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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable BIJC HEALTH SYSTEM GROUP RETURN

[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

75-3052953

D Employer identification number

[0 Amended return

O Application pendingll 4901 FOREST PARK AVE NO 1200

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(314) 286-2057

City or town, state or province, country, and ZIP or foreign postal code
ST LOUIS, MO 63108

G Gross receipts $ 4,820,901,002

F Name and address of principal officer
DAVID APLINGTON

4901 FOREST PARK AVE

ST LOUIS, MO 63108

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website:» WWW BIC ORG

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

Yes |:| No
Yes DNO

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

H(c) Group exemption number » 3844

K Form of organization Corporation D Trust D Association D Other »

L Year of formation

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
@ HEALTHCARE SERVICES AND HEALTH EDUCATION TO COMMUNITIES WE SERVE
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 266
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 180
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 34,934
E_, 6 Total number of volunteers (estimate If necessary) 6 3,839
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 10,084,261
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 18,981,804 23,173,927
é 9 Program service revenue (Part VIII, line 2g) 4,466,457,859 4,686,884,192
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 9,585,693 9,177,189
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 163,318,618 91,522,461
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,658,343,974 4,810,757,769
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,782,796 121,155,490
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,839,244,664 1,881,572,923
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,557,579,935 2,748,214,847
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,450,607,395 4,750,943,260
19 Revenue less expenses Subtract line 18 from line 12 . 207,736,579 59,814,509
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 3,672,706,660 3,852,789,749
;g 21 Total habilities (Part X, line 26) 634,862,879 649,126,806
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 3,037,843,781 3,203,662,943

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2018-11-14
R Signature of officer Date
Sign
Here DAVID APLINGTON SR VP 8 GENERAL COUNSEL
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. JESSICA A WAGENER JESSICA A WAGENER Check if | P0O1622613

Paid self-employed
Preparer Firm’s name : ERNST & YOUNG US LLP Firm's EIN # 34-6565596

Firm’'s address # 155 N WACKER DRIVE Phone no (312) 879-2000
Use Only (312)

CHICAGO, IL 60606

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

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE 15 HOSPITALS & SERVICE ORGANIZATIONS OF BJC HEALTHCARE SERVE THE HEALTHCARE NEEDS OF THE RESIDENTS OF METROPOLITAN ST
LOUIS, MID-MISSQURI & SOUTHERN ILLINOIS BASED IN URBAN, SUBURBAN & RURAL COMMUNITIES, BJC HOSPITALS INCLUDE ACADEMIC
MEDICAL CENTERS & LARGE & SMALL COMMUNITY HOSPITALS BIC'S HOSPITALS HAVE REMAINED IN COMMUNITIES THAT OTHER HEALTH
SYSTEMS ABANDONED & WITH NO PUBLIC HOSPITAL IN THE REGION, BJC'S ACADEMIC MEDICAL CENTERS SERVE AS A CRITICAL COMPONENT OF
THE HEALTH SAFETY NET FOR UNINSURED & UNDERINSURED PATIENTS BJC ORGANIZATIONS PROVIDE INPATIENT & OUTPATIENT CARE,
REHABILITATION, PRIMARY CARE, HOME CARE, HOSPICE, LONG-TERM CARE, MENTAL HEALTH, WORKPLACE HEALTH & COMMUNITY
HEALTH/WELLNESS BJC ORGANIZATIONS ALSO SUPPORT THE TRAINING OF FUTURE HEALTH PROFESSIONALS, ADVANCEMENT OF MEDICAL
RESEARCH, REGIONAL HEALTH SAFETY NET SERVICES & EMERGENCY PREPAREDNESS, COMMUNITY OUTREACH & HEALTH LITERACY, & REGIONAL
ECONOMIC DEVELOPMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,190,055,353  including grants of $ 5,485,941 ) (Revenue $ 3,834,986,996 )
See Additional Data

4b  (Code ) (Expenses $ 1,107,997,573  including grants of $ ) (Revenue $ 754,408,794 )
See Additional Data

4c (Code ) (Expenses $ 282,784,493  including grants of $ 115,669,549 ) (Revenue $ 86,809,383 )
See Additional Data

(Code ) (Expenses $ 146,275,582  Including grants of $ 0 ) (Revenue $ 10,679,019 )

