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990
&

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

and ending 06-30-2010

C Name of organization

D Employer identification number

B Check if applicable J please CH Wilkinson Physician Network
[~ Address change use IRS 76-0422435
label or Doing Business As E Telephone number
[~ Name change {’”"t gr CHRISTUS Provider Network
™ Inital ret Specific (713)277-2209
nitial return pecitic Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
Instruc- 1700 West Loop South G Gross recelpts $ 29,467,719
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Houston, TX 77027

|_ Application pending

F Name and address of principal officer
Donna J Mikulecky

1700 West Loop South Ste 400B
Houston, TX 77027

H(a)

H(b)

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www christusmedicalgroup org

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1993

M State of legal domicile TX

m Summary
1

Briefly describe the organization’s mission or most significant activities
C H Wilkinson Physician Network EXTENDS THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING A RANGE OF
QUALITY HEALTH SERVICES IN CONFORMITY WITH THE ETHICAL AND MORALTEACHINGS OF THE ROMAN CATHOLIC
g CHURCH
=
]
-
=
z
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of employees (PartV, line 2a) 5 357
(=]
=5 6 Total number of volunteers (estimate If necessary) 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 513,657 537,969
@
E Program service revenue (Part VIII, line 2g) 25,574,924 28,739,301
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 92,329 45,595
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 144,854
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. . 26,180,910 29,467,719
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,800 5,350
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 25,146,459 27,255,988
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 8,559,195 10,323,199
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 33,707,454 37,584,537
19 Revenue less expenses Subtract line 18 from line 12 -7,526,544 -8,116,818
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 7,834,125 8,388,582
EE 21 Total lhlabilities (Part X, line 26) 3,654,818 5,291,285
o
s |22 Net assets or fund balances Subtract line 21 from line 20 4,179,307 3,097,297
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) 1s based on all information of which preparer has any knowledge
Sign 2011-05-05
Here Signature of officer Date
GRADY MULLINS VP OF FINANCE
Type or print name and title
Preparer's } Date Chlfeck if Ereparer’s |dent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours ’ ERNST & YOUNG US LLP .
If self-employed),
Use Only address, and ZIP + 4 1401 MCKINNEY SUITE 1200
Phone no k (713) 750-1500
HOUSTON, TX 77010

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

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

C H Wilkinson Physician Network I1s organized to carry out scientific research and research projects in the public interest in the fields of
medical sciences, medical economies, public health, sociology, and related areas, to support medical education in medical schools through
grants and scholarships, to improve and develop the capabilities of individuals and institutions studying, teaching and practicing medicine, to
deliver health care to the public, and to engage In the instruction of the general public in the area of medical science, public health, and
hygiene and related instruction useful to the individual and beneficial to the community In carrying out its mission, C H Wilkinson Physician
Network shall follow these guiding principles address actual community needs In partnership with the health care facilities and other
providers I1n each community, encourage universal access that includes the poor and underserved, and permit Catholic health facilities to be
sensitive to and

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 22,147,296 including grants of $ ) (Revenue $ 18,870,324 )

COMMITMENT TO BENEFITING OUR COMMUNITIES - PATIENT CARE SERVICES C H Wilkinson Physician Network 1s part of CHRISTUS Health, which formed in 1999
to strengthen the 142-year-old, faith-based health care ministries of the Congregations of the Sisters of Charity of the Incarnate Word of Houston and San Antonio
Founded with the mission "to extend the healing ministry of Jesus Christ,” CHRISTUS is challenged to reach out to, and beyond, the more than 60 communities we
serve to help those in need The vision of CH Wilkinson Physician Network, as a Catholic, farth-based ministry, is to be a leader, a partner and an advocate In the
creation of innovative health and wellness solutions that improve the lives of individuals and communities so that all may expenence God's healing presence and
love C H Wilkinson Physician Network responds to health care needs through services provided at numerous hospitals and long-term care facilities, as well as
dozens of health care clinics, physicians' offices, outpatient services and community-based programs in Texas and Louisiana Although programs may differ from
facility to facility, each of our health care entities has the same objective -- to fulfill our mission of extending the healing ministry of Jesus Chnist, which includes
leading the way to a healthier community C H Wilkinson Physician Network operates under the name of CHRISTUS PROVIDER NETWORK as a farth-based
physician employment and practice management organization employing family practice, pediatnc and obstetrical/gynecological physicians, intensivists, specialists
and other health care providers In Fiscal Year 2010 alone, we were pnivileged to serve many individuals in vanous ways, including approximately 199,714 patients
throughout our chinics In Texas and Louisiana Touching the lives of the people around us 1s what makes C H Wilkinson Physician Network stand apart Allowing
others to touch us gives us a vision for the medically needy in each of the communities we serve Whether 1t 1s the life of a child expecting a future filled with
miracles, the life of a man in need of a cntical heart surgery, or the life of a woman about to give birth to her first child, C H Wilkinson Physician Network's health
care services work to provide the best care possible regardless of an individual's ability to pay By collaborating with communities, churches, businesses and other
health care organizations, CHRISTUS Health's various entities have strengthened their roles as major providers of comprehensive, accessible health care services
These partnerships with the community have been a blessing by helping C H Wilkinson Physician Network further care for those in need Furthermore, investment
In community services would not be possible without dedicated employees and volunteers They help to build strong relationships between the hospitals and other
health care ministnes and the communities, nurturing CHRISTUS' mission to meet the needs of and make a difference in the lives of others Our employees work
both inside and outside the walls of our health care facilities and are committed to reaching beyond the traditional hospital walls to help our communities maintain
good health Understanding the need to provide access to health care to as much of our publics as possible, CHRISTUS Health participates in government-sponsored
health care programs including Medicaid, Medicare, CHAMPUS, TRICARE and others In addrition, we offer specific programs to provide discounted services to those
in need who do not have medical insurance or who do not participate in government-sponsored programs C H Wilkinson Physician Network provides a full range of
services to the people from the communities it serves It conducts its activities and serves its health care purpose without regard to race, color, creed, religion,
gender, orientation, disability, age or national ongin C H Wilkinson Physician Network supports many local community health services by operating primary care,
specialty clinics and rural health clinics As a wholly owned subsidiary of CHRISTUS Health, C H Wilkinson Physician Network shares the deep-rooted mission of
extending the healing ministry of Jesus Chrnist The focus of C H Wilkinson Physician Network's clinics i1s on delivering excellent, service-oriented health care in a
compassionate environment The foundation of C H Wilkinson Physician Network's care I1s pnmary care and family medicine, which provides continuing and
comprehensive health care for patients of all ages--from infants to the elderly--for all medical conditions including the management of diseases such as diabetes,
high blood pressure and chronic health problems C H Wilkinson Physician Network plays a key role in CHRISTUS Health's delivery network to carry out the mission
of providing health care to all of its community members C H Wilkinson Physician Network clinics are the access point to pnmary care health services, and in many
areas, assures that the CHRISTUS vision of creating healthy communities is fulfilled As a not-for-profit organization incorporated In the state of Texas, and as part
of CHRISTUS Health, a physician governing board comprised solely of licensed physicians who represent the areas we serve guides C H Wilkinson Physician
Network We are privileged to have a medical staff compnsed of qualified physicians who work with us to provide care to our communities All qualified physicians
who are granted privileges to serve with us must undergo a thorough and comprehensive credentialing process

