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OMB No 1545-0047
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Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this form as it may be made public. 'g\7
7

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www irs gov/form990 . Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B crecxtomicase | mpp MTSSOURI FOUNDATION FOR HEALTH 43-1880952
s Doing business as
Nama change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intiel ratuen 415 SOUTH 18TH STREET, SUITE 400 (314) 345-5500
IF;?:\'"":::;N City or town, state or province, country, and ZIP or foreign postal code
Amended ST. LOUIS, MO 63103-2269 G Gross receipts $ 487,516,131.
Application | F Name and address of pnncipal officer ROBERT HUGHES H(a) Is this a group retum for Yes [ X | No
panding subordinates?
415 SOUTH 18TH STREET ST. LOUIS, MO 63103 H(b) Ave an subordlmlsslmludad'iH Yes H No
| Tax-exempt status T l501(c)(3) l X lsm(c)( 4 y 4 (nsertno) I I 4947(a)(1) or l L527 If “No,” attach a list (see instructions)
J Website p WWW.MFEFH.ORG H{c) Group exemption number P
K Form of organization | X I Corporation I ] Trustl I Association l I Other P | L Year of formation 2000] M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant actwties OUR MISSION IS TO IMPROVE THE HEALTH =~
g| O THE PEOPLE AND COMMUNITIES Wk SERVE. L
c
el Lo e
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body(Part Vi, line1a) . _ . . . . . . ... .. ... ... .... 3 15.
: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . /A . . .. ....... 4 15.
3 5 Total number of individuals employed in calendar year 2015 (PartV,line2a), . . . . . .~ .. . .. .. .. 5 50.
% 6 Total number of volunteers (estmate f necessary) , . . .. .. ... .......4d. / ) _________ 6 15.
<} 7a Total unrelated business revenue from Part VIll, column (C), me 12 , . . . . . ...~ 1 .. ... ... 7a -110,478.
b Net unrelated business taxable ncome from Form 990-T, ne 34 . . . . . . . . . . ¢ v v e v v v o o o o oo 7b -110,478.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, e 1h) , . . . . . . . . . . e e e e e e e 40,547. 0.
g 9 Program service revenue (Part VIIL e 2G) . . . . . . 0 0 v s e e e e e e e e e 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4.and7d), . . .., . ... ... ..... 71,508,097. 2,498,933.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€). . _ . . . . . ... . 1,468. 7,277.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12). . . . . . . 71,550,112, 2,506,210.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . . .. ... 40,873, 281. 50,333,626.
14 Benefits paid to or for members (Part IX, column (A).tme 4) ., . . . .. ... .. ..... 0. 0.
@[15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 5,820,445. 5,187,770.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e), ., ., . ... ... R 0. 0.
2| b Total fundrarsing expenses (Part IX, column (D), ine 25) ’m:—[\____ '
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-34e) _ !"\E_!_J_!\_’ g O 13,673,089. 14,920, 606.
18 Total expenses Add lines 13-17 (must equal Part IX, colomy (A), ine 25) |, | ., , | _\U) 60,366,815. 70,442,002,
19 Revenue less expenses Subtract line 18 from line 12 . ‘,(:’ L. AL 7[\\8 . |C) 11,183,297. -67,935,792.
5 g - \ e { & ||Begnning of Current Year End of Year
22|20 Total assets (Part X, Ine 16) . . . . .. ... ..... o W f’ .[11,126,100,533. 1,077,118, 041.
%E 21 Total habiities (Part X, ne26), ., , . . . ... . ... ... ﬂ@_&h‘m ‘g‘_ yote o 3 46,266,549. 59,637,492.
35 22 Net assets or fund balances Subtract ine 21 from hine 20-9“"5'&“‘“’"},;- .. ‘. ...|1,079,833,984.,017,480,5489.

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complefe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N Pacedz | -3

Ry
0
-

Sign Signature of officer | / Date
Here T - —
L Now el CFO
Type or print name and title \

Print/Type preparer's name Preparer's signgjure Date f PTIN
Paid Check l )
p TROY A LINDSEY . . c’A ‘Il‘/‘lol' self-employed P01041237

reparer -+ +

Use Only | Frmsname  B-BKD, LLP ' Fim's N B> 44-0160260

Firm's address 211 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) | . . . . . . . . . . . . . .. v .. l X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lneinthisPart Il , , ., . . . ... ... ... ... . ..., D

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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? I:] 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

[:] Yes No

4a (Code: } (Expenses $ 50,333,626 including grants of $ 50,333,626 )(Revenue $ )
MFH AWARDED 301 GRANTS/CONTRACTS IN 2015 TO ORGANIZATIONS TO
IMPROVE THE HEALTH OF MISSOURIANS IN OUR SERVICE AREA. A COMPLETE
LISTING OF AWARDS BY FUNDING PROGRAM IS ATTACHED IN SCHEDULE TI.