COMMUNITY HEALTH IMPROVEMENT PROGRAMS & CONTRIBUTIONS TO COMMUNITY GROUPS BJC PROMOTES HEALTH AWARENESS AND SUPPORTS HEALTH
LITERACY PROGRAMS TO THE COMMUNITIES WHERE CHILDREN AND ADULTS LIVE AND WORK DURING 2017, BJC CONTRIBUTED MORE THAN $119 2 MILLION TO
COMMUNITY GROUPS FOR COMMUNITY BENEFIT PURPOSES AND EXPENDED $16 4 MILLION TO CONDUCT PROGRAMS TO BENEFIT THE COMMUNITIES SERVED BY
BJC HOSPITALS & HEALTH SERVICES ORGANIZATIONS

4d  Other program services (Describe In Schedule O )
(Expenses $ 146,275,582 including grants of $ 0 ) (Revenue $ 10,679,019 )

4e Total program service expenses » 3,727,113,001

Form 990 (2017)



Form 990 (2017)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
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, Part I % e e e 4 Yes
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, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
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, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
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, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
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 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
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,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M =, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 e e e e e e [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 3,538
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 34,934
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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 account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 266
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
b Enter the number of voting members included in line 1a, above, who are independent
ib 180
2 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? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

L

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»LORI SCHREINER 4901 FOREST PARK AVE ST 1200 ST LOUIS, MO 63108 (314) 286-2057

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) N =0 Rl = W S B
a0 | & o |
D o= o = |o O
T |8 = 3
2| = 3
e | = Bl 2
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 38,729,116 1,286,972 7,332,539
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 2,866
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

Section B. Independent Contractors

1

from the organization Report compensation for the calendar year ending with or within the organization’s tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

(R)
Name and business address

(B)

Description of services

(C)

Compensation

WASHINGTON UNIV SCHOOL OF MEDICINE

660 S EUCLID ST
SAINT LOUIS, MO 63110

MEDICAL SERVICES

2

87,130,173

MID AMERICA TRANSPLANT SERV

1110 HIGHLAND PL DR E 100
SAINT LOUIS, MO 63110

PROCUREMENT OF TRANSPLANTS

20,414,755

MISSOURI CARDIOVASCULAR SPECIALISTS LLP

1065 EAST BROADWAY STE 300
COLUMBIA, MO 65205

MEDICAL SERVICES

18,414,154

THE HCI GROUP

6440 SOUTHPOINT PARKWAY STE 300
JACKSONVILLE, FL 32216

HEALTHCARE IT CONSULTING

15,944,210

MORRISONS HEALTH CARE INC

5801 PEACHTREE DUNWDY
ALTANTA, GA 30342

FOOD SERVICES

14,761,034

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 272

Form 990 (2017)



Form 990 (2017) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a | 212,319
2
< g b Membership dues . . | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic | 194,181
=
.3‘2: ‘E d Related organizations | 1d | 17,824,838
- ™
(€] E e Government grants (contributions) | le | 3,918,509
g U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 1,024,080
= o above
- =
.'E 5 g Noncash contributions included
- In lines la-1f $ 256,884
=T
[ = — _
O wm | h Total.Add lines 1a-1f . . . . . . . P 23,173,927
1 Business Code
=
E 2a PROGRAM SVC REVENUE 621990 4,560,193,721 4,560,193,721 0
>
& | b rETAIPHARMACY 621400 79,113,308 0 2,369,441 76,743,867
3 C PROGRAM RENTACINCOME 531190 33,163,960 33,163,960 0 0
z d PROGRAMINVESTMENT REV 621400 5,416,447 5,416,447 0 0
& e REFERENCETABORATORY 621400 4,001,243 0 4,001,243 0
—
s 4,995,513 4,213,071 782,442
& | f All other program service revenue
o 4,686,884,192
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 6,963,779 6,963,779
4 Income from investment of tax-exempt bond proceeds »
BRoyaltes . . . . . . . . .« . . » 1,361 1,361
(1) Real (1) Personal
6a Gross rents
1,422,377
b Less rental expenses 24,724
¢ Rental income or 1,397,653
(loss)
d Net rental incomeor (loss) . . . . . . » 1,397,653 1,397,653
(1) Securities (1) Other
7a Gross amount
from sales of 9,850,949
assets other
than inventory
b Less costor
other basis and 7,637,539
sales expenses
€ Gain or (loss) 2,213,410
d Netganor(loss) . . . . . » 2,213,410 2,213,410
8a Gross Income from fundraising events
® (not including $ 194,181 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 200,175
é’ blLess direct expenses . . . b 85,949
; c Net income or (loss) from fundraising events . . » 114,226 114,226
£ |9a Gross income from gaming activities
O See Part IV, line 19 . . .
a 4,208
bLess direct expenses . . . b 3,409
c Net income or (loss) from gaming activities . . » 799 799
10aGross sales of inventory, less
returns and allowances . .
a 5,776,662
bless cost of goodssold . . b 2,391,612
¢ Net income or (loss) from sales of inventory . . » 3,385,050 3,385,050
Miscellaneous Revenue Business Code
11acAFETERIA SALES 722210 22,114,798 0 187,818 21,926,980
b OTHER OPERATING 900099 17,412,540 0 135,033 17,277,507
€ EMPLOYEE SWIPE REV 453000 12,893,352 0 o] 12,893,352
d All other revenue . . . . 34,202,682 2,608,284 31,594,398
e Total. Add lines 11a-11d . . . . . . »
86,623,372
12 Total revenue. See Instructions . . . . . >
4,810,757,769 4,602,987,199 10,084,261 174,512,382