4b

(Code ) (Expenses $ 6,667,836 ncluding grants of $ ) (Revenue $ 4,438,573 )

OTHER GOVERNMENT SPONSORED SERVICES In addition to the provision of charnty care and other community services CHRISTUS Health provides services to
persons covered under government-sponsored programs including Medicare, Department of Defense (DOD) and TRICARE The nonreimbursed costs of these
services are reported to the State of Texas but are not included in reports prepared following Catholic Health Association guidelines CHRISTUS Health provides
services to persons covered under the federal Medicare Program, and In fact, this is the largest single payor classification of patients served by this health system
The payment rate for inpatient services 1s on a per-case rate, calculated based on the diagnostic-related group (DRG) into which the patient 1s categorized
Outpatient services are reimbursed by Medicare based on their fee schedule CHRISTUS Health dba US Family Health Plan also provides the uniform medical benefit
for 12,210 military family members under contract with the DOD Under this program, comprehensive medical services are provided to families of active duty
military personnel and to retirees and their families in all age categories including those over age 65 CHRISTUS Health also participates in the TRICARE standard
program and many of our hospitals contract with the Managed Care Support Contractor for the South Region to provide services under the provision of TRICARE
Prime

4c

(Code ) (Expenses $ 5,668,270 ncluding grants of $ ) (Revenue $ 5,430,404 )

COMMUNITY BENEFIT REPORTING - CHARITY CARE AND MEDICAID CHRISTUS adheres to the Catholic Health Association's A Guide for Planning and Reporting
Community Benefit (2008), and complies with the State of Texas requirements for reporting Community Benefit, reported as unpaid costs, includes both Charty
Care and Community Services To the Imits of its resources, CHRISTUS Health i1s an institution of purely public chanty, thus, the most tangible expression of
CHRISTUS Health's chantable purpose I1s the provision of health care services to those persons who are unable to pay This falls into two categones Chanty Care
and Unpaid Government Indigent Care In keeping with the mission, values, and vision of CHRISTUS Health, CHRISTUS Health provides Chanty Care services in a
manner that respects the dignity of the patients and their families Chanty Care is provided without charge or at a charge that i1s less than the usual charge for such
services The determination as to the amount to be charged, If any, 1s made according to a patient's ability to pay as determined by the established eligibility
criteria For uninsured patients whose economic circumstances place them at or under 200 percent of the Federal Poverty Level (FPL), services are provided without
any expectation of payment Uninsured patients, whose economic circumstances place them between 200 and 400 percent of FPL are charged based on a sliding
scale, and those above 400 percent receive discounts based on the uninsured fee schedule CHRISTUS Health 1s an active participant in the States of Texas and
Louisiana Medicaid Programs Those programs seek to provide payment for health care services to individuals who meet certain financial and other requirements
Financial requirements include evaluation of both assets and income

4d

Other program services (Describe in Schedule O )
(Expenses $ 278,784 including grants of $ 5,350 ) (Revenue $ )

de

Total program service expensesk$ 34,762,186

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# 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 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

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

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 51
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 this
% U o 357
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, 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
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the 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, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

Governance, Management, and Disclosure For 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.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . ib
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? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does 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 CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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 during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Donna J Mikulecky

