 971,051. 3,088. 642,345. 325,618.
27  Subtract ine 26 from line 12
a E of over exp and disbur .. _1991 134.
b Net investment income (If negative, enter -0-) 0.
¢ Adjusted net income (If negative, enter -0-). . 127,455.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
BEMI0100 5g686G 2256 9/23/2017 5:24:23 PM  V 16-7F PAGE
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Form 990-PF (2016) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column shoud be foy end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . ..« oo o0 v oot 130,000. 459,101. 459,101.
2 Sawvings and temporary cash investments . . . . . . . .. .. 1,172,620. 644,384. 644,384.
3 Accounts recevable » I - - L. - . ]
Less. allowance for doubtful accounts P
4 Pledges receivable P T, - I R j
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . v i i h d e e v e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » PO Sy S N A C S P j
Less allowance for doubtful accounts P
g 8 Inventories forsaleoruse. . . . . . . . W e e e e e e e e
3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
< 10a Investments -U S and state govemnment obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , . . . . ...
¢ Investments - corporate bonds (attach schedule), . . . .. . .
B ent b e > EEDVEVID-SV RO MY |
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . - . . . 0 v s w0 00w e
13 Investments - other (attachschedule) , . . . . ... .. ...
14 pment baog > TNV VO A 1
Less accumulated depreciation g
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by ail filers - see the
instructions Also, seepagei,iteml) , . . ... ... .... 1,302,620. 1,103,485. 1,103,485.
17  Accounts payable and accruedexpenses . . . . . . . . .. .
18 Grantspayable. . . . . . ¢t 1 4t e e e e e e e . i
_g 19 Deferredrevenue. « . . v « v 4 s = = v v 0 o 2 v o « 0o 0w
:_E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'8 21 Mortgages and other notes payable (attach schedule) . . . . . E
A22  Other nabilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . . . « . . . 0. 0.
Foundations that follow SFAS 117, check here . »|__|
§ and complete lines 24 through 26 and lines 30 and 31. )
Sl24 Unrestricted . . . . ... o o oo . "
g 25 Temporarilyrestncted . . . . . . . . .0 - 00 e e s 0. f
o|26 Permanentlyrestncted . . . . . . .. ..o ool oL .
5 Foundations that do not follow SFAS 117, >
‘t check here and complete lines 27 through 31.
Ol27 Capital stock, trust principal, or currentfunds . . . . . . . . .
g 28 Paid-in or capital surplus, or land, bidg , and equipment fund. . . . . . 4,
2 29 Retained earmings, accumulated ncome, endowment, or other funds , . 1,302,620. 1,103,485. J
2 30 Total net assets or fund balances (see instructions), . . . . . 1,302,620. 1,103,485. j
2|31 Total liabilities and net assets/fund balances (see
INSTrUCHONS) + v o o ot v o s o s o o o o = s o o o o o 1,302,620. 1,103,485,
mmysm of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported onprioryearsretum), . . . . . .. .. L. ... ... 1 1,302, 620.
2 Enteramountfrom Part ], iN@ 27a. . . . . . @ v i i i e e e e e e e e e e e e e e e e e 2 -199,134.
3 Other increases not included in ine 2 (itemize) 3
. O Y To BT 1Y T T I 4 1,103,486.
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 line 5) - Part I, column (b), ine 30 . 6 1,103, 485.

6E1420 1 000

88686G 2256 9/23/2017 5:24:23 PM

V 16-7F

Form 990-PF (2016)
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2016) 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, acm;’e“’d (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g-_%gg’;:ﬁ mo , day, yr) (mo, day, yr)
1a
b
c
d
e
(e) Gross sales prce O ailowabie) s evpense of sdle (0 pos () s (0
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
0F Y oot 1259 L N e
a
b
c
d
e
2 Capital gain net income or (net capital loss) :: zzlsns.)ialz,:t:rn_tg_rilr:l::r:t'f,“l:’r;e;l } 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 }
A Y T I I I T I 3

Qualification Under Section 4340(e) for Reduced Tax on Net Investment income

(For optionat use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

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

|:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b (©) (d)
Calendar?:asf(;ﬁgsg;? f;mnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l()l;s)tgll\)ﬂtgé%nb?t‘;gl n
2015 301,118. 1,269,941. 0.237112
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
2 Totalofline 1,column(d) . . . . . . . .. .. . ittt e 2 0.608999
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 fless thanSyears. . . . . . ... .. 3 0.121800
4  Enter the net value of noncharitable-use assets for 2016 from Part X, ne5 . .. ... ... 4 1,219,610.
5 MUIPly IN@ 4Dy IN@ 3. « o v o v v e et e e e e e e e e e e e 5 148,548.
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . . .. . ... .. .. 6
7 ADD INES 5aNA 6. « o o v v v v it e e e e e e e e e e 7 148,548.
8 Enter qualifying distributions from Part Xil, ine 4. . . . . ... ..... e 8 325,618.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions.
JSA