Form 990 (2017)



Form 990 (2017) Page 10
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 . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 119,801,004 119,801,004
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 1,354,486 1,354,486
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 29,686,048 29,686,048

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,472,372,252 1,255,859,144 216,513,108
8 Pension plan accruals and contributions (include section 401 93,009,808 79,134,811 13,874,997
(k) and 403(b) employer contributions)

9 Other employee benefits 178,714,339 139,208,940 39,505,399
10 Payroll taxes 107,790,476 90,036,930 17,753,546
11 Fees for services (non-employees)

a Management 2,288,798 1,990,835 297,963
b Legal 368,878 368,878
c Accounting 605,808 605,808
d Lobbying 687,540 687,540
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 455,041,295 391,955,032 63,086,263
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 9,714,366 6,232,683 3,481,683
13 Office expenses 70,901,434 48,899,089 22,002,345
14 Information technology 5,772,636 3,994,732 1,777,904
15 Royalties 67,436 46,222 21,214
16 Occupancy 94,476,394 50,359,857 44,116,537
17 Travel 5,654,956 4,617,516 1,037,440
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,910,095 2,142,326 767,769
20 Interest 28,567,734 28,567,734
21 Payments to affiliates
22 Depreciation, depletion, and amortization 307,638,674 295,690,622 11,948,052
23 Insurance 41,708,884 37,453,548 4,255,336
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 980,469,277 980,469,277
b OVERHEAD ALLOCATION 494,963,761 494,963,761
¢ TEACHING SERVICES 115,369,004 115,369,004
d OTHER MISCELLANEOUS 56,078,601 52,010,294 4,068,307
e All other expenses 74,929,276 50,486,649 24,442,627

25 Total functional expenses. Add lines 1 through 24e

4,750,943,260

3,727,113,001

1,023,830,259

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

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 375,667 1 143,218
2 Savings and temporary cash investments 16,502,848 2 12,162,073
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 712,470,102 4 713,325,727
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 97,008,869 100,834,674
< 9 Prepaid expenses and deferred charges 10,465,884 9 9,102,421
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,352,244,555
b Less accumulated depreciation 10b 3,584,763,343 2,562,762,601| 10c 2,767,481,212
11 Investments—publicly traded securities 76,222,812 11 53,134,561
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 42,564,183 13 49,998,280
14 Intangible assets 14
15 Other assets See Part IV, line 11 154,333,694 15 146,607,583
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,672,706,660| 16 3,852,789,749
17 Accounts payable and accrued expenses 351,136,962 17 340,496,660
18 Grants payable 18
19 Deferred revenue 835,663 19 688,625
20 Tax-exempt bond labilities 161,635,000 20 198,000,000
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 14,639,394 23 14,639,394
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 106,615,860 25 95,302,127
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 634,862,879 26 649,126,806
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 3,030,175,623| 27 3,197,489,005
5 28 Temporarily restricted net assets 7,668,158 28 6,173,938
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 3,037,843,781| 33 3,203,662,943
z 34 Total liabilities and net assets/fund balances 3,672,706,660| 34 3,852,789,749

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O W NGO U h WNBR

10

4,810,757,769

4,750,943,260

59,814,509

3,037,843,781

106,004,653

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10

3,203,662,943

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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-133?