1700 West Loop South Suite 400B
Houston, TX 77027
(713)277-2208

Form 990 (2009)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees 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 recelved 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 the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= @ % g—ﬁ 2/1099-MIsC) (W-2/1099- organization and
o= = A =
= = = o | MISC) related
o o = _Q T fo |o
0O C R = = a |= organizations
o8 | E |5 D 2 (2
=g — (™ (= =
= m
22| [&] 2
I b4
(- &
=
R Russell Thomas JrDO 10 X 170,334 0 8,884
Chairperson
David Foster MD 10 x 230,598 0 25,839
Vice Chairperson
Darrell Dixon MD 10 X 0 387,552 126,278
Director
Peter Milder MD 10 x 331,501 0 20,224
Director
Sr Rosanne Popp MD 10 X 151,541 0 4,880
Director
Jose Hinojosa MD 10 X 215,046 0 11,933
Director
Donna Mikulecky
President/ CEO 260 X 143,130 143,130 88,210
Paul Herndon 50 0 X 169,877 0 20,376
Vice President
Grady Mullins 50 0 X 127,653 0 16,982
Treasurer
Gina Zulian 40 0 X 51,531 0 6,193
Secretary
John McKeever MD 40 0 X 562,354 0 9,788
Physician
Kimberly Stewart MD 40 0 X 629,436 0 15,708
Physician
Rufino Gonzalez MD 40 0 X 548,318 0 26,103
Physician
Xavier Mousset MD 40 0 X 418,124 0 9,064
Physician
Jeffrey Warren MD 40 0 X 457,857 0 24,201
Physician

Form 990 (2009)
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ib Total - 4,207,300 530,682 414,663
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®52

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 . . . e x a a No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = = &« & 4 & 4 4w e a aa . . e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a No

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

(A) (B) ©)

Name and business address

Description of services

Compensation

PPIC
PO Box 540658
OMAHA, NE 68154

Malpractice Ins Liab

651,306

WILLIAM ] HENRY MD
117 Kush Lane
CORPUS CHRISTI, TX 78404

Physician Services

201,500

STAFF CARE INC
PO BOX 281923
ATLANTA, GA 303841923

Physician STAFF SVCS

224,370

PHYSICIAN RESOURCES INC
1818 MEMORIAL DR Ste 200
HOUSTON, TX 77007

Physician STAFF SVCS

168,915

CEJKA SEARCH
PO Box 404682
ATLANTA, GA 303844682

Physician STAFF SVCS

148,441

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &5

Form 990 (2009)
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(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 527,234
T
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 10,735
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 537,969
@ Business Code
£ 2a Net Patient Service Revenue 621,110 16,654,778 16,654,778
@
e
& b Capitation 621,110 266,221 266,221
x c  MSA Services 541,610 11,762,025 11,762,025
=
E d Management Services 541,610 52,713 52,713
— e Medical Record Fees from State 900,099 3,564 3,564
=
@
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 28,739,301
3 Investment income (including dividends, interest
and other similar amounts) * 45,595 45,595
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) - 0
8a Gross Income from fundraising
events (not including
& $
= _—
5 of contributions reported on line 1c¢)
= See PartIV, line 18
4 a
o
E b Less directexpenses . . . b
E [ Net income or (loss) from fundraising events . . * 0
ross income from gaming activities
9a G fi tivit
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a Unclaimed Property 900,099 19,861 19,861
Reimbursement
b Insurance Premium Refund 900,099 65,517 65,517
€ REMBRSMNT MGMT SVC FEES 900,099 18,404 18,404
FROM RELATED ORG
d All otherrevenue 41,072 41,072
e Total.Add lines 11a-11d
- 144,854
12 Total revenue. See Instructions >
29,467,719 28,739,301 190,449

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 5,350 5,350
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S 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 1,775,386 1,775,386
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 22,664,330 22,186,975 477,355
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 232,286 208,684 23,602
9 Other employee benefits 1,202,470 1,061,855 140,615
10 Payroll taxes 1,381,516 1,245,904 135,612
11 Fees for services (non-employees)
a Management 0
b Legal 49,283 22,255 27,028
c Accounting 209 209
d Lobbying 6,510 5,383 1,127
e Professional fundraising See Part IV, line 17 0
f Investment management fees 1,177,997 1,176,773 1,224
g Other 1,048,351 553,047 495,304
12 Advertising and promotion 8,784 1,450 7,334
13 Office expenses 852,561 726,652 125,909
14 Information technology 352,716 69,902 282,814
15 Royalties 0
16 Occupancy 1,530,148 1,505,681 24,467
17 Travel 191,897 72,416 119,481
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,821,352 1,747,668 73,684
23 Insurance 29,949 25,746 4,203
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Bad Debt Expense 1,337,115 1,337,115
b Billing Expenses/CBO 1,033,183 150,800 882,383
¢ Clinical Expenses 822,953 822,953
d Misc Expenses 60,191 60,191
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 37,584,537 34,762,186 2,822,351 0
26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
- Accounts recelvable, net 733,474 4 1,514,276
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 1,161,991 7 1,301,744
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 205,138 9 214,201
10a Land, buildings, and equipment cost or other basis Complete 11,296,183
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 7,116,395 4,809,989] 10c 4,179,788
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 923,533| 15 1,178,573
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,834,125| 16 8,388,582
17 Accounts payable and accrued expenses 3,654,818 17 5,291,285
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,654,818| 26 5,291,285
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,858,958| 27 2,776,948
E 28 Temporarily restricted net assets 320,349 28 320,349
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 4,179,307| 33 3,097,297
= 34 Total lhabilities and net assets/fund balances 7,.834,125| 34 8,388,582

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ 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?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-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

2b

2c

3a

3b

Form 990 (2009)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
temal Revenue Seice I Attach to Form 990 or Form 990-EZ. I See separate instructions.
Name of the organization Employer identification number