6E1430 1 000

88686G 2256 9/23/2017 5:24:23 PM V 16-7F

Form 990-PF (2016)
PAGE 3



Form 990-PF (2016) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Part VI

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2). check here » I;] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 0.
here P andenter 1% of Part Lhne27b . . . . . . . . & & ¢ i i i i e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) , ., . 2
3 ADINES TANA2, L L ittt vt et e e e e e e e e 3 0.
; 4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | ., 4 0.
‘ 5 Tax based on investment income. Subtract ine 4 from ine 3 If zeroorless,enter-0- ., ., . . ... ...... ] 0.
‘ 6 Credits/Payments
1 a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . 6a
| b Exempt foreign organizations - taxwithheld atsource, . . . . . . + o v + .« . 6b
f ¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
1 d Backup withholding erroneouslywithheld . . . . . . . . o v v o v v v o\ 6d
} 7 Total credits and payments Addlines6athrough6d . . . « ¢ & ¢ 4 o v 4 o v 0 b 0 v 0 o v 0t o o o s v s o 7 0.
’ 8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached . . . .. .. 8
| 9 Tax due. If the total of lines 5 and 8 1s more thanline 7, enteramountowed . , . .. . ... ... .... »{ 9 0.
i 10 Overpayment. If line 7 1s more than the total of lines § and 8, enter the amountoverpaid , . . . ... ... »{ 10
‘ 11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P> Refunded »| 11
‘ Statements Regarding Activities
i 1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
| participate orintervene in any pohtical campaign?. . . . . . . L L . L it e e e e e e ke e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
INStrUCHioNs fOr the QefIMtION)?. . o v v v v v v e e e e e e e e et e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for thisyear? , |, , , . . C e e e e e e e e e e e e s et e e 1c X
‘ d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers P $ 0
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?, , ., . . . ... .. ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ¢« ¢« . v . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T for thiS YEar? . . . . . . v v v v v s e e o e e e e e e e e e e e 4b NJA
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . .. .. ... .. .. .. 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
‘ ® By state legislation that effectively amends the goverming instrument so that no mandatory directions that
i conflict with the state law remain in the governinginstrument? . . . . . & . o 4 v 4 s i i o 4t et nm e e e e e e .. 6 X
‘ 7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) »
MO,
b If the answer is “"Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton , ., . . .. .. ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
COMPIBIE Part XIV . .\ v v v v e e e e e ettt e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
Names and QUOIESSE@S . « o o « « o 4 4 4 s s & o s & o s s s s s e s s e & s s+ & s & s a s s s 8 e = e s s & e s e s o e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 5
Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectlyy, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? if "Yes,” attach schedule (seeinstructions), . ., . . . . . . ¢ @ ¢t i v i v v vt et e v v aw 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see InStructions) . . . . . . . . ¢ & v v v v bt v e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A

| 14 The books are in care of » JEFF SCHWANEKE Telephoneno B 314-725-4477

Locatedat p 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 lieu of Form 1041 - Check here . N/A L. PU
and enter the amount of tax-exempt interest receiwved or accrueddunngtheyear., . . . . . . . . ... ... ... > 15 l

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in a foreign country?, . . . , . e e e e e e e e e e e e e e e e e e e 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
E1AIN=] Statements Regarding Activities for Which Form 4720 May Be Required

s

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. i' Yes| No
i 1a During the year did the foundation (either directly or indirectly)
‘ (1) Engage in the sale or exchange. or leasing of property with a disqualified person? . . . . . .. .. D Yes No )
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a -
diSQUAlfIEd PEFSON? . & . v v 4 4 &t t  f e s a s e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . . . ... . - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for g
the benefit or use of adisqualifled person)?. . . . . &« ¢ v i ¢« & v v i it e e e e e e e e e s D Yes No : . 1
! (6) Agree to pay money or property to a government official? (Exception. Check "No" if the - !‘
foundation agreed to make a grant to or to employ the official for a period after N E
I termination of government service, if terminatingwithn 90days ), . . . . .. . ... . ... .. ’:] Yes No "
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fai to qualify under the exceptions described in Regulations B N
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... 000 o .. 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . . ... ... .. > D | ie ’ !
c Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that A*a L,“» o
were not corrected before the first day of the tax year beginning in 20162 . . . . . . . . . c @ i i it it et e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private 5
operating foundation defined in section 4942(j)}(3) or 4942()(5)) B \if
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and :
6e, Part XIiI) for tax year(s) beginning before 20162. , . . . . . .+ . . . it f e h e s e e e e I:l Yes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to N P -
all years listed, answer "No" and attach statement - see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> N/a )