4b (Code ) (Expenses $ 5,148,288 Including grants of $ ) (Revenue $ )
OTHER PROGRAM SERVICES INCLUDES EXPENSES TO DEVELOP FUNDING
PROGRAMS, PROCESS GRANT APPLICATIONS AND MANAGE GRANT AWARDS
APPROVED BY THE BOARD OF DIRECTORS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 55,481,914,

'5'%%201000 Form 990 (2015)
3963MT K927 1/16/2018 8:41:36 AM vV 15-7.18 AMEND PAGE 2
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2015)
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Page 3
_Checklist of Required Schedules

Yes | No
Is the organization described 1n 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . o v i i i i v i v e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil, . . . .. ... .. .. ..., 4
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,
e o 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to prowide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . v i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . ... .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . . o it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .« i i i i i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
If the organization’s answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI, B ‘. {
VI, VI, IX, or X as applicable axnlas
Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ i e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? /f "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, ine 167 If "Yes," complete Schedule D, Part Vill. . . . . . .. . ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX ., . . . . . . . . i i i it v vt et e s 11d X
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . . i i e e e e e e e e e e e e e e e e 12a} X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,"” complete Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a S
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... ... 14b] X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. . . ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts ifland IV . . . . . .. . ... .. ... 16 X
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
Did the organization report more than $15,000Q total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it i i s et e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll . . . v v v v v v i e e e e e e e e e e e e e e e e e e 19 X

JSA
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2015) Page 4
_ Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facities? 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 retun? | _ . | | 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), ine 1? If "Yes,” complete Schedule |, Parts land !l . . . . . .. ... 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 27 If "Yes," complete Schedule |, Partsland ll. . . . .. ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K If"NO,"gotolne 25a . . . . . . v v v it i i i e it et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPt DONAS? . . . . . . . i i i i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged 1n 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 it e e e e e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il | _ . . . . . . . . e 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
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, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L PartIV . . . o ot i i e e e e e e e e e e e e e s 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, PartiV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e e e 30 X
kh | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . ... R T T T T T T R I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o i i i e e et it e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
OV, and Part V, liNE 1 v o v v e e e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . ., . ... ... ... 35a X
b If "Yes" to 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,Part V,line 2 . . . . . . . . . i i i i i i i v vt e ennn 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? /f "Yes," complete Schedule R,
Part VI . o o i e e e e e e e e e e e e e e e e e e e e i e e e e s s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2015)
.Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylneinthisPartV.. . . . . ... .. ...

e

1a

2a

3a

4a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . .. ... .. 1a 31 M}’ S8 "j_,_—}q
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b 0. e Y R r;i‘-f:‘-
Did the organization comply with backup withholding rules for reportable payments to vendors and B R feated
reportable gaming (gambling) winnings tO PriIZE WINNEIS? . . . . . . . . L i i i i v vttt e e e 10‘ i X _
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I «I'i
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 50| L e teiate |l
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b _ 2 i
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . PR A P
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ... .. ... 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . . . . .. 3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
= oot 1] o1 ¢ 1/
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . i i i ittt s u s e 5¢
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 contributons? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . .t i i e e e e e e e e e e e e e e e e 6b |
7 Organizations that may receive deductible contributions under section 170(c). sl L—*: . 7;:‘}
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods B el PP N N
and services provided to the Payor? . . . . . . i v i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . i v i i i i e e e e e e e e e e e e e e e e e e e 7c_ i
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . o . o . . ... L 7d | R AR B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
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, arplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SRV IRENG e
sponsoring organization have excess business holdings at any time duringtheyear?., . . . . ... ... ... ... 8 -
9 Sponsoring organizations maintaining donor advised funds. g | B Jllﬂj
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vill, ine12 . . . .. . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from membersorshareholders. . . . v . o v v v v vt v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . o . ot i il e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation fiing Form 990 n lieu of Form 10417?
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 i1ssuers.
a |s the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. . ... ... .. ...
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
the organization is licensed to i1ssue qualified healthplans . . . . . .. .. ... ... ... .. 13b
€ Enterthe amount Of reServes ONNaNd . « « « v« v v v v v vt v et e ettt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ....
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
338040 1 000 Form 990 (2015)
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Form 990 (2015) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
‘Check if Schedule O contains a response or noteto anyline NthISPart VI . . . o o o oo e it i e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