CH Wilkinson Physician Network

76-0422435

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

<11

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [V Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |7
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
yourgoverning support? inthe U S 7 support?
organization or IRC section document?
(see
instructions)) Yes No Yes No Yes No
CHRISTUS Health 760590551 0 Yes Yes Yes 34,762,186
Total 34,762,186

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

CH WILKINSON PHYSICIAN NETWORK SUPPORTS ANOTHER 509(A)(3) SUPPORTING ORGANIZATION THE ORGANIZATION HAS
THE REQUISITE COMMONALITY OF MANAGEMENT AND CONTROL AS REQUIRED BY THE LANGUAGE OF SECTION 1 509(A)-4(E)
UNDER THE OPERATIONAL TEST OF THE REGULATIONS

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CH Wilkinson Physician Network

76-0422435
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009

Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 18
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 6,510
j Total lines 1c through 1 6,528
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, ine 5, and Part II-B, line 11

Identifier Return Reference

Explanation

Lobbying Information

Form 990, Schedule C, Part II-B

Health care policy 1s critical to all Americans and C H

Wilkinson Physician Network believes that health care providers
must participate in forming health care policy by interacting with
national, state and local representatives and their staff
members to help them better understand the complexities and
ramifications of key health care policies C H Wilkinson
Physician Network CEO forwarded e-mails received from the
Medical Group Management Assoclationto C H Wilkinson
physicians, senior leadership, and practice managers and
encouraged them to e-mail their representatives regarding the
physician compensation formula (SGR) in order to change the
way physician compensation/payments from Medicare are
calculated FORM 990, SCHEDULE C, PART II-B, LINE 1I
"OTHER ACTIVITIES" REPORTS THE PORTION OF FY 2010
PROFESSIONAL AND MEMBERSHIP ASSOCIATION DUES
ALLOCATED TO LOBBYING EFFORTS BY THE RESPECTIVE
ASSOCIATIONS TOTALING $6,510 CH Wilkinson Physician
Network did not substantially lobby during the fiscal year 6-30-
10

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CH Wilkinson Physician Network

76-0422435

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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 describes
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" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
1a Land . + v v e e e e e e e e e e 382,128 382,128
b Bulldings . « .+ +« & v« e e e e e e 1,996,538 543,917 1,452,621
c Leasehold improvements . . . . . . . . . . . . 1,643,033 520,061 1,122,972
d Equipment . . .+ 4 h e e e e e e 6,780,082 5,558,015 1,222,067
e Other . . . . . . . . . . . . . . . . . 494,402 494,402 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 4,179,788

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Due From Related Organizations 1,178,573
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 1,178,573

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & 01 b W N R

[
o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VWi |N|do|nn |h |WIN|=

10

488 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| Part X
1

Qa 6 T o

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII,
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 )

line 12, but noton line 1

2a
2b
2c
2d
2e
3
da
4b
4c
5

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Qa 6 T o

Total expenses and losses per audited financial
statements

Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part I,

1
2a
2b
2c
2d
2e
3
da
4b
4c
line 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Cash - Non-Bearing Interest

Form 990, Part X, Line 1

Christus Health System maintains a centralized cash
management system This cash management system (CMS)
includes a concentration account wherein deposits and
disbursements for related Christus exempt organizations flow
through this account and over to the managed investment
accounts Each participating organization reports a balance in
the CMS reflective of its cumulative cash activity Cash
Balances for each Christus organization are reported on Form
990 In accordance with financial statement reporting CMS
ownership i1s maintained by Christus Health (EIN 76-0590551)
and all assoclated investment income Is properly reported on
the Christus Health Form 990

Uncertain Tax Positions Under FIN
48 /| ASC 740

Form 990, Schedule D, Part X, Line 2

Per footnote 3 Iin the Consolidated Financial Statements, there
are no material unrecorded tax habilities as of June 30,2010
and 2009

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part 1V,

line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CH Wilkinson Physician Network

76-0422435

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In
(a) Region (b) Number of | (€) Number of region (by type) (1e , (el)slzacr:v:;ymllss:t:\tjllcr;(d) (f) Total expenditures
offices In the employees or |fundraising, program services, prog ! for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region

Central America and the 0 0 [Program Services Med Relief after Erthqg 13,154
Caribbean

Totals . »> 0 0 13,154

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 4

m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2009



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133029051
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
CH Wilkinson Physician Network

76-0422435
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . . + &« + v + & % & & & % 4 4 4 w4 e . K|

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or as

sistance (b)Number of
reciplents

(c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

Form 990, Schedule I

Description of O rganization's
Procedures for Monitoring the
Use of Grants

The Organization follows CHRISTUS Health Management Directive No 0006, "Contributions/Donations to Other
Organizations" Before any donation 1s made, two criteria are addressed (1) Organization Test and (2) IRS Tests The
organization test ensures that donations are exclusively for charitable, scientific, educational, and religious purposes, and in
furtherance of our purpose of supporting the healing ministry of Jesus Christ and advancing, promoting, and supporting the
healthcare ministries of the Sponsoring Congregations Contributions can be made to support CHRISTUS System members
and to other qualifying tax-exempt organizations, particularly those designed to support and benefit the poor and
underserved The organization considered for donations must be an IRS Section 501 (c)(3) organization and documentation to
that effect obtained To satisfy the IRS tests contributions given must be dedicated to achieving charitable purposes not for
personal benefit but for public benefit Contributions are prohibited to organizations that contribute to political campaigns,
candidates for office, or conduct more than incidental lobbying Documentation must support how the donation meets
organizational purposes and furtherance of mission Donations should be modest in scope

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
CH Wilkinson Physician Network