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

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 75-3052953
Name: BJC HEALTH SYSTEM GROUP RETURN
Form 990 (2017)
Form 990, Part III, Line 4a:

HEALTH CARE SERVICES BJC HOSPITALS & SERVICE ORGANIZATIONS PROVIDE FULL, COMPREHENSIVE MEDICAL CARE FOR PATIENTS OF ALL AGES, REGARDLESS OF
ABILITY TO PAY, THROUGH AN INTEGRATED NETWORK OF HOSPITALS, OUTPATIENT CENTERS, PRIMARY CARE PROVIDERS, HOME CARE SERVICES, REHABILITATION
FACILITIES, LONG-TERM CARE FACILITIES, CORPORATE HEALTH SERVICES, COMMUNITY MENTAL HEALTH SERVICES & COMMUNITY QUTREACH PROGRAMS IN
BUSINESSES, SCHOOLS & PLACES OF WORSHIP BJC ENSURES THAT COMMUNITIES IN MISSOURI AND SOUTHERN ILLINOIS HAVE ACCESS TO THE HIGHEST LEVEL OF
SPECIALIZED SERVICES AVAILABLE, INCLUDING THE FOLLOWING MAJOR PROGRAMS SITEMAN CANCER CENTER, THE REGION’'S ONLY NATIONAL CANCER INSTITUTE-
DESIGNATED COMPREHENSIVE CANCER CENTER, LEVEL I ADULT & PEDIATRIC TRAUMA CENTERS, ADULT & PEDIATRIC ORGAN & BONE MARROW TRANSPLANT SERVICES,
LEVEL IIT NEONATAL INTENSIVE CARE, & NATIONALLY RECOGNIZED PROGRAMS IN CRITICAL CARE, INFECTIOUS DISEASES, NEUROLOGY, NEUROSURGERY, HEART &
HEART SURGERY, RESPIRATORY & KIDNEY DISEASES BJC ALSO IS COMMITTED TO UNDER-SERVED COMMUNITIES & PROVIDES THE ONLY OBSTETRICS SERVICE IN THE
CITY OF ST LOUIS BIC'S URBAN ACADEMIC MEDICAL CENTERS SERVE AS A CRITICAL COMPONENT OF THE HEALTH SAFETY NET FOR UNINSURED & UNDER-INSURED
PATIENTS THROUGHOUT THE REGION




Form 990, Part II1I, Line 4b:

FINANCIAL ASSISTANCE, UNREIMBURSED MEDICAID & MEANS-TESTED UNCOMPENSATED CARE BJC HEALTHCARE HOSPITALS & SERVICE ORGANIZATIONS (BIC) CARE
FOR ALL PATIENTS, REGARDLESS OF THEIR ABILITY TO PAY BJC PROVIDED $146 4 MILLION IN FINANCIAL ASSISTANCE DURING 2017 TO PATIENTS WHO WERE UNABLE
TO PAY FOR ANY OR ALL OF THE CARE THEY NEEDED FINANCIAL ASSISTANCE CONSISTS OF MEDICAL SERVICES GIVEN FREE OF CHARGE TO THOSE WITHOUT
INSURANCE OR WITH INADEQUATE INSURANCE WHO HAVE DEMONSTRATED THEY ARE UNABLE TO PAY FOR THEIR CARE ADDITIONALLY, BJC HOSPITALS PROVIDED
$207 2 MILLION DURING 2017 IN UNREIMBURSED CARE TO MEDICAID PATIENTS, ABSORBING THE SHORTFALL BETWEEN THE COST OF NEEDED MEDICAL SERVICES &
THE REIMBURSEMENT RECEIVED FROM STATE PROGRAMS FOR QUALIFYING LOW-INCOME PATIENTS THE COST OF CARE FOR CHARITY & UNREIMBURSED MEDICAID
PATIENTS TOTALED $353 6 MILLION BJC ALSO ABSORBS THE COST OF CARING FOR PATIENTS WHO ARE UNABLE TO PAY THEIR CO-PAYS, DEDUCTIBLES OR OTHER
HEALTH CARE COSTS FOR A WIDE RANGE OF REASONS THAT THEY MAY OR MAY NOT SHARE WITH BIC BJC PROVIDED AN ESTIMATED $74 6 MILLION DURING 2017 IN
CARE TO PATIENTS WHO, BASED UPON AN EXTENSIVE ANALYSIS OF ZIP CODE & OTHER INFORMATION, WERE PRESUMED TO HAVE BEEN ELIGIBLE FOR FINANCIAL
ASSISTANCE UNDER THE BIC POLICY, HAD FINANCIAL INFORMATION BEEN PROVIDED TO THE ORGANIZATION THESE PATIENTS RECEIVED NEEDED MEDICAL SERVICES
AND, IN FACT, RECEIVED THE EQUIVALENT OF FINANCIAL ASSISTANCE BUT WERE NOT INITIALLY IDENTIFIED AS QUALIFYING FOR FINANCIAL ASSISTANCE