1§.=

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

LY 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i it e e e e e e e s

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  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . ... oo oo oo s e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . & o o i i e e e e e e e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ... ... o oo
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . & o o i i i it i e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... .. o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... ... .... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1'1_3_ X‘ i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 TN EXRN D
12a Did the organization have a written conflict of interest policy? /f "No,"gofolne 13 . . . . . . .. . .. . . ... 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? « & v v v o e e e e et e e e et et e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW tRISWES JONE + v v v v v v v v e e e e e e e e et e e e e e et 12c| X
13 D the organization have a written whistleblower policy?. . . . . . . . . .. ... oo oo oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. .. .. .. Jf X -
15 Dud the process for determining compensation of the following persons include a review and approval by | % 1y "5-5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] TR
a The organization's CEQ, Executive Director, or top managementofficial - . . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of the OrganiZation « « « « « « « « v v v o bt vttt e ettt e et e 13& - Xﬂ
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) 15:& _};,& - ;»j
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement By N PO AR
with ataxable entity dUNG the YEar? . . . . v v o v v e e e e et e e e e e 16a |X -
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its H:ﬂ' '{F‘N *:'“.i{f‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | RS
organization's exempt status with respect to such arrangements? . . . . .. . ... ... ... 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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)
available for public inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request [:] 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 telg{ghone number of the person who possesses the organization's books and records »
JILL NOWAR 415 SOUTH 18TH S EET, SUITE 400 ST LOUIS, MO 63103 314-345-5500
JSA Form 990 (2015)
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Form 990 (2015) 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 notetoanyhnemmthisPartVIl. . . ... ... .............
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) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for definttion of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons '

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

(C)
(A) ®) Position (D) (E) (F)
Name and Title Average [ (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o[ 5] ol =2 ] T the organizations compensation
related |2 2| 2 ;—; ~r<‘: 3% § organization (W-2/1099-MISC) from the
orgamizations| 32 | S| 2 [ 3|2 & | B [ (W-2/1099-MISC) organization
below dotted| S £ | 3 g|%g and related
line) g 3 3 .z organizations
a
_(YANDWELE JOLLY | _1-90]
DIRECTOR 0 X 0 0 0
_(2)CONNIE CUNNINGHAM | _1.00]
DIRECTOR 0.1 X 0. 0. 0.
_(3PARIN PRELS | _1:90]
VICE CHAIRMAN 0 X X 0 0 0
_(4JBNET GOOCH ] __1:00]
DIRECTOR 0 X 0 0 0
_(§)JEANNE JARRETT | _1-90]
TREASURER 0.1 X X 0. 0. 0.
_(QKENNETH HALLER | _1-00]
DIRECTOR 0 X 0 0 0
_(pLOIS_(KAY) GRIFFIN | _1-:00]
DIRECTOR 0. X 0. 0. 0.
_(gPAM CAMPBELL | _1-00]
DIRECTOR 0.] X 0. 0. 0.
_(9ROBERT K MASSIE | _1:00]
SECRETARY 0 X X 0 0 0
(10)SERENA MURAMMAD | _1-00]
DIRECTOR 0.] X X 0. 0. 0.
(AYSTEVEN RENNE | _1-00]
DIRECTOR 0 X 0 0 0
(12)THERESA MAYBERRY | __ >0
DIRECTOR 0. X 0. 0. 0.
(3)TIM R SHRYACK | _-50]
DIRECTOR 0 X 0 0 0
(4IIM SWINEARD | _*-00]
CHAIRMAN 0.] X X 0. 0. 0.