76-0422435

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

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

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
R Russell Thomas 1rDO 0] 51,655 115,843 2,836 3,418 5,466 179,218 0
(m) 0 0 0 0 0 0 0
David Foster MD 0] 83,901 139,393 7,304 4,742 21,097 256,437 0
(m) 0 0 0 0 0 0 0
(M 0 0 0 0 0 0 0
Darrell Dixon MD
(m) 277,599 0 109,953 85,866 40,412 513,830 0
Peter Milder MD (M 184,689 136,223 10,589 4,900 15,324 351,725 0
(m) 0 0 0 0 0 0 0
Sr Rosanne Popp MD ) 147,565 235 3,741 647 4,233 156,421 0
(m) 0 0 0 0 0 0 0
Jose Hinojosa MD 0, 200,559 8,966 5,521 0 11,933 226,979 0
(m) 0 0 0 0 0 0 0
Donna Mikulecky 0] 120,202 22,828 100 42,440 1,665 187,235 0
(m) 120,202 22,828 100 42,440 1,665 187,235 0
Paul Herndon 0, 148,058 14,473 7,346 3,428 16,948 190,253 0
(m) 0 0 0 0 0 0 0
John McKeever MD 0, 545,126 12,510 4,718 4,900 4,888 572,142 0
(m) 0 0 0 0 0 0
Kimberly Stewart MD (M 429,174 195,742 4,520 4,900 10,808 645,144 0
(m) 0 0 0 0 0 0 0
Rufine Gonzalez MD 0] 523,897 10 24,411 0 26,103 574,421 0
(m) 0 0 0 0 0 0 0
Xavier Mousset MD 0] 371,244 41,305 5,575 0 9,064 427,188 0
(m) 0 0 0 0 0 0 0
Jeffrey Warren MD (M 440,699 9,519 7,639 4,900 19,301 482,058 0
(m) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Supplemental
Compensation
Information

Form 990, Part
VII, Question
la and
Schedule J,
Part I1

Directors and Ex-Officio Directors provide their services as members of the Board without compensation or benefits Any compensation and benefits
disclosed for such persons I1s earned In the respective individual's role as an officer or employee of the organization, not for the individual's role as a board
member or director Officers, key employees and highest paid employees are full-time employees Board members spend time as needed for board meetings
and functions R Russell Thomas JR DO, DAVID FOSTER MD, PETER MILDER MD, SISTER ROSEANNE POPP MD AND JOSE HINOJOSA MD RECEIVED
NO COMPENSATION AS DIRECTORS THEY ARE EMPLOYED BY CH WILKINSON PHYSICIAN NETWORK AND COMPENSATION REPORTED IS FOR
THEIR WORK IN THE CLINICS OWNED AND/OR OPERATED BY CH WILKINSON PHYSICIAN NETWORK TIME SERVED AS DIRECTORS AVERAGES
ONE HOUR OR LESS PER WEEK

SUPPLEMENTAL
COMPENSATION
INFORMATION

FORM 990,
SCHEDULE J,
PART I, LINE
3

Explanation of related organization determining CEO /Executive Director's compensation The filing organization's CEO /executive director1s an employee of
CHRISTUS Health, a related organization As aresult, compensation is established at the CHRISTUS Health level and the filing organization does not have
a role In iImplementing the methods used to establish compensation or in determining CEO /executive director compensation CHRISTUS Health uses an
Executive Compensation Committee to establish and approve the compensation of the filing organization's CEQ /executive director This committee uses an
independent compensation consultant who performs bi-annual compensation survey

SUPPLEMENTAL
COMPENSATION
INFORMATION

FORM 990,
SCHEDULE J,
PART I,

QUESTION 4b

Supplemental Nonqualified Retirement Plan Deferred compensation includes Executive Deferred Income Account, Supplemental Executive Retirement and
Retention Plan, and Pension Restoration Plan Estimated pension benefits were calculated based on the provisions of the current Pension Restoration Plan
at 6% of pensionable earnings which are over the IRS legislative compensation limit Some Assoclates are grandfathered under an earlier legacy pension
plan If a participant has protected pension benefits under such legacy plans, his/her percentage 1s zero under the Supplemental Executive Retirement and
Retention Plan, as the protected benefit 1s already equal to or better than current market

SUPPLEMENTAL Form 990, Supplemental Nonqualified Retirement Plan Darell Dixon was paid $74,387 during Calendar Year 2009 under a supplemental nonqualified retirement plan
COMPENSATION |[Schedule ],
INFORMATION Part I,

Question 4b
SUPPLEMENTAL FORM 990, W-2 compensation may include payments related to compensation deferred in prior years Deferred Compensation may include deferrals of current year
COMPENSATION SCHEDULE J, [compensation under Executive Deferred Income Account, Supplemental Executive Retirement and Retention Plan and Pension Restoration Plan
INFORMATION PART II COMPENSATION FOR DARRELL DIXON INCLUDES PAYMENTS FROM EXECUTIVE DEFERRED INCOME ACCOUNT AND SUPPLEMENTAL

EXECUTIVE RETENTION AND RETIREMENT PLAN EARNED AND PAID IN 2009 UNDERTERMS OF THE AFOREMENTIONED PLANS

SUPPLEMENTAL SCHEDULE J, [Deferred compensation includes Executive Deferred Income Account, Supplemental Executive Retirement and Retention Plan, Employer contribution to
COMPENSATION PART II, 403(b) Matched Savings Plan, Pension Restoration Plan and Estimated Pension Benefits under CHRISTUS Health Cash Balance Plan Estimated pension
INFORMATION COLUMN C benefits were calculated based on the provisions of the current Cash Balance Plan at 6% of pensionable earnings Some assoclates are grandfathered under

an earlier pension plan These grandfathered participants, based on computation at the time of their retirement, will receive the larger of the retirement
benefit computed under the Cash Balance Plan compared to the previous pension plan Due to the complexity of calculating an accurate benefit cost for
grandfathered participants, the Form 990 reports as pension benefits their annual estimated Cash Balance Plan accrual