Form 990, Part 1III, Line 4c:

HEALTH PROFESSIONS EDUCATION & RESEARCH BIC HELPS BUILD THE FUTURE OF HEALTH CARE BY EDUCATING HEALTH PROFESSIONALS & ADVANCING MEDICAL
RESEARCH INNOVATIONS THROUGH OUR ACADEMIC AFFILIATION WITH WASHINGTON UNIVERSITY SCHOOL OF MEDICINE, BIC HELPS ENSURE THE ONGOING TRAINING
& DEVELOPMENT OF HEALTH CARE PROFESSIONALS, WHICH ARE CRITICAL TO THE HEALTH OF THE COMMUNITY & THE FUTURE OF HEALTH CARE DELIVERY DURING
2017, BJC CONTRIBUTED $196 0 MILLION TOWARDS PROGRAMS THAT PROVIDE TRAINING AND EDUCATION TO 17,740 INDIVIDUALS INCLUDING MEDICAL STUDENTS,
NURSING STUDENTS, RESIDENTS, FELLOWS AND PERSONS IN THE COMMUNITIES SERVED BY BJC AFFILIATE HOSPITALS INTERESTED IN THE HEALTH PROFESSIONS
ADDITIONALLY, BIC IS COMMITTED TO BIOMEDICAL HEALTH RESEARCH EFFORTS THAT WILL CONTRIBUTE TO THE PREVENTION, DIAGNOSIS & TREATMENT OF DISEASE &
DISABILITY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
AMH-BALSTERS KEN 1 00
............................................................................... X o] o} 0
DIRECTOR
AMH-ERKER MELISSA 100
............................................................................... X o] o} 0
DIRECTOR
AMH-FETTER LEE 40 00
....................................................................................... X 1,672,853 0 203,641
DIRECTOR
AMH-GOINS SHEILA E 100
............................................................................... X o] o} 0
DIRECTOR
AMH-HARTRICH BRUCE A 100
............................................................................... X o] o} 0
DIRECTOR
AMH-HOELSCHER DR JOHN 100
....................................................................................... X 44,688 583,597 130,164
DIRECTOR 40 00
AMH-JULIAN GAYE F 100
............................................................................... X o] o} 0
DIRECTOR
AMH-LAUSCHKE SANDRA 100
............................................................................... X o] o} 0
DIRECTOR
AMH-LOY KENNETH 1 00
............................................................................... X o] o} 0
DIRECTOR
AMH-RIEDEL DAVID MD 1 00
....................................................................................... X 30,750 247,742 71,501
DIRECTOR 40 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) D =S Bl = N Rl
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
AMH-RYRIE EDWARD 1 00
............................................................................... X o] o} 0
DIRECTOR
AMH-WUELLNER JOHN MD 100
....................................................................................... X 0 455,633 98,221
DIRECTOR 40 00
BHHC JAMES DAVID TREY MD 100
............................................................................... X o] o} 0
DIRECTOR
BHHC SINEK JIM 100
............................................................................... X o] o} 0
DIRECTOR
BIC-BECKETT JANET 100
............................................................................... X o] o} 0
DIRECTOR
BIC-DONALD ARNOLD 100
............................................................................... X o] o} 0
DIRECTOR
BIC-FLAVIN LISA 100
............................................................................... X o] o} 0
DIRECTOR
BIC-GANIM RANDY 100
............................................................................... X o] o} 0
DIRECTOR
BIC-HARBISON KEITH 1 00
............................................................................... X o] o} 0
DIRECTOR
BIC-HOLMES MICHAEL 1 00
............................................................................... X o] o} 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
BIC-KLEIN WARD 1 00
................................................................. X o] 0
DIRECTOR
BIC-PERLMUTTER DAVID 100
................................................................. X o] 0
DIRECTOR
BIC-SULLIVAN DIANE 100
................................................................. X o] 0
DIRECTOR
BIC-WEDDLE JAMES 100
................................................................. X o] 0
DIRECTOR
BIC-WRIGHTON MARK MD 100
................................................................. X o] 0
DIRECTOR EX-OFFICIO
BIJCHOME-GEE WILLIAM MD 100
................................................................. X o] 0
DIRECTOR
BIJCHOME-HOLLORAN TERRI 100
................................................................. X o] 0
DIRECTOR
BJCHOME-LOLLO TRISHA 100
................................................................. X o] 0
DIRECTOR
BICHOME-POGUE DOUGLAS MD 1 00
................................................................. X o] 0
DIRECTOR
BICHOME-SCHREINER LORI 4000
................................................................. X 274,598 182,169
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
BICHOME-VAN TREASESANDRA 1 00
............................................................................... X o] o} 0
DIRECTOR
BIJCHOME-VLODARCHYKCOREEN 40 00
............................................................................... X 480,878 o} 122,700
DIRECTOR
BIH-BADER KATHRYN 100
............................................................................... X o] o} 0
DIRECTOR
BIH-BAXTER WARNER 100
............................................................................... X o] o} 0
DIRECTOR
BIH-CLARK MAXINE 100
............................................................................... X o] o} 0
DIRECTOR
BIH-CRANE JAMES 100
............................................................................... X o] o} 0
DIRECTOR EX-OFFICIO
BIH-EDISON PETER 100
............................................................................... X o] o} 0
DIRECTOR
BIH-GOLDBERG SUSAN 100
............................................................................... X o] o} 0
DIRECTOR
BIH-GRIFFIN JOANNE 1 00
............................................................................... X o] o} 0
DIRECTOR
BIH-GROESCH SCOTT 1 00
............................................................................... X o] o} 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A)