JSA Form 990 (2015)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2015) Page 8
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 | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 21218|3 é gl¢ organization (W-2/1099-MISC) from the
organzauons | 22 | 21§ |2 |52 | | (W-2/1099-MISC) organization
below dotted [Q £ | § 3|82 |7 and related
iine) Sz |2 g|°8 organizations
sls| (8| 3
a2 Z
? g
15) TRACEY D O'ROURKE 1.00
TTTTDIRECTOR T 0. x 0. 0. 0.
16) JOANNE LASALA 40.00
""" 'CHIEF ADMIN & FIN OFFICER | 0.] X 240,422, 0. 20, 245.
17) ROBERT G HUGHES 40.00
TTTTPRESIDENT AND CEO [T 0.] X 422,326, 0. 25,568.
18) RYAN BARKER 40.00
TTTTYP HEALTH poLICY [T 0.] X 149,477. 0. 27,524.
19) MARK SEEBECK 50.00
" "TSENIOR DIRECTOR, FINANCE & ADM| 0.] X 137,086. 0. 43,682.
20) MATTHEW KUHLENBECK 40.00
"T7TPROGRAM DIRECTOR |77 0.] X 108, 488. 0. 30, 345.
21) FRANK RYBAK 40.00
T T GRANTS/INVESTMENT MANAGER | ¢ 0.] X 107, 662. 0. 39,507.
22) COURTNEY STEWART 40.00
"77VP OF STRATEGIC COMMUNICATIONS | — « 0.] X 131, 004. 0. 31,981.
23) JOSEPH MCCARTHY 0.
""" FORMER SENIOR VP AND COO | < 0.] X 250, 000. 0. 27,259.
1b Sub-tOtal ...................................... > O . O . O .
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... »| 1,546,465, 0. 246,111.
dTotal (add lines 1band 1€) . . . . . . v v v v v i i v e i it e »| 1,546,465. 0. 246,111.
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 » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T PP B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. . ... . . i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the v :}"'," ‘,'
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 13 3| spel? o e
INAIVIBUAT . . . 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 e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual IR S
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . .. .. .... 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) (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 received
more than $100,000 in compensation from the organization »

51

“.r:'

o trre

LS AL T
SRUESIN '{q
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Form 990 (2015) THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 9
F1sAYl Statement of Revenue

Check if ScheduleOcontalnsaresponse or note to any line in this Part VIIl. e e e e e e e e e [:]
T ) : (A) (8) © (0)
o Total revenue Related or Unrelated Revenue
¥ exempt business excluded from tax
B3 . . : function revenue under sections
- v a2 , - - :w' b '3 s 2k revenue 512-514
L9 : - o . : oy -
—= :
‘2'2 1a Federated campagns « - . . . . . . | 12 vooTs o
&3 R
52 b Membershipdues. . . . . . ... .| 1b q it D v
Iy 3 B R T WA
g<| ¢ Fundrasingevents . . ....... ic S RO
= PR R A R A S
!Dé d Related organizations . . . . . . .. [ 1d [ Cu BT v e
- . 1 -
2z e Government grants (contributions) . . | 1e PR
ole }'.u\’r;
gz f Al other contributions, gifts, grants, RPN
":’5 and similar amounts not included above . |_1f o
£ ok
82 g Noncash contributions includedinlines 1a-1f $§ | e
| h Total.Addlnesta-tf . ... ..............W» L a
§ Business Code [+ -3\~ 4 powd Y0 g e | T e A
3
é 2a
P b
QS
S c
o | d
S| e
2 f All other program service revenue . . . . .
3] . - T N ., T :;.-.K"S:,]
o g Total. Addhnes2a-2f . . . .« . v v v v v v ... P 0. ™~ 2T 2 et At B
3 Investment income  (including dividends, interest,
and other sIMIlar amounts)e + « « « « = o = o = v - o . o P 13,282,888 -110,478 13,393,366
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties « . « = & v v v i it i b e i i i e e B 0
(1) Reai (1) Personal
6a Grossrents . « . . .. .. :
b Less rental expenses . .
¢ Rental income or (loss) . . PNt
d Netrentalincomeor(loss). - « + « « o « « v e o ... P
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 474,225,966
b Less cost or other basis
and sales expenses . . . . | 485,009,921
¢ Ganor(loss) « . . . . . . ~0,783,955
d Netgamor(loss) « « « v ¢ v v o v v v v v o oo oo
8 8a Gross income from fundraising
H events (not including $
>
& of contributions reported on line 1c)
° SeePartiV,lne18 . . . . . . ... .. a 2 g AT Y
£ SO \3:" K " - o X El ,E'__,-\‘ ‘:qj, 0
o Less drectexpenses . . . . ... ... b RO PRI R I , N ATV A1
¢ Net income or {loss) from fundralsmg events. . . . . ..0 0
RN fretee i E afen
9a Gross income from gaming activities L g s ‘4,};.{&,{{;
SeePartlV,lne19 . . . ........ a R : 7
b Less drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming actvities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . ... ..
b Less costofgoodssold . . . . . ..
¢ Net income or (loss) from sales of mventory T 0
Misceilaneous Revenue Business Code | . 87 sl fori ol biin e s et g ddg At e
{1a MISCELLAENOUS REVENUE 900099 7,277 7,277
b
c
d Allotherrevenue . . . . . . . . .. ...
T o N - R T
e Total.Addlines 11a-11d « « ¢ v v e v v v v v v v oo P 70277 | oo e "o Hail
12 Total revenue. Seeinstructions . .« . . « « « . . . . . . P 2,506,210 -110,478 2,616,688
22‘2051 1000 Form 990 (2015)
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.,

Form 990 (2015)

THE MISSOURI FOUNDATION FOR HEALTH

43-1880952

Page 10

CETAR) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

o o st P o MOS BT | romdparses | poysmiewe | waimigs | o

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, lne 21 . . . . 50,333, 626. 50,333, 626.
2 Grants and other assistance to domestic
individuals See Part IV, line22 . . . .. .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , | , . 0.
Benefits paid to or for members , _ . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 708, 561. 276,081, 432,480.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c}3)B), , . . . . 277,259. 55,452. 221,807,
Olhersalanesandwages ........... 3, 308,402 2,779, 991. 528, 411.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 172,891. 167,301. 5,590.