Schedule J (Form 990) 2009
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Software ID:
Software Version:
EIN:

Name:

76-0422435
CH Wilkinson Physician Network
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
CH Wilkinson Physician Network

Employer identification number

4E

76-0422435
Identifier Return Explanation
Reference
Program Service Form 990, COMMUNITY SERVICES FOR A BROADER COMMUNITY The greatest share of these expenses Is used for
Accomplishments | Part Ill, Line educating health professionals Helping to prepare future health care professionals 1s a distinguishing
4D characteristic of not-for-proft health care and constitutes a significant community beneft CHRISTUS
Health also used cash donations as a vehicle to help our communities We made cash donations in addition
to grants aw arded through the CHRISTUS Fund to support causes like the fight against cancer, provision
of a continuum of care for our elderly, HIV/AIDS, and for many other equally w orthy purposes During FY
2010, CHRISTUS Health advocated for improving public policies, w orking to establish and in some
Instances augment grassroots advocacy and greater access to healthcare services for the constituents
we serve Program Service Expense = $11,260 Grants = $5,350 Revenue = $0
Identifier Return Explanation
Reference
Program Service | Form990, COMMUNITY SERVICES FOR THE POOR AND UNDERSERV ED Rooted In our mission and tradition, the
Accomplishments | Part Il Line | founders and sponsors of CHRISTUS Health and those w ho co-minister w ith them seek new and innovative

w ays of delivering qualtty heath care that is both affordable and accessible to all Today, more than ever, we
must aimto improve the total health status of the community through programs that place our services w here
they are needed most, w ith special attention and preference given to programs that support and benefit the
health and w elfare of the poor and underserved Community Services for the poor and underserved
represent the unpaid cost of services provided for w hich a patient 1s not billed, or for w hich a fee has been
assessed that recovers only a portion of the cost of the rendered service This category includes Iinttiatives
that reach out to those In need through community health and social programs These programs seek justice
for the vulnerable and w ork to bring about changes n our political and economic systems The programs
cover a broad spectrumof services from chartty clinics to iImmunizations for children and seniors, meals on
w heels, transportation services, home repair projects and a variety of other social services C H Wilkinson
participates w ith the CHRISTUS Health hospttal facilities throughout the Texas markets to provide support for
community benefits programs CH Wilkinson provided health care and medications for indigent w omen and
children at CHRISTUS Medical Group-Southw est Community Health Center There w ere a total of 20,332 clinic
visits at the Southw est Community Health Center from July 2009 to December 2009 w hen ow nership
transferred to Legacy Community Health Services The Family Roads program at Southw est Community
Health Center served a largely immigrant community that had extensive health, social development,
educational and economic needs The Family Roads Program educated and empow ered families to become
better prepared to take charge of their health and Iifestyles, and promoted health through classes and
educational programs, including childcare and childbirth, English and Spanish literacy, nutrition, diabetes and
car seat safety The programalso coordinated patient assistance programs, w hich provide free medications
and transportation for health care vists Family Roads served approximately 9,631 people from July 2009 to
December 2009 w hen ow nership transferred to Legacy Community Health Services CH Wilkinson provides
health care and medications for indigent patients at Point of Light The Point of Light Clinic serves a largely
indigent community that has extensive health, social development, educational and economic needs Point of
Light served 2,753 people in Fiscal Year 2010, of w hich 2,522 or 92% had no insurance coverage Of those
uninsured, w e gave $298,801 w orth of free service Ow nership of the Santa Rosa Clinic (La Clinica de las
Hermanas) in Santa Rosa, Texas transferred to C H Wilkinson in November 2004 C H Wilkinson employs a
Physician Assistant and clinical staff to meet the medical needs of this predominantly indigent community The
Santa Rosa Clinic 1s the only medical clinic in the area and provides health care and medications to the entire
population in this area Santa Rosa Clinic served 2313 people in Fiscal Year 2010 Program Service Expense
= $267,524 Grants = $0 Revenue = $0 Program

Identifier

Return Reference

Explanation

Number of Voting
Members that are

Form 990,
Question 1b & Form

Part V|, The six voting members of the governing body do not meet the definttion of "independent” per the

IRS Form 990 Instructions because they receive compensation fromthe filing organization

Independent 990, Part |, Question 4 | Therefore, there are zero voting members that are independent Description of Classes of
Members or Stockholders Form 990, Part VI, Question 6 CHRISTUS Health 1s the sole corporate
member of CH Wilkinson Physician Netw ork

Identifier Return Explanation
Reference

Description of Classes of

Form990, Part VI, | The Board of Directors for C H Wilkinson Physician Netw ork recommends to the sole

Persons and the Nature of Question 7a corporate member, CHRISTUS Health, members for the board and/or Officers CHRISTUS
Therr Rights Health approves recommendations for appointment
Identifier Return Explanation
Reference

Descr Classes of

Form 990, Part

CHRISTUS Health, as sole member of the corporation, reserves the sole approval for the follow ing