Name and Title

(B)
Average
hours per
week (list
any hours

(9]

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

for related
organizations
below dotted
line)

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

BIJH-HENLEY GARY DDS

DIRECTOR

BIJH-HILLMAN TOM

DIRECTOR

BIJH-KAHN EUGENE

DIRECTOR

BIJH-KNIGHT CHARLES F

DIRECTOR

BIH-LIEKWEG RICHARD

DIRECTOR

BIJH-LOVE KATHRYN ELLIOTT

DIRECTOR

BIH-PATTERSON DEBORAH ]

DIRECTOR

BIH-PAZ GEORGE

DIRECTOR

BIJH-PERLMUTTER DAVID H MD

DIRECTOR

BIJH-SUELTHAUS KENNETH

DIRECTOR
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) D =S Bl = N Rl
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
BIH-THORP HOLDEN PHD 1 00
............................................................................... X o] 0
DIRECTOR
BIH-YAEGER DOUGLAS 100
............................................................................... X o] 0
DIRECTOR
BIHSP-APLINGTON DAVID 100
............................................................................... X o] 0
DIRECTOR
BIHSP-AST MARTIN MD 100
....................................................................................... X 474,137 99,615
DIRECTOR
BISPH-FETTER LEE 100
............................................................................... X o] 0
DIRECTOR
BISPH-WEISS DAVID 100
............................................................................... X o] 0
DIRECTOR
BJWCH-BOSWELL CB MD 100
............................................................................... X o] 0
DIRECTOR
BJWCH-BRANHAM GREGORY MD 100
............................................................................... X o] 0
DIRECTOR
BIWCH-CANNON ROBERT 1 00
............................................................................... X o] 0
DIRECTOR
BIWCH-CRANE JAMES MD 1 00
............................................................................... X o] 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
=,z = o
2| = s 3
o T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
BIWCH-LONDEALAN MD 1 00
............................................................................... X o] o} 0
DIRECTOR
BJWCH-SCHEEL PAUL MD 100
............................................................................... X o] o} 0
DIRECTOR
CH-BROWN DAVID 100
............................................................................... X o] o}
DIRECTOR
CH-CLARKREV F JAMES MD 100
............................................................................... X o] o}
DIRECTOR
CH-FETTER LEE 100
............................................................................... X o] o}
DIRECTOR
CH-GEORGE THOMAS F PHD 100
............................................................................... X o] o}
DIRECTOR
CH-HAMM-NIEBRUEGGE RHONDA 100
............................................................................... X o] o}
DIRECTOR
CH-JENSEN JOSHUA II MD 100
............................................................................... X 1,632 o} 29
DIRECTOR
CH-LIEKWEG RICH 1 00
............................................................................... X o] o}
DIRECTOR
CH-MALONE DAVID C 1 00
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pels B ER AR
S 2 < E—- T O
I = 3
= - T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
CH-MOEHN MICHAEL L 1 00
............................................................................... X o] o}
DIRECTOR
CH-OGUNREMI OLARONKE A MD 100
............................................................................... X o] o}
DIRECTOR
CH-OTTO DAVID W 100
............................................................................... X o] o}
DIRECTOR
CH-PACE PAULA D 100
............................................................................... X o] o}
DIRECTOR
CH-RATLIFF HARRY 100
............................................................................... X o] o}
DIRECTOR
CH-REARDEN TIM MD 100