9 Other employeebenefits . . . . . . . . .. .. 436, 600. 397,251. 39,349.
10 Payrolltaxes « « « « v v v v ¢ v v 0 v 0 v . 284,057. 210,074. 73,983.
11 Fees for services (non-employees)

a Management =, .. ....... 0.

blegal .. ...ttt 33,748. 33,748.

cAccounting . . . L L. e e 71,533. 71,533.

dLobbyIng . . ... ... 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees , . . . ... .. 13,128,152, 13,128,152.

g Other (if ine 11g amount exceeds 10% of hne 25, column

(A) amount, list line 11g expenses on Schedule Q). « . . . . 157,580. 47,833. 109,747.
12 Advertising and promotion , , , . . ... ... 38,324. 9,216. 29,108.
13 Officeexpenses . . . . . . v« v v v v v o v o 153,078. 122,128. 30, 950.
14 Information technology. . . . . . . .. . ... 266,943. 212,972. 53,971.
15 Royaltes, . . . . ... .. .. ... ..., 0.
16 OCCUPANCY . o v v v v e e e e e e e 386,081. 308,022. 78,059.
17 Travel . . . . . .. e e 260,095. 234,612. 25,483.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 121,466. 106, 349. 15,117.
20 Interest . . . . . .. ... ... 0.
21 Paymentstoaffliates. . . . . .. ... .... 0.
22 Depreciation, depletion, and amortization , | , . 27,227. 21,722. 5,505.
23 INSUMANCE . . . . i e e 25,854. 20,627. 5,227.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

ine 24e amount exceeds 10% of line 25, column

(A} amount, hist ine 24e expenses on Schedule O)

aDUES & MEMBERSHIPS 71,840. 65,068. 6,772.

bCOMMUNITY ACTIVITIES ________ 38, 693. 38,693,

HEALTH POLICY INTERNAL SERVI _ 10,873, 10,873,

dPROGRAM_ INTERNAL SERVICES ____ 61,600. 61, 600.

e All other expenses _ _ __ __ _ ___ _______ 67,519. 2,423. 65,096.
25 Total functional expenses Add lines 1 through 24e 70,442,002. 55,481,914. 14,960,088.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation Check here p E:] of
following SOP 98-2 (ASC 958-720), . . ... . 0.
JSA Form 990 (2015)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanyiimemnthisPart X, . . .. ... ... ... .. ..... | T
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng | ., ... ................ 2,056.] 1 1,167.
2 Sawings and temporary cashmnvestments, . . . ... ... .. ... ... 30,820,285.) 2 29,383,5086.
3 Pledges and grantsrecevable,net | . . ... ... .. 0.3 21,571,
4 ACCOUntS recelvable' net ............................ O 4 O :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . '
Complete Partll of ScheduleL | . . . .. .. .. .. .. .. ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions) Complete Part Il of ScheduleL, , . . . . ... .. 0.l 6 0.
@ 7 Notesandloans recewable,net ... . ............. 0. 7 0.
41 8 Inventoresforsaleoruse, . . ... ... ... 0.8 9
9 Prepad expenses anddeferredcharges . . ... ............... 59,592.1 9 76,384
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 723,910. .
b Less accumulated depreciaton. . . . . ... .. 10b 573,323. 96,021.[10¢ 150, 587.
11 Investments - publicly traded securities . . . . . ... ... .. .. ... 650,594,172.( 11 566,140,537.
12 Investments - other securties. See Part IV, ine 11 _ . . . . . ... ...... 444,528,407.| 12 481,344,289,
13 Investments - program-related See PartIV,lne11 | . . .. . ... ..... 0.]13 0.
14 Intangible @ssets, . . . . ... ... ... .. 0.]14 0.
15 Otherassets SeePart IV, line 11 . . . . . . . . . . . ., 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . .. ... ... 1,126,100,533.{16 |1,077,118,041.
17 Accounts payable and accrued expenses, . . . . . . .. ... e .. 4,840,310.| 17 4,141,297,
18 Grantspayable, ., . . . ... ... ... ... 41,426,239.] 18 55,496,195.
19 Deferred revenue . . . . .. ... ... ...\ 0.[19 0.
20 Tax-exemptbond habities . . . ... ... ... ... ... ... 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | , ., 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part il of Schedule L, , . . . ... ...... 0.] 22 0.
=123  Secured mortgages and notes payable to unrelated thrd parties . _ . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . ... .. 0.] 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... .. .. 0.] 25 0.
26 Total liabilities. Add hnes 17 through25. , . . . .. ... ... ....... 46,266,549.{ 26 59,637,492,
Organizations that follow SFAS 117 (ASC 958), check here » w and .
2 complete lines 27 through 29, and lines 33 and 34. ,
£|27 Unrestrcted netassets L 1,079,833,984.] 27 |1,017,480,549.
g 28 Temporarnly restncted netassets L .., 0. 28 0.
z 29 Permanentlyrestrictednetassets, , . . ... .. .. ... ... ... 0.l 29 0.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds ... 30
#2131 Pad-in or capital surplus, or land, building, or equpment fund _ = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds . 32 .
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... ... .. 1,075,833,984.]33 |1,017,480,549.
34 Total habiities and net assets/fund balances, . ., .. ............. 1,126,100,533.| 34 ]1,077,118,041.