Persons, Decisions | VI, Question actions To alter, amend or repeal the Articles of Incorporation and/or Bylaw s of the Corporation, The
Requiring Appr & 7b annual operating and capital budgets of the corporation, Material ($5,000 00) deviations from annual
Type of Voting operating and capttal budgets, The merger, acquisition, consolidation, liquidation, or dissolution of the
Rights corporation, The appointment/removal of directors, The appointment/removal of officers (other than
Chairman or Vice Chairperson of the Board), and The selection of the corporation's auditors
Identifier Return Explanation
Reference

Describe the Process

Form 990, Part

The Form 990 1s prepared and review ed by the organization’s external Independent accountants The

used by Management | VI, Question CHRISTUS Health Accounting department w orks w ith an external accounting firmn preparation and

&/or Governing Body | 11 review of the Form990 The filing organization's CFO, or other designee, review s the Form990 The

to Review 990 final Form 990 that w Il be filed w ith the IRS 1s posted to a secure internet portal for all members of the
Board of Directors to view Review of the final Form 990 occurs prior to filng w th the IRS in the Spring
2011 via A w eb portal polling tool by the Organization's board, based on a set of suggested review
processes developed by CHRISTUS Health

Identifier Return Explanation
Reference

Description of
Process to Monitor
Transactions for
Conflicts of Interest

12¢

Form 990, Part
VI, Question

At the end of each calendar year, the CHRISTUS Health Corporate Secretary distributes a conflict of
Interest questionnaire to all of the organization's Board and Committee members for completion prior to
the 1st of January In the next year The Corporate Secretary thoroughly review s all completed and
executed conflict of interest questionnaire forms to ensure accuracy and that no potential or identified
conflict 1s disclosed or exists The organization's Board of Directors I1s responsible for enforcement of
the conflict of interest policy of the organization

Identifier

Return
Reference

Explanation

Compensation
Determination
Process

15a

Form 990,
Part VI,
Questions

& 15b

The Executive Compensation Committee of CHRISTUS Health determines the compensation of the CEO (or
Executive Director, as applicable) OFFICERS AND KEY EMPLOY EES of Christus Health and THE PRESIDENT/CEO
OF CH WILKINSON PHY SICIAN NETWORK The Executive Compensation Committee 1s composed of individuals
w ho have no conflict of interest w ith the compensation arrangements at hand CHRISTUS Health CEO's
compensation 1s subject to approval by the CHRISTUS Health board, after discussion by the Executive
Compensation Committee The Executive Compensation Committee of the CHRISTUS Health Board selects an
Independent external firmto perform an independent compensation review, to ensure that all compensation Is
reasonable and comparable to other similarly situated organizations, for similarly qualified persons in functionally
comparable positions, and to provide supporting information of compensation decisions On an annual basis the
external consultant 1 completes a review of the compensation and benefits of the CEO and provides a w ritten
report, and appears In person w ith the committee to address the annual compensation review and any
decisions related to such compensation for the CEO The consultant also provides all of the comparable market
data to support recommendations and decisions 2 develops the merit increase recommendations for all
Designated System Executives based on market comparabilty 3 recommends the changes in the Compensation
Structure (grades) based on the market changes 4 completes a review and evaluation of new ly created
positions to recommend a grade placement to the Committee for its discussion and approval On a bi-annual
basis, the external consultant completes a detalled review of all other Designated System Executives’
compensation and benefits This group includes all top management officials, other officers and key leaders of
the organization The review Includes recommendations to the Committee on any changes necessary in etther
specific compensation or compensation structure to ensure market compettiveness, reasonableness and
internal equity Upon recommendations fromthe independent external firm, the Executive Compensation
Committee makes final compensation decisions Additionally, the Executive Compensation Committee review s all
compensation payments for excess benefit transactions The discussion and decisions of the Committee are
documented and formalized in the Committee minutes and maintained on record The filing organization
determines the compensation of certain other officers by use of consulting firmto determine salary levels for
the markets in w hich the filing organization associates w ork The analysis and recommendations are based on
the median salary for each applicable market

Identifi

er

Return Reference Explanation

Documents avallable
Inspection

for public

Form 990, Part V|,
Question 18

The fillng organization's IRS Determination Letter and Form 990 are available
upon request

Identifier

Return
Reference

Explanation

Avall of Gov Docs, Conflict of

Form 990, Part VI, | The Consolidated Audited Financial Statements of CHRISTUS Health are made avallable to

Interest Policy, & Fin Stmts to | Question 19 the public via the Christus Health website The organization’s governing documents and
Gen Public conflict of interest policy are not made available to the public
Identifier Return Explanation
Reference
HOURS WORKED | FORM 990, DARRELL DIXON DEVOTES AN AVERAGE OF 69 HOURS PER WEEK TO CHRISTUS HEALTH, A RELATED
FOR RELATED PART VI, ORGANIZATION OF THE FILING ENTITY, AS THE SY STEM MEDICAL DIRECTOR/SY STEM DIRECTOR
ORGANIZATION SECTION A PROFESSIONAL DEVELOPMENT DONNA MIKULECKY DEVOTES AN AVERAGE OF 26 HOURS PER WEEK