............................................................................... X o] o}
DIRECTOR
CH-SHAW DAVID MD 100
............................................................................... X o] o}
DIRECTOR
CH-SIDDIQUI ADNAN Y MD 100
............................................................................... X 40,000 o}
DIRECTOR
CH-STAFFORD ERIC 1 00
............................................................................... X o] o}
DIRECTOR
CHAS-APLINGTON DAVID 1 00
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
CHAS-VAN TREASE SANDRA 4000
....................................................................................... X 1,338,355 0 200,988
DIRECTOR
CHC-ELLENA JOHN 40 00
............................................................................... X 516,897 o} 214,547
DIRECTOR
CHC-WEISS DAVID 100
............................................................................... X o] o} 0
DIRECTOR
CHIL-ZYKAN DONALD 100
............................................................................... X o] o} 0
DIRECTOR
CHN-IMBS CHRISTOPHER 100
............................................................................... X o] o} 0
DIRECTOR
CHSDC-BALSTERS KENNETH 100
............................................................................... X o] o} 0
DIRECTOR
CHSDC-LIEKWEG RICH 100
............................................................................... X o] o} 0
DIRECTOR
CHSDC-STEVENS RICK L 100
............................................................................... X o] o} 0
DIRECTOR
CHSDC-ZYKAN DONALD 1 00
............................................................................... X o] o} 0
DIRECTOR
MBHS-BAKER ALISON MD 4000
....................................................................................... X 311,771 0 61,075
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
MBHS-DACE SHARON 1 00
................................................................ X o] 0
DIRECTOR
MBHS-DIXON DEBBIE 100
................................................................ X o] 0
DIRECTOR
MBHS-MASTIN JAYNE 100
................................................................ X o] 0
DIRECTOR
MBHS-MIZELL LESA 100
................................................................ X o] 0
DIRECTOR
MBHS-OBERLE JOYCE 100
................................................................ X o] 0
DIRECTOR
MBHS-VAN TREASE SANDRA 100
................................................................ X o] 0
DIRECTOR
MBHS-YOEST CHRIS 100
................................................................ X o] 0
DIRECTOR
MBHS-ZIMMERMAN MATTHEW 40 00
........................................................................ X 293,684 29,294
DIRECTOR
MBMC-CAHILL JACK L 1 00
................................................................ X o] 0
DIRECTOR
MBMC-COPELAND DOUGLAS 1 00
................................................................ X o] 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
MBMC-DUNNE THOMAS P SR 1 00
............................................................................... X o] 0
DIRECTOR
MBMC-FERGUSON TRICIA ZIMMER 100
............................................................................... X o] 0
DIRECTOR
MBMC-FETTER LEE 100
............................................................................... X o] 0
DIRECTOR
MBMC-FIELDS HARVEY JR 100
............................................................................... X o] 0
DIRECTOR
MBMC-FULLERTON RANDALL 100
............................................................................... X o] 0
DIRECTOR
MBMC-KIM CHARLES G 100
............................................................................... X o] 0
DIRECTOR
MBMC-LIEKWEG RICHARD 100
............................................................................... X o] 0
DIRECTOR
MBMC-MARTIN R SCOTT MD 40 00
....................................