Form 990 (2015)
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . ... ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . . . o i i 1 2,506,210
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . o . 2 70,442,002,
3 Revenue less expenses Subtractine 2 fromine 1 . . . . . . . . . . o 3 -67,935,792.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . . . 4| 1,079,833,984.
5 Netunrealized gains (I0SSES) ONINVESIMENS . . . . . . . . o o oo i 5 5,582,357.
6 Donated services and use of facilities | _ . . . . . . . L e e e 6 0.
7 INVESIMENt EXPENSES | . . . . . . . i\t e e e 7 0.
8 Priorperiod adjustments | L L L L e e e e 8 Q.
9 Other changes in net assets or fund balances (explain inSchedule O} . . . . .. .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) o v it e i e e e e e e e e e e e e e e e e e e e e e . 10| 1,017,480,549.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylneinthisPart XIl . . ... ... . ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual E] Other
If the orgamization 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 D Consohdated basis D Both consoldated 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 basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | 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 o ot i i i e e e e et i e e e e e e e e e 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 (2015)
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a

(S.S,T,E,,D:;},E,‘D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public :
Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions I1s at www irs.gov/form990. Inspection

Name of the organmization Employer identification number

THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 .

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. {
Complete If the organization answered "Yes" 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 organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible privatebenefit? . . . . . .. . 0 L e e e e e e e e s e e e D Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 histoncally 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 hWN =

easement on the last day of the tax year -2 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . i it e e i 2a
b Total acreage restricted by conservatoneasements . . . .. ... .. ... . 00000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... . v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses tncurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and Section 170(MMAIBIIN? . .+ o .+ v s e et e e e e e e e e [dves [lno

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part Vlil,lne 1 . . . . . . . o o o i v it i i oo e e >3
(i) Assets included N Form 990, Part X. . . . . . . . . . . i it e e e e e e e e >3

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

a Revenue included In Form 990, Part VIIL Ine 1 . . . . . . . . . 0 i i s e e e e e et e e e >3

b Assetsincluded N Form 990, Part X. . .« v v v v v v e e e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM
§ 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 maintamned as part of the organization's collection? . . . . . . D Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArt X? . . . . . o oottt et e e e e e e e e [Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . .. .. ... ... .. e e 1c
d Addittonsduringtheyear . . . .. .. ... ... .. ... 1d
e Distnbutionsduningtheyear., .. ... ... ... ... ... ... 1e
f Endingbalance . . .. ... .. . ... ... e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_] Yes | |No
b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provdedonPart XIl{ , ., ., . . . .. . .
144" Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributons . . . . ... ....
Net investment earnings, gans,

andlosses. . . . . ... ...

d Grants or scholarships . . . . ..
e Other expenditures for faciites

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 » %

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 . & . v @ & v v v e i et e e e e e e e e e e e e e et e e e e e 3a(i)
(iyrelated organiZations . . . & . o o i i v e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations hsted as requred on ScheduleR?. . . . . . .. ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land Bwldmgs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, . . .. ... ... ... ... ...
b Buldings , ., ... ............
¢ Leasehold mprovements, . . . . ... ..

d Equpment | . ... ........... 660,433. 573,323, 87,110.

e Other , . . . . . . .. . . . . ... . ... 63,477. 63,477.