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear? . . . . . v ¢ & v v e s i e e e m s e e e s e e e s e e e e e, D Yes No

b If "Yes" did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

' g
If "Yes," list the years P N/A , , , e ]
i

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the I S
foundation had excess business holdings 2016 ) . & . . . v i it i i i it e s 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 J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)

JSA
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Form 990-PF (2016) THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . l:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other smilar purposes? . . . .. . ... ..

(4) Prowde a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (seeINStruChoNS), . . . . . . . L u i e e e e e e e e

(5) Prowde for any purpose other than religious, charitable, scientific, hterary, or educationat
purposes, or for the prevention of cruelty to childrenoranmals? _ , . ., ., . . ... ... ... ‘:] Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . ... ... 5b X

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?., ., . . . . . .. . ¢ . ¢ ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | | | L L L L. L e e e e e e e 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 transaction?. . . . . .. ... 7b NYA

Part VIl 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) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (e) E‘X"enﬁ‘e account,
devoted to position enter -0-) and deferred 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) Contributions to
(b) Title, and average (em
ployee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:v%l:{asd ;:grp\ggﬁ::m (c) Compensation plans and deferred other allowances
compensation
NONE
Total number of other employees paid over $50,000. . . . & . v v v v v v v v v b it e e e e e e e » NONE

Form 990-PF (2016)

JSA
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2016)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... . .. .. ..., » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four targest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E s
organizattons and other beneficianes served, conferences convened, research papers produced, etc pense:
1 ATTACHMENT 8
642,345.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3 NONE
Total. Add limes 1through 3, . . . . . . . . . . o o e e e e e e e e e e e e 44 .. > NONE
Form 990-PF (2016)
JSA

6E1465 1 000
88686G 2256 9/23/2017 5:24:23 PM V 16-7F
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2016) 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 chartable, etc,
purposes:
a Average monthly far market value of secunties., . . . . . . . . . . . v ittt e e e e 1a
b Average of MONthly CashbalanceS . « « + . v v v v v e it e e e e e e e e 1b 1,238,183,
¢ Fair market value of all other assets (see INStruCtIONS), . . . . . . . . . . . o v v v v v vt et e a e ic
d Total(@dd nes 12,0, 8NAC) . . . . . o vt ittt e e e e 1d 1,238,183,
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanaton) , , . . . .. ............. 1e [
2 Acquisition indebtedness applicabletoline1assets . . . . . . .. . . . i ittt ittt 2
3 Subtractne 2 fromlNe 1A . . . .. . . o\t 3 1,238,183,
4 Cash deemed held for chartable activities. Enter 1 1/2% of lne 3 (for greater amount, see
INSUCHONS) . L L L i ittt s i it e e et e e e e e e 4 18,573.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,line 4 | § 1,219,610.
6 Minimum investment return.Enter5%ofline5 . . . - ¢« « v v v it L i i e e e e e 6 60, 981.
Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part.)
1 Mintmum investment return from Part X, IN@ B« -« = + « © v i v o v i i e e e e e e e e e e e 1 60,981.
2a Taxon investment income for 2016 from Part VI, lne5 . . . . . .. 2a
b Income tax for 2016. (This does not include the tax from Part V1.). . [ 2b
C AddINes 28 and 2D . . . . . .t i it e e e e e e e e e e e e e e e e e 2¢
3 Distributable amount before adjustments. Subtract ine 2c fromhne1 . . ... .. ... .. ..... 3 60,981.
4 Recovenes of amounts treated as qualfyingdistrbutions . . . . . ... ... ... ... . .. ... 4
5 AdAINes 3and 4. . . . . ... it i e e e e e e e e e e 5 60,981.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . . .t e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,
T =Y T 7 60,981.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column(d),ine26 . ... ............ 1a 325,618.
b Program-related investments - totalfromPartIX-B . . . . ... ... .. ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | . . i i e i i v e v o n s s e e m s et e e s e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabllity test (prior IRS approvalrequired) . . . . . . . . . .. .. e e e 3a
b Cash distribution test (attachtherequired schedule) . . . . . . . . . . .. . ¢ i i i i on. 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 325,618.
§ 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) . . . . . . . . v i i i i i e e et e e e e e e 5 0.
6 Adjusted qualifying distributions. SubtractlineSfromlne4 ., ., . . ... ... .. ......... 6 325,618.
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 (2016)
JSA