TO CHRISTUS HEALTH, A RELATED ORGANIZATION OF THE FILING ENTITY DONNA IS THE SY STEM
SENIOR DIRECTOR OF CHRISTUS HEALTH Sr Rosanne Popp, MD devotes an average of 1 hour per w eek
to CHRISTUS Stehlin Foundation for Cancer Research, a related organization of the filing entity Sr
Rosanne Is a board member of CHRISTUS Stehlin Foundation for Cancer Research Sr Rosanne devotes
an average of 1 hour per w eek to CHRISTUS Utah, a related organization of the filing entty Sr Rosanne is
a board member of CHRISTUS Utah Effective 1/1/10, Sr Rosanne devotes an average of 1 hour per w eek
to CHRISTUS Spohn Health System Corporation, a related organization of the filing organization Effective
1/1/10, Sr Rosanne became a board member of CHRISTUS Spohn Health System Corporation
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SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
CH Wilkinson Physician Network

76-0422435
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2
IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)
(c) (e (h) ) a
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
country) under sections 512-
514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(b) (©) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

CHRISTUS Muguerza SAPI de CV

Carretera Nacional No 6501 Col E HLTHCARE MX NA C Com

Monterrey, N L 64988 SERVICES

MX

EMERALD ASSURANCE CAYMAN LTD

PO BOX 1051 NA

KY1-1102, GRAND CAYMAN INSURANCE C] C CORP

CJ
98-0407545

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN: 76-0422435
Name: CH Wilkinson Physician Network

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

c
(b) (c)
Primary Activity (State

Legal Domicile

or Foreign Country)

(d)
Exempt Code
section

(e)
Public charity
status
(f 501 (c)(3))

Return to Form

(f)
Direct Controlling
Entity

CHRISTUS HEALTH ARK-LA-TEX

2600 ST MICHAEL DRIVE
TEXARKANA, TX75503
75-2796815

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH CENTRAL LOUISIANA

3330 MASONIC DRIVE
ALEXANDRIA, LA71301
72-0408964

HLTHCARE svC LA

501(C)(3)

NA

CHRISTUS HEALTH GULF COAST

PO BOX 922037
HOUSTON, TX77292
76-0591592

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH NORTHERN LOUISIANA

ONE SAINT MARY PLACE
SHREVEPORT, LA71101
72-0408982

HLTHCARE svC LA

501(C)(3)

NA

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

600 ELIZABETH STREET
CORPUS CHRISTI, TX78404
74-1109836

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH SOUTHEAST TEXAS

3010 HARRISON STREET
BEAUMONT, TX77702
76-0591590

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

524 DR MICHAEL DEBAKEY DRIVE
LAKE CHARLES, LA70601
72-0411322

HLTHCARE svC LA

501(C)(3)

NA

CHRISTUS SANTA ROSA HEALTH CARE CORP

333 N SANTA ROSA STREET
SAN ANTONIO, TX78207
74-1109665

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH UTAH

451 BISHOP FEDERAL LANE
SALT LAKE CITY, UT84115
87-0231682

HLTHCARE svC uT

501(C)(3)

NA

CHRISTUS CONTINUING CARE

1700 WLOOOP SOUTH STE 1100A
HOUSTON, TX77027
74-2898615

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH

2707 NORTH LOOP WEST
HOUSTON, TX77008
76-0590551

SUPT HLTH svC TX

501(C)(3)

11 TYPEI

NA

ST JOSEPH COMMUNITY FOUNDATION

2800 LAMARAVE CAPITALONE 2ND F
PARIS, TX75460
42-1619230

SUPT HLTH svC TX

501(C)(3)

11 TYPEI

NA

CHRISTUS ST JOSEPH'S HEALTH SYSTEM

2707 NORTH LOOP WEST
HOUSTON, TX77008
75-0800674

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS STEHLIN FND FOR CANCER RESEARCH

10301 Stella Link Suite A
HOUSTON, TX77025
74-1622404

CNCR RSCH TX

501(C)(3)

NA

DUBUIS HEALTH SYSTEM INC

10333 RICHMOND AVE SUITE 300
HOUSTON, TX77042
72-1270964

HLTHCARE svC TX

501(C)(3)

NA

CHRISTUS HEALTH FOUNDATION

2707 NORTH LOOP WEST
HOUSTON, TX77008
61-1500100

SUPT HLTH svC TX

501(C)(3)

11-TYPEI

NA

CHRISTUS HIth Liability Retention Trust

2707 NORTH LOOP WEST
HOUSTON, TX77008
76-0259623

SELFINS TRST TX

501(C)(3)

11-TYPEI

NA



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of other organization Transaction Amount Involved

type(a-r) ($)
(1) CHRISTUS CONTINUING CARE K 97,936
(2) CHRISTUS Health Ark-La-Tex k 66,308
(3) CHRISTUS Health Central Louisiana ] 166,380
(4) CHRISTUS Health Central Louisiana k 790,379
(5) CHRISTUS Health Liability Retention Trust p 65,517
(6) CHRISTUS Health Northern Lousiana ] 100,185
(7) CHRISTUS Health Northern Lousiana k 152,064
(8) CHRISTUS Health Southeast Texas ] 62,374
(9) CHRISTUS Health Southeast Texas k 995,313
(10) CHRISTUS Santa Rosa Health Care Corporation k 479,067
(11) CHRISTUS Spohn Health System Corporation ] 211,502
(12) CHRISTUS Spohn Health System Corporation k 8,743,115
(13) Dubuis Health System Inc k 93,419
(14) St Vincent Hospital k 64,149




Additional Data

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

Software ID:
Software Version:
EIN:

Name:

76-0422435

CH Wilkinson Physician Network

(A) (B) (C) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
Net Patient Service Revenue 621,110 16,654,778 16,654,778
Capitation 621,110 266,221 266,221
MSA Services 541,610 11,762,025 11,762,025
Management Services 541,610 52,713 52,713
Medical Record Fees from State 900,099 3,564 3,564