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 150, 587.

Schedule D (Form 990) 2015
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedute D (Form 990) 2015 pPage 3
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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(3) Other _ _ _ _ e ____

(A)HARD ASSETS (E.G. COMMODITIES) 9,067,988. FMV
" T(BHEDGE FUNDS T TTTTTTTT 252,445,238 FMV
"T(C)PRIVATE EQUITY 117,264,577. FMV
" (D)REAL ESTATE 77777 102,566, 486, FMV
e ..
..
e .
.
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) P 481,344,289.

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

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

{1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total (Column (b) must equal Form 990 Part X col (B)line 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 )
Other Liabilities.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value ,:*511 s(”;i
(1) Federal income taxes -,,_"\x« p
2) e
(3) ' m,§‘
(4) s
(5) e
(6) \}
(7 s
(9) CEN e T AT S R

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » N e - . R A 100 DN "'jl_t

2 Liabiity for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XilI I:L

ég':zm 1000 Schedule D (Form 990) 2015
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952
Schedule D (Form 990) 2015 Page 4

X9 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 8,088,567.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . .. ... .. ... ... 2a 5,582,357.

b Donated services and useoffacilties . . . . .. ... ... .......... 2b

c Recoveriesof prioryeargrantS. « . « « v v v v v o v v o b n e e e 2c

d Other (Describe MPart Xl ) « . o v i v i e e e e e e e e i e et et 2d

e AdINes 2athrough 2d - « « o v v v v i vttt e e e e e e e e e e e 2e 5,582,357.
3  Subtractline2e from liNE T .« v v v v v v ot et et e e e e e e e e 3 2,506,210.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (Describe MPart Xl ) « « v v v v i it e e e e e e e et e e e e 4b

C AJDIiNES4aandab . . . . . . . i e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part 1, ine 12) . . o v v v v v v v o o .. 5 2,506,210.

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

1 Total expenses and losses per audited financialstatements . . . . . .. .. .. ... ... 000 1 70,442,002.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . ... ... ... ......... 2a

b Prior year adjustments « « « « ¢ v v v o v e e e n e e e e e e e 2b

C ONErIOSSES. « v ¢ v v e v e ettt e e e e e e e e e e 2c

d Other(Describe MPart Xl ) « . o v o v i v i e e e e e e e e e e e e e 2d

e Addlines2athrough 2d . . . < v v v v vttt e e e e e e e e e 2e
3  Subtractline2e fromliNe 1 . v v v v v v vt ot et e e e e e e e e 3 70,442,002.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (Describe MPart Xl ) -« o v v v v oo e e e e e e e e e e e e e 4b

C Addlinesd4aanddb . . . . . . .t e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18) . . . . v v v v o . . . 5 70,442,002.

KL PAIN Supplemental Infformation.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrional information

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

JSA Schedule D (Form 990) 2015
5E1271 1000
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Schedule D (Form 990) 2015 THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 Page 5
CELPA]  Supplemental Information (continued)

Schedule D (Form 990) 2015
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OMB No 1545-0047

2015

Open to Public: ;

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury i LTS, . . N
I RevonUe Sern » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90. Inspection- i
Name of the organization Employer identification number F
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

m 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

Grants OF BSSISBIICE? . . . .. . . L .\ttt st e e Yes [Ino

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

{a) Region (b) Number of {c) Number of {d) Activitites conducted in (@) If activity histed in (d) 1s (f) Total i
offices in the employees, region (by type) (e g, a program servce, expenditures for
region agents, and fundraising, program semces, describe specific type of and investments
independent nvestments, service(s) in region n region
contractors grants to recipients
In region located in the region)
(1) EAST ASIA AND THE PACIFIC INVESTMENTS 25,508,617
(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 312,314,516
(3) EUROPE INVESTMENTS 53,117,507
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, .. ........ 390, 940,740
b Total from continuation
sheetsto Part! . . . . ...
c__Totals (add lines 32 and 3b) 390,940,740
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2015

JSA
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THE MISSOURI FOUNDATION FOR HEALTH

Schedule F (Form 990) 2015
VA Foreign Forms

43-1880952

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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
qualfied electing fund during 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 Qualfied 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 organization may be required to file Form 8865, Return of US Persons With Respect to Certan
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 orgamzation 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

‘:]NO

] o

No

JSA
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THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 f
Schedule F (Form 990) 2015 Page §

Supplemental Information E
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, line 3, column (f) -
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lil g