6E1470 1 000

88686G 2256 9/23/2017 5:24:23 PM vV 16-7F
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

Form 990-PF (2016) page 9
[T undistributed Income (see instructions)

(a) (b} (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
N7 & e o e et e e e e m e e 60,981.
2 Undistnbuted income, 1f any, as of the end of 2016
a Enter amount for 2015only, , , . . .. .. ..
b Total for proryears 20 14 20 13 ,20 12
3 Excess distributions carryover, If any, to 2016

a From2011 ... ...

b From2012 . ... ..

¢ Fom2013 .. .. .. 185,479.

d From 2014 . . . ... 159,456.

e From2015 . ... .. 237,621.

f Totalof ines 3athroughe . . . . ... .. .. 582, 556.
4 Qualfying distributions for 2016 from Part XlI,

ined » $ 325,618.

a Applied to 2015, but not more than ine 2a . . .

o

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

c Treated as distributions out of corpus (Election
required - see Iinstructions) , , ., ... . ...

d Apphed to 2016 distnbutable amount, , . . . . 60,981.
e Remaining amount distributed out of corpus. . . 264,637,

5 Excess distributions carryover applied to 2016 .
(If 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 lines 3f, 4c, and 4e Subtract line 5 847,193.

o

Prior years' undistributed income Subtract
nedbfromhne2b. . . .. ... ... . ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract hne 6c¢ from hne ©6b Taxable
amount - seeinstructons , . . .. .. ... ..

e Undistributed income for 2015 Subtract fine
4a from lne 2a Taxable amount - see
INStructions . . . = v v 4 4 v s e e e e

f Undistnibuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2017. . . . . . . . ... 0o ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}3) (Election may be
required-see Instructions) . . . . . . . . . ..

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , ., .,
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9

847,193.

a Excess from 2012 . . .
b Excess from 2013 . . . 185,479.
c Excess from 2014 . . . 159, 456.
d Excess from 2015 . . . 237,621.
e Excess from 2016 . . . 264,637,
Form 990-PF (2016)
JSA

6E1480 1 000
88686G 2256 9/23/2017 5:24:23 PM V 16-7F PAGE 9




l-:orm 990-PF (2016) 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 i1s effective for 2016, enterthedateof therulng. . . . . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l | 4942(j)(3) or l I 4942(j)}(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
justed net mcome from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013

I or the minimum investment
retum from Part X for each
yearlisted. . . « . . . .

b 85%oftine2a. . . . ..

€ Qualifying distnbutions from Part
XIl, line 4 for each year hsted .

d Amounts included in hine 2¢ not
used directly for active conduct
of exempt activites . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative 1est relied upon
a "Assets” altemative test - enter

(1) valueofall assets. . . -
(2) Value of assets qualfying
under section
4942(H)(3XBX1) . & » .« -
b "Endowment® alternative test-
enter 2/3 of minimum mvest-
ment return shown in Part X,
line 6 for each yearlisted . . .
C “Support” altemative test - enter

{1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on Ssecuntes
loans (section 512(a)5)),
orroyalties). . « o .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OEXBXm) « . o 0.

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

4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-

N/A

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

N/A
¢ Any submission deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
6E1490 1 000 Form 990-PF (2016)

88686G 2256 9/23/2017 5:24:23 PM vV 16-7F PAGE 10




THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:\:vpﬁ; Irselaa%;ds'::gutgl' Fgluar:ggtgn Purpose of grant or Amount
Name and address (home or business) any foundation manager | ecipient contribution
a Paid during the year
SEE ATTACHED 320,030.
TOAl . v v v o v v b e e e v e e e e e e e e e e e e m e e e e e e e e a e e e e e e e e e > 3a 320,030.
b Approved for future payment
L0 T N T » 3b NONE

JSA
6E1491 1 000

88686G 2256 9/23/2017

5:24:23 PM vV 16-7F

Form 990-PF (2016)
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

Form 990-PF (2016)
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

hD A wWN

©C®Ww O ~N O

12
13

20-1516497

Page12

(a) (b) (c)

Business code Amount
Program service revenue Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See nstructions )

a REACH PROGRAM REVENUE

769,800.

b

O QO

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14

interest on savings and temporary cash investments «

2,117.