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

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

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

JSA Schedule F (Form 990) 2015
5E1502 1 000
3963MT K927 1/16/2018 8:41:36 AM v 15-7.18 AMEND PAGE 22
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SCHEDULE J Compensation Information | oM No 15450047
(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury > Attach to Form 990. Open to Public:

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www irs.gov/form990. Inspectlon"@-‘v X
Name of the organization Employer identification number .
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952 i

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personai use i
Travel for companions Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g , mad, chauffeur, chef) \

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=3 - o

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-controlpayment?. . . . . . . . . . i oo o n e e
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . ... ... .. ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
A The organiZation? . . . . . . v v v vt e e et e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . L e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . . . it it e i e e e e e e e e e e e e e e e e
b Anyrelated organization? | . . . . L . . L L i e e e e e e e e e e e e e e
if "Yes" on line 6a or 6b, describe in Part IIt

7 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization provide any non-fixed

payments not described on lines § and 62 If "Yes,"descrbenPartli. . . . .. .. ... ... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T Y0 =2 1 3 || 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in S
Regulations section 53 4958-6(C)7 . . . . . . o i v i i e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2015
JSA
5€E1280 1 000
3963MT K927 1/16/2018 8:41:36 AM V 15-7.18 AMEND PAGE 26
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| omBNo 1545-0047

2019

Open to Public:

SCHEDULE O
(Form 990 or 980-EZ)

Supplemental Information to 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.

Department of the Treasury

Intemal Revenue Seruce > Attach to Form 990 or 990-EZ. |n5pection ‘
Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS:

THE CFO REVIEWS 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 .

PART VI, SECTICN 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 THE
AUDIT 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.

PART VI, SECTION B, LINE 15A

CEO COMPENSATION DETERMINATION PROCESS:
CEO COMPENSATION DECISION IS BASED ON COMPARABLE MARKET DATA FROM SEVERAL
RELIABLE SOURCES. THE 2015 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-EZ) (2015)

é?EA12271000
3963MT K927 1/16/2018 8:41:36 AM  V 15-7.18 AMEND PAGE 29




‘

Schedule O (Form 990 or 990-EZ) 2015
Name of the organization Employer identificaion number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

Page 2

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

AN ANNUAL PERFORMANCE REVIEW PROCESS.

PART VI, SECTION C, LINE 18

OTHER DOCUMENTS AVAILABLE TO THE PUBLIC:

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

ARE PROVDED TO THE REQUESTOR, WHICHEVER THE REQUESTOR PREFERS.

FORM 990, PAGE 1, SECTION B

EXPLANATION OF AMENDED RETURN

THE 2015 FORM 990 IS BEING AMENDED FOR THE FOLLOWING CHANGES:

PART VII - JOSEPH MCCARTHY'S COMPENSATION INFORMATION WAS INADVERTENLY

OMITTED FROM THE ORIGNALLY FILED RETURN. JOSEPH MCCARTHY'S COMPENSATION

INFORMATION HAS BEEN ADDED TO PART VII.

PART IX, LINE 6 HAS BEEN CHANGED TO REFLECT THE CHANGES TO THE

COMPENSATION INFORMATION REPORTED IN PART VII.

SCHEDULE J, PART II & PART III - JOSEPH MCCARTHY'S COMPENSATION HAS BEEN

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

3963MT K927 1/16/2018 8:41:36 AM V 15-7.18 AMEND PAGE 30




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
THE MISSOURI FOUNDATION FOR HEALTH 43-1880952

DISCLOSED ON SCHEDULE J, PART II. THE NOTE ON SCHEDULE J, PART III HAS
BEEN CHANGED TO REFLECT JOSEPH MCCARTHY'S COMPENSATION AMOUNTS AS THEY
RELATE TO SEVERANCE OR CHANGE OF CONTROL PAYMENTS ON PART I, LINE 4A.

LINE 4A.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JP MORGAN INVESTMENT ADVISOR 1,292,670.
277 PARK AVENUE
NEW YORK, NY 10172

MANIKAY PARTNERS INVESTMENT MGMT 437,128.
1 BRYANT PARK STE 3SL
NEW YORK, NY 10036

PAULSON ENHANCED INVESTMENT MGMT 422,827.
1251 AVE OF THE AMERICAS
NEW YORK, NY 10020

SILCHESTER INTNL INVESTORS INVESTMENT MGMT 421,642.
780 THIRD AVE
NEW YORK, NY 10017

JANA OFFSHORES PARTNERS INVESTMENT MGMT 408, 051.
767 5TH AVE
NEW YORK, NY 10153

Jsa Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

3963MT K927 1/16/2018 8:41:36 AM VvV 15-7.18 AMEND PAGE 31