Dividends and interest from securities

Net rental income or (loss) from real estate

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

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

Other investmentincome - - « « » « + . - &

Garn or (loss) from sales of assets other than inventory

Net income or (loss) from special events . « -

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

Subtotal Add columns (b), (d), and (e) . . . .

2,117,

769,800.

Total. Add liIne 12, columns (), (d), @NA (). . . . . @ i i v v v ittt e e e n e e

(See worksheet in hne 13 instructions to verfy calculations )

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

Line No.

771,917,

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

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
6E1

492 1 000
88686G 2256 9/23/2017 5:24:23 PM vV 16-7F

Fom 990-PF (2016)
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| orm J90 PF (016) TH PP T O I A M PO AT I e H- Tt ey Page 13
: Information Regardmg Transfers To and Tiansactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the orgamization directly or mchrcclly enqaqe in any of the followmg with any other orqanwzation desciibed Yes | No
in section 501(c) of the Code {other than cection H01(c)(3) orgamzations) or m secton 527 1elating to pohtical !
organzations? !

a DNansfers fiom the reporting foundation to a nonchantable exempt organizat on of
(1) Cash. . .. .. . e L 1ag1) s
(2) Other assets . . .. . .. . .. 1a(2) Co
b Other transaclions
(1) Sales of assets (o a noncharitable exempt organization e e . . ib(h N
(2) Puichases of assets from a nonchantable exempt orgamization C e o T 11103 S S
(3) Rental of facilities equipment, or other assets . . . N LT E)) ’
(4) Reimbursement anangements L . R . . .. .. A LT
{5) Loans or loan guarantees .. e . . P R L .
{6) Performance of services ol mombommp or funcirm«,u‘ o()|ICII:’]lI0n*‘ . . . - R T YT3) S
¢ GSharing of facilities, equipment, mailing hists, other assets, o paldenployee% R . .. 1c

d If the answer to any of the above 15 Ym," complete the following schedule Column (b) hould nlwuy., show the fdll maiket
value of the goods, other assets, or services given hy the 1eporting foundation If the foundation recewved less than fan market
value in any transaction or sharing anangement, show i column {d) the value of H\e “goods, other assels, ar services receved

{a} l me no (h) ;\mot-n( muolvnd {c) Name of nonchantable exempt organization {d} Desciption ol trae ISfOIb lr.mmchon*q and snanng mmnqemmls

/A N/A M

S - - - e -

7a Is the foundntion doectly or indiectly affibiated with o wl.m‘d to, one or more tax- oxvmpl ()x().numtmnf

descubed in section b0 1(c) of the Code (uther than section 5017¢)(3)) or in saction 5277 e e e | ] Yus I ] No
b df"Yes " complete_ the following schedule . o
{a) Mame of organization (I)) Upo of orqanlmln n (t.) [Jmulpllon al r('l.momlup
N A

dnd e peaattes of gegary D odedbny that o Dave esamiae S e rehom oo g accompeng t| rhodules and staiemeals  aosd 13 e peot ol v ke :I: r,o aned be ly-l o
COMr@l o d Pt el Wattr e of prop o tothe 1h 0 1 p aven e baosd an b miomiabcn of yhach preneien 1o, any Fnowedae

Sign b R % ay I G amass bas oreton
Hore 0PN M&-———— 1103 . 177 V. (&_Q(ks A—’\\% 1,\« R O I
T Sagrotare of officer o o stee [RB] it [EECIVTUSTE RN A 1 Iv.--.[ R IN.»
o _. | Bt/ ) gpe prepar s name T " s T T T T T ome i ’(,_"_r,{ - r.; P
alc . ,
it | Sk @ Hacpote A A (YA e [
Prepamr Fanv's pine e I L ~ o FumsbIN B 7 ! ", o0 e

¢ . v

Use Only ey addic se D A
bl ey, v R I'hene no ! R

T Fom SSO‘PF (/_”_!;:.
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é016 FORM 990-PF 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 9/23/2017 5:24:23 PM vV 16-7F PAGE 19
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE 20-1516497

ATTACHMENT 8

FORM 950PF, 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
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THE CENTENE FOUNDATION FOR QUALITY HEALTHCARE

EIN: 20-1516497

Expenditure Responsibility Statement for the fiscal year ended 5/31/2017

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

December 20, 2016 $42,500

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 2016 grant
on June 30, 2017. 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 collaboration 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.